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Am  Addreaa  ddiwndai  the  Annual  Meeting  of  the  Queens- 
land Branch  of  the  British  Medical  Association, 

By  W.  N.  Robertson,  H.B.,  M.S.  (Bdin.),  Brisbane, 

Retiring  President. 


It  is  my  honourable  duty,  as  it  is  my  pleasing 
privilege,  to  congratulate  the  Society  upon 
another  birthday  and  the  completion  of 
another  year  of  usefulness.  Though  the 
number  of  our  members  has  increased  by  14 
•during  the  year,  it  is  matter  for  regret  that 
there  is  not  a  greater  increase  in  the  attend- 
ance at  the  meetings.  I  have  heard  members 
who  do  not  attend  complain  that  the  pabu- 
lum provided  is  not  of  sufficient  interest  to 
lempt  them  out.  To  those  I  would  say, 
the  remedy  i»  in  their  own  hands.  It  is 
pleasing  to  note  that  the  younger  men  sa 
they  settle  here  usually  take  a  lively  interest 
in  the  meetings  ;  but  one  frequently  misses 
the  faces  of  the  elders,  whose  experience  and 
sage  wisdom  would  be  of  such  value  to  us. 
Might  I  appeal  to  them  to  spare  us  one  night 
a  month.  It  is  especially  in  the  discussion 
■of  ethical  questions  where  their  riper  wisdom 
and  more  mature  judgment  would  help  us 
most.  Youth  i?  notoriously  impetuous  ;  we 
-sometimes  want  the  equipoise  of  age's  calmer 
reason.  A  matter  upon  which  I  feel  strongly 
is  the  lack  of  cohesion  and  co-operation.  In 
these  days  where  there  is  a  tendency  to  cut 
down  the  remuneration  of  the  doctor  all 
round,  when  clubs  absorb  his  private  patients 
and  pay  him  a  pittance,  and  even  Govern- 
ments reward  him  with  but  a  niggardly  hand, 
it  behoves  us  to  stand  shoulder  to  shoulder, 
to  uphold  the  traditions  of  the  profession, 
r,nd  stem  the  tide  which  is  steadily  sweeping 
away  our  hard-earned  rewards.  I  trust  that 
all  members  will  influence  new-comers  to  join 
the  Society,  where  our  periodic  gatherings 
do  much  to  encourgage  friendliness  and 
smooth  over  bickerings. 

The  work  of  the  year  has  run  very  smoothly, 
one  special  feature  being  the  excellent 
array  of  cases  and  specimens  shown  at  the 
meetings.  I  hope  this  feature  may  con- 
tinue, as  it  augments  our  museum. 

During  the  year  two  members  have  crossed 
the  great  divide — Dr.  Keighley  Marks,  well 


to  many,  and  our  much-lamented 
genial  secretary,  David  Wield.  Wield's  loss 
to  the  Society  is  a  great  one ;  but  every 
member  who  knew  him  well  feels  that  he  has 
lost  an  honest,  upright  and  charming  friend^ 
whose  place  it  will  be  hard  to  fill.  Our  sym- 
pathy goes  out  to  his  bereaved  ones,  whose 
greater  loss  is  irreparable. 

Unfortunately  during  the  year  the  library 
has  fallen  into  a  bad  state  through  the  rav- 
ages of  mice  and  rats,  etc.,  and  it  will  be 
necessary  to  decide  at  an  early  date  upon  a 
more  suitable  resting-place  for  it.  It  will  be 
for  you  to  say  whether  we  should  change  our 
place  of  meeting  also. 

Our  balance  at  the  end  of  this  year  is 
hardly  equal  to  that  of  last ;  but  that  is  diie 
to  the  fact  that  the  notices  re  subscriptions 
did  not  go  out  at  the  usual  time  owing  to  Dr. 
Wield's  illness. 

One  feature  of  the  year's  work  which  I  had 
almost  omitted  to  mention  is  the  report  on 
the  dengue  epidemic  with  which  we  were  all 
so  painfully  famiUar.  The  thanks  of  the 
Society  are  due  to  Dr.  Turner  for  the  im- 
mense amount  of  work  he  put  into  it  in 
collecting  evidence  and  acting  as  secretary 
to  the  sub-committee. 

When  you  did  me  the  honour  to  elect  me 
to  this  chair  my  gratification  was  qualified  to 
a  certain  extent  by  the  fact  that,  viewed  even 
from  a  twelve  months'  distance,  the  retiring 
address  loomed  largely  on  the  horizon.  It 
reminded  me  of  old  student  days,  when  one 
was  having  a  good  time  and  the  thought  of  an 
impending  exam,  would  obtrude  itself,  like 
the  skeleton  at  the  feast. 

It  occurred  to  me  that  possibly  it  might 
be  of  interest  to  the  Branch  if  I  were  to 
bring  up  what,  so  far  as  I  am  aware,  is  a  new 
method  of  treatment  in  some  paroxysmal 
neuroses.  Though  the  number  of  cases  is 
limited,  I  have  felt  so  encouraged  by  the 
results  that  I  venture  to  hope  that  some  who 
have  wider  opportunities  than  I  have  may 
try  the  treatment,  and  confirm  or  negative 
my  conclusions.  I  would  like  to  bring  for- 
ward some  results  in  the  treatment  of  asthma, 
hay  fever  and  paroxysmal  sneezing,  angitia 
pectoris,  migraine,  epilepsy  and  exoph- 
thalmic goitre,  and  comment  upon  them. 

As  I  have  said,  the  material  has  been 
liTiited,  as,  unfortunately,  people  suffering 
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from  the  bulk  of  these  complaints  do  not  seek 
the  services  of  a  rhinolpgist ;  but,  if  I  may  be 
allowed  to  group  together  the  ailments  men- 
tioned, I  might  venture  to  suggest  that  the 
results  show  evidence  of  a  common  under- 
lying or  dominating  factor. 

Since  1871,  when  Voltilini  first  pointed  out 
the  causal  relationship  between  nasal  disease 
and  asthma,  rhinologists  have  been  removing 
polypi,  spurs,  shelves,  etc.,  in  the  hope  of 
relieving  this  condition,  with  greater  or  less 
success ;  but  I  think  I  may  say  without 
contradiction  that  it  was  left  to  a  former 
president  of  this  Society  and  friend  of  most 
of  us,  Dr.  H.  A.  Francis,  now  of  London,  to 
conclusively  prove  that  the  majority  of  cases 
of  asthma  can  be  permanently  relieved  by 
intranasal  treatment.  In  his  book,  *'  Asthma 
in  Relation  to  the  Nose,"  published  early  in 
1903,  he  was  able  to  give  statistics  and  notes 
of  536  cases  treated  by  himself  or  by  me,  in 
which  67  per  cent,  obtained  complete  relief, 
and  many  more  considerable  relief  from  this 
distressing  condition. 

Most  of  you  will  remember  a  masterly 
series  of  papers  appearing  in  the  AM, 
Oazette  of  1903,  by  Francis  Hare,  of  Bris- 
bane, on  the  mechanism  of  the  paroxysmal 
neuroses.  I  think  you  will  agree  with  me 
that  he  made  out  an  excellent  case  for  the 
relationship  of  these  neuroses,  and  also  for 
his  theory  of  their  vaso-motor  origin.  Well, 
it  occurred  to  me  that  if  Hare  was  right,  and 
his  arguments  were  specious  and  most  con- 
vincing, it  was  just  possible  that  Francis's 
treatment  for  asthma  might  also  apply  to  the 
other  members  of  the  group.  When  1 
broached  the  matter  to  Hare  he  was  very 
keen  about  it,  since  if  I  got  any  results  they 
would  be  valuable  evidence  in  support  of 
his  theories. 

Since  the  series  of  cases  published  in 
Francis's  work  I  have  treated  210  cases  of 
asthma,  13  of  angina  pectoris  or  paroxysmal 
pain  in  the  cardiac  region,  6  of  epilepsy,  and 
many  cases  of  migraine  and  hay  fever.  The 
results  I  will  deal  with  separately. 

Osier  says  that  "  asthma  is  a  term  which 
has  been  applied  to  various  conditions  asso- 
ciated-with  dyspnoea,  hence  the  names  car- 
diac and  renal  asthma,  but  its  use  should  be 
limited  to  the  affections  known  as  bronchial 
or  spasmodic  asthma." 

I  think  that  the  results  of  treatment  in 
so-called  cardiac,  renal,  gastric  and  other 
forms  of  dyspnoea  by  the  method  of  Francis 
are  such  that  no  such  narrow  definition  would 


meet  the  case,  as  all  these  forms  of  dyspnoea 
or  asthma  succumb  to  the  one  form  of  treat- 
ment. The  theories  of  the  nature  of  asthma 
are  numerous  :• — 1.  Spasm  of  bronchial  mus- 
cles (most  largely  held).  2.  Swelling  of 
bronchial  mucous  membrane — fluctuating 
hypersemia  (Traube),  vaso-motor  turgescence 
(Weber),  hyperaemic  swelling  (Clark).  3. 
Bronchitis  exudativa  (Curschmann).  4. 
Reflex  spasm  of  inspiratory  muscles,  etc. 

If  the  results  I  have  obtained  in  treating 
other  members  of  the  group  are  confirmed. 
I  should  think  a  strong  case  is  made  for  the 
vaso-motor  theory. 

Osier  says :  "  Many  cases  of  bronchial 
asthma  are  associated  with  affections  of  the^ 
nose,  particularly  hypertrophic  rhinitis  and 
polypi."  He  is  convinced  from  personal: 
observation  that  the  constant  association: 
between  asthma  and  the  nose  is  erroneous. 
I  quote  Osier,  as  he  voices  the  opinion  usually 
expressed  in  text-books,  that  only  those  cases 
of  asthma  that  show  marked  nasal  lesiona 
derive  benefit  from  intranasal  treatment.. 
It  is  interesting  to  note,  as  Francis  remarks, 
in  his  book,  that  the  best  results  are  obtained 
in  those  cases  whose  noses  at  first  sight  show 
no  departure  from  the  normal.  We  are  all 
familiar  with  the  fact  that  asthma  may  alter- 
nate with  other  diseases,  as  gout,  hay  fever, 
eczema,  etc.  May  I  quote  one  or  two  cases 
to  illustrate. 

M.,  48,  male,  who  had  suffered  with  con- 
tinuous asthma  for  six  years,  with  exacer- 
bations, which  quite  incapacitated  him  for 
work,  came  to  me  in  March,  1903.  I  cau- 
terised the  left  side,  and  that  night  he  slept 
perfectly.  I  repeated  the  operation  on  the 
right  side,  and  saw  him  no  more  for  two 
montlis,  when  he  came  in  to  say  he  had  no 
more  asthma,  but  had  been  quite  prostrate 
with  headache  for  a  day  and  a  half.  This 
experience  was  quite  new  to  him.  I  have 
no  doubt  he  had  exchanged  asthma  for 
migraine.  Under  further  treatment  both  head- 
ache and  asthma  seem  to  have  disappeared. 
Connolly,  Norman  and  Savage  state  that 
asthma  may  afternate  with  insanity,  I  had 
one  case,  a  male,  age  43,  a  lifelong  sufferer 
from  asthma,  who  obtained  complete  relief 
18  months  ago,  but  is  now  an  inmate  of  an 
asylum. 

I  have  seen  several  cases  associated  with 
precordial  pain,  apparently  of  an  anginous 
nature,  which  have  been  completely  relieve i 
of  both  complaints. 
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Case  399,  quoted  by  Francis,  was  most 
interesting.  S.,  about  36,  suffered  greatly 
from  asthma  and  epilepsy,  and  looked  a 
neurotic  wreck.  The  only  time  he  was  free 
from  asthma  was  after  an  epileptic  seizure. 
Under  treatment  both  complaints  ceased, 
and  his  last  report,  11  months  later,  was  that 
he  was  quite  well. 

Hay  fever  may  alternate  with  asthma,  and 
frequently  precedes  it ;  in  fact,  I  can  hardly 
recaU  a  case  of  asthma  in  which  sneezing  of  a 
paroxysmal  nature  has  not  existed  before  the 
patient  ever  suffered  from  asthma  at  all. 
Oddly  enough  the  asthma  seems  to  be  more 
amenable  to  treatment  than  the  sneezing, 
and  may  be  completely  relieved  whilst  the 
sneezing  continues. 

Since  the  publication  of  the  list  in  Francis's 
book,  I  have  treated  up  to  the  early  part  of 
this  year  210  cases  of  asthma.  Of  these, 
157,  or  about  74  per  cent.,  got  complete 
relief ;  35,  or  16J  per  cent.,  got  considerable 
relief ;  whilst  18,  or  roughly  9  per  cent.,  got 
verv  little  or  no  relief.  I  have  included 
amongst  these  a  few  cases  that  got  relief  for 
a  time  and  relapsed. 

The  results  in  a  good  many  cases  are 
dramatically  prompt,  and  one  cannot  doubt 
the  profound  controlling  influence  of  the  nose 
in  this  neurosis  when  one  sees  a  patient  cya- 
nosed  and  almost  incapable  of  motion,  get 
up  from  the  chair  inside  of  five  minutes, 
quite  well,  possibly  never  to  have  asthma 
again.  Unfortunately,  all  cases  are  not  so 
successful.    May  I  quote  a  case  or  two. 

G.V.,  about  60,  came  to  me  on  March  14th, 
1904,  in  a  cyanosed  condition.  He  had  diffi- 
culty in  getting  from  his  cab  into  the  room. 
His  breathing  was  oppressed  and  wheezy, 
and  he  looked  very  ill.  From  his  appearance 
and  heart  sounds  and  state  of  the  pulse  I  con- 
cluded he  was  suffering  from  advanced 
Bright's  disease ;  nevertheless  I  decided  to 
cauterise  the  septum  in  the  hope  of  relieving 
his  breathing.  After  the  use  of  the  cautery 
he  got  up  out  of  the  chair,  expressing  the 
conviction  that  he  was  quite  well ;  and  cer- 
tainly all  the  dyspnoea  and  cyanosis  had 
vanished.  I  advised  him  to  consult  a  physi- 
cian about  the  kidney  condition,  and  Dr. 
Hardie  took  him  in  hand.  He  found  about 
half  a  pint  of  fluid  in  each  pleural  cavity  and 
the  urine  loaded  with  albumen.  He  died  of 
uraemia  some  months  later,  when  he  was  out 
of  Dr.  Hardie^s  care.  That  was  a  striking 
case,  in  which  the  dyspnoea  seemed  typiceJ 


asthma,  but  was  uraemic,  and  yet  it  promptly 
yielded  to  the  cautery. 

Miss  C,  40,  had  been  bedridden  for  17 
years,  during  which  time  she  had  been  able 
to  do  nothing  towards  her  own  support.  I 
was  asked  to  see  her  in  July,  1902,  by  a 
friend  who  drove  me  to  her  house,  as  she  was 
unable  to  come  to  my  office.  I  cauterised 
both  sides  of  the  nose  with  chromic  acid  then 
and  there,  and  from  that  day  to  this  she  has 
never  had  a  touch  of  asthma,  and  is  able  to 
go  about  like  any  other  person.  Such  cases 
are  very  encouraging,  but  others  again  are 
very  trying.  I  had  one  case  who  had  23 
treatments  before  he  finally  got  well.  I 
have  had  some  striking  cases  of  relapse. 

MoL.,  44,  male,  came  to  me  in  March,  1903. 
Had  been  very  bad  for  nine  months.  Had 
tried  Roma  and  Dalby  and  various  climates 
with  no  relief.  He  looked  a  wreck.  After 
three  treatments  he  got  quite  well,  and  kept 
so  for  three  months,  putting  on  over  two 
stones  in  weight.  Then  he  relapsed.  On 
examination  I  found  a  small  polypus  spring- 
ing from  the  right  middle  meatus.  This  I 
removed,  and  it  has  not  recurred,  but  there 
has  been  no  relief  from  the  asthma  in  spite 
of  all  I  can  do.  Why  a  small  polypus  should 
preclude  recovery  is  more  than  I  can  explain, 
but  cases  in  which  a  small  polypus  is  present 
usually  do  badly.  Francis  lets  them  alone, 
and  treats  the  septum  in  the  usual  way,  and 
thinks  he  gets  better  results  than  by  remov- 
ing the  polypus.  In  London  he  gets  better 
results  in  polypus  cases  than  he  did  here. 

Out  of  13  cases  of  asthma  in  this  list  in 
which  polypi  were  present,  only  five  got 
complete  relief,  and  these  only  after  removal 
of  middle  turbinals  or  clearing  out  of  ethmoid 
cells.  I  have  had  promising  results  in  a  few 
inveterate  cases,  where  the  middle  turbinates 
have  been  enlarged  and  cystic,  by  removing 
the  anterior  half  of  these  structures.  I  be- 
lieve the  pressure  on  the  septum  is  the  cause 
of  the  trouble. 

One  interesting  condition  I  have  met  with 
several  times  is  where  the  asthma  is  confined 
to  one  side  at  a  time.  In  these  cases  prompt 
relief  is  always  obtained  by  cauterising  the 
septum  on  the  affected  side. 

I  have  seen  two  cases  of  laryngeal  stridor 
in  which  relief  was  speedily  obtained  by 
cauterisation  of  the  nasal  mucosa.  The 
stridor  came  on  at  night  and  in  paroxysms 
in  a  similar  way  to  asthma.  No  doubt  the 
aetiology  is  the  same. 
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In  a  few  cases  I  have  seen  one  could  induce 
asthma  by  irritating  the  mucosa  with  a  probe, 
but  these  are  the  exception.  The  applica- 
tion of  cocaine  and  adrenalin  speedily  cause 
the  subsidence  of  the  distress. 

One  could  go  on  multiplying  instances  of 
exceptional  interest.  No  two  cases  are  quite 
the  same  ;  but  the  fact  remains  that  the 
large  majority  of  cases  of  whatever  type 
yield  to  the  same  treatment,  showing  that 
one  fundamental  factor  is  at  work. 

Hay  fever,  according  to  Osier,  "is  an 
affection .  of  the  upper  air  pa^ssages,  often 
associated  with  asthmatic  attacks,  due  to 
the  action  of  certain  stimuli  upon  a  hyper- 
sensitive mucous  membrane.  In  the  atio- 
logy  of  hay  fever,  then,  these  three  elements 
prevail — a  nervous  constitution,  an  irritable 
mucosa,  and  the  stimulus.  Dwellers  in 
cities  are  more  subject  than  residents  in  the 
coimtry.  Paroxysms  of  asthma  may  de- 
velop, so  like  as  to  be  indistinguishable  from 
the  ordinary  bronchial  form,  or  asthma  and 
hay  fever  may  alternate.  Of  the  immediate 
exciting  causes  of  the  attack,  unquestionably 
in  a  majority  of  cases  there  is  association 
with  the  presence  of  pollen  in  the  atmos- 
phere ;  but  this  is  only  one  of  a  host  of  ex- 
citing causes.  Treatment:  Improve  the 
stability  of  the  nervous  system,  climate, 
thorough  local  treatment  of  the  nose, 
particularly  the  destruction  of  the  vessels 
and  sinews  over  the  sensitive  areas." 

Hay  fever,  as  it«  name  implies,  is  com- 
monly the  result  of  irritation  of  the  nasal 
mucosa  by  pollen  grains,  dust,  etc.,  but 
paroxysmal  sneezing,  not  strictly  due  to 
such  causation,  is  more  common  and  is  pre- 
cipitated by  very  slight  factors.  When  the 
feet  first  touch  the  floor  in  the  morning,  on 
taking  a  bath,  or  exposure  to  a  draught  of 
air  or  a  bright  light,  many  people  sneeze 
violently  20  or  30  times.  I  have  no  doubt 
that  all  tliese  factors  cause  a  vaso-dilation 
in  the  nose,  irritating  the  hypersensitive 
nerve  endings.  In  a  recent  letter  Francis 
quotes  a  most  interesting  case  where  a  patient 
of  his  was  promptly  relieved  of  asthma  by 
wearing  suitable  glasses  for  eye-strain.  Un- 
doubtedly eye-strain  causes  engorgement  of 
the  nasal  mucosa,  so  one  can  readily  under- 
stand how  sneezing  or  asthma  may  be  in- 
duced by  this  cause.  Conversely  patholo- 
gical conditions  in  the  nose  and  naso-pharynx 
profoundly  affect  the  eyes. 

I  have  not  quoted  statistics  of  hay  fever 
cases  ;  but  I  might  relate  a  case  to  show  that 


this  area  in  the  nose  has  a  preponderating 
influence  in  this  condition. 

C,  female,  about  60,  had  suffered  almost 
continually  from  sneezing  and  rhinorrhoea 
for  18  months,  during  which  time  she  had 
used  a  spray  of  cocaine  and  adrenalin  con- 
stantly, as  often  as  every  five  minutes  during 
the  day.  I  cauterised  the  left  side,  and  a 
week  later  the  right,  and  from  that  time  (IS 
months  ago)  she  has  been  quite  free.  The 
mucosa  presented  an  extraordinary  appear- 
ance. The  nose  was  almost  completely 
blocked  by  tumid  watery  mucous  membrane,  * 
like  wet  wash-leather.  So  bad  did  it  appear 
that  I  had  little  hope  of  doing  much  good, 
except  after  long  treatment,  but  after  the 
first  cauterisation  the  swelling  went  down 
and  the  mucosa  rapidly  assumed  its  normal 
colour  and  appearance  ;  the  sneezing  also 
promptly  stopped.  I  regret  to  saj''  that  all 
cases  of  sneezing  do  not  respond  as  promptly 
as  this  ;  but  I  think  I  am  within  the  mark 
when  I  say  that  at  least  half  of  all  the  cases 
get  speedy  relief.  A  few  cases  come  up  once 
a  year  to  be  freshened  up. 

Should  the  middle  turbinate  touch  the 
septum  it  should  be  freed,  any  polypoid  mar- 
gins removed,  and  any  shelf  or  spur  which 
impinges  on  the  turbinates,  either  middle  or 
inferior,  removed.  Polypi  should  also  be 
dealt  with. 

I  have  had  an  interesting  case  this  week, 
A  lady  came  to  me  suffering  from  a  severe 
attack  of  asthma,  with  palpitation,  of  a 
week's  duration.  She  had  four  attacks 
during  the  last  six  months,  of  a  fortnight's 
duration.  She  says  her  attacks  always  begin 
with  violent  hay  fever,  which  disappears 
immediately  the  asthma  sets  in.  When  she 
has  neither,  she  suffers  with  severe  "  bilious 
headaches,"  She  suffered  with  hay  fever 
for  some  years  before  she  had  asthma  at  alL 

In  some  cases  of  parox3rsmal  sneezing 
rhinorrhoea  is  a  most  distressing  symptom, 
and  some  patients  state  that  they  have  to 
use  a  towel  in  place  of  a  handkerchief,  the 
discharge  is  so  copious.  Sometimes  a  large 
number  of  drops  of  clear  fluid  will  pour  out 
of  the  nose  without  any  warning,  and  then 
sneezing  will  commence.  The  nose  fre- 
quently looks  very  red  externally,  but  this 
condition  clears  up  when  the  internal  con- 
dition is  treated.  One  case  I  saw  in  England 
assured  me  that  when  he  got  hay  fever  his 
eyes,  nose,  larynx,  chest,  stomach,  bowels, 
and  even  kidneys  were  affected.  He  was 
understood  to  get  blood  in  his  urine.     I  have 
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never  seen  nor  heard  of  another  such  case, 
and  did  not  see  him  during  an  attack,  but 
have  no  reason  to  doubt  his  veracity. 

ANGINA  PBOTOBIS. 

Coming  to  angina  pectoris  I  may  be  per- 
mitted to  quote  Osier  again.  He  says: 
"True  angina,  which  is  a  rare  disease, 
is  characterised  by  paroxysms  of  agonis- 
ing pain  in  the  region  of  the  heart,  ex- 
tending into  the  arms  and  neck.  In  violent 
attacks  there  is  a  sensation  of  impending 
death."  He  gives  as  the  exciting  causes  of 
the  attack  exertion,  mental  emotion,  disten- 
sion of  the  stomach,  cold,  as  on  getting  out 
of  bed,  the  bath,  ete.  All  these,  as  we  all 
know,  may  precipitate  an  attack  of  asthma, 
and  the  treatment  is  practically  the  same — 
iodides  and  nitrites.  I  have  notes  of  13 
cases  in  which  I  have  tried  intranasal  treat- 
ment and  in  all  a  profound  effect  has  been 
obtained.  In  two  cases  the  application  of 
the  cautery  point  induced  an  attack  of  acute 
precordial  pain.  In  one  case  associated  with 
the  Stokes-Adams  sjmdrome,  the  patient 
was  suffering  from  pain,  when  cocaine  was 
applied  to  the  nose.  This  pain  subsided 
under  the  influence  of  the  cocaine,  but  imme- 
diately the  cautery  point  was  applied  he 
complained  of  two  attacks  of  severe  lanci- 
nating pain  through  the  cardiac  region. 
These  cases  are  immensely  interesting,  and 
seem  to  strongly  support  the  idea  that  the 
nose  has  some  controlling  influence  in  func- 
tional diseases  of  the  circulatory  apparatus. 

My  third  ca^se  was  very  striking.  A.B., 
a  professional  man,  about  62,  stated  that 
for  six  weeks  every  morning  about  4.30 
he  had  awakened  with  a  sense  of  suffocation 
and  severe  pain  over  the  heart,  extending  up 
into  the  neck  and  down  the  left  arm.  Any 
exertion  or  excitement,  such  as  public  speak- 
ing, also  induced  an  attack.  He  seemed  very 
iD,  and  was  naturally  very  alarmed  about 
his  condition.  I  cauterised  the  left  side,  and 
about  an  hour  later  he  hurried  up  Creek- 
street  to  cateh  his  train.  He  said  he  felt  as 
though  he  would  have  an  attack,  but  it  did 
not  come.  From  that  time  (over  two  years 
ago)  he  has  remained  free  from  pain,  except 
for  a  slight  reminder  on  two  occasions,  under 
stress,  and  is  now  in  excellent  health.  Some 
of  the  cases  have  been  equally  striking,  but 
time  will  not  permit  me  to  give  them  in 
detail.  Some  csbses  have  been  associated 
with  asthma.  In  no  case  which  I  have  had 
the  opportunity  to  treat  has  there  been  no 


result,  and  improvement  has  generally  been 
more  rapid  than  in  the  other  neuroses. 

EPILEPSY. 

Unfortunately  my  opportunities  of  trying 
the  treatment  in  epilepsy  have  been  limited  ; 
but  in  the  six  cases  I  have  had  the  fits  have 
stopped  in  four.  Three  of  these  were  asso^^ 
ciateid  with  asthma,  and  in  each  there  has 
been  a  cessation  of  both  malstdies. 

The  sole  case  of  epilepsy  pure  and  simple 
has  now  been  free  from  attacks  for  five 
months.  She  used  to  be  seized  every  two 
or  three  weeks  in  the  early  morning.  I 
treated  two  cases  of  grande  mal  for  about 
two  months  without  satisfying  myself  that 
there  was  any  diminution  in  the  number  or 
violence  of  the  fits,  though  one  lady  thought 
that  her  attacks  were  less  severe,  and  she -did 
not  feel  so  ill  on  recovering  consciousness. 

Of  course  the  numbers  by  themselves 
prove  nothing  ;  but  if  you  take  these  meagre 
results  in  conjunction  with  the  other  members 
of  the  group,  one  is  disposed  to  think  that  this 
method  of  treatment  is  worth  following  up. 

MIGRAINE. 

The  treatment  of  migraine  by  this  method 
is  most  hopeful.  Most  headaches  of  a 
periodic  character,  and  many  that  are  not, 
may  be  avoided  by  careful  intranasal  treat- 
ment. I  believe  that  pressure  of  the  middle 
turbinate  on  the  postero-superior  part  of  the 
septum  is  the  great  cause.  Any  gross  lesion 
must,  of  course,  be  remedied.  If  there  is 
no  pressure,  cauterise  the  septum  ;  if  pressure 
on  the  septum,  relieve  it,  either  by  cautery  or 
snare.  Many  cases  are  relieved  before  all 
the  pressure  is  removed  ;  so  there  must  be 
some  spot  on  the  septum  that  has  control 
over  the  vaso-motor  mechanism.  I  would 
like  to  quote  a  few  cases,  if  I  don't  trespass 
on  your  time  too  much.  The  first  case  is  of 
great  interest.  *' ' 

Miss  A.B.  had  suffered  from  intense  head- 
ache until  dieted  by  Hare.  Under  a  diet 
from  which  carbohydrates  were  largely  elimi- 
nated she  kept  free  from  headache  for  three 
years.  On  his  departure  for  England  he 
brought  her  along  to  see  if  she  could  be  re- 
lieved by  treatment  of  the  nose,  as  she  had 
got  tired  of  the  limited  diet.  I  found  it 
necessary  to  snare  off  the  anterior  ends  of 
the  middle  turbinates,  which  were  pressing 
very  hard  on  the  septum,  before  cauterising 
the  septum.  Since  that  time  (March,  1904) 
she  has  been  on  unrestricted  diet,  and  has 
kept  quite  free  from  headache. 
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Miss  C,  27,  had  sufiFered  from  attacks  of 
migraine  since  the  age  of  five.  The  attacks 
came  on  usually  every  Sunday,  and  had  been 
getting  steadily  more  severe.  I  cauterised 
the  left  septum  and  snared  a  piece  from  off 
the  right  middle  turbinate,  with  the  result 
that  she  has  had  no  attack  since  the  first 
treatment  on  August  11th  last.  The  inci- 
dence of  the  attack  every  Sunday  is  a  very 
common  experience,  not  only  in  headache 
cases,  but  also  in  those  suffering  from  asthma. 

Intranasal  treatment  very  seldom  fails  to 
abolish  periodic  headaches  of  the  migrainous 
or  so-called  bilous  type.  I  have  failed  badly 
in  some  cases  of  constant  headache  where  no 
organic  cause  could  be  found.  I  might  men- 
tion one  case  sent  to  me  by  Dr.  Robert 
Thompson,  where  he  had  tried  to  ameliorate 
the  condition  by  corrrecting  eye  strain.  A 
girl  of  17  had  suffered  with  constant  head- 
ache for  three  years.  Her  affliction  dated 
from  the  time  when  she  had  seen  her  father 
drowned.  I  tried  everything  I  could  think 
of  for  her  relief,  including  diet,  without  effect, 
except  that  she  had  one  week's  relief  after 
the  removal  of  a  portion  of  the  middle  turbi- 
nate, which  was  pressing  on  the  septum.  In 
this  case  the  headache  was  evidently  of  ner- 
vous origin,  but  of  a  different  type  to 
migraine. 

I  had  hoped  to  have  something  definite  to 
report  concerning  the  results  of  the  treat- 
ment in  exophthalmic  goitre,  but  unfortu- 
nately the  few  cases  I  have  seen  did  not  con- 
tinue treatment  long  enough  to  make  the 
trial  satisfactory.  In  two  cases  there  was  a 
marked  and  definite  fall  in  the  pulse  rate, 
with  amelioration  of  the  nervous  symptoms, 
but  as  the  patients  lived  at  a  distance  I  was 
unable  to  follow  the  treatment  up.  I  have 
one  case  under  treatment  now,  owing  to  the 
'Courtesy  of  Dr.  Love,  in  whom  the  pulse  rate 
varied  from  132  to  140.  On  the  last  two 
occasions  on  which  I  saw  her  it  had  dropped 
to  120  and  124.  That  is  not  much  change 
certainly,  though  promising.  Of  course  I 
cannot  prognosticate  what  the  result  may  be. 

I  Francis  reports  one  case  in  which  the  result 
was  startling.  He  states  that  the  tachy- 
cardia, enlargement  of  thyroid  and  exoph- 
thalmos had  all  disappeared.  He  does  not 
mention  the  other  cardinal  sign,  tremor. 

It  is  interesting  to  note  that  in  recent 
literature  on  the  subject  encouraging  results 
have  been  reported  from  division  of  the  cords 
of  the  cervical  sympathetic.     I  should  be 


glad  to  know  if  such  a  procedure  has  been 
tried  in  any  other  paroxysmal  neurosis. 

What  part,  then,  does  the  nose  play  in  this 
complicated  mechanism,  which  produces 
such  various  and  divergent  effects  as  seen  in 
these  various  neuroses  %  Evidently  it  is  not 
the  primary  factor  in  the  production  of  these 
diseases.  There  is  no  doubt  that  common  to 
all  of  them  there  is  evidence  of  an  unstable 
nervous  S3rstem  to  begin  with.  There  is 
almost  certainly  also  some  divergence  be- 
tween the  intake  and  output  of  the  organism, 
since  most  of  these  complaints  can  be  arrested 
or  modified  by  diet  alone.  Therefore  there  is 
a  poisoning  of  the  nervous  system  by  some 
unknown  chemical  substance.  As  Hare  has 
very  lucidly  pointed  out,  attacks  of  these 
neuroses  are  most  common  in  the  night  or 
early  morning  when  absorption  into  the  liver 
has  reached  its  high-water  mark  and  com- 
bustion is  at  its  lowest.  You  could  imagine 
a  condition  of  tension  created  when  some- 
thing must  give  way.  Then  where  does  the 
nose  come  in  ?  It  seems  to  me  that  it  is  like 
the  electric  switch  which  closes  the  circuit 
to  the  sympathetic  vaso-motor  nervous 
mechanism,  and  according  to  the  hereditary 
or  other  tendency  of  the  patient,  so  does  the 
explosion  take  place.  I  have  no  doubt  what- 
ever that  cauterisation  of  the  septal  mucosa 
after  the  method  of  Francis  acts  exactly  in 
a  similar  way  to  a  dose  of  nitrite  of  amyl  or 
nitro-glycerine,  except  that  its  effects  are 
more  lasting. 

Francis  in  his  book  works  hard  to  support 
his  theory  that  cauterisation  of  the  septum 
in  some  way  increases  the  stability  of  the 
respiratory  centre,  but  if  it  only  affects  the 
respiratory  centre,  how  then  could  it  have 
any  effect  in  angina  pectoris,  etc.  ?  No,  I 
prefer  to  believe,  with  Hare,  that  the  asth- 
matic paroxysm  is  of  vaso-motor  origin,  and 
that  all  the  conditions  I  have  dealt  with  have 
a  similar  causation. 

One  very  interesting  point  in  connection 
with  this  matter  is  probably  known  to  most 
of  you.  During  an  attack  of  asthma,  and 
preceding  an  epileptic  seizure,  there  is  a  large 
increa/Se  in  the  eosinophiles  in  the  blood.  I 
endeavoured  to  make  blood  counts  from  all  of 
these  types,  but  failed  to  get  much  confirma- 
tion of  the  relationship  in  this  way.  In 
asthma  cases  before  treatment  the  eosino- 
philes varied  from  9  per  cent,  to  over  36  per 
cent,  in  one  case,  and  in  all  cases  I  examined 
after  their  asthma  had  been  relieved  com- 
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pletely  by  intranasal  treatment,  I  could  find 
no  increase  of  eosinophiles  above  the  normal. 
In  one  case  of  epilepsy,  which,  by  the  way,  I 
did  not  include  in  my  list,  as  of  too  recent  date, 
the  eosinophiles  dropped  from  9  per  cent,  to 
2J  per  cent,  during  treatnfent.  That  is  over 
three  months  ago,  and  he  has  had  no  more 
fits,  but  as  he  lives  up  country  I  have  been 
unable  to  make  a  further  blood  count.  In  one 
case  of  exophthalmic  goitre,  where  I  was 
able  to  get  a  count,  the  eosinophiles  amoimted 
to  2f  per  cent.  That  case  had  only  one  treat- 
ment, and  I  do  not  know  the  result.  I  made 
a  count  in  one  case  of  asthma  which  had  been 
free  for  18  months  after  treatment,  and  found 
eosinophiles  3^  per  cent.  I  can  give  no  ex- 
planation why  intranasal  treatment  lowers 
the  number  of  eosinophiles  in  the  blood.  It 
seems  to  produce  a  condition  similar  to  that 
obtaining  between  the  attacks.  I  regret  I 
am  not  sufScienly  acquainted  with  blood 
work  to  offer  any  explanation  of  the  rise  and 
fall  in  eosinophiles  in  various  pathological 
states. 

Of  course  I  do  not  bring  this  treatment 
forward  as  a  panacea  for  all  ills  of  this  nature, 
but  I  feel  very  strongly  that  the  experiences 
I  have  had  with  it  warrant  me  in  urging  every- 
one who  has  the  opportunity  to*  try  it.  It  is 
only  by  extensive  trial  that  the  matter  can  be 
corirmed  or  otherwise,  and,  as  I  have  already 
said,  few  such  cases  fall  to  the  lot  of  the 
specialist  in  nose  and  throat  work. 

It  would  be  well  for  me  at  this  juncture  to 
quote  Francis's  own  words  on  his  method  in 
asthma  :  ""  After  painting  one  side  of  the 
septum  nasi  with  a  solution  of  cocaine  and 
resorcin  on  a  pledget  of  cottonwool  attached 
to  a  probe,  I  draw  a  line  with  a  galvano- 
cautery  point  from  a  spot  opposite  to  the 
middle  turbinate  body,  forwards  and  slightly 
downwards,  for  a  distance  of  rather  less  than 
half  an  inch.  In  about  a  week  I  repeat  the 
operation  on  the  other  side,  and  so  on  at 
weekly  intervals,  as  occasion  requires. 
"  In  some  cases  the  effect  can  be  produced  by 
cauterising  the  spongy  swelling  which  is 
sometimes  found  on  each  side  of  the  posterior 
extremity  of  the  septum  nasi." 

Of  course,  in  addition  to  this,  any  obvious 
nasal  lesion  is  corrected  as  well  as  rules  laid 
down  for  rational  living  as  regards  hygiene, 
diet  and  exercise.  Alcohol  seems  to  have  a 
peculiarly  inimical  effect  in  all  these  con- 
ditions, though  it  may  afford  temporary  relief 
during  a^paroxsym. 


Brodie  and  Dixon  publish  some  interesting 
physiological  experiments,  which  support  the 
idea  that  the  nasal  mucosa  plays  a  part  in 
the  mechanism  of  respiration.  Unfortunately 
I  have  not  now  their  paper  by  me,  as  it  was 
destroyed  or  mislaid ;  but  they  state  that 
irritation  of  the  postero-superior  section  of 
the  nasal  septum  in  the  cat  causes  embarrass* 
ment  of  respiration.  They  ascribe  the  effect 
to  muscular  spasm  of  the  muscles  around  the 
bronchi. 

One  could  go  on  theorising  indefinitely  on 
this  subject,  but  I  daresay  I  have  said  enough 
to  stimulate  you  all  to  experiment  on  the 
lines  I  have  indicated.  It  is  quite  impossible 
to  put  into  words  the  rather  startling  results 
one  sometimes  gets,  but  I  can  assure  you 
they  are  sufficient  to  cause  one  to  be  most 
enthusiastic  and  optimistic.    ' 

As  I  understand  it,  this  nasal  reflex  is  only 
a  link  in  the  chain  of  circumstance  in  these 
neuroses,  and  I  trust  the  day  will  come  when 
we  may  get  right  back  to  the  foundations,  and 
by  attacking  them  there,  render  even  the 
trifling  and  painless  operation  of  cauterising 
the  nasal  mucosa  unnecessary. 

In  the  meantime  I  should  consider  I  should 
fail  in  my  duty  if  I  did  not  give  this  method 
a  trial  in  every  case  of  these  complaints  that 
came  into  my  hands. 


A  NOTE  ON  PRBCIPITINS. 

By  D.  A.  Welsh,  M.A.»  B.Se.,  M.D.,  Professor  of 
Pathology  In  the  University  of  Sydney,  and  H.  0. 
Chapman,  M.D.,  B.S,,  Demonstrator  of  Phy- 
siology In  the  University  of  Sydney. 


Introdtictory. — ^Modern  pathology  is  con- 
cerned mainly  with  the  reactions  of  the 
living  organism  to  foreign  cells  or  cell  pro- 
ducts entering  its  tissues,  and  the  more  their 
mechanLsm  is  illumined  the  more  subtle  and 
complex  do  these  reactions  appear  to  be. 
The  general  underlying  principle  is  that  the 
repeated  introduction  of  the  alien  substance 
or  cell  stimulates  the  tissues  of  the  recipient 
animal  to  elaborate  a  corresponding  anti- 
substance  which  is  specially,  or  within  certain 
limits  specifically,  directed  against  sub- 
stances identical  with  that  which  called  it 
forth.  Hence  toxins  may  evoke  antitoxins, 
and  bacteria  or  other  alien  cells  may  lead  to 
the  formation  of  lysins  which  destroy  similar 
alien  cells,  or  of  agglutinins  which  clump 
them,  or  of  opsonins  which  prepare  them  for 
ingestion  by  phagocytes. 
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Discovered  as  a  side  issue  in  the  course  of 
bacteriological  work,  and  later  shown  to  be 
eapable  of  almost  indefinite  production  in 
response  to  injections  of  proteid  bodies,  the 
precipitins  form  a  remarkable  group  of  those 
anti-substances.  Not  only  do  they  possess 
great  scientific  interest  on  account  of  the 
nature  of  their  interactions,  but  they  have 
also  important  practical  applications,  the 
reliability  and  value  of  which  are  not  suffi- 
ciently appreciated, 

A  precipitin  antiserum  may  be  obtained 
by  the  repeated  introduction  within  the  cir- 
culation of  some  aUen  proteid,  when,  after 
a  time,  the  serum  of  the  recipient  animal 
develops  the  power  of  combining  or  reacting 
with  the  alien  proteid  so  that  in  appropriate 
dilutions  a  substance  or  substances  are 
thrown  out  of  solution.  The  commonly 
accepted  view  is  that,  since  the  interaction 
results  in  the  formation  of  a  precipitate  (or 
precipitum),  the  antiserum  contains  a  pre- 
cipitin (or  precipitating  agent)  for  the  alien 
proteid  (or  precipitable  substance).  As  in 
the  case  of  other  anti-substances,  the  inter- 
action of  precipitin  antisera  with  appro- 
priate proteid  solutions  is  demonstrable  out- 
side the  body.  That  some  form  of  inter- 
action does  take  place  within  the  body  is  in- 
dicated by  the  f aU  in  the  precipitate-forming 
power  of  the  serum  immediately  after  a  fresh 
injection  of  proteid — the  negative  phase  of 
Wright — but  precipitin  antisera  are  peculiar 
in  this  respect,  that  whatever  may  be  the 
form  of  the  interaction  within  the  living  body, 
it  cannot  result  in  the  formation  of  the 
flocculent  precipitate  so  characteristic  of 
similar  reactions  outside  the  body,  other- 
wise embolism  would  ensue. 

The  conditions  that  govern  the  formation 
of  precipitins  need  not  be  discussed  in  detail, 
but  some  of  the  more  important  factors  may 
be  indicated.  It  may  be  stated  as  a  generaJ 
rule  that  precipitins  are  formed  only  by  sub- 
stances of  a  proteid  nature,  including  al- 
bumins, globulins,  casein,  and  haemoglobin. 
And,  while  most  precipitins  have  been  pre- 
pared from  such  mixtures  of  proteids  with 
other  bodies  (inorganic  salts,  etc.)  as  are 
foimd  in  blood  serum,  egg  white,  milk,  and 
muscle  plasma,  yet  sufficient  work  has  been 
done  with  crystallised  egg  albumin,  crystal- 
lised serum  albumin,  and  pure  casein  to  show 
that  pure  forms  of  proteid  may  also  stimulate 
the  formation  of  precipitins.  Non-proteid 
bodies,     including     alkaloids,      amino-sub- 


stances,  fats,  carbo-hydrates,^nd  gums,  have 
hitherto  proved  ineffective. 

Moreover,  the  proteid  must  enter  the  cir- 
culation either  directly  or  through  the  lymph 
paths  after  subcutaneous  or  intra-peritoneai 
injection.  Even  by  way  of  the  alimentary 
tract,  provided  large  quantities  are  ingested 
a  sufficiency  of  proteid  may  find  its  way  into 
the  circulation  (Uhlenhuth).  Further,  the 
proteid  must  be  introduced  on  several 
occasions  before  the  precipit^ating  power  of 
the  serum  becomes  appreciable.  Michaelis 
alone  has  recorded  the  development  of  a 
powerful  antiserum  consequent  upon  a 
single  injection. 

Preparation  and  Storage  of  Material  for 
Precipitin  Reactions.  —  In  the  preparation 
of  precipitin  antiser^^  we  have  adopted 
with  some  modifications  the  method  most 
commonly  employed  by  other  investigators. 
The  foreign  proteid,  whether  dropsical  exu- 
date, blood  serum,  or  egg  white,  is  repeatedly 
introduced  into  the  peritoneal  cavity  of  a 
rabbit.  Some  alien  sera  are  badly  borne, 
and  the  effects  of  such  injections  have  to  be 
carefully  watched.  The  weights  and  tem- 
peratures of  the  animals  are  recorded  daily, 
and  any  marked  fall  in  the  former  or  rise  in 
the  latter  is*  taken  as  contra-indicating  a 
further  injection  until  the  animal  recovers. 
As  a  matter  of  fact,  however,  none  of  our 
animals  have  developed  pyrexia,  though  we 
have  more  than  once  been  obliged  to  postpone 
an  injection  by  the  onset  of  rapid  loss  of 
weight  and  complete  loss  of  appetite  con- 
sequent upon  the  introduction  of  an  alien 
serum.  In  our  experience  such  ill  effects 
have  not  attended  the  first  injection,  have 
not  appeared  until  after  several  injections, 
and  are  not  necessarily  associated  with  any 
increment  to  the  dose. 

It  is  only  with  sera,  and  only  with  the  more 
alien  forms  of  sera,  that  we  have  encountered 
much  complication.  The  serum  of  the  horse, 
in  the  doses  administered  by  us  (1  gramme 
of  dried  or  10  c.c.  of  fluid  serum),  does  not 
noticeably  incommode  the  rabbit,  while  that 
of  the  dasyure  or  echidna  is  apt  to  produce 
untoward  effects.  The  albumens  of  egg- 
white,  although  in  a  sense  still  more  remote, 
appear  to  be  relatively  bland,  and  are  with 
slight  exceptions  well  tolerated. 

In  determining  the  dosage  and  the  time 
intervals  we  were  at  first  guided  by  the 
usual  practice  of  gradually  increasing  the 
doses  while  diminishing  the  number  of  days 
between  successive  injections  ;    but  we  soon 
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found  that  by  giving  uniform  doses  corre- 
sponding to  2  or  3,  or  even  5  or  10  c.c, 
juMK)rding  to  the  nature  of  the  proteid,  re- 
peated at  intervals  of  48  or  72  hours,  anti- 
sera  of  no  less  potency  could  be  obtained, 
while  the  period  of  immumsation  was  mate- 
rially shortened.  The  preparation  of  a 
typical  powerful  antiserum  may  be  repre- 
sented in  the  following  manner,  where  the 
unbracketed  figures  represent  the  number  of 
j^rammes  of  dried  proteid  or  cubic  centi- 
metres of  fluid  proteid  introduced  at  each 
successive  injection,  and  the  figures  within 
brackets  the  number  of  days  intervening  : — 
M  (2)  1-1  (3)  11  (2)  11  (2)  -88  (4)  11  (14) 
7  (2)  10  (3)  10  (2)  10  (2)  10  (4)  10  (14) 

The  first  series  of  injections  was  made  with 
dried  hen-egg  albumen  redissolved  in  saline 
solution ;  the  second  series  was  carried  on 
simultaneously  with  fluid  hen  egg-albumen. 
Both  antisera  were  equally  powerful,  each 
yielding,  when  standardised  by  Nuttall's 
method,  a  precipitate  of  *04  c.c.  Thus  it  is 
possible  by  intra-peritoneal  injection  to  obtain 
a  strong  antiserum  within  27  da3rs  from  the 
date  of  the  first  injection  to  the  death  of  the 
animal — a  result  not  usually  attained  save 
by  intravenous  injection.  If  it  is  desired  to 
further  curtail  the  period  of  immunisation, 
the  animal  may  be  killed  on  the  seventh  or 
tenth  day  after  the  last  injection,  instead  of 
on  the  fourteenth  day,  as  we  have  done. 

The  question  of  storage  presents  itself  in 
three  forms — (1)  the  storage  of  the  proteid 
used  for  injection  into  animals,  (2)  the  stor- 
age of  the  precipitin  antisera  thus  prepared, 
and  (3)  the  storage  of  t  e  test  proteids,  the 
interactions  of  which  with  the  antisera  are 
to  be  studied.  When  the  proteid  can  on  each 
occasion  be  obtained  in  a  fresh  condition,  as 
when  hen's  eggs  are  employed,  or  when  a 
small  animal  is  killed  to  furnish  the  requisite 
serum  just  before  each  injection  or  before 
•each  series  of  test  reactions,  no  difficulty 
arises  ;  but  when  a  large  quantity  of  proteid 
is  obtained  at  one  time  and  has  to  be  stored 
for  future  use,  and  still  more  when  the  sera 
of  smaU  animals  procurable  only  at  irregular 
intervals  aie  being  collected,  special  means 
have  to  be  adopted.  The  storage  of  antisera 
presents  further  difficulties  in  view  of  pos- 
sible deterioration  when  kept  for  any  con- 
siderable time. 

The  addition  of  preservatives,  such  as 
chloroform,  has  been  recommended  by 
Uhlenhuth  and  others,  but  we  were  led  by 
the  experience  of  Nuttall  and  others  to  regard 


their  presence  as  objectionable,  since  it  may 
aSect  the  proteid,  since  it  may  obscure  the 
reaction  (an  observation  which  we  can  con- 
firm in  regard  to  minute  traces  of  carbolic 
acid),  and  since  it  is  not  always  effective  in 
preventing  bacterial  growth,  and  may  thus 
cause  the  death  of  an  animal  towards  the  end 
of  the  process  of  immunisation.  Sera  that 
have  been  allowed  to  putrefy  are  still  capable 
of  eliciting  precipitins  on  repeated  injection, 
and  even  putrid  antisera  may  react  with 
proteid  solutions  to  yield  abundant  precipi- 
tates  (Nuttall  and  others).  Nevertheless,  it 
has  been  shown  that  bacterial  growths  in 
serum  dilutions  do  materially  influence  the 
amount  of  precipitate  obtained  from  admix- 
tures of  serum  and  antiserum  (Graham  Smith 
and  Sanger).  Hence  for  exact  determina- 
tion of  the  relations  between  proteids  and 
orecipitins  such  putrescent  or  contaminated 
fluids  are  wholly  inadmissible. 

The  most  satisfactory  method  of  preserva- 
tion hitherto  systematically  adopted  is  that 
of  collecting  the  fluid  proteid  or  antiserum 
in  sterile  tubes,  which  are  then  sealed  and 
stored  on  ice.  Unless,  however,  the  fluid 
proteid  or  antiserum  can  be  obtained  in  a 
sterile  condition  from  the  beginning,  filtra- 
tion through  porcelain  is  an  additional  neces- 
sity. Apart  from  the  time  occupied  and  the 
trouble  occasioned  by  this  procedure,  it  is 
open  to  the  further  objections  that  the  fluid 
proteid  may,  and  ususJly  does,  after  a  time 
undergo  molecular  changes  which  result  com- 
monly in  a  diminution,  though  occasionally 
in  an  augmentation,  of  the  precipitate  obtain- 
able in  the  interactions  (Nuttall),  that  the 
practical  difficulty  of  storing  in  this  way 
many  different  proteid  fluids  is  very  con- 
siderable, especially  in  warm  countries,  and 
that  the  method  is  wasteful,  particularly  of 
antisera,  since,  unless  the  whole  of  the  sealed 
tube  is  used,  the  residue  must  be  refiltered 
through  porcelain  before  it  can  again  be 
stored.  There  is,  moreover,  evidence  that 
an  appreciable  amount  of  the  material  on 
which  the  formation  of  a  precipitate  depends 
may  actually  be  removed  from  an  antiserum 
in  its  passage  through  a  Chamberland  filter 
(Graham  Smith).  Notwithstanding  these 
objections,  we  have  always  stored  in  this  way 
a  duplicate  sample  of  each  proteid  or  anti- 
serum set  aside  for  future  use,  with  or  with- 
out previous  filtration  through  porcelain. 
These  duplicates  have  served  as  controls  in 
testing  the  efficiency  of  other  samples  of  the 
same  substance  preserved  by  drying.  i 
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For  the  accurate  investigation  of  the  rela- 
tions between  proteids  and  antisera,  such  a.s 
we  have  endeavoured  to  pursue,  it  is  essential 
that  both  substances  should  be  preserved  in 
such  a  form  as  not  only  to  retain  their 
effective  constitution  unaltered,  but  also  to 
admit  of  exact  measurement.  It  therefore 
occurred  to  us  that  a  careful  desiccation  of 
the  proteid  and  of  the  antiserum  might  fulfil 
these  requirements,  while  the  dried  material 
could  be  stored  with  great  ease  and  used  with 
economy.  Other  observers  have  repeatedly 
shown  that  drying  the  proteid  does  not  inter- 
fere either  with  the  preparation  of  the  pre- 
cipitin antiserum  or  with  the  test  reactions, 
and  that  drying  the  antiserum  does  not  im- 
pair its  efficiency.  But,  so  far  as  we  are 
aware,  no  one  has  recommended  drying  as 
the  best  routine  method  for  preserving  all 
these  substances.  Nuttall  indeed  recom- 
mends storing  the  test  proteids  dried  on 
strips  of  filter  paper,  but  only  a  rough  ap- 
proximation to  the  actual  interacting  quan- 
tities can  thus  be  made,  though  for  qualita- 
tive work  it  is  in  his  experience  sufficiently 
accurate.  For  more  exact  quantitative  esti- 
mations it  is  of  course  unsuited,  unliess  a 
small  measured  amount  of  the  fluid  proteid 
(say  "1  cc.)  is  dried  on  each  strip.  Similar 
measured  quantities  of  fluid  antiserum  may 
also  be  dried  in  this  way,  and  such  a  modifi- 
cation may  provide  a  useful  reserve  in  case 
of  failure  of  other  methods. 

The  procedure  we  have  more  commonly 
followed  is  extremely  simple  and  expeditious. 
Fluid  serum,  including  antiserum,  or  egg 
albumen,  is  collected  with  the  usual  pre- 
cautions against  contamination,  and  placed 
in  quantities  of  5  or  10  cc.  in  sterile  watch- 
glasses.  Several  such  watch-glasses  may  be 
placed  in  one  desiccator.  The  contents  are 
then  dried  over  calcium  chloride  at  a  tem- 
perature of  37®  C,  the  desiccator  being  ex- 
hausted by  means  of  a  water  pump.  The 
rapidity  is  such  that  these  quantities  are 
frequently  dry  in  24  hours,  and  certainly  drj^ 
in  48  hours.  The  dried  scales  are  kept  in 
clean  dry  stoppered  bottles.  A  measured 
quantity  of  the  fluid  proteid  or  antiserum  If 
weighed  when  dry  and  a  relation  recorded 
between  the  fluid  and  dried  material.  When 
we  are  dealing  with  undried  substances,  we 
determine  the  weight  of  a  dried  sample  in  order 
that  the  quantities  concerned  in  the  interac- 
tions may  admit  of  more  exact  computation. 

The  dried  material  may  be  redissolved  in 
•75  per  cent,  sodium  chloride  solution,  and 


may  then  be  obtained  in  even  greater  con- 
centration than  that  of  the  original  fluid — 
^•^•j  '1  gramme  of  dried  proteid  may  be  taken 
up  in  less  than  1  cc.  of  saline  solution.  Even 
in  these  proportions  the  whole  of  the  dried 
material  is  usually  taken  up  into  solution 
within  an  hour,  and  not  infrequently  within 
a  few  minutes.  If,  as  occasionally  happens , 
the  dried  scales  should  be  more  slowly  dis- 
solved, the  process  may  be  accelerated  either 
by  adding  the  saline  solution  in  greater  pro- 
portion  or  by  pulverising  the  scales. 

We  have  found,  both  with  sera  and  with 
egg  albumens,  that  drying  has  no  deleterious 
effect  in  so  far  as  they  produce  antisera  no 
less  powerful  than  those  produced  by  the 
corresponding  fluid  sera  or  egg  albumens, 
and  react  no  less  readily  with  precipitin  anti- 
sera,  whether  the  latter  have  previously  been 
dried  or  not.  Moreover,  we  have  repeatedly 
carried  out  all  the  steps  of  the  process,  using 
dried  material  throughout ;  the  animal  has 
been  immunised  with  dried  proteid,  the  re- 
sultant antiserum  has  been  dried  and,  later, 
tested  with  dried  proteids.  In  illustration 
of  the  fact  that  no  loss  of  sensitiveness  re- 
sults, we  would  refer  to  the  two  immunisa- 
tion processes  already  described  and  to  the 
effects  of  adding  constant  quantities  of  a 
dried  antiserum  prepared  with  dried  hen-egg 
albumen  to  varying  quantities  of  a  dried 
hen-egg  albumen.  The  details  of  the  inter- 
actions and  the  inferences  to  be  drawn  there- 
from are  summarised  below  (cf.  experiment 

I.):- 

NcOure  of  Precipitin  Eeactiana, — We  can 
perhaps  best  illustrate  our  investigations 
by  a  series  of  typical  experiments.  These 
we  shall  summarise,  and  then  briefly  note 
some  of  the  conclusions  which  they  appear 
to  indicate.  These  conclusions,  however,  are 
not  based  merely  on  experiments  of  a  type 
similar  to  those  which  we  bring  before  you^ 
but  on  a  large  number  of  others,  the  details 
of  which  we  propose  to  publish  elsewhere. 
In  many  respects  our  observations  are  con- 
firmatory of  the  work  of  other  investigators  ; 
in  other  respects  they  have  led  us  to  differ 
somewhat  fundamentally  from  the  current 
views  on  the  nature  of  precipitin  reactions. 

In  experiment  I.  a  constant  amount  (01 
gramme)  of  dried  antiserum,  prepared  in  a 
rabbit  by  injection  of  dried  hen-egg  albumen^ 
is  dissolved  in  -1  cc.  normal  saline  solution 
and  added  to  varying  quantities  of  dried 
egg  albumen  dissolved  in  'Sec. saline  solution. 
The  reactions  take  place  in  narrow  tubes  of 
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about  4  mm.  diameter,  each  containing  -6  cc. 
saline  solution  in  separate  moieties,  of  which 
the  dried  albumen  and  dried  antiserum  were 
dissolved  before  being  mixed.  The  pre- 
cipitates are  read  after  24  hours  at  the  room 
temperature  and  the  measurements  refer  to 
the  length  of  tube  occupied  by  the  deposit. 
A  reading  of  1  mm.  in  different  tubes  repre- 
sents, as  nearly  as  the  eye  can  judge,  the 
«ame  amount  of  deposit.  Since  the  tubes 
taper  at  the  foot,  a  reading  of  2  mm.  repre- 
sents more  than  twice,  and  one  of  5  mm.  con- 
siderably more  than  five  times,  the  pre- 
cipitate represented  by  1  mm. 

In  experiment  II.  the  quantity  of  dried 
hen-egg  albumen  dissolved  in  5  cc.  saline 
solution  in  each  tube  is  exactly  the  same  as 
that  in  the  corresponding  tube  of  experiment 
I.,  but  instead  or  the  antiserum,  a  powerful 
proteid  precipitant  (trichloracetic  acid)  has 
been  added  to  throw  the  whole  of  the  albumen 
•out  of  solution.  The  resulting  precipitates 
are  read  in  the  same  way  and  afford  an  in- 
teresting comparison  and  contrast. 

Summary  of  Experiments  I.  and  II. 
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Conclusions  indicated  by  experiments  I. 
and  II.  : — (1)  Precipitin  antisera  constitute 
an  exceedingly  delicate  test  for  the  presence 
of  minute  quantities  of  the  homologous 
proteid  in  dilute  solution,  and  the  delicacy 
of  the  test  is  not  impaired  by  the  use  of  dried 
material  throughout  (cf.  experiment  I.). 
(2)  The  amount  of  precipitate  obtainable  by 
ordinary  proteid  precipitants  is  proportionate 
to  the  amount  of  proteid  in  solution  (allow- 
ance being  made  for  the  settling  of  the  larger 
precipitates  and  for  the  increasing  capacity 
of  the  tube),  and  becomes  inappreciable  when 
quantities  of  albumen  less  than  000005 
gramme  are  tested  in  this  way  (cf.  experi- 
ment II.).  (3)  It  may  be  accepted  that  the 
reactions  are  practically  completed  in  the 
tubes  treated  with  precipitin  antiserum,  and 
that,  since  the  superfluids  are  clear,  the  pre- 


cipitate in  each  tube  will  not  undergo  any 
sensible  increase.  It  is  very  strikingly  ob- 
vious that  in  this  case  the  amount  of  precipi- 
tate is  not  proportionate  to  the  amount  of 
albumen  in  solution.  On  the  contrary,  a 
maximum  is  given  by  a  certain  quantity  of 
albumen  (000005  grammes  in  tube  3),  and, 
when  that  quantity  is  increased  ten  times 
(as  in  tube  2)  or  even  one  hundred  times  (as 
in  tube  1),  there  is  no  noticeable  addiment  to 
the  precipitate.  (4)  This  maximum  pre- 
cipitate is  given  by  the  interaction  with  -01 
gramme  antiserum  of  an  amount  of  albumen 
(•000005  gramme)  which  yields  only  the 
minutest  trace  of  precipitate  when  com- 
pletely thrown  out  of  solution  by  trichlor- 
acetic acid  (cf.  tube  3  in  experiments  I.  and 
II.).  Hence  the  great  bulk  of  the  precipitate 
cannot  consist  of  the  albumen  alone,  but  must 
be  derived  from  the  antiserum ;  in  other 
words,  the  "  precipi table  substance  "  is  con- 
tributed mainly  by  the  antiserum  and  not 
by  the  homologous  albumen.  Hence  also 
the  proportion  in  which  this  antiserum  has 
to  be  added  to  its  homologous  proteid  in 
order  to  furnish  a  maximum  precipitate  is  -01 
gramme  antiserum  to  -000005  gramme 
albumen. 

It  has  been  taken  for  granted,  so  far  as  we 
are  aware,  that  the  amount  of  the  homo- 
logous proteid  in  solution  determines  the 
amount  of  the  precipitate,  and  that  it  is  the 
throwing  out  of  the  proteid  from  solution 
that  constitutes  the  precipitate.  Hence  the 
term  **  precipi  table  substance  "  is  commonly 
regarded  as  equivalent  to  the  homologous 
proteid,  and  this  conception  of  the  interaction 
has  dominated  all  hypotheses  and  statements 
regarding  it.  We  do  not  propose  to  discuss 
more  fully  here  the  nature  of  the  interaction, 
but  merely  to  point  out  that,  so  far  as  our 
observations  go,  we  are  led  more  and  more 
definitely  to  the  conclusion  that  the  great 
bulk  of  the  substance  that  is  thrown  out  of 
solution  in  precipitin  reactions  and  that  goes 
to  form  the  precipitate  is  supplied  by  the 
antiserum  and  not  by  the  test  proteid,  and 
that  whatever  part  in  the  reaction  is  played 
by  the  test  proteid,  it  is  not  merely  that  of 
supplying  a  substance  to  be  thrown  out  of 
solution  by  the  precipitin  antiserum. 

Limits  of  Specificity  and  Practical  Applica- 
tions of  the  Test, — Among  the  more  im- 
portant practical  applications  of  precipitin 
reactions  are  the  determination  of  blood 
relationships,  the  identification  of  blood 
stains,    and   the    detection    of    adulteration 
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in  foods.  In  any  case  the  interpretation  of 
the  test  depends  ultimately  upon  the  speci- 
ficity of  the  interaction,  and  the  value  of  the 
test  depends  wholly  upon  the  accuracy  with 
which  the  limits  of  the  interaction  can  be 
defined.  All  investigators  who  have  studied 
the  question  are  agreed  that  the  precipitin 
test  when  carefully  conducted  is  both  valu- 
able and  reliable,  and  this  opinion  has  re- 
ceived official  endorsement  in  the  forensic 
practice  of  many  countries. 

Early  in  the  investigation  of  these  bodies 
there  was  revealed  a  striking  specificity  in 
the  reaction  between  a  precipitin  antiserum 
and  the  homologous  proteid  in  solution,  and 
it  was  at  first  assumed  that  the  interaction 
was  rigidly  specific.  Later  observations  by 
Uhlenhuth,  Wassermann,  and  notably  by 
Nuttall,  led  to  important  modifications  of 
the  earlier  views.  The  suggestion  seems  to 
have  been  due  to  Uhlenhuth  that  it  would 
be  advisable  to  study  the  reactions  given 
with  related  species.  He  showed  that  the 
precipitin  prepared  by  means  of  hen-egg 
albumen  reacted  not  only  with  the  egg-white 
from  other  hens  but  also  with  that  of  the 
duck,  and  that  the  antiserum  prepared  with 
ox  blood  reacted  with  sheep  globulin.  Nut- 
tall  confirmed  and  greatly  extended  these 
observations,  and,  as  a  result  of  16,000  pre- 
cipitin tests  conducted  over  a  wide  range  of 
related  and  unrelated  animals,  was  able  to 
define  more  precisely  the  nature  and  limits 
of  the  specificity  in  precipitin  reactions. 

In  the  first  place  he  showed  that  the  re- 
action was  by  no  means  so  specific  as  had 
been  at  first  supposed  ;  that,  for  example,  tlie 
precipitin  prepared  against  sheep  serum 
reacted  strongly  not  only  with  sheep  serum, 
but  with  the  serum  of  many  other  animal 
more  or  less  closely  related,  including  many 
forms  of  deer  and  goats,  and  also  reacted, 
though  less  strongly,  with  the  serum  of  other 
ungulates,  including  the  ox,  pig,  and  peccary. 
Moreover,  the  precipitin  to  human  serum 
reacted  as  strongly  with  the  serum  of  the 
higher  apes  as  with  the  blood  of  some  men. 
Nevertheless,  Nuttall  also  demonstrated  that 
the  maximum  reaction  was  invariably  given 
either  with  homologous  sera  alone  or  with  the 
sera  of  closely  related  animals  also.  And 
he  inferred  that  the  degree  and  rate  of  the 
precipitin  reaction  afforded  reliable  index  of 
the  degree  of  blood  relationship,  since  closely 
related  sera  reacted  more  powerfully  and 
more  rapidly  than  did  distantly  related  sera, 
provided  the  latter  reacted  at  all. 


Hence  it  becomes  of  importance  to  allow 
for,  if  one  cannot  eliminate,  these  overflow- 
reactions  between  antisera  and  non-homo- 
logous proteids.  It  has  been  accepted  by 
most  investigators  that,  in  order  to  obtain 
a  precipitin  reaction  with  a  non-homologous, 
proteid,  a  greater  concentration  is  required 
than  in  the  case  of  the  homologous  proteid,. 
and  that  the  latter  may  be  distinguished  by 
its  yielding  a  precipitate  in  higher  dilutions^ 
This  is  the  basis  of  most  of  the  methods 
proposed  for  the  identification  of -an  unknown 
proteid  and  for  the  estimation  of  degrees  of 
blood  relationship.  Nuttall  also  notes  the 
rate  at  which  a  reaction  takes  place  as  an 
indication  of  the  degree  pf  relationship  ^ 
Weichardt  has  suggested  that,  in  order  to 
differentiate  the  blood  of  ^tnan  from  that, 
of  an  ape,  an  antiserum  prepared  with 
human  serum  should  be  "  saturated  "  with 
ape  serum  and  the  filtrate  used  to  react  with 
human  serum.  More  recently  Uhlenhuth 
has  stated  that  the  immunisation  of  closely- 
related  animals  will  yield  more  specific  anti- 
serum, so  that  the  immunisation  of  an  ape> 
with  human  sera  will  produce  an  anti- 
serum more  strictly  specific  for  human  blood- 

We  do  not  propose  to  offer  any  criticism 
of  these  methods  but  merely  to  indicate  a- 
procedure  which  appears  to  us  to  offer- 
certain  advantages  in  the  scientific  estimation 
of  blood  relationships.  It  depends  upon  the^ 
interaction  of  known  and  regulated  quanti-^ 
ties  of  antiserum  and  of  proteid.  The  prin- 
ciple was  suggested  to  us  by  the  view  we  have= 
been  led  to  take  of  the  idle  of  the  antiserum 
in  precipitin  reactions,  and  by  the  significance- 
which  we  attach  to  exact  measurements  of 
the  substance  concerned.  To  a  series  of 
fixed  quantities  of  each  proteid  to  be  tested! 
there  is  added  progressively  diminishing 
amounts  of  the  antiserum.*  The  quanti- 
ties of  proteid  and  of  antiserum  are  not 
chosen  at  random,  but  on  the  further  prin- 
ciple that  the  quantity  of  proteid,  when, 
homologous,  is  sufficient,  and  not  much  more 
than  sufficient,  to  give  a  maximum  reaction 
with  the  greatest  amount  of  antiserum  em- 
ployed. The  details  of  our  method  can  best 
be  explained  by  a  particular  application,  as 
in  experiment  III.,  where  constant  quan- 
tities of  hen-egg  albumen  and  of  ostrich-egg 
albumen  interact  with  corresponding  varying 

*It  was  not  until  after  we  had  read  thia  paper  that  we  ootieed 
that  a  similar  principle  had  been  suggested  by  Uhlenhuth  and 
othen,  and  haa  been  utilised  by  Ewing.  So  far  as  we  can  judge 
from  the  brief  account  of  Ewing's  work  given  by  Nuttall,  hit. 
method  materially  differs  from  ours. 
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quantities  of  an  antiserum  prepared  with 
hen-egg  albumen.  Each  tube  contains  '5  cc. 
normal  saline  solution  in  which  is  re-dissolved 
•0005  gramme  dried  egg  albumen  (hen  or 
ostrich),  making  in  each  case  a  dilution  of 
1  in  1000.  Of  the  dried  antiserum  prepared 
with  dried  hen-egg  albumen  -04  grammes  was 
dissolved  in  2  cc.  saline  solution,  and  of  this 
•5cc.,  -26  cc,  -1  cc.  and  '05  cc.  were  added  to 
separate  tubes  containing  hen  or  ostrich  egg 
albumen.  In  the  simimary  of  the  experi- 
ment only  the  weight  in  grammes  of  the 
dried  interacting  bodies  is  given,  together  with 
an  estimate  of  the  relative  amounts  of  pre- 
cipitate obtained  after  24  hours  at  the  room 
temperature. 

Summary  of  Expbrimbnt  III. 
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Although  there  is  a  somewhat  close  re- 
lationship between  all  avian  egg  albumens, 
the  general  result  of  experiment  1 II.  is  that  the 
precipitates  obtained  with  ostrioh-egg  albu- 
men are  in  each  instance  less  than  those 
obtained  with  hen-egg  albumen,  and  that, 
taking  the  experiment  as  a  whole,  there  is 
no  difficulty  in  distinguishing,  the  homo- 
logous from  the  non-homologous  proteid. 
We  have  confirmed  this  observation  with 
other  egg  albumens,  and  corresponding  ex- 
periments with  sera  are  in  progress. 


A  CASE  OF  BRADYCARDIA. 

By  Sinclair  Oillles,M.D.(Lon(L);  Hoil  Assbt.  Physician, 

Prince  Alfred  Hospital;  Hon.  Fliyslcian, 

Lewisham  Hospital. 


An  intelligent  West  Indian  negro  came  to  my 
out-patient  department  at  Prince  Alfred 
Hospital  a  year  ago,  complaining  of  ,loss 
of  speech.  He  was  64  years  of  age,  and 
followed  the  occupation  of  lorryman.  Six 
weeks  before  admission  he  noticed  that  he 
was  getting  weaker  and  short  of  breath. 
Three  weeks  later  while  walking  with  a  friend 
he  had  a  sudden  attack  of  complete  aphasia. 
This  lasted  two  hours,  was  not  accompanied 


by  giddiness,  pain,  or  paralysis ;  it  was 
accompanied  by  agraphia.  His  speech  im- 
proved rapidly  at  first,  and  then  more  gradu- 
'  ally,  the  aphasia  being  still  marked.  Short- 
ness of  breath  has  steadily  increased.  He 
has  had  no  pain,  headache,  faintness,  or  fits. 
He  had  syphilis  years  ago. 

On  examination  he  was  intelligent  and 
bright,  but  had  difficulty  in  using  some 
words  owing  to  slight  aphasia.  His  breath- 
ing was  audible  and  rapid,  32  per  minute. 
His  chest  was  markedly  emphysematous  ; 
expansion  was  very  small.  His  pulse  was 
32,  regular,  the  tension  was  raised,  and  the 
rise  and  fall  was  gradual ;  the  artery  was 
slightly  thickened.  His  heart  was  over- 
lapped by  lung  ;  cardiac  dulness  was  absent. 
The  apex  beat  was  made  out  feebly  in  the 
fifth  left  space,  2^  inches  from  the  mid- 
sternal  line.  At  the  apex  bcth  first  and 
second  sounds  were  rather  rough  in  quality, 
the  first  being  at  times  prolonged  into  a  sys- 
tolic murmur.  At  the  aortic  base  the  first 
sound  was  rough,  the  second  was  not  accen- 
tuated. The  second  sound  at  the  pulmonary 
base  was  not  accentuate.  There  was  no 
trace  of  heart  sound  in  the  interval  between 
the  pulse  beats. .  In  the  epigastric  notch 
pulsation  more  rapid  than  the  pulse  could  be 
feebly  felt  but  not  counted.  There  was  well- 
marked  general  pulsation  on  both  sides  at 
the  base  of  the  neck,  which  could  be  both 
seen  and  felt.  Its  rate  was  128,  and  it  ap- 
peared to  consist  of  a  full  impulse  synchro- 
nous with  the  artery,  then  two  smaller,  then 
a  very  small  impulse,  which  latter  seemed  to 
be  omitted  at  times.  The  superficial  neck 
veins  also  pulsated.  Over  the  veins  at  the 
root  of  the  neck  an  additional  sound  was 
sometimes  heard,  closely  following  the  second 
sound.  Alimentary,  renal  and  nervous  sys- 
tems (except  for  slight  aphasia)  were  normal. 
He  was  kept  in  bed  on  mistura  diaphoretica 
for  a  week,  when  it  was  noted  that  his  pulse ^ 
taken  every  four  hours,  had  been  steadily  32. 

With  the  kind  assistance  of  Dr.  Chapman 
a  graphic  record  was  now  taken  of  the  apex 
beat  and  venous  pulsation  in  the  neck  by 
means  of  tambours  and  a  recording  drum. 
At  this  time  an  occasional  very  faint  addi- 
tional sound  was  heard  between  the  regular 
heart  sounds  at  the  apex. 

On  the  fluorescent  screen  the  auricles 
seemed  to  contract  more  frequently  than  the 
ventricles,  but  stress  cannot  be  laid  on  this» 
for  a  feeble  ventricular  contraction  might 
escape  detection. 


14 


THE  AUSTRALASIAN  MEDICAL    GAZETTE.      [January  20, 1906. 


He  was  then  put  on  pot.  iod.  gr.  6  and  tr. 
digitalis  m.  1\  t.d.s.  for  ten  days,  with  the 
result  that  the  pulse  became  fuller  and 
stronger,  and  increased  to  40-52  beats  per 
minute.  The  venous  pulsation  in  the  neck 
now  appeared  to  occur  in  coupled  beats,  two 
beats  occurring  to  one  in  the  carotid.  On 
increasing  the  digitalis  to  m.  10  t.d.s.  the 
pulse  rate  increased,  reaching  46-62  at  date 
of  discharge.  His  respiration  still  remained 
rapid,  varying  from  20-40. 

For  two  months  he  attended  irregularly  as 
an  out-patient,  when  one  night  he  was  heard 
groaning  by  his  wife  and  seemed  unconscious. 
Next  day  he  was  heavy,  stuporous,  and  un- 
able to  speak;  pulse  32;  no  paralysis  was  made 
out.  The  following  day  he  was  bright,  talka- 
tive, but  wandering,  and  trying  to  get  out  of 
bed  ;  pulse  40.  Two  da3rs  later  he  became 
unconscious,  with  Cheyne  Stokes'  breathing; 
pulse  40,  respiration  60,  much  sweating.  He 
died  next  day. 

A  determination  of  his  blood  pressure  by 
Janeway's  sphygmomanometer  a  fortnight 
before  his  last  admission  gave  systolic  blood 
pressure  180  millimetres  of  mercury,  diastolic 
90  m.m. 

The  post-mortem  showed  heart  moderately 
hypertrophied,  right  ventricle  dilated,  left 
ventricular  wall  thick,  red  and  healthy- 
looking,  valves  all  normal  in  appearance  ; 
tricuspid  valve  admitted  three  fingers  easily. 
No  signs  of  fibroid  patches  or  degeneration 
were  present.  The  coronary  vessels  were 
larger  than  normal,  atheromatous  and  rigid. 
There  was  no  thrombosis  present.  The  aorta 
and  abdominal  vessels  were  healthy.  The 
kidneys  showed  narrowing  of  cortex,  but  the 
capsules  stripped  easily.  The  suprarenals 
ivere  degenerated,  consisting  of  ochre- 
ooloured  granular  matter  surrounding  a  cyst. 

Brain. — The  pia  mater  was  tougher  than 
normal.  The  cerebral  vessels  were  all 
markedly  atheromatous,  especially  the 
basilar,  which  in  places  was  almost  calcareous. 
The  communicating  branches  of  the  circle  of 
Willis  were  small.  Both  middle  cerebrals 
showed  many  atheromatous  patches  extend- 
ing to  the  smaller  superficial  divisions.  The 
brain  on  section  was  macroscopically  normal, 
and  showed  no  softening.  The  lungs  were 
emphysematous  and  adherent  at  the  bases. 
The  liver  was  normal. 

The  case  presents  several  interesting  points 
for  discussion.  In  the  first  place  let  us  con- 
sider the  significance  of  the  venous  pulse  ; 
but  tefore  doing  so  let  me  remind  you  of 


some  facts  brought  out  by  the  able  work  of 
James  Mac^tenzie.  He  has  shown  that  the 
venous  pulse  is  an  accurate  register  of  what 
occurs  on  the  right  side  of  the  heart,  and  is 
at  times  of  great  value  in  determining  the 
cardiac  condition. 

The  simplest  form  of  venous  pulse  is  a 
single  wave  produced  by  back  flow  from  the 
auricle  when  it  contracts,  through  incom- 
petent valves  in  the  veins  at  the  root  of  the 
neck.  To  this  is  generally  added  a  wave 
transmitted  from  the  carotid  artery  to  the 
distended  vein,  so  that  the  venous  pulse 
shows  a  diastolic  and  systolic  wave  to  each 
carotid  or  radial  pulse.  When  the  tricuspid 
valve  becomes  incompetent  through  carcQac 
dilatation  another  wave  is  added,  due  to 
blood  driven  back  when  the  ventricle  con- 
tracts. This  wave  generally  appears  late, 
as  the  blood  driven  back  from  the  ventricles 
has  to  distend  the  auricle  before  it  reaches 
the  veins.  This  condition  gives  rise  to  three 
venous  pulsations  to  one  arterial. 

As  to  which  of  these  waves  is  the  most 
marked  depends  on  the  relative  strength  of 
the  auricular  and  ventricular  contraction, 
the  amoimt  of  regurgitation,  and  the  strength 
of  the  carotid  pulse.  With  paralysis  of  the 
auricle  the  ventricular  wave  becomes  more 
marked,  and  a  double  venous  pulse  may 
appear,  due  to  auricular  and  ventricular  or 
ventricular  and  carotid  pulsation.  In 
marked  auricular  paralysis  the  venous  pulse 
may  be  almost  entirely  due  to  the  ventricular 
contraction. 

More  than  three  venous  pulsations  to  one 
arterial  pulse  may  occur  either  from  extra 
auricular  contractions  followed  by  no  ven- 
tricular contraction,  or  by  a  ventricular  con- 
traction too  feeble  to  open  the  semilunar 
valves. 
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If  you  examine  this  copy  of  a  simultaneous 
tracing  of  the  venous  pulse  and  apex  beat, 
taken  from  the  patient  whose  case  is  recorded 
above,  you  will  note  that  the  waves  marked 
c''  correspond  in  time  with  the  opening  of  the 
semilunar  valves,  and  are  due  to  transmitted 
impulses  from  the  carotid.  The  waves  occur- 
ring immediately  before  the  carotid  waves 
can,  I  think,   be  assumed  to  be  auricular* 
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You  will  note  that  the  time  between  the 
auricular  and  carotid  waves  varies.  In  the 
first  wave  in  the  tracing  the  distance  is  short, 
in  the  second  fairly  great,  in  the  third  the  two 
waves  are  fused  (unless  you  consider  the 
separation  to  be  very  great,  and  the  wave 
a'"  to  represent  the  auricular  contraction). 
In  the  fourth  wave  the  distance  is  small, 
increasing  in  the  next  two  waves,  fusing 
again  in  the  next.  What  is  the  nature  of  the 
extra  waves  occurring  in  the  interval  between 
these  waves  ?  They  are  not  due  to  the  ven- 
tricle, as  in  that  case  there  would  be  an  unac- 
counted wave  at  a'",  and  they  also  occur  at 
varying  intervals  after  the  carotid  pulse. 
They  are  not  due  to  abortive  ventricular  con- 
tractions, as  no  sign  of  such  contraction 
appears  on  the  tracing  of  the  apex  beat.  If 
the  distances  between  the  waves  marked  a, 
a'  and  a"  and  a'"  are  carefully  measured  it 
will  be  seen  that  they  are  of  the  same  length, 
which  means  that  these  waves  follow  one 
another  at  regular  intervals.  We  know  that 
the  waves  a  are  auricular,  and  the  simplest 
exploration  of  the  tracing  is  that  a'  and  a'' 
are  also  due  to  auricular  contraction.  In 
fact,  it  is  difficult  to  explain  the  tracing  on 
any  other  supposition. 

If  these  waves  be  due  to  contraction  of  the 
auricles,  we  have  the  auricles  contracting 
with  a  regular  rhythm  at  a  rate  of  about  70 
per  minute,  while  the  ventricular  rate  is  less 
than  half  that  of  the  auricles. 

Gaskell  has  shown  experimentally  that 
heart  muscle  possesses  four  functions  which 
are  independent  of  one  another  and  may  be 
affected  independently.  These  are  stimulus 
production,  excitability,  contractility,  con- 
ductivity. He  has  shown  that  while  all 
parts  of  the  heart  possess  these  functions, 
difiFerent  parts  possess  them  in  different- 
degree.  For  instance,  the  power  of  stimulus 
production  is  most  marked  at  the  sino- 
auricular  junction ;  it  is  also  well  developed 
at  the  auriculo-ventricular  junction.  In 
these  situations  the  heart  muscle  is  less 
differentiated,  and  more  closely  approaches 
the  non-striped  type  than  in  the  rest  of  the 
auncles  or  ventricles.  While  stimulus  pro- 
duction and  excitability  are  highly  developed 
in  these  regions,  conductivity  (the  power  of 
conducting  the  stimulus)  is  less  well  deve- 
loped than  in  other  portions  of  the  [heart. 
Hence  the  normal  delay  in  passage  of  the 
contraction  of  the  auricle  to  the  ventricle^. 
In  the  striated  muscle  of  the  auricle  and 


ventricle  contractility  and  conductivity  are 
highly  developed. 

Wenckebach,  following  Engleman,  shows 
in  his  book  on  "  Arhythmia  of  the  Heart " 
that  in  man  these  functions  can  be  affected 
either  separately  or  together,  and  has 
adopted  names  for  the  influences  affecting 
each  function.  Chronotropic  influences  are 
those  affecting  stimulus  production ;  inotro- 
pic influences  are  those  affecting  contrac- 
tility ;  bathmotropic  influences  are  those 
affecting  excitability  ;  dromotropic  influences 
are  those  affecting  conductivity. 

Three  possible  explanations  of  the  less  fre- 
quent ventricular  contraction  in  this  case 
suggest  themselves.  In  the  first  place  the 
contractility  of  the  ventricle  may  be  so 
depressed  by  negative  inotropic  influences 
that  only  every  second  stimulus  from  the 
auricle  finds  the  ventricle  sufficiently  re- 
covered -to  respond.  If  this  were  so  we 
would  expect  to  find  the  ventricular  beat 
irregular  in  time  and  force,  as  it  is  extremely 
improbable  that  the  return  of  contractility 
would  be  so  regular  that  every  second  beat 
would  produce  a  contraction  of  equal  force. 
Besides,  study  of  the  tracing  shows  that  the 
relation  of  the  ventricular  beat  to  the 
auricular  is  not  constant,  though  the  ven-^ 
tricle  maintains  a  regular  rhythm.  As 
shown  above,  the  distance  between  auricular 
and  carotid  waves  varies  much,  sometimes 
even  coinciding  in  time.  Another  explana- 
tion is  that  the  conducting  power  of  the  less 
differentiated  portion  between  the  auricle 
and  ventricle — Gaskell's  bridge — ^is  so  much 
impaired  by  negative  dromotropic  influences 
tliat  the  conducting  power  is  so  slowly  re- 
covered after  the  passage  of  a  wave  that  only 
every  second  or  third  auricular  wave  can 
pass. 

This  explanation  seems  at  first  sight  the 
most  probable,  the  varying  distances  between 
the  auricular  and  carotid  waves  seen  in  the 
tracing  being  due  to  a  varying  stage  of 
recovery  of  conducting  power  causing  the 
ventricular  contraction  to  occur  at  varying 
times  after  the  auricular.  Unfortunately  for 
this  explanation  it  will  be  noted  that  at  a" 
the  auricular  and  ventricular  contractions 
occur  so  quickly  after  one  another  as  to  be 
almost  simultaneous.  Such  rapid  conduc- 
tion is  scarcely  in  accord  with  diminished 
conducting  power. 

A  third  explanation  is  that  the  block  at 
the  auriculo-ventricular  groove  is  complete, 
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and  that  the  ventricle,  has  iaken  on  an  inde-. 
pendent  rhythm  of  its  own  which  is  less  than 
half  as  fast  as  the  auricular.  On  this  suppo- 
sition the  varying  distances  between  the 
auricular  and  ventricular  contractions,  and 
the  fact  that  they  sometimes  occur  synchro- 
nously, is  readily  explained.  On  the  whole, 
this  explanation  seems  the  most  probable. 
According  to  it  the  auricle  responds  regularly 
to  a  regularly  developed  stimulus  at  the 
sino-auricular  junction.  This  stimulus  is 
blocked  at  the  auriculo- ventricular  junction, 
and  the  ventricle  initiates  a  regular  but  much 
slower  rhythm  of  its  own.  The  condition  is 
not  merely  heart -block,  but  heart-block  plus 
independent  inception  of  rhythm  by  the 
ventricle. 

Mackenzie,  in  his  book  on  "The  Pulse," 
figures  an  almost  similar  case,  where  some- 
times two,  sometimes  three,  auricidar  con- 
tractions occur  to  one  ventricular,  and  where 
occasionally  the  ventricles  and  auricles  con- 
tract at  the  same  time.  He  explains  the 
condition  on  the  theory  of  complete  discord- 
ance between  the  auricular  and  ventricular 
rhythm  and  the  assumption  of  independent 
rhythm  by  the  ventricle. 

Hay  (B.MJ,,  October  21st,  1905)  dis- 
cusses two  cases  of  bradycardia,  and  comes 
to  a  similar  conclusion  to  the  above.  In  one 
of  his  cases  there  was  post-mortem  marked 
attenuation  and  stretching  of  the  auriculo- 
ventricular  canal,  suggesting  a  phjrsical  cause 
for  the  diminished  conducting  power  in  that 
region.  Wenckebach  also  explains  a  case 
of  bradycardia  in  a  similar  manner  (Arhy- 
thmia  of  the  Heart,  p.  60). 

Gibson  (Edinburgh  Medical  Journal,  July, 
1905)  records  three  cases  which  he  explains 
on  the  supposition  of  heart- block  and  assump- 
tion of  independent  rhythm  by  the  ventricles. 

Granted  that  complete  heart- block  is 
present,  and  that  the  auricles  and  ventricles 
have  adopted  regular  but  independent 
rhythms,  what  has  caused  this  condition  of 
affairs  ?  It  might  be  suggested  in  presence 
of  the  marked  atheroma  of  the  basilar  artery, 
the  small  communicating  branches  and  the 
tendency  to  coma,  that  the  cause  would  be 
found  in  a  deficient  blood  supply  to  the  vagus 
centre.  In  cerebral  compression,  abscess, 
tumour,  or  meningitis,  excessive  slowing  of 
the  heart  sometimes  occurs,  presumably  to 
allow  the  ventricle  to  so  completely  recover 

*  He  also  qaotes  a  similar  case  in  B.  M.J.,  lith  March,  1903. 


itself  after  each  contraction  as  to  enable  it  to 
contract  with  sufficient  force  to  overcome 
the  resistance  in  the  cerebral  circulation. 
The  demonstrated  physiological  eflFect  of 
adrenalin  in  slowing  the  heart-beat  by  con- 
tracting the  vessels  in  the  bulb  might  also  be 
cited  in  support.  The  fact  that  th3  sjrstolic 
blood  pressure  was  high  (180  m.m.)  in  this 
case  might  also  be  advanced  as  proof  of  an 
effort  on  the  part  of  the  heart  to  keep  up  the 
circulation  in  the  bulb.  But  it  is  not  neces- 
sary to  slow  the  heart  to  32  beats  per  minute 
to  get  this  effect.  A  systolic  pressure  of 
180  m.m.  is  common  in  chronic  nephritis  and 
arterio-sclerosis  without  excessive  slowing. 

Again,  though  vagus  stimulation  slows  the 
heart  by  depressing  conductivity,  it  has  not 
been  shown  that  it  produces  slowing  by 
blocking  the  conduction  from  the  auricle  to 
the  ventricle,  leaving  the  conduction  from 
sinus  to  auricle  unaffected,  or  by  setting  up 
an  independent  rhythm  in  the  ventricle. 

Cases  of  marked  bradycardia  are  also  re- 
corded where  the  cerebral  vessels  and  centres 
and  the  vagus  nerve  itself  were  normal. 

Thus  the  supposition  that  the  slowing  was 
due  to  imperfect  blood  supply  to  the  vagus 
centre  rests  on  insecure  ground. 

That  the  slowing  was  caused  by  intra- 
cardiac changes  is  easy  to  assert,  difficult 
to  prove.  Atheroma  of  the  coronary 
vessels  favoured  the  probabilities  of  cardiac 
degeneration. 

Stimulus  production  took  place  perfectly 
regularly  at  the  sinus,  as  evinced  by  the 
regular  rhythm  and  rates  of  the  auricles. 
Here,  too,  excitability  appeared  normal. 
There  is  nothing  to  show  that  conductivity 
and  contractility  of  the  auricle  were  affected. 
At  the  auriculo- ventricular  junction  stimulus 
production  and  excitability  were  present,  but 
were  modified  so  that  the  rate  of  contraction 
was  much  slower  than  normal.  Here,  nega- 
tive chronotropic  and  inotropic  influences, 
either  or  both,  were  present.  Of  the  con- 
tractility of  the  ventricles  little  can  be 
asserted.  A  systolic  pressure  of  180  m.m. 
cannot  be  said  necessarily  to  prove  good 
contractile  power,  in  absence  of  proof  of 
capacity  for  greater  contraction.  His  breath- 
lessness  and  distress  on  exertion  point  to 
diminution  in  contractile  power. 

All  that  we  can  assert  is  that  some  influence 
was  present  greatly  reducing  the  conducting 
power  at  the  auriculo- ventricular  junction, 
and  at  the  same  time  producing  a  retarding 
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influence  on  the  excitability  or  stimulus  pro- 
duction, or  both,  in  this  region.  As  to  the 
nature  of  this  influence,  we  are  ignorant. 

The  fact  that  while  taking  digitalis  the 
puke  rate  increased  from  32  to  46  or  50  beats 
per  minute  is  of  interest,  as  is  also  the  fact 
that  the  venous  pulse  in  the  neck  now  ap- 
peared from  inspection  to  take  the  form  of 
two  waves  to  one  arterial,  suggesting  that 
now  each  auricular  contraction  was  followed 
by  a  ventricular.  In  the  absence  of  a  graphic 
record  of  the  venoua  pulse  at  this  time  it  is 
unsafe  to  attempt  its  explanation. 

Mackenzie  {B.MJ,,  8-4-05)  argues  that 
where  the  inception  of  the  rhythm  of  the 
heart  is  due  to  rtie  ventricle,  the  effect  of 
digitalis  is  to  depress  contractility.  In  the 
<;a8es  he  cites,  though  there  is  no  evidence  of 
Auricular  contraction,  it  is  possible  that  the 
stimulus  originated  in  the  sinus  was  con- 
ducted through  the  auricles  without  causing 
measurable  contraction,  and  caused  contrac- 
tion of  the  ventricles.  Engleman  has  shown 
that  this  may  occur  experimentally. 

In  the  case  under  consideration,  where  the 
ventricles  were  originating  their  own  rhythm, 
the  effect  of  digitalis  appeared  to  be  to  in- 
crease the  rate  and  strength  of  contraction, 
which  does  not  accord  with  depression  of 
contractility.  That  potassium  iodide  in  five 
grain  doses  was  given  at  the  same  time  must 
be  remembered  in  deciding  the  part  played 
by  digitalis  in  increasing  the  pulse  rate. 

Mackenzie,  in  his  case  of  independent 
action  of  the  auricle  and  ventricles,  found  the 
ventricular  rate  to  b3  remarkably  cut  off 
from  external  influences,  and  Wenckebach 
found  in  a  similar  case  that  wine  accelerated 
the  auricular  rate  but  did  not  affect  the 
ventricles. 

Time  will  not  permit  of  the  discussion  of 
other  interesting  points  in  this  case,  the 
meaning  of  the  extra  sounds  heard  in  the 
veins,  and  the  degeneration  of  the  supra- 
renals.  Already  I  fear  I  have  wearied  you 
with  details  which  you  may  consider  far 
removed  from  the  domain  of  practical  medi- 
cine. My  excuse  must  be  that  the  case 
interested  me  to  such  an  extent  that  I  hoped 
it  might  prove  of  some  interest  to  you  all, 
and  that  any  attempt  is  justifiable  to  fathom 
that  great  mystery — the  cause  of  heart  action 
and  failure,  even  if  it  only  takes  the 
form  of  confirming  work  already  done  by 
others. 

(Bead  before  the  New  Soath  Wales  Branch  of  the 
British  Medical  Association). 


OH  THS  EflOLOGY  OF  DBNOUB  FEVER.* 
By.Thomu  L.  Bancroft,  M.B.  (Ediiu),  BiblNUie. 


Thb  recent  epidemic  of  dengue  fever  m 
Queensland  has  afforded  opportimity  to 
make  some  observf^tiona  on  the. etiology  of 
the  disease.  Although  nothing  of  a  decided 
nature  was  ascertained,  still  I  consider  the 
residto  of  the  investigation  should  be  re- 
corded. 

Dengue  fever,  although  a  virulently  infec- 
tious disease,  differs  in  its  contagiosity 
markedly  from  influenza,  measles,  etc., 
direct  contact  with  a  person  suffering  from  the 
disease — c.gr.,  sleeping  in  the  same  bed  with 
him — does  not  suffice  to  convey  the  infec- 
tion ;  there  must  then  be  some  intermediary 
agent,  and  the  question  arises,  is  this  an 
insect  ?  Dr.  Oraham,^  working  on  dengue 
in  Syria,  satisfied  himself  that  an  interme- 
diary host  was  required.  He  experimented 
with  the  two.  notoriously  bad  mosquitoes  of 
warm  latitudes,  viz.,  the  Culex  fatigans  and 
the  Stegomyia  fasciata,  and  came  to  the  con- 
clusion that  the  former  was  the  offending 
insect.  Still  he  admits  that  in  all  his  ex- 
periments there  were  some  stegomyiae  also 
present  among  his  mosquitoes.  To  me  he 
seems  to  have  proved  absolutely  that  mos- 
quitoes can  convey  the  disease,  for  he  caught 
a  number  which  had  imbibed  dengue  blood, 
and  carried  them  to  a  village  ouside  the 
epidemic  area.  They  were  aUowed  to  bite 
two  men,  both  of  whom  afterwards  got 
dengue  within  the  incubation  period,  that  is, 
three  to  six  days.  Unfortunately,  he  gives 
no  details  of  his  work  which  would  assist 
anyone  endeavouring  to  verify  it.  Graham 
states  that  he  found  an  intra-corpuscular 
parasite  in  the  red  blood  corpuscles  of  per- 
sons suffering  from  dengue.  It  resembled 
piroplasma  bovis,  the  protozoon  of  Texas 
fever  or  bovine  redwater.  Eberle^  also 
states  that  in  dengue  there  is  an  intra-corpus- 
cular organism.  I  liave  not  been  able,  how- 
ever, to  see  an  intra-corpuscular  parasite; 
neither  have  I  found  any  bacterium*  that 
would  grow  on  agar  inoculated  with  dengue 
blood,  and  am  inclined  to  consider  that  the 
organism  of  dengue  is  ultra-microscopic. 
The  two  suspected  mosquitoes  occur  plenti- 
fully in  Brisbane  and  suburbs  ;  stegomyiae, 
however,  are  absent  from  isolated  houses. 
Some  people  Uving  in  the  country,  and  having 

•ThJH  paper  was  received  in  time  for  insertion  in  our  issue  of 
Augrust  last,  but  owing  to  pressure  on  our  space  has  been  held  over. 
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visited  friends  ill  with  dengue  in  Brisbane 
during  the  daytime,  acquired  the  disease., 
which  demonstrates  that  if  dengue  is  a  mos- 
quito-borne disease  at  all,  the  Stegomyia 
fasciata  at  least  is  an  efficient  host,  for  that 
insect  is  diurnal  in  habit,  whereas  the  Culex 
fatigans  is  strictly  nocturnal. 

As  Graham  had  given  no  methods,  I  took' 
as  a  working  hypothesis,  the  experience  of 
the  American  investigators  respecting  yellow 
fever.*  YeDow  fever  is  a  disease,  in  many 
respects,  allied  to  dengue.  The  organism  of 
yellow  fever  in  human  blood  is  ultra-micro- 
scopic— so  small  indeed  as  to  be  capable  of 
passing  through  a  Berkefeld  filter.  It  under- 
goes a  metamorphosis  in  the  stomach  and 
salivary  glands  of  Stegomyia  fasciata.  This 
metamorphosis  can  be  observed  microsco- 
pically. It  is  necessary  in  order  to  infect 
mosquitoes  to  allow  them  to  imbibe  the 
blood  of  a  yellow  fever  patient  during  the 
first  three  days  of  the  disease.  Before  these 
mosquitoes  are  capable  of  infecting  non- 
immunes a  period  of  12  days  at  least  must 
elapse.  The  following  experiments  were 
made  on  men  : — 

Case  1. — A  number  of  stegomyise,  dis- 
tended with  blood,  were  captured  in  the  bed- 
room of  a  house  in  which  two  persons  were 
ill  with  dengue  and  did  not  use  a  mosquito 
net  curtain.  A  third  person  slept  there,  who 
was  healthy.  These  mosquitoes  were  kept 
in  suitable  boxes  and  fed  on  dates ;  twelve 
days  afterwards  25  of  them  were  allowed  to 
bite  the  third  person  previously  mentioned, 
a  man,  G.G.,  aged  34,  in  perfect  health.  Up 
to  five  days  afterwards  his  temperature  re- 
mained normal,  and  he  felt  no  ill  effects 
whatever ;  but  on  the  commencement  of  the 
sixth  day  he  was  taken  suddenly  with  a 
severe  rigor  and  pain  in  the  loins,  and  his 
temperature  went  up  to  101°  F.  He  was  ill 
for  several  days  with  a  mild  but  typical 
attack  of  dengue. 

Cases  2  and  3. — ^Two  men,  aged  respectively 
W.M.  18,  C.F.  30  years,  were  each  bitten  by 
five  stegomyiae  (mosquitoes  reared  by  me 
and  allowed  to  bite  a  person  with  dengue  on 
the  third  day  of  the  disease).  Fifteen  days 
had  elapsed  since  the  mosquitoes  had  im- 
bibed the  dengue  blood.  These  men  never 
developed  any  symptoms.  They  were  re- 
siding with  their  friends,  who  had  had  the 
disease  some  time  before.  W.M.  was  the 
only  one  of  a  family  of  ten  who  did  not 
take  the  disease. 


Case  4. — J.  O'K.,  a  man  aged  29,  from 
the  country,  lived  with  friends  in  Brisbane, who< 
had  had  dengue  some  weeks  before.  A  week, 
after  residing  in  Brisbane  he  submitted  him- 
self for  experiment.  Fifteen  stegomyiae,. 
which  had  imbibed,  ten  days  before,  blood 
from  a  dengue  case  in  the  second  day  of  the 
disease,  bit  him.  At  the  commencement  of 
the  fifth  day  his  temperature  went  up  to 
10r3°  F.,  and  he  complained  of  headache, 
nausea,  sleeplessness,  and  other  symptoms  of 
dengue.  He  had  no  doubt  a  mild  attack  ol 
the  disease. 


Case  5. — J. J.,  a  labourer,  aged  58,  working 
for  me,  resided  in  my  laboratory  and  slept 
under  mosquito  net  at  night  for  ten  days 
before  experiment.  There  were  no  free 
stegomyias  but  a  few  Culex  fatigans  in  this 
locality.  Fifteen  stegomyiae,  which  had  im- 
bibed blood  on  the  second  day  of  the  disease^ 
17  days  previously,  were  allowed  to  bite^ 
him.  His  temperature  was  taken  night  and 
morning  for  eight  days  afterwards ;  it  re- 
mained normal,  and  he  continues  in  good 
health. 

The  failure  in  my  experiments  to  transmit 
the  disease  I  attribute  to  the  mosquitoes  hav- 
ing imbibed  dengue  blood  at  the  wrong  time 
podsibly,  or  to  what  I  believe  now  to  be  of 
more  importance,  to  my  having  kept  them 
too  long  before  allowing  them  to  bite  a 
susceptible  person.  The  middle  gut  and 
salivary  glands  of  a  number  of  both  the 
mosquitoes  mentioned,  which  had  imbibed 
dengue  blood  20  days  previously,  were  care- 
fully examined  microscopically,  but  nothing 
abnormal  was  noticed.  Graham  states  that 
the  organism  of  dengue  can  be  seen  in  the 
salivary  glands. 

I  am  inclined  to  beUeve  now  that  the  or- 
ganism of  dengue  lives  but  a  few  days  in  th& 
mosquito  ;  that  were  non-immunes  bitten 
within  a  day  or  two  of  the  mosquito  having 
imbibed  dengue  blood  a  single  mosquito 
could  infect ;  and,  further,  that  were  the 
salivary  glands  examined  early  enough^ 
phases  of  the  parasite  would  probably  be 
seen. 

Should  dengue  occur  again  with  the  advent 
of  warm  weather  I  hope  to  make  further 
investigation  on  these  lines. 

Brisbane,  July,  1905. 

(1)  Journal  of  Tropical  Medicine^  July  Ist,  1903. 

(2)  New   York  Medical  Journal  and  Philadelphia  Medical  Journal^, 

Deoember  84tli,  1904. 
(S)  MclAUghlin,  Journal  American  Medical  Association,  June  I9th. 

1866. 
(4)  Manaon's  **  Tropical  Diseases,"  8rd  edition. 
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ECTOPIC  OEBTATION  DURING  LACTATION. 
By  R.  E.   Weitfall,   M.B.,  Elsternwick,  Victoria. 


On  August  21st,  1905,  at  8  a.m.,  I  was  called 
to  Mrs.  H.,  aged  32,  whom  I  had  confined  on 
January  28th  last.  She  had  a  fine  baby, 
which  she  was  nursing  entirely.  I  found  her 
in  great  pain  and  looking  ill  and  distressed. 
She  told  me  that  she  had  been  in  pain  all 
night  and  feeling  sick  and  cold.  She  had 
difficulty  in  locating  her  pain,  except  that 
it  was  inside.  On  examination,  pulse  128, 
temperature  subnormal,  tongue  clean,  an 
anxious  expression  on  the  face.  Breasts  full 
and  turgid,  abdomen  flaccid,  and  no  tender- 
ness anywhere.  On  examining  per  vaginam 
I  found  what  I  thought  was  a  dislocated 
ovary  in  Douglas'  pouch  ;  it  was  very  pain- 
ful but  easily  movable.  I  advised  her  re- 
moval to  a  private  hospital,  more  for  the 
purpose  of  weaning  the  baby  and  giving  the 
patient  rest  than  for  any  other  purpose. 

On  admission  hot  compresses  applied  to 
the  breast  over  belladonna  paint.  There  was 
some  rise  of  temperature  on  the  following 
day,  as  the  chart  shows,  which  I  put 
down  to  the  condition  of  the  breasts.  How- 
ever, on  examination  from  day  to  day  I 
found  this  small  body  in  Douglas'  pouch 
growing  rapidly  larger,  and  from  the  rapid 
development  and  fixation  I  could  not  re- 
tain my  original  opinion,  but  began  to  think 
I  had  an  unusual  ectopic  gestation  to  deal 
with,  or  at  any  rate  a  rapidly  developing 
tumour  of  some  sort. 

I  operated  on  August  28th  and  removed 
intact  a  perfect  specimen  of  a  tubal  preg- 
nancy in  the  last  inch  of  the  tube  near  the 
fimbriated  extremity.  The  tumour  was 
about  three  inches  in  diameter.  The  patient 
has  made  a  perfect  recovery. 

I  report  this  case,  as  I  think  there  are  some 
points  of  interest  in  it.  It  is  only  six  months 
since  the  baby  was  bom.  The  mother  was 
nursing  the  baby.  There  was  apparently  a 
perfectly  healthy  condition  of  the  uterus 
and  tubes,  and  nothing  to  arrest  the  ovum  in 
its  progress.  There  were  none  of  the  usual 
symptoms  to  guide  us,  and  yet  from  the 
softening  08  uteri  and  rapidly  forming  tumour, 
we  were   able   to    diagnose    the    condition. 

(Bead  before  the  Victorian  Bntnoh  of  the  British  Medical 

Aeiiociation.) 


MeasiB.  Parke,  Dctyifi  &  Co.  direct  attention  to  their 
advertisement  on  page  12. — [Advt.] 


ECLAMPSIA  DURING  PREGNANCY  AND  THE 

PUERPERIUM. 

By  L.  R.  Steele,  L.R.C.P.  et  &  (Edin.),  BaUarat,  Vie. 


A  PAPER  on  this  condition  is  of  necessity  one 
for  discussion  and  comparison  in  treatment. 
The  mind  of  the  medical  world  is  greatly 
exercised  at  present  as  to  the  cause,  the  best 
preventive  measures  to  adopt,  the  best  treat- 
ment to  follow  during  an  attack,  and  the 
after  treatment  likely  to  be  of  most  benefit 
during  the  period  of  convalescence.  It  is  a 
matter  for  regret  that  the  above  considerations 
are  still  met,  one  might  say  empirically.  No 
exact  line  of  treatment  can  be  followed,  as 
no  two  cases  may  present  exactly  the  same 
aspects.  With  these  few  preHminary  re- 
marks I  shall  endeavour  to  give  %  brief  sketch 
of  our  present  position  in  relation  to  this,  at 
times  alarming  and  always  distressing  com- 
plication of  pregnane j»^  and  the  puerperium. 
On  discovering  that  albumen  was  present  in 
the  urine  of  most  eclamptic  patients  it  was 
thought  that  defective  renal  action  caused 
the  convulsions  by  the  retention  in  the 
system  of  toxic  substances  which  should  be 
excreted.  The  nature  of  the  poison  thus 
retained  has  been  debated,  and  urea,  car- 
bonate of  ammonia,  creatin,  creatinin,  acid 
phosphate  of  potassium,  toxic  products  of 
the  Uver,  and  other  substances  have  been 
mentioned.  Whether  one  or  any  of  these  is 
really  to  blame  remains  still  quite  unknown. 
It  has  been  suggested  that  the  kidney  con- 
dition is  caused  by  the  convulsions,  but  this 
cannot  be  so,  for  albuminuria  is  usually 
present  before  the  convulsions  begin.  It  is 
to  be  determined  whether  the  renal  inflam- 
mation is  tlie  primary  condition,  the  convul- 
sions being  secondary  to  and  caused  by  it, 
or  whether  both  nephritis  and  convulsions 
are  due  to  a  common  cause.  The  latter  view 
is  gaining  ground  at  present.  The  reason  for 
this  change  of  belief  is  the  very  frequent 
occurrence  of  defective  renal  action  without 
convulsions.  The  alleged  causes  of  renal 
inefficiency  depend  directly  or  indirectly  upon 
pregnancy,  and  all  have  been  brought  for- 
ward as  causes  of  eclampsia.  Were  they 
capable  of  producing  it  this  dreadful  disease 
would  be  much  more  frequent  than  it  is ;  in 
fact,  it  would  be  an  almost  normal  condition 
of  pregnancy.  Eclampsia  occurs  once  in 
about  500  cases.  It  is  much  more  common 
in  primiparae  than  in  multiparaB,  in  whom  it 
is  usually  associated  with  pre-existing  renal 
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disease.  About  60  per  cent,  of  the  cases 
begin  during  labour,  20  per  cent,  before 
labour,  and  20  per  cent,  during  the  puer- 
perium.  Cause  :  A  number  of  theories  have 
been  advanced,  among  which  are  the  Traube- 
Rosentein.  This  is  founded  upon  the  watery 
quality  and  increased  quantity  of  the  blood 
during  pregnancy,  which  is  said  to  produce 
increased  blood  pressure,  and  so  to  cause 
oedema  of  the  brain.  This  in  turn  is  said  to 
cause  anaemia  of  the  brain,  and  so  to  cause 
convulsions.  Halbertsma's  theory  of  pres- 
sure on  the  ureters  by  the  pregnant  uterus 
merely  suggests  one  cause  of  impairment  of 
renal  function  during  pregnancy,  and  so  does 
not  rank  as  a  separate  theory  of  the  causation 
of  eclampsia.  Angus  Macdonald  attributed 
the  condition  to  inflammatory  changes  near 
the  vaso-motor  centre  causing  spasm  of  blood 
vessels  in  the%rain  and  in  the  kidneys.  Le- 
vinovitsch  describes  a  bacterium  of  eclampsia. 
He  found  large,  oval  and  round  cocci 
very  automobile,  in  each  of  forty-four  cases 
of  eclampsia.  Considered  as  planococci  in 
twenty-four  out  of  twenty-eight  cultures  the 
products  were  identical.  Placental  tissue 
was  the  best  nutritive  medium.  These 
planococci  were  found  in  the  blood  in  num- 
bers proportionate  to  the  nearness  to  the 
eclampsia  crisis,  even  being  found  in 
women  giving  the  usual  prodromata.  Their 
injection  into  guineapigs  caused  haemorrhagic 
endometritis  in  a  month,  and  occasional 
tetanic  spasms  in  rabbits.  The  germs  were 
also  found  in  infants  born  of  eclamptic 
mothers.  There  is  nothing  shown  as  to  the 
causal  or  resultant  relation  of  these  germs  to 
eclampsia.  Jewett  utilises  the  improvement 
that  so  generally  follows  the  adopting  of  a 
milk  diet  by  patients  threatened  with 
eclampsia  to  prove  that  the  toxic  element 
is  developed  in  the  digestive  tract  from  meats. 
Much  general  attention  has  been  given  to 
the  value  of  quantitative  .urinary  excretion 
and  variations  in  the  amount  of  urine  secreted 
in  watching  for  attacks,  without  losing  sight 
of  the  importance  of  albuminuria.  Bar  re- 
ports cases  of  eclampsia  without  oliguria,  and 
of  treatment  producing  great  polyuria,  yet 
without  improvement,  but  emphasises  the 
rule  of  oliguria  present.  He  refers  to  Jurgen's 
discoveiy  of  a  specific  lesion  of  the  liver,  but 
refrains  from  determining  its  relation  to  cause 
or  effect.  The  changes  found  post-mortem 
are  congestion  and  inflammatory  conditions 
in  various  stages  in  the  kidneys,  old  kidney 
disease,   dilatation  of  the  ureters,   fat  em- 


bolism of  the  glomeruU  (Virchow),  alterations 
in  heart  and  liver,  congestion  and  small  blood 
extravasation  in  the  brain. 

Diagnosis. — Albuminuria  does  not  always 
occur  before  the  convulsions,  but  its  prese  ce 
helps  to  distinguish  this  from  other  condi- 
tions. Hysterical  convulsive  attacks  must 
be  recognised  by  their  usual  characteristics. 
Epileptic  fits  begin  with  a  cry,  the  patient  is 
known  to  be  subject  to  them,  and  there  is  no 
constant  rise  in  temperature  as  in  eclampsia. 
Cerebral  lesions,  as  haemorrhage,  usually 
cause  some  paraplegia  with  convulsions. 
If  renal  disease  be  present  it  may  be  possible 
to  distinguish  the  true  ura*mic  convulsions ; 
in  such  a  case  treatment  would  be  modified. 

Prognosis. — This  is  most  difficult  and 
varied.  Cases  which  appeared  almost  hope- 
less might  quiet  down  and  go  on  to  natural 
labour  at  term,  while  others  might  have  a 
fatal  termination  before  being  clearly  diag- 
nosed. In  some  albumen  might  be  absent 
from  time  to  time  and  still  end  fatally.  It 
is  stated  that  20  per  cent,  is  the  maternal 
mortality,  but  the  condition  often  yields  to 
treatment,  and  there  is  little  tendency  to 
recurrence,  except  in  cases  of  chronic  kidney 
disease.  The  majority  of  fatal  cases  are  said 
to  happen  early  in  pregnancy  or  else  during 
the  puerperium.  Dr.  A.  N.  Holmes,  of 
Belfast,  says  that  his  experience  is  that  the 
worst  cases  he  had  seen  occurred  during  the 
puerperium.  Dr.  G.  Cuscaden  describes  a 
case  he  was  called  to  attend  fourteen  days 
after  confinement.  Bailly  had  a  patient 
who  had  an  attack  twenty-eight  days  after 
confinement.  Sir  James  T.  Simpson  ob- 
served a  case  fifty-eight  days  after 
confinement.  Dr.  Gutbrod,  of  Helibron, 
records  two  cases  of  gangrene  following  puer- 
peral eclampsia.  The  first  patient  was  a 
primipara,  and  the  first  severe  fit  occurred 
during  the  passage  of  the  head,  which  on  that 
account  was  speedily  delivered.  The  peri- 
neum was  torn ;  as  it  was  being  sutured  a 
a  second  fit  took  place.  A  number  more,  over 
fifteen,  six  being  counted  within  the  space 
of  an  hour,  occurred  on  the  first  day.  As 
there  was  complete  insensibility  next  day, 
hot  compresses  \*ere  applied  and  free  per- 
spiration followed.  It  happened  that  the 
unconscious  patient  lay  for  some  hours  with 
her  left  hand  behind  her  touching  the  sacral 
region,  und  the  left  foot  crossed  over  the 
right.  When  the  compresses  were  being 
applied  and  the  patient's  bodj'^  arranged 
comfortably,  the  skin  of  the  left  hand,  the 
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sacral  region,  the  left  heel,  and  the  dorsum 
of  the  right  foot  was  found  to  be  sloughy. 
There  were  also  sloughs  of  the  skin  of  the 
inner  side  of  both  knees.  The  patient  re- 
covered, but  abscesses  developed  in  the  right 
foot,  disorganising  the  ankle-joint,  so  that 
amputation  of  the  leg  below  the  knee  was 
found  necessary.  The  second  patient,  a 
widow,  aged  47,  was  found  by  her  children 
lying  in  bed  unconscious,  with  foam  on  her 
mouth.  Labour  set  in,  term  having  been  I 
reached  a  few  hours  later,  and  was  attended  ' 
with  convulsions,  yet  the  child  was  delivered 
spontaneously  in  the  presence  of  a  midwife. 
The  fita  recurred  and  Gutbrod  employed 
appropriate  remedies.  Great  quantities  of 
mucus  were  removed  from  the  air  passages. 
When  the  fits  subsided  on  the  second  day  ' 
the  patient  became  almost  maniacal,  fouling 
her  room  with  faeces  and  urine,  attempting 
to  get  out  of  the  window,  and  shrieking  with 
laughter  when  addressed.  Her  replies  were 
unintelligible.  By  the  tenth  day  psychical 
disturbances  had  subsided,  but  sloughing  of 
the  integuments  over  the  left  great  toe  was 
observed ;  an  ulcer  developed  on  the  right 
cornea,  and  large  abscesses  in  the  left  foot 
and  calf.  Recovery  was  protracted,  ^a 
doubt  both  the  above  cases  were  of  more  than 
average  severity,  but  the  fact  common  to 
both,  that  gangrene  may  follow  eclampsia 
even  though  the  patient  be  kept  under  skilled 
treatment,  is  of  importance. 

Treal>meni. — This  is  still  a  vexed  question, 
but,  broadly  speaking,  any  forcible  treatment, 
such  as  Caesarean  section,  forcible  dilatation 
by  any  of  the  rapid  dilators,  dilating  bags 
or  dilating  with  the  fingers  is  practically 
condemned,  an  expectant  line  of  treatment 
being  most  in  favour  at  present.  Among 
the  different  methods  in  general  use  the  fol- 
lowing find  most  favour.  Chloroform,  the 
patient  being  kept  well  under ;  in  some  cases 
this  has  been  done  for  hours.  Chloral  and 
bromide  of  potassium  by  the  mouth,  the 
chloral  in  \  drachm  doses,  the  bromide  in 
drachm  doses,  repeated  if  necessary  every 
hour,  or  enemata  of  the  same,  a  3  oz.,  con- 
taining gr.  XX.  to  XXX.  maybe  given.  Moi-phia 
is  also  freely  used,  |^  or  ^  a  grain  hypoder- 
mically.  In  the  Rotunda  Hospital  this  is 
continued  until  up  to  2  grains  have  been 
given  in  the  day.  Venesection  :  About  20 
oz.  or  more  might  be  drawn  from  a  plethoric, 
deeply  comatose,  and  cyanosed  patient. 
This  treatment  usually  controls  the  severity 
of  the  fits,   also  their  frequency,   and  the 


patient  often  regains  consciousness  at  once. 
Careful  watching  is  required,  however,  as 
consciousness  may  be  lost  long  before  the 
amount  of  saline  solution  passing  into  the 
vein  reached  the  quantity  of  blood  removed. 
The  steam  bath,  hot  pack,  etc.,  may  be 
used  to  promote  a  free  action  of  the  skin. 
Pilocarpine,  J  to  J  grain,  hypodermically ; 
this,  however,  is  unsafe,  owing  to  the  effu- 
sions into  the  bronchial  tubes,  and  frothing 
at  the  mouth.  Saline  solution,  either  in- 
jected directly  into  the  vein  or  under  the  skin, 
or  into  the  colon.  As  it  is  important  to 
eliminate  the  poison  as  much  as  possible  by 
the  emunctories,  the  saline  treatment  is  to  be 
recommended.  Jardine*s  solution  is  com- 
posed of  \  drachm  each  of  bicarbonate  of 
potash  and  ordinary  salt  to  a  pint  of  sterilised 
water  at  100°  Fahrenheit.  The  results 
obtained  from  hot  saline  injections  have  been 
generally  satisfactory.  It  has  been  sug- 
gested that  mental  strain  is  possibly  capable  of 
inducing  acute  convulsive  attacks ;  and  that  in 
some  cases  treatment  by  suggestion,  with  or 
without  producing  the  hypnotic  state,  might 
be  useful  for  prophylaxis,  and  even  for  treat- 
ment, since  suggestion  was  frequently  capable 
of  abolishing  pain,  procuring  sleep,  inducing 
anaesthesia,  controlling  vomiting,  and  even 
in  preventing  epileptic  convulsions.  In  all 
cases  the  hygiene  of  pregnancy  should  be 
carefully  observed,  and  a  dietary  suitable 
for  individual  cases  ordered.  Whatever 
knowledge  we  may  possess  of  this  condition, 
we  are  still  liable  to  meet  cases  which  will 
require  the  utmost  skill,  coolness,  and 
judgment. 

(Read  before  the  Ballarat  Branch  of  the  British 
Medical  Assooiation.') 


PERFORATING    ULCER    OF    DUODENUM- 
OPERATION— RECOVER  Y . 

By  John  Harris,  M.D.,  Neweasfle,  N.S.W. 


E.G.,  34,  clergyman,  a  very  thin  and  badly- 
nourished  man,  had  for  years  suffered  from 
dyspepsia,  which  was  not  of  such  severity  as 
to  cause  him  to  seek  medical  advice. 

About  mid-day  on  July  27th,  1903,  he  was 
trying  to  arrange  some  church  drapings 
above  his  head.  On  stretching  up  his  arms 
he  had  a  sensation  of  "  something  giving  way 
inside."  He  immediately  became  so  col- 
lapsed that  I  was  telephoned  for.  On  arrival 
some  few  minutes  afterwards  I  found  him  in 
a  state   of  collapse,   with  pale  face,   cold 
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clammy  skiii,  pulse  slow  (60)  and  weak.  He 
complained  of  very  severe  pain  in  the  upper 
part  of  the  abdomen  ;  to  relieve  which  I  gave 
\  gr.  of  morphia  hypodermically,  and,  having 
no  other  remedy  with  me,  I  ordered  1  oz. 
whisky  by  the  mouth,  but  prohibited  any 
further  food. 

I  examined  the  patient  some  two  hours  after, 
when  shock  had  passed  off  and  he  had  been 
got  to  bed,  and  found  complete  absence  of 
liver  dulness,  with  some  rigidity  of  the  right 
rectus  muscle.  Believing  the  case  to  be  one 
of  a  ruptured  gastric  ulcer,  I  told  the  patient 
I  believed  his  best  chance  lay  in  immediate 
operation,  before  the  onset  of  peritonitis. 
To  this  he  readily  consented. 

Operation  about  seven  hours  after  initial 
symptoms.  An  incision  was  made  in  the  mid 
line,  above  the  umbilicus.  The  anterior  wall 
of  the  stomach  was  found  to  be  healthy,  but 
on  lifting  it  up  coffee-ground  fluid  ran  out  of 
the  mouth  and  also  oozed  up  from  somewhere 
near  the  pylorus.  After  this  was  swabbed 
up,  the  ulcer  was  found  in  the  duodenum, 
about  f  inch  beyond  the  pylorus,  on  the 
posterior  wall  of  the  bowel ;  it  was  about  the 
size  of  a  sixpence,  with  clean  cut,  punched- 
out  appearance  of  the  edges  ;  these  were 
freshened  with  a  knife,  and  united  by  con- 
tinuous Lembert  suture.  Owing,  however, 
to  the  unhealthy  condition  of  the  bowel, 
which  was  very  soft  and  broke  away  con- 
tinually from  the  suture,  the  bowel  about 
J  inch  on  either  side  was  brought  together 
over  the  wound,  and,  to  make  doubly  sure,  a 
small  piece  of  mesentery  was  stitched  over 
this  again.  The  surrounding  parts  were 
carefully  swabbed  with  saline  solution,  but 
were  not  washed  out  for  fear  of  infecting  the 
general  peritoneum.  To  further  guard  this, 
an  incision  was  made  in  the  right  flank, 
through  which  a  large  gauze  drain  was 
brought.  Another  drain  led  from  the 
wounded  bowel  out  between  the  mattress 
sutures  of  the  anterior  incision.  The  patient 
was  fed  per  rectum  for  four  days,  after  which 
small  quantities  of  peptonised  milk  and  weak 
meat  broths  were  allowed  ;  then  the  diet  was 
gradually  extended  until  at  the  end  of  about 
three  weeks  he  was  practically  taking  ordi- 
nary food.  The  temperature  range  was 
between  97°  and  99*^  for  the  first  six  days ;  after 
that,  owing  to  some  suppuration  in  the  flank 
wound,  it  ran  up  for  some  four  or  five  days, 
reaching  on  one  occasion  103°.  Pulse  about 
100  until  convalescence  was  well  established. 
After  the  first  fortnight  a  persistent  night 
temperature  of  99°  to   100°,  together  with 


some  slight  feeling  of  matting  in  the  omen- 
tum, suggesting  the  possibility  of  some 
tubercular  tendency,  the  patient  was  put  on 
forced  feeding,  with  plenty  of  cream  and 
lager  beer  twice  daily  ;  the  matting  and 
temperature  gradually  disappeared,  and  the 
general  health  improved,  so  that  when  he  left 
for  Ireland  some  five  months  after  he  had  to 
carry  the  respectable  addition  of  three  stone 
to  his  pre- operation  weight. 


REVIEWS  AND  NOTICES  OF  BOOKS. 


The  Vbbmiforh  Appendix  and  its  Diseases.  By 
Howard  A.  Kelly,  A.B.,  M.D.,  aiid|£l  Hurdon, 
M.D.  Philadelphia:  W.  B.  Sanndera  &  Co. 
Melbourne :  Jas.  little.     Price,  £2  2s, 

This  great  work  on  the  appendix,  by  Howard  Kelly, 
so  much  talked  about,  and  so  eagerly  looked  forward 
to  by  so  many,  ought  not,  now  that  it  is  published, 
to  disappoint  anybody.  It  is  a  very  large  volume, 
containing  over  800  pages,  beautifully  got  up,  after 
the  style  of  the  author's  work  on  Gynaecology,  most 
profusely  and  artistically  illustrated  throughout.  The 
first  three  chapters  have  been  written  by  ^ss  Ijatimer, 
and  though  purely  historical,  will  be  found  most  in- 
teresting. M.  Brodel  writes  the  next  four  chapters  on 
Embryology  and  Anatomy.  Dr.  Christian  comes  next 
on  "  Autopsy  Findings."  Dr.  W.  A.  Ford,  of  the 
Johns  Hopkins  Hospital,  has  dealt  with  the  bacte- 
riology of  the  subject.  The  pathology  of  the  various 
types  of  appendicitis  is  gone  into  with  very  great 
detail.  In  a  chapter  dealing  with  general  considera- 
tions regarding  operation  we  find  : — '*  The  relations 
between  the  physician  and  the  surgeon  become  there- 
fore a  matter  of  importance,  for  while  it  is  generally 
conceded  that  as  soon  as  an  appendicitis  is  found  to  he 
activley  progressive  a  surgeon  ought  to  be  called,  it  is 
not  always  understood  that  he  is  not  summoned  merely 
because  his  knowledge  of  anatomy  enables  him  to  find 
and  remove  the  diseased  organ,  but  rather  because  his 
greater  diagnostic  skill  in  surgical  affections  and  his 
more  extensive  knowledge  of  their  natural  history, 
wliich  cause  him  to  realise  more  fully  the  dangers 
attending  each  step  in  the  progress  of  the  disease  ;  he 
is  better  able,  therefore,  to  decide  upon  the  best  time 
to  operate,  since  the  family  physician  has  not  always 
a  keen  appreciation  of  those  conditions  in  which  a 
grave  prognosis  would  at  once  be  given  by  an  expe- 
rienced surgeon.  Too  often,  however,  in  spite  of  the 
multiplied  experiences  of  the  last  16  years,  does  the 
surgeon  still  have  reason  to  lament  the  fact  that 
patients  who  have  been  first  in  the  hands  of  his  medical 
confrire  are  recommended  to  seek  the  aid  of  surgery 
only  when  the  conviction  is  overwhelming  that  an 
operation  is  imperative,  and  at  a  date  too  late  for  him 
to  act  with  any  reasonable  assurance  of  success."  The 
removal  of  a  normal  appendix  as  a  prophylactic  mea- 
sure is  strongly  condemned.  It  is  regarded  as  absurd, 
unjustifiable  ;  the  mere  entertainment  of  such  a  sugges- 
tion is  evidence  of  a  state  of  public  hysteria.  And 
again,  '*  the  normal  appendix  should  not  be  removed 
whenever  the  opportunity  is  incidentally  afforded  by  a 
c celiotomy  undertaken  for  other  affections,"  but  the 
author  advises  removal  under  such  oiroamstancee, 
when  it  is  found  to  be  adherent  or  appears  to  be  in  any 
way  abnormaL 
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The  time  for  operaiion. — "The  ideal  time  for 
operation  in  acute  appendicitis  is  within  the  first  few 
hours."  But  he  wisely  remarks  ftirther  on : — **  If, 
however,  the  surgical  skill  at  command  is  not  all  that 
could  be  desired,  he  will  do  better  to  take  the  chances 
of  a  spontaneous  cure,  or  to  wait  the  formation  of  a 
localised  abscess,  which  can  be  opened  and  drained 
later  on." 

Intermediaie  operation, — '*  When  the  patient  is  seen 
on,  say,  the  second  to  the  fifth  day  of  a  frank  appendi- 
citis, the  question  of  operation  becomes  more  com- 
plex. .  .  .  There  is  no  class  of  cases  which  present 
such  difficulty  to  the  conscientious  surgeon  as  these." 

In  abscess  cases  he  advises  that  the  appendix  should 
be  left  alone,  unless  it  obtrudes  itself  and  can  safely  be 
removed  without  breaking  down  the  protecting  adhe- 
sions. "  The  practice  once  so  widely  recommended  by 
surgeons,  more  to  be  admired  for  their  courage  than 
their  discretion,  of  '  always  removing  the  appendix,'  is 
to-day  pretty  generally  condemned,  although  a  few 
excellent  members  of  the  profession  still  continue  it." 
A  large  number  of  the  many  methods  of  operating  for 
the  removal  of  the  appendix  are  most  fully  described, 
and  most  copiously  and  beautifully  illustrated.  For 
this  reason  alone,  even  without  taking  into  considera- 
tion aU  the  vast  amount  of  valuable  information  that 
has  been  collected,  this  book  will  be  widely  consulted 
by  surgeons,  especially  by  those  who  have  not  seen 
many  operations  of  this  nature,  and  wish  to  operate. 


Gallstones  and  Theib  Surgical  Treatment.  By 
B.  G.  A.  Moynihan,  M.S.  (Loud.),  F.R.C.S.  Phila- 
delphia :  W.  B.  Saunders  &  Co.  Melbourne  :  Jas. 
Little.     Price,  17s. 

This  book  is  well  worth  reading  by  all  who  are  in- 
terested in  gall-bladder  surgery.  It  is  based  upon 
lectures  given  at  the  Medical  Graduates*  College  in 
London  in  May,  1904,  and  it  contains  a  detailed  account 
of  the  etiology,  pathology,  clinical  manifestations  and 
operative  treatment  of  gallstones.  Although  Mr. 
Moynihan  was  so  long  associated  with  Mayo  Robson, 
the  pioneer  in  this  branch  of  surgery,  and  assisted  in 
the  production  of  his  book  on  this  subject,  he  by  no 
means  slavishly  follows  him  or  adopts  his  opinions  or 
methods  in  various  matters  of  detail.  He  is  one  of  the 
extreme  ritualists  of  the  aseptic  school,  and  so  takes 
more  than  ordinary  precautions  to  endeavour  to 
exclude  micro-organisms  from  his  wounds.  He 
always  wears  gloves  when  he  operates ;  but  in  spite  of 
this  he  always  washes  his  hands  in  running  sterile 
water  for  15  minutes ;  after  this  the  hands  and  nails 
are  scrubbed  with  sterile  gauze ;  after  this  alcohol  in 
some  form  is  used.  Very  exact  details  are  given  as  to 
the  right  method  for  putting  on  the  gloves.  "  The 
outside  of  the  glove  (even  after  aQ  this  washing)  should 
never  be  touched  with  the  opposite  hand,  which, 
though  scrupulously  prepared,  should  be  considered, 
as  it  doubtless  is,  capable  of  infecting  the  glove  if 
friction  be  used."  He  performs  cholecystectomy  much 
more  frequently  than  he  did  formerly.  ''  The  removal 
of  the  gall-bladder  in  cases  judiciously  selected  does 
certainly  not  involve  a  greater  risk  than  the  operation 
of  cholecystotomy.  I  have,  in  fact,  in  several  cases 
been  convinced  that  the  removal  of  the  gall-bladder 
made  the  operation  simpler  and  shorter  than  it  would 
have  been  if  a  multitude  of  small  stones  had  been  re- 
moved. .  •  .  During  the  last  three  years  I  have 
inclined  more  and  more  to  the  performance  of  chole- 
oysteotomy,  and  after  some  hesitation,  and  some  trepi- 
dation which  experience  has  removed,  I  am  strongly 


disposed  to  advocate  the  frequent,  though  certainly 
not  the  invariable,  adoption  of  this  operation  in  pre- 
ference to  cholecystotomy."  The  book  is  well  got  up, 
well  printed,  and  very  fully  illustrated,  some  of  the 
illustrations  being  very  nicely  coloured. 


pRACTiOAL  Materia  Mediga  for  Nurses,  with  an 
appendix  containing  poisons  and  their  antidotes^ 
with  poison  emergencies,  mineral  waters,  weights 
and  measures,  dose  list,  and  a  glossary  of  the  terms 
used  in  materia  medica  and  therapeutics.  By 
Emily  A.  M.  Stoney,  graduate  of  the  Training 
School  for  Nurses,  Lawrence,  Mass.,  etc.  Second 
edition,  thoroughly  revised.  Philadelphia,  New 
York,  London:  W.  B.  Saunders  &  Co.  1904. 
Melbourne  :   James  Little.     Price,  6s  6d. 

This  is  a  nurses'  reference  book  covering  a  very  wide 
range  of  knowledge,  and  doing  so  with  much  detail. 
The  drugs  and  preparations  enumerated  are  those  of  the 
U.S.  Pharmacopoeia,  and  hence  greatly  outnumber 
those  with  which  a  British  nurse  would  be  likely  to  come^ 
into  contact.  Some  of  the  information  afforded  must 
refer  to  what  a  physician  would  do  rather  than  the 
nurse  herself,  as,  for  example,  under  aconite  poisoning 
we  read  that  digitalis  is  to  be  given,  by  preference- 
hypodermically,  and  that  in  chloral  poisoning  ether  and 
camphor  may  be  given  in  the  same  fashion.  It  would 
perhaps  be  better  if  the  nurse  had  more  clearly  dis- 
criminated what  she  m'ght  safely  do  on  her  own  ac- 
count,  and  what  she  m'ght  wisely  have  ready  for  the: 
doctor  to  use  when  he  came. 

The  handy  size,  excellent  print,  accuracy  of  informal 
tion,  careful  arrangement  of  contents,  and  clear,  con- 
cise language  employed  make  this  a  most  useful  treatise,, 
well  adapted  to  ach'.eve  the  purpose  for  wh'ch  it  has. 
been  issued.  

A  Textbook  of  the  Principles  of  Hygiene  Bas£i> 
ON  Physiology.  For  the  use  of  School  Teachers^ 
By  A.  Watt  Smyth.  London :  fcitimpkin,  Mar^ 
shall,  Hamilton,  Kent  &  Co.,  Ltd.     1905. 

We  have  heard  much  in  recent  times  of  our  educa^ 
tional  systems  and  the  need  for  reform  in  various 
directions  in  the  methods  of  teaching  the  young.  But 
perhaps  in  no  direction  has  the  advance  in  our  know-^ 
ledge  and  practice  been  more  marked  than  in  the  recog- 
nition of  the  importance  of  physical  exercises  as  a  part, 
and  parcel  of  school  education.  These  exercises,, 
however,  cannot  be  efficiently  taught  unless  the 
teachers  themselves  have  not  only  a  practical  know- 
of  them,  but  also  of  the  scientific  basis  upon  which  they 
are  founded.  The  training  of  the  yoimg  nowadays  in- 
cludes not  merely  instruction  in  the  three  R's,  but 
also  and  especially  in  that  mode  of  living  which  i& 
essential  to  the  healthy  physical  and  moral  life  in  the 
adult. 

This  volume,  which  has  been  prepared  by  Mrs.  Watt 
Smyth,  at  the  suggestion  of  the  London  County  Council 
Educational  Inspectors,  and  \iith  the  asEistance  of 
Dr.  Dawson  Williams,  supplies  a  place  in  the  literature 
for  school  teachers  which  has  not  previously  been 
tilled.  The  teaching  of  physiology  has  been  too  largely 
as  an  abstract  science,  but  in  this  book  the  close  asso- 
ciation between  the  principles  of  hygiene,  which  in-^ 
eludes  not  only  the  preservation  of  health  but  "'  the 
natural  and  moral  improvement  of  man  as  an  indi- 
vidual and  as  a  citizen — in  a  word,  progress  ;  "  and 
physiology  is  constantly  emphasised.  The  chapters 
are  well  and  clearly  written  and  are  well  illustrated « 
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Wiib  Micb  ft  teztbcwk  aTailftble^  eTeryone  who  aspires 
(o  be  ft  ieftfdicr  or  ft  txmiiier  of  tlie  young  ahonkl  be  ftble 
(o  impftrt  such  knowledge  of  penonsl,  domestic,  and 
ji;eoeiml  hygiene  as  will  pcoTe  ol  immense  Talue  in  the 
afterlife  of  the  children,  and  we  hope  that  this  work 
will  be  adopted  as  the  textbook  on  this  important 
•abject  thronghoat  the  Commonwealth. 


Thx  R6lk  of  Modskk  DiBrmcs  iv  ths  CArsATios 
or  DuKASK.  By  J.  Sim  Wallace,  M.D.,  D.Sc., 
UD.S.,  Hon.  Dental  Surgeon  West  End  Hospital 
for  Xerrons  Diseases,  and  Assistant  Dental  Sur- 
geon National  Dental  Hospital,  W. 

This  little  book,  most  of  which  is  composed  of  a  series 
of  emays  appearing  originally  in  fleveral  well-known 
British  medical  and  dental  journals,  treats  of  the 
etiology,  increase  and  decrease  of  disease — in  respect 
to  the  alimentary  tract — resulting  from  the  author^s 
investigation  into  the  causes  of  dental  caries.  Having 
demonstrated  that  the  havoc  played  among  the  teeth 
was  largely  a  local  msnifestation  of  Rystemic  troubles 
resultinz  from  dietetic  errors,  an  effort  is  made  to  show 
after  considering  the  physiology  of  mast^.cation,  and 
the  effects  of  refinement  of  food,  as  well  as  the  subject 
of  physical  deterioration  in  relation  to  teeth,  how 
baneful  are  the  effects  of  an  improper  dietary  r^jime. 
Au  eofUraire,  the  importance  in  prophylaxis  of  recog- 
nising the  natural  prinH[Je8  and  methods  advocated 
IS  extensively  dwelt  upon.  A  chapter  is  devoted  to 
the  effects  of  the  refinement  of  food  and  the  deductions, 
from  a  discussion  of  the  subject,  are  that  not  only  do 
the  teeth  suffer  from  a  too  refined  dietary,  but  that  the 
digestive  processes  are  seriously  interfered  with,  if  not 
permanently  affected,  by  the  same  conditions.  In 
conclusion,  the  author  devotes  his  attention  to  some 
suggestions  consequent  upon  observation  of  the 
digestive  phenomena.  This  may  be  construed  into  a 
plea  against  the  indiscriminate  use  of  refined  food  con- 
taining a  too  scant  supply  of  cellulose  and  other 
unabsorbable  and  innutritions  matter.  The  claim  is 
made — and  it  would  seem  in  view  of  recent  study,  very 
properly — that  the  value  of  milk  in  the  diet  of  children 
li  largely  over-estimated,  and  that  if  it  were  totally 
unprocurable  for  infants  and  children  the  death-rate 
would  be  correspondingly  decreased — a  fact  too  little 
understood  in  the  care  of  children,  especially  during 
our  Australian  summer.  Many  points,  not  necessarily 
new  ones,  are  carefully  dealt  with,  and  while  the  collec- 
tion contains  little  that  is  novel,  the  work  presents  in 
raither  attractive  style  the  importance  of  the  applica- 
tion of  physiological  principles  to  the  practical  question 
of  dietarv  selection. 


A  Textbook  on  thb  Practicb  of  Gysbcology. 
For  Practitioners  and  Students.  By  W.  Easterly 
Ash  ton,  M.D.,  LL.D.,  Fellow  of  the  American 
Gynecologic  Society ;  Professor  of  Gynecology 
in  the  Medico-Chirurgical  College  of  Philadelphia. 
Octavo  volume  of  1079  pages,  containing  1046 
new  line  drawings.  Philadelphia  and  London : 
W.  B.  Saunders  &  Company.  1905.  Melbourne  : 
Jas.  Little.     Price,  27s  6d  cloth. 

The  author  of  this  work  states  in  the  preface  that 
his  book  is  characterised  by  such  a  fulness  of  descrip- 
tion that  nothing  is  taken  for  granted  and  little  IdPt 
to  the  imagination  of  the  reader,  and  he  has  cer- 
tainly produced  a  comprehensive  treatise  on  the 
practice  of  gynecology,  for  the  volume  runs  into  over 
1000  pages  and  illustrated  by  more  than  1000  cuts. 


It  is  written  in  a  clear  style,  and  in  his  h*»M<li"g  of  tlw 
subject  Dr.  Ashton  gives  evidence  that  he  can  voneh 
with  his  own  experience  for  most  of  the  methods  he 
describes^  Not  only  are  rlinicaJ  and  operative  pro- 
cedures described  in  the  most  exhaustive  way,  but 
the  instruments,  needles,  and  suture  materials  re- 
quired are  shown  in  a  separate  drawing  for  each 
operatioa.  All  this  is  an  advantage  to  the  beginner, 
llie  work  is  brought  well  up  to  dkte  by  chapters  on 
microscopy,  bacteriology  and  hiemotology,  and  on  the 
X-rays  in  gynaeoology.  The  clinical  'teaching  of  the 
author  is  sound,  and  the  methods  he  advocates  re- 
liable. All  his  opinions  do  not^  perhaps,  at  once 
claim  assent.  One  seems  at  times  to  observe  a  bending 
towards  the  itch  for  operation — aa  when  we  read,  in 
emphatic  type,  that  the  vast  majority  of  uterine 
fibromata  demand  removaL  We  pvenune  thftt  tamours 
recognised,  by  patient  or  s jrgeon,  are  intended ;  and 
even  in  that  case  the  point  remained  debat- 
able. But  such  instances  are  exceptional,  and 
it  might  be  said  that  they  are  counteracted 
by  a  too-pronounced  swing  in  an  opposite  direction — 
thus.  Dr.  Ashton  absolutely  forbids  myomectomy  in 
the  gravid  uterus.  We  think  that  in  these  instances 
he  has  overstated  a  good  case.  But  small  defects  do 
not  mar  an  excellent  manual  like  the  present.  Its 
merits  of  fulness  in  detail,  frfain  language,  and  prac- 
tical character  render  it  an  excellent  txuie  mecum  for 
workers  in  this  department  of  medicine. 

"  Crbosaix>en." — We  have  received  Irom 

Messrs.  Hewlett  A  Sons,  of  London,  samples  of  their 
*•  Creosalf^en,"  "  Surgical  Creosalgen,"  and  "  Creosalgen 
Jelly."  The  first  makes  a  milky  fluid  when  mixed 
with  water,  and  somewhat  resembles  Jayes*  Fluid. 
The  "  Surgical  Creosalgen  "  is  miscible  with  water  in 
all  proportions,  making  a  clear  solution  like  lysol.  The 
"  Creosalgen  Jelly  "  is  put  up  in  collapsible  tubes,  aud 
should  prove  a  useful  lubricant  in  midwifery  and 
gynaecological  practice.  It  is  claimed  by  the  manu- 
facturers that  Creosalgen  possesses  powerful  germicidal 
qualities.  Messrs.  Hewlett^s  preparations  are  of  such 
sterling  quality  that  anything  placed  on  the  market 
by  them  is  well  worthy  of  trial. 

Hypodbrmio  Syringe.  —  Messrs.  Bur- 
roughs, Wellcome  &  Co.  are  now  supplying  their  all- 
glass  hypodermic  syringe,  with  the  barrel,  piston  and 
nozzle  packed  separately  in  a  neat  nickel-plated  case, 
with  an  assortment  of  "  tabloid "  drugs  and  two 
needles  packed  in  the  lid  of  case.  The  advantage 
claimed  for  the  separate  packing  of  the  parts  is  that 
there  is  no  risk  of  their  striking  together,  as  wae  some- 
times the  case  when  not  separated.  The  case  is  of 
convenient  size  for  carrying  in  the  pocket. 

The  "  Ermelo  "  Nursing  Home,  which  hsis 

been  carried  on  for  the  past  three  or  four  years  at 
Newtown  by  Miss  Gould  and  Sister  Johnston,  has  been 
removed  to  Woodbury  House,  Woodburj' -  street, 
Marrickville.    The  old  name  will  be  retained. ' 


A  New  Edition  is  now  being  published  of  Clifford 
Allbutt's  System  of  Medicinb,  re-edited  by 
Dr.  RoUeston,  of  Cambridge.  Complete  in  8  volumes  ; 
one  volume  will  be  issued  yearly.  Vol.  1  has  just  been 
published  in  London.  Subscribers'  names  are  now 
being  enrolled  by  L.  Bruck,  Medical  Bookseller,  Sydney. 
— [Advt.] 
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SYDNEY,  20th  JANUARY,  1906. 


THE  FUTURE  OF  THE    PROFESSION 
IN  AUSTRALASIA. 


DuRiNO  the  year  1905  some  events  have 
happened  ^hich  should  induce  us  to  take  on 
the  whole  a  somewhat  hopeful  view  of  the 
future  of  the  profession  in  Australasia. 

The  Australasian  Medical  Congress  which 
was  held  at  Adelaide  in  September  last  must 
be  considered,  taking  it  all  round,  as  perhaps 
the  most  successful  that  has  yet  been  held  in 
Australia  ;  and  the  spirit  of  unity  which  was 
there  manifested  leads  us  to  hope  that  the 
more  perfect  organisation  of  the  profession 
is  on  the  way  to  being  accomplished. 

Since  that  time  events  have  taken  place  in 
Victoria  which  lead  us  strongly  to  hope  that 
the  unhappy  state  of  division  which  has  pre- 
vailed so  long  in  that  State  wUl  before  long 
be  a  thing  of  the  past,  and  that  the  negotia- 
tions which  we  understand  are  in  progress 
between  the  Medical  Society  of  Victoria  and 
the  Victorian  Branch  of  the  British  Medical 
Association  will  eventually  lead  to  an  amal- 
gamation of  these  two  societies,  and  that  we 
shall  once  again  have  a  strong  and  vigorous 
Branch  of  the  British  Medical  Association  in 
Victoria.  Such  a  happy  consummation  has 
long  been  desired  by  the  profession  in  other 
States,  and  we  sincerely  trust  that  wise 
counsels  will  prevail  and  that  all  apparent 
difficulties  will  be  smoothed  over.  With  a 
strong  branch  of  the  British  Medical  Associa- 
tion in  Victoria,  the  difficulty  in  Tasmania 
should  be  surmounted  and  a  sub-branch  of 
the  British  Medical  Association  formed  in 
that  State.     The  way  will  then  be  clear  for 


the  accomplishment  of  what  we  have  advo- 
cated for  some  time  past,  viz.,  the  transfor- 
mation of  the  Australasian  Medical  Congress 
into  a  biennial  or  triennial  meeting  of  the 
branches  of  the  British  Medical  Association 
in  Australasia.  This  will  lead  to  the 
strengthening  of  the  branches  of  the  British 
Medical  Association  in  the  different  States, 
and  so  to  the  more  complete  organisation  of 
the  profession. 

We  are  hopeful,  too,  that  a  better  under- 
standing will  soon  be  arrived  at  between  the 
various  legitimate  medical  benefit  societies 
and  the  medical  profession.  We  note  with 
satisfaction  that  in  some  districts  at  any  rate 
the  status  of  the  lodge  medical  officers  has 
been  considerably  improved,  and  we  hope 
that  before  long  the  lodges  will  see  that  it  is 
in  the  interests  of  their  members  that  their 
medical  officers  receive  better  remuneration 
and  that  their  conditions  of  service  are  less 
onerous  than  they  have  been  in  the  past. 

Another  matter  which  has  been  more  or 
less  prominent  during  the  past  year  has  been 
an  attempt  to  arrive  at  a  more  satisfactory 
understanding  between  the  medical  profes- 
sion and  the  pharmacists.  The  tendency  on 
the  part  of  medical  men  to  prescribe  powerful 
drugs  in  the  various  forms  prepared  by  some 
of  the  wholesale  druggists  is  one  that  tends 
to  foster  the  spirit  of  self-drugging  with  all 
its  accompanying  evils,  as  well  as  to  entail 
financial  loss  on  both  medical  men  and 
pharmacists.  We  believe  that  a  conference 
between  the  various  medical  and  pharma- 
ceutical societies  in  the  different  States 
would  result  in  the  abolition  of  certain 
grievances  which  undoubtedly  exist  at  the 
present  time. 

BERIBERI. 


ALTHOtTGH  beri-beri  is  strictly  speaking   a 
tropical  disease,  yet  we  occasionally  see  it  in 
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these  subtropical  regions,  chiefly  among  the 
Chinese.  The  recent  arrival  in  Queensland 
of  an  American  schooner,  the  "  Kineo," 
from  Manila,  with  several  cases  of  this  dis- 
ease among  the  crew  presents  some  point  of 
interest  in  view  of  the  investigations  which 
have  been  carried  on  by  Dr.  Hamilton 
Wright,  the  Beri-Beri  Research  Commis- 
sioner, of  the  London  School  of  Tropical 
Medicine.  According  to  this  authority,  beri- 
beri is  an  acute  infectious  disease  with  a 
short  incubation  period,  the  developed  symp. 
toms  of  which  are  traceable  to  the  direct 
action  of  probably  a  bacterial  toxin  on  the 
peripheral  terminations  of  sensori-motor  and 
autonomic  neurons.  The  working  theory  of 
the  cause  and  nature  of  the  disease  which  this 
observer  has  propounded  is  that  the  disease 
is  caused  by  a  specific  bacillus  not  yet  isolated 
which,  by  a  contamination  of  food  and  drink, 
gains  an  entrance  to  the  alimentary  canal. 
Although  the  organism  has  not  yet  been 
isolated  and  artificially  cultivated,  yet  a 
bacillus  of  constant  morphological  character 
has  been  found  l3ring  in  the  necrosed  mucosa 
of  the  pylorus  and  duodenum  at  post-mortem 
examination^  on  patients  suffering  from 
this  disease.  It  measures  from  4  to  9 
microns  in  length  and  from  1  to  1'05  microns 
in  width,  its  ends  are  slightly  rounded,  and  it 
stains  readily  with  the  basic  dyes.  It  can- 
not be  decolorised  by  Gram's  method, 
and  all  stains  leave  from  one  to  three  finely 
striated  bars  across  the  organism.  It  is 
possible  that  the.  bacillus  flourishes  chiefly 
in  the  contents  and  mucosa  of  the  pylorus 
and  duodenum  and  there  elaborates  an  extra- 
cellular toxin  which,  gaining  entrance  to  the 
circulation,  poisons  certain  sensori-motor  and 
autonomic  neurons  to  different  extents  and 
in  different  degrees,  and  thus  gives  rise  to  a 
group  of  symptoms  which  may  be  classified 
as  acute  pernicious,  acute  and  sub-acute  beri- 
beri.    It  thus  resembles  diphtheria  in  being 


due  to  a  specific  bacillus  which  acts  locally  in 
a  mucous  or  wound  surface  and  induces  its 
remote  effects  through  the  agency  of  an 
extracellular  toxin.  Since  none  of  the 
patients  died  in  less  than  a  month  from  the 
time  the  disease  first  made  its  appearance  on 
board  the  affected  ship,  we  must  assume  that 
the  cause  of  death  was  cardiac  weaknesa 
ensuing  on  the  degeneration  of  the  cardiac 
and  sensori-motor  neurons.  It  is  an  inter- 
esting  fact  that  all  the  animals  on  boards 
including  a  cat,  two  monkeys  and  a  squirrel,, 
died  apparently  from  the  disease. 

Dr.  Wright  emphasised  the  point  that  it 
is  a  disease  with  a  short  incubation  period. 
This  vessel,  however,  left  Manila  on  August 
9th,  after  having  taken  in  a  supply  of  water 
and  provisions.  It  was  not  until  after  having 
been  45  days  out  that  she  arrived  at  Guam,, 
but  apparently  no  food  or  water  was  taken 
in  here,  and  no  other  port  was  touched  until 
she  reached  Moreton  Bay  on  November  21st. 
It  was  on  October  23rd  that  the  first  case  of 
illness  occurred,  and  after  that  the  disease 
spread  rapidly,  affecting  every  person  on 
board.  The  infection,  therefore,  must  either 
have  been  taken  on  board  with  the  water  and 
provisions  at  Manila,  which  would  give  the 
disease  an  incubation  period  of  68  days,  or 
else  at  Guam,  giving  it  an  incubation  period 
of  at  least  30  days.  Such  a  lengthy  incuba- 
tion period,  however,  is  inconsistent  with 
Wright's  hypothesis  and  with  the  rapid 
spread  of  the  disease  after  the  first  person 
was  taken  ill.  On  the' evidence  so  far  avail- 
able we  assume  that  the  organism  can  main- 
tain its  existence  outside  the  animal  body  in 
a  pathogenic  condition  for  a  lengthy  period,, 
and  that  its  entrance  and  develojmient  in  the 
human  body  is  accompanied  by  a  consider- 
able increase  in  its  virulence. 


Required  by  experienced  practitioner,  a  Practice- 
or  Partnership  in  suburbs  or  near  Sydney.  Apply 
9  Eldon  Chambers,  Pitt-street,  Sydney. 
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THE  MONTH, 


We  much  regret  that  owing  to  a  prmter's 
«rror  the  name  of  Dr.  Henry  Laurie,  as  the 
Victorian  editor  of  the  Australasian  Medi- 
cal Gazette,  was  omitted  from  the  title  page 
in  our  last  issue.  Dr.  Laurie  has  been  our 
Victorian  editor  for  the  last  12  months  and 
has  done  us  excellent  service. 


Women  Resident  Medical  Officers. 

At  the  beginning  of  last  year  the  applica- 
tion of  Dr.  Susan  O'Reilly  for  a  position  as 
resident  medical  officer  at  the  Sydney  Hos- 
pitcJ  was  refused  by  the  Board  of  Directors 
of  that  institution,  after  a  long  discussion. 
Since  then  the  question  of  admission  of  lady 
graduates  in  medicine  as  resident  medical 
officers  has  been  under  discussion  by  the 
Board  of  Directors  of  the  Royal  Prince  Alfred 
Hospital.  A  letter  was  received  from  the 
Under-Secretary  for  Finance  and  Trade, 
asking  whether  the  hospital  intended  to 
admit  women  as  resident  medical  officers, 
and  a  letter  was  also  received  from  21  women 
medical  undergraduates  of  the  Sydney  Uni- 
versity, asking  the  board  to  consider  the 
matter,  and  pointing  out  that,  on  account  of 
their  sex,  they  had  so  far  been  debarred  from 
entering  the  hospital  as  residents.  The 
matter  was  considered  at  a  special  meeting  ot 
the  board,  and  it  was  resolved  : — "  That  this 
board  is  prepared  to  accept  women  for  the 
position  of  resident  medical  officers  for  the 
hospital,  other  things  being  equal,  subject  to 
the  appointment  being  confirmed  by  the 
conjoint  board,  consisting  of  the  Senate  of 
the  Sydney  University  and  the  Board  of 
Directors  of  the  Royal  Prince  Alfred  Hos- 
pital." Acting  on  this  resolution  the  Board 
of  Directors  have  recently  appointed  Dr. 
Jessie  Aspinall,  who  has  just  passed  the  final 
examination  of  the  degrees  of  M.B.,  Ch.M. 
in  the  Sydney  University,  to  be  one  of  the 
resident  medical  officers  at  the  Royal  Prince 
Alfred  Hospital.  Accommodation  is  also 
being  provided  in  the  new  south  wing  of  the 
Sydney  Hospital  for  two  women  resident 
medical  officers. 

The  Cultivation  of  the   Leprosy  Bacillus. 

In  an  article  in  the  Indian  Medical  Gazette 
of  May,  1904,  Captain  Rost,  I.M.S.,  described 
a  method  of  cultivating  the  bacDlus  of 
leprosy  in  a  chlorine-free  medium.  This  me- 
dium was  prepared  either  by  distilling  beef 
broth  or  by  diaJysing  beef  broth,  fish  broth,  or 


nutrient  agar.  This  method  has  been  tested  in 
the  laboratory  of  the  Department  of  Public 
Health  in  Sydney  by  Dr.  Frank  Tidswell,  the 
principal  medical  officer  of  the  Government 
and  microbiologist.  The  results  of  his  in- 
vestigation are-  given  as  an  appendix  to  the 
annual  report  of  Dr.  Ashburton  Thompson 
on  Leprosy  presented  to  Parliament.  A 
small  recently  developed  leproma  teeming 
with  leprosy  bacilli  was  excised  with  aseptic 
precautions  from  the  forehead  of  a  patient  in 
the  Leper  Lazaret,  divided,  and  small  pieces 
of  it  introduced  into  each  of  several  of  the 
culture  flasks,  which  were  then  incubated  at 
37**  C.  In  the  course  of  a  few  days  the  lower 
part  of  the  fluid  in  the  incubated  flasks  be- 
came slightly  opalescent,  and  remained  in 
this  condition  throughout  the  period  of  obser- 
vation. There  was  no  further  opacity,  nor 
was  any  actual  deposit  formed  in  any  of  the 
flasks.  After  incubation  for  one  month  some 
of  the  opalescent  fluid  was  removed  by  capil- 
lary pipettes.  Under  the  microscope  it 
showed  a  fair  number  of  micrococci,  and  an 
occasional  acid-fast  bacillus  having  the 
characters  of  B,  lepras.  Sub- cultivation  on 
ordinary  nutrient  media  gave  growths  of 
micrococci  only,  and  this  by  further  observa- 
tions was  identified  with  staphylococcus  pyo- 
genes albus.  Sub-cultivation  from  the  origi- 
nals into  further  flasks  of-Rost's  medium  was 
not  followed  by  any  apparent  changes  in  the 
fluid.  The  series  of  observations  was  kept 
going  for  several  months  without  other  de- 
velopments than  those  just  specified.  The 
very  few  leprosy  baoilli  met  with  in  the  micro- 
scopical preparations  had  probably  merely 
been  floated  out  of  the  leproma.  The  opal- 
escence was  most  likely  due  to  solution  of 
albuminous  matters  of  the  leproma ;  it  cer- 
tainly did  not  consist  of  bacteria.  It  will  be 
seen,  therefore,  that  the  infection  of  the 
medium  with  leprosy  bacilli  failed  to  yield  the 
"  white,  stringy,  streaky,  heavy  deposits " 
described  by  Captain  Rost.  Dr.  Tidswell 
was  consequently  unable  to  verify  his  re- 
ported cultivation  of  leprosy  bacilli. 


The  Importation  of  Opium  into  Australia. 

In  1903  a  deputation  waited  on  Federal 
Ministers  with  the  request  that  the  importa- 
tion of  opium  should  be  prohibited.  The 
same  request  was  made  in  the  following  year, 
and  the  matter  was  also  taken  up  by  a  num- 
ber of  associations  in  the  various  States.  At 
the  Hobart  Conference  a  resolution  was 
passed  in  favour  of  greater  precautions  than 
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hitherto  being  taken  to  stop  the  smuggling 
of  this  drug.  At  an  Executive  Council  held 
on  December  30th,  1905,  the  issue  of  a  pro- 
clamation prohibiting  from  January  1st, 
1906,  the  importation  of  opium  in  any  form 
except  for  medicinal  purposes  was  authorised. 
The  Customs  Department  has  accordingly 
prepared  a  proclamation  prohibiting  the  im- 
portation of  opium  into  the  Commonwealth. 
The  importation  of  opium  suitable  for  smok- 
ing is  prohibited  absolutely  ;  the  importation 
of  opium  not  suitable  for  smoking  can  only 
be  imported  under  the  following  conditions 
and  restrictions  : — "  (1)  The  opium  shall  only 
be  imported  for  medicinal  use,  and  by  per- 
sons licensed  to  import  opium  in  accordance 
with  this  proclamation.  (2)  A  license  may 
be  granted  by  the  Collector  of  Customs  for  a 
State  to  any  legally  qualified  medical  prac- 
titioner or  person  lawfully  carrying  on  busi- 
ness as  a  wholesale  or  manufacturing  chemist 
or  druggist  or  pharmaceutical  chemist.  (3) 
A  license  shall  be  for  a  period  of  one  year,  and 
may  be  renewed  from  time  to  time  for  a  like 
period.  (4)  Before  granting  any  license  to 
import  opium  the  Collector  must  be  satisfied 
by  statutory  declaration  of  the  bona  fide  of 
the  applicant  for  such  license.  (5)  Before 
any  license  is  granted  the  applicant  must 
give  security  to  the  satisfaction  of  the  Col- 
lector that  all  the  opium  imported  by  him 
pursuant  to  the  license  or  any  renewal  thereof 
will  be  disposed  of  for  medicinal  purposes  only, 
and  that  the  applicant  will  record  in  a  book 
kept  by  him  for  the  purpose  the  particulars 
of  all  the  opium  imported  by  him  arid  par- 
ticulars of  how  it  has  been  disposed  of,  and 
will  on  demand  at  all  reasonable  time  pro- 
duce to  the  Collector,  or  any  officer  of  Cus- 
toms authorised  by  the  Collector,  the  book 
so  kept,  and  the  balance  of  opium  on  hand  at 
the  time  the  book  is  printed." 


Medical  Men  and  Proprietary  Medicines. 

*Our  contemporary,  the  Chemist  and  Drug- 
gut,  in  its  editorial  column  calls  attention  to 
the  results  of  an  investigation  which  has  been 
in  progress  as  to  the  prevalence  of  the  custom 
amongst  medical  men  of  ordering  proprietary 
medicines  in  their  prescriptions.  It  is  found 
that  the  extent  to  which  this  practice  pre- 
vails varies  very  considerably  in  different 
parts  of  the  Commonwealth.  It  is  pointed! 
out  that  many  of  these  proprietary  articles 
are  more  or  less  secret  remedies,  and  that  the 
medical  man  in  ordering  them  is  prescribing 


medicines  the  constitution  of  which  is  un^ 
known  to  him.  While  our  contemporary^ 
admits  that  the  chemists  have  no  right  to- 
dictate  to  medical  men  what  they  shall  or 
shall  not  prescribe,  yet  the  practice  which 
appears  to  prevail  so  largely  is  detrimental 
to  the  financial  interests  of  both  doctor  and 
chemist.  We  have  been  told  by  a  chemist 
in  a  suburb  of  Sydney  that  he  can  always  telt 
when  the  traveller  of  a  wholesale  firm  of 
druggists  has  been  visiting  his  neighbour- 
hood by  the  number  of  new  proprietary 
articles  of  that  firm  which  appear  in  the  pre^ 
scriptions  of  the  local  medical  men  presented 
to  him  for  dispensing.  These  articles  are- 
prescribed  perhaps  once  or  twice  and  then 
neglected,  but  the  dispensing  chemist  is- 
obliged  to  purchase  a  stock  of  them  and 
place  them  on  his  shelves,  and  the  only 
persons  who  profit  by  the  transaction  are  the- 
wholesale  druggists  and  the  diuggists'" 
traveller.  We  think  that  medical  men 
should  have  some  consideration  not  only  for 
the  poor  chemist,  who  has  much  to  contend 
against  in  these  days  of  so-called  cheap  (but 
bad)  dispensing,  but  also  for  the  pockets  of 
their  patients,  and  not  be  persuaded  by  the 
tactics  of  the  drug  drummers  to  prescribe 
every  new  preparation  placed  on  the  market 
by  the  enterprising  wholesale  druggists. 


Vaccination  in  Tasmania. 

The  epidemic  of  smallpox  in  Launceston 
in    1903   involved   an   expenditure   of   over 
£18,500  by  the  Central  B6ard  of  Health,  and 
one    would   have    thought    that   with    that 
object  lesson  before  them  the  authorities  in 
Tasmania    would    have    taken    precautions 
against   a   similar   outbreak   in   the   island. 
According  to  the  report  of  Dr.  Elkington  on 
the  health  of  Tasmania  during  the  year  1904-5^ 
we  learn  that  the  Vaccination  Act  remains: 
a    dead   letter.     During    that    period    4541 
children  were  returned  as  liable  to  the  opera- 
tion of  the  Act ;    the  parents   of   4144    of 
these    children   have     not     complied     with 
the   law,    and    purposely    no     attempt     is 
made  to  compel  them   to    do   so.     Unless 
the  Government  of  Tasmania  awakes  to  a. 
sense  of  its  responsibility  in  this  matter  it 
will   find  itself  face   to  face   with   another 
serious  epidemic  of  smallpox,  involving  not 
only    an   expenditure    of    several    thousand 
pounds,  but  the  loss  of  lives  unnecessarily 
sacrificed  to  petty  economy  and  t6  gratify 
the  prejudices  of  a  few  individuals. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales. 

Thb  regular  monthly  meeting  of  this  Branch  was  held 
at  the  Royal  Society's  Rooms  on  December  15th,  at 
8.15  p.m.  Present:  Dr.  G.  E.  Rennie  (in  the  chair) 
and  about  30  membera. 

The  Chairman  announced  the  election  of  Dr.  W.  D- 
Langton,  of  Redfem,  as  a  member  of  the  Branch,  and 
the  nomination  of  Dr.  £.  H.  M.  Stephen,  Ashfield,  and 
Dr.  F.  G.  Connor,  Mullumbimby. 

An  apology  for  absence  was  received  from  the  Presi- 
dent, Dr.  Beedton. 

On  the  motion  of  the  Chairman,  seconded  by  Dr.  F. 
H.  QuAiFB,  it  was  resolved  to  send  a  letter  oi  condo- 
lence to  the  Queensland  fJBranch  pn  the  death  of  their 
honorary  secretary.  Dr.  David  Wield. 

Professor  D.  A.  Wblsh  and  Dr.  H.  G.  Chapman  gave 
a  communication  on  "  Precipitins."     (See  page  7.) 

Dr.  Flashman  said  it  was  a  striking  observation  that 
the  precipitum  consisted  chiefly  of  antiserum,  not  of 
homologous  proteid,  and  it  shifted  their  views  of  the 
action  and  interaction  between  these  substances,  and 
put  them  in  line  with  the  agglutinins.  As  regards  the 
drying  of  serum,  he  had  just  come  across  a  note  in  a 
recent  book  in  which  it  was  stated  that  drying  was  the 
best  method  of  keeping  the  precipitins,  but  he  did  not 
know  if  that  method  had  been  exploited  to  the  same 
extent  by  others  as  by  Professor  Welsh  and  Dr.  Chap- 
man. With  regard  to  the  first  series  of  exhibits,  where 
greater  precipitation  was  obtained  with  1  in  1,000,000 
than  with  1  in  10,0QQ,000  ;  with  these  great  dilutions 
it  was  most  important  which  particular  precipitin  was 
used.  It  was  now  possible  to  determinate  from  a  number 
of  individuals  of  the  same  species — rabbits,  e.g, — which 
particular  one  supplied  the  serum  with  which  the  pre- 
cipitin was  produced.  If  a  number  of  rabbits  were 
used  and  the  precipitin  thus  obtained  dried  and  put 
aside  for  use,  it  would  be  absolutely  essential  that  in 
any  particular  series  of  experiments  the  one  identical 
precipitin  should  be  employed,  otherwise  confusing 
results  might  be  obtained. 

Dr.  Stacy  asked  whether  that  test  for  human  blood 
had  been  accepted  as  a  reliable  one  ?  If  so,  it  was  most 
important. 

Dr.  Hankins  had  had  much  pleasure  in  listening  to 
the  paper.  With  regard  to  the  difference  obtained  in 
the  dilutions  of  1  in  1,000,000  and  1  in  10,000,000,  he 
asked  whether  the  difference  in  calibre  in  the  tubes 
used  might  not  account  for  the  difference  in  the  amount 
of  precipitin  obtained  in  the  two  experiments  ? 

Dr.  Chapman,  in  reply,  thanked  Dr.  Flashman  for  his 
remarks.  They  were  not  aware  that  the  method  of  drying 
had  been  used  for  storase  by  others,  as  all  the  observa- 
tions that  they  knew  of  had  been  made  with  fluid  anti- 
sera.  In  reply -to  Dr.  Stacy  on  the  acceptatioji  of  this 
test  for  human  blood,  he  stated  that  in  1903  the  ques- 
tion had  been  submitted  to  the  Forensic  Board  in 
Germany,  whose  duty  it  was  to  determine  methods  by 
which  questions  in  legal  medicine  should  be  answered. 
This  board  had  decided  in  favour  of  the  acceptance 
of  the  test  as  being  a  reliable  one,  and  towards  the  end 
of  1903  regulations  were  published  in  Germany  to  that 
effect.     In  reply  to  Dr.  Hankins,  he  said  the  explana- 


tion suggested  might  be  true,  but  he  could  not  speak 
definitely  on  that  point. 

Dr.  Sinclair  Gillies  read  a  paper  on  "  A  Case  of 
Bradycardia.'*     (See  page  13.) 

Dr.  Cam.4C  Wilkinson  said  that  within  the  last  few 
years  much  work  had  been  done  on  bradycardia,  and 
special  light  had  been  thrown  on  the  question  by  the 
venous  curves.  With  regard  to  the  cardiogram  ex- 
hibited by  Dr.  Gillies,  it  was  much  like  that  of  a  case 
of  arterio-sclerosis,  and  the  clinical  evidence  in  favour 
of  valvular  trouble  was  indefinite.  In  the  tracing  of 
the  venous  curves  the  interval  between  the  auricular 
and  ventricular  contractions  was  very  long — in  fact, 
longer  than  any  record  he  had  ever  seen.  MacKenzie 
had  found  the  longest  interval  to  be  only  one-fifth  of  a 
second,  and  if  the  interval  exceeded  two-fifths  of  a 
second  there  was  clear  evidence  of  impaired  conduc- 
tivity. As  regards  the  use  of  digitalis  in  this  case  one 
would  have  thought,  considering  the  long  interval 
between  the  contractioils,  that  it  would  be  contra- 
indicated  ;  but  the  fact  was  that  the  less  one  knew  of 
drugs  the  more  one  used  them.  In  his  experience  he 
had  more  often  to  stop  the  use  of  digitalis  than  order  it ; 
but  if  there  was  one  indication  against  the  use  of 
digitalis,  it  was  a  long  interval  between  the  auricular 
and  ventricular  contractions  indicating  impaired  con- 
ductivity. It  was  interesting  to  know  that  what  had 
been  worked  out  clinically  by  MacKenzie  had  been 
experimentally  proved  on  the  heart  of  the  frog. 
Roy  and  Adami  made  some  interesting  experiments 
b^  stimulating  the  vagus  and  producing  the  pulsus 
bigeminus,  tiigeminus,  etc.  The  work  of  Engelmann 
showed  that  the  heart  muscle  had  the  power  of  con- 
traction independent  of  any  nerve  action.  He  said  he 
had  recently  read  of  a  case  of  primary  sarcoma  situated 
in  the  auricular  canal  associated  with  bradycardia. 

Dr.  Litchfield  asked  whether  the  cause  of  brady- 
cardia was  necessarily  located  in  the  heart  itself,  and 
whether  it  might  not  be  at  the  other  end  of  the  vascular 
system,  namely,  in  the  small  arterioles.  In  the  case 
before  them  there  was  clear  evidence  of  arterio- 
sclerosis. He  thought  it  quite  possible  that  the  cause 
of  the  slowing  of  the  heart  was  secondary  to  this 
pathological  condition  and  uot  primary. 

Dr.  IVIacdonald  Gill  thought  there  was  no  doubt 
that  the  explanation  suggested  by  Dr.  Gillies  was  the 
correct  one.  He  did  not  agree  with  Dr.  Litchfield, 
since  arterio-sclerosis  was  commonly  associated  with 
high  arterial  tension,  but  not  with  bradycardia.  The 
disease  was  rare,  but  several  cases  had  been  reported 
recently.  He  would  ask  Dr.  Gillies  if  in  his  case  any 
distinct  sounds  were  audible  over  the  auricles  ? 

Dr.  Sinclair  Gillies  thanked  the  members  for 
the  interest  taken  in  the  case.  In  reply  to  Dr.  Wilkin- 
son, he  pointed  out  that  Dr.  Mackenzie  had  figured  in 
his  book  tracings  in  which  the  distance  between  auri- 
cular and  ventricular  waves  was  as  great  as  in  this  case. 
He  had  given  digitalis  tentatively  before  carefully 
examining  the  tracings.  The  case  scarcely  fell  under 
the  category  of  delayed  conduction,  as  there  was 
complete  block.  He  had  seen  Mackenzie's  statement 
that  where  conduction  was  delayed  to  two- fifths 
second,  digitalis  was  contra-indicated  as  further  depres- 
sing conduction,  but  he  was  not  yet  quite  convinced 
that  there  was  no  source  of  error  in  accepting  variation 
in  the  time  between  the  auricular  venous  wave  and  the 
carotid  as  being  due  entirely  to  variation  in  time  of 
conduction  from  auricle  to  ventricle.  Many  other 
events  occurred  during  that  time  which  might  possibly 
not  remain  constant  in  a  diseased  heart.  The  case  of 
sarcoma  at  the  auriculo- ventricular  junction  was  in- 
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teresting,  though  it  was  unsafe  to  draw  deductions  from 
isolated  cases.  For  example,  Ogle,  in  1897,  described 
four  cases  of  bradycardia  in  which  there  was  fibrous 
degeneration  at  the  base  of  the  septum  between  the 
ventricles,  and  attributed  the  slowing  to  interference 
with  the  nerves  and  ganglion  in  this  region.  Dr.  Litch- 
field's view  that  the  cause  was  central  from  peripheral 
high  tension  might  prove  to  be  correct,  but  at  present 
it  was  hard  to  understand  why  the  slowing  was  exces- 
sive and  how  vagus  stimulation  could  produce  block 
between  the  auricles  and  ventricles,  leaving  the  function 
of  the  auricle  unaffected.  In  reply  to  Dr.  Gill,  he 
stated  that  an  extra  sound  was  occasionally  heard  over 
the  veins  at  the  root  of  the  neck  and  sometimes  at  the 
apex.  This  was  not  accompanied  by  any  sign  of 
ventricular  contraction  and  might  be  due  to  auricular 
contraction.  In  conclusion,  he  thought  that  recent 
writers  had  not  sufficiently  acknowledged  their 
indebtedness  to  the  extremely  able  work  of  Dr. 
Mackenzie. 

Victoria. 

The  annual  meeting  of  the  Victorian  Branch  was  held 
at  the  rooms  of  the  Association  on  December  15th, 
1906  ;  the  vice-president,  Dr.  G.  Cuscaden,  in  the  chair. 

The  minutes  of  the  last  annual  meeting  were  read 
and  confirmed. 

The  report  of  the  Council  was  read  by  the  secretary 
and  adopted. 

The  treasurer's  report  and  balance-sheet  were 
adopted  on  the  motion  of  Drs.   Willis  and  Laurie. 

On  the  motion  of  Dr.  O'Neill,  seconded  by  Dr.  Willis, 
a  special  vote  of  thanks  to  the  secretary.  Dr.  Vance, 
for  his  services  was  passed  unanimously. 

The  following  were  elected  members  of  the  Ck)uncil 
for  the  ensuing  year : — Drs.  H.  W.  Bryant,  G.  Cuscaden, 
W.  R.  Fox,  A.'S.  Joeke,  Henry  liaurie,  W.  Macansh, 
W.  V.  Vance,  R.  K.  Weigall,  T.  R.  H.  WilKs,  and  Pro- 
fessor W.  A.  Osborne. 

At  the  clone  of  the  annual  meeting  the  newly-elected 
Council  met  and  elected  the  following  as  office-bearers  : 
— President,  Dr.  George  Cuscaden ;  vice-president. 
Professor  W.  A.  Osborne  ;  hon.  treasurer.  Dr.  A.  S. 
Joske ;  hon.  secretary.  Dr.  W.  B.  Vance ;  press 
correspondent,  Dr.  Henry  Laurie. 


Annual  RBroRT  for  1906. 

Your  Council,  in  presenting  the  twenty-fifth  annual 
report  on  the  work  of  the  Branch,  are  able  to  congratu- 
late the  members  on  the  steady  progress  which  has  been 
made  during  the  year,  both  in  its  influence  and  numbers. 
At  no  time  during  the  last  ie\\  years  has  the  prestige 
of  the  Branch  been  so  high  as  at  present. 

The  Council  held  during  the  year  ten  ordinary  and 
two  special  meetings.  The  attendance  was  as  follows  : 
Dr.  Henry  (resigned)  0,  Dr.  Laurie  9,  Dr.  Joske  7,  Dr. 
Macansh  6,  Professor  Osborne  4,  Dr.  Vance  12,  Dr. 
Weigall  9,  Dr.  Willis  7. 

Some  slight  alterations  were  made  in  the  personnel 
of  the  Council  since  last  annual  meeting. 

Your  hon.  treasurer  for  several  years.  Dr.  Cuscaden, 
resigned  that  position  and  accepted  the  vice-presidency 
of  the  Branch,  Dr.  Joske  consenting  to  accept  thi^ 
vacant  position.  The  thanks  of  the  Branch  are  due  to 
Dr.  Cuscaden  for  the  large  amount  of  work  done  and 


time  devoted  in  furthering  your  interests  at  a  time  when 
the  life  of  the  Branch  was  trembling  in  the  balance. 

Dr.  Henry  resigned  from  the  Council  in  January, 
and  Dr.  Laurie  was  appointed  in  his  place ;  the  latter 
gentleman  also  accepting  the  position  of  local  editor. 

Deputations. — During  our  term  of  office  we  organised 
a  monster  demonstration  to  the  Hon.  the  Solicitor- 
General  to  protest  against  the  action  of  the  District 
Coroner  (Dr.  Cole)  in  cautioning  a  medical  witness  in 
a  case  of  death  due  to  the  administration  of  an  anaes- 
thetic. The  deputation,  which  was  a  very  large  and 
influential  one,  laid  before  the  Crown  Law  authorities 
their  views  of  the  matter.  Your  Branch  was  again 
represented  at  the  invitation  of  the  Chamber  of  Com- 
merce at  the  deputation  to  the  Hon.  the  Premier  to 
protest  against  the  remarks  made  by  the  Hon.  J.  E. 
Mac  Kay  in  Parliament  when  introducing  the  Secret 
Commissions  Bill. 

Conferences  with  other  Societies. — Delegates  from 
your  Council  met  those  from  other  medical  societies 
to  deal  with  the  Dentists'  Amending  Act,  the  Medical 
Act,  and  the  clinical  addenda  to  the  B.P.  The  services 
which  your  delegates  rendered  at  these  conferences,  we 
have  learnt,  were  greatly  appreciated. 

Amalgamation  of  Societies. — Several  attempts  have 
been  made  during  the  year  to  bring  about  an  amal- 
gamation of  the  various  societies,  so  far,  however,  with- 
out success.  Your  Council  has,  however,  reason  to 
believe  that  a  further  attempt  is  to  be  made,  which 
promises  every  success. 

Naval  Reserve. — At  the  request  of  his  Excellency 
the  Naval  Commander-in-Chief  vour  Branch,  in  con- 
junction  with  the  Faculty  of  Medicine  of  the  University 
of  Melbourne,  were  asked  to  undertake  the  formation 
of  a  Naval  Medical  Reserve  for  the  Royal  Navy.  We 
have  great  pleasure  in  informing  you  that  the  move- 
ment was  a  great  success,  over  thirty  gentlemen 
handing  in  their  names  as  willing  to  serve. 

Dinner  to  Drs.  Crago  and  Rennie. — Drs.  Crago  and 
Rennie,  from  the  Council  of  the  New  South  Wales 
Branch,  who  called  at  Melbourne  in  returning  from 
Tasmania,  were  entertained  at  dinner  by  your  Council, 
the  opportunity  being  taken  to  discuss  with  them 
matters  of  mutual  interest.  We  have  every  reason  to 
believe  that  the  tendency  which  is  growing  towards 
amalgamation  was  given  a  much-needed  help  at  the 
dinner. 

Papers  and  Discussions. — As  members  are  aware, 
a  large  number  of  most  interesting  and  valuable  papers 
were  read  at  our  monthly  meetings.  To  the  various 
authors  our  sincere  thanks  are  due  for  the  time  and 
pains  they  took  in  preparing  them.  Your  Council  only 
regrets  that  the  attendance  was  not  in  keeping  with 
their  merit. 

Financial  Report. — As  will  be  seen  from  the  hon. 
treasurer's  report,  the  financial  position  of  the  Branch 
is  all  that  could  be  desired,  due  in  a  large  measure  to 
the  attention  given  by  your  hon.  treasurer. 

Sub-branches. — The  sub-branches,  we  have  pleasure 
in  seeing,  have  progressed  apace  during  the  year.  By 
means  of  them  our  country  branches  are  being  bound 
together  in  a  manner  which  can  only  be  good  for  the 
whole  profession. 

In  conclusion,  your  Council  can  congratulate  the 
members  on  the  fact  that  the  Branch  has  now  com- 
pleted its  twenty-fifth  year.  During  this  time  the 
Branch  has  done  much  to  bind  together  and  further 
the  interests  of  the  profession. 
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Statement  of  recoiptA  and  expenditure  for  the  year 
ended  13th  December,  1905  :-— 


RBCKIPTS. 

Jan.  1,  1905— 
To  Balance  at  Bank  Current  Aooount 
.,  Balance  Savings  Bank  Trust  Account 

Dec.  13— 
To  Members  Subscriptions 

Branch  Subscriptions  received  from 

Parent  Association 
Amount  added  for  exchange  . . 
„  Deposit  Receipt  and  Interest 


»» 


»» 


£50     1  1 

20  19  2 

336  6  0 

1  S  0 

0  1  1 

163  17  10 

£572  13  2 


EXPBNDITXTRB. 

Dec.  13,  1905— 
By  Fixed  Deposit  Receipt 
,.  British  Medical  Jowrwd  .... 
„  Australasian  Medical  Gazette  . . 
„  Exchange  . .  . . 

„  Postages 
„  Stationery 

Rent,  etc. 

Balance  Bank  Current  A/o.     £62    6 

Balance  Savings  Bank  20  19 


»» 


»» 


.     £1^ 

0 

0 

.       185 

7 

6 

.       102 

8 

3 

1 

13 

9 

6 

9 

10 

1 

1 

3 

12 

7 

0 

5 

2 

83 

5 

7 

£572  13    2 

RcHD.  G.  Black,  Hon.  Auditor.^ 
A.  JosKE,  Hon.  Treasurer. 


On  the  evening  uf  December  15th,  1905,  the  retiring 
presddent.  Dr.  H.  W.  Bryant,  entertained  the  members 
of  the  Council  and  others  at  supper  at  the  Mia  Mia 
Tea  Rooms. 

After  the  toast  of  "The  King"  had  been  duly 
honoured.  Dr.  Bryant  proposed  that  of  *'  Our  New 
President."  He  considered  that  the  Branch  was  to 
be  congratulated  upon  its  new  .president.  He  was 
coming  into  office  at  a  time  when  the  finances  were 
sound  and  when  there  was  every  prospect  of  a  streng- 
thening of  the  Association  in  the  near  future.  What  they 
required  in  Victoria  was  one  single  central  association, 
which  could  sf)eak  with  one  voice  in  all  matters  touching 
the  welfare  of  the  profession.  Such  a  unification 
seemed  at  last  within  measureable  distance  of  accom- 
plishment. In  Dr.  Cuscaden  they  had  a  president 
whose  influence  would  largely  help  such  an  object. 

Dr.  CuscADKN  said  that  he  wished  to  thank  Dr. 
Bryant  and  those  present  for  their  reception  of  the 
toast.  The  great  trouble  had  been  to  overcome  the 
apathy  of  the  general  body  of  members,  though  the 
few  who  attended  regularly  were  very  zealous  for  the 
welfare  of  the  Association.  He  sincerely  hoped  that 
the  talked  of  unification  of  the  profession  would  be 
accomplished  at  an  early  date,  and  that  his  term  of 
office  would  be  proportionately  shortened. 

Dr.  Weioall  proposed  "  Success  to  the  British 
Medical  .Association."  The  work  of  the  Branch  had 
been  hard  and  up-hill  during  the  last  few  years,  and 
it  was  with  great  pleasure  that  he  heard  there  was  a 
possiMlity  of  an  early  end  to  their  troubles.  He 
trusted  that  whatever  form  the  unification  took  there 
would  still  be  retained  the  name  of  the  British  Medical 
Association,  the  oldest  and  most  worthy  of  the  Medical 
Associations  of 'the  world. 


Dr.  Jermaine  J^itlham  said  that  he  felt  honoured 

in  being  asked  to  reply  on  behalf  of  the  British  ISIedical 

Association.     Its  position  in  the  oM  country  was  a 

sure  guarantee  of  its  stability.     It  would  be  a  fine  thing 

to  see  the  profession  here  working  together  as  a  whole* 

for  the  interests  of  the  profession.     Dr.  Bryant  had 

I    worked  hard  for  the  Association,  and  he  was  sure  that 

•    Dr.  Cuscaden  would  as  worthily  uphold  the  dignity 

I    of  the  office. 

I  Dr.  Black  proposed  the  toast  of  "  The  Visitors." 
Surgeon-General  Williams,  in  reply,  said  that 
there  was  a  great  bond  of  sympathy  between  himself 
a8  head  of  the  Army  Medical  Service  and  the  whole 
profession  of  the  Commonwealth.  The  good  feeling 
which  existed  between  the  profession  and  the  service 
gave  him  great  pleasure.  The  response  of  the  profes- 
sion had  been  most  noble  considering  how  small  the 
recompense  was.  He  hoped  that  it  would  be  greater' 
in  a  short  time.  An  Army  Medical  Reserve  was  being 
formed,  and  he  was  pleased  with  the  response  there 
also.  It  was  a  great  satisfaction  to  him  that  at  future 
inter-colonial  congresses  there  would  be  a  section 
of  naval  and  military  medicine.  He  was  glad  to  hear' 
that  the  profession  in  Victoria  were  already  organising 
to  make  the  next  congress,  to  be  held  in  Melbourne  in 
1908,  an  even  greater  success  than  former  ones  had 
been.  He  wished  to  thank  Dr.  Bryant  for  his  invita- 
tion to  be  present  and  for  the  kind  way  in  which  all  had 
received  the  toast  of  "  The  Visitors." 

Dr.  Weioall  proposed  the  toast  of  "  Our  Retiring 
President."  Twelve  months  ago  he  had  the  pleasure 
of  introducing  him,  and  he  need  say  no  more  than  that 
Dr.  Bryant  had  in  every  way  proved  himself  superior 
to  all  that  had  been  then  predicted  of  him. 

Dr.  Bryant  briefly  responded,  and  expressed  his 
regret  at  his  absence  from  the  annual  meeting,  owing 
to  having  had  to  attend  a  meeting  at  the  University 
to  inaugurate  the  organisation  for  the  next  inter- 
colonial congress.  He  thanked  members  for  their 
presence  and  for  the  way  in  which  they  had  honoured 
the  toast  of  his  health.  He  trusted  that  the  new 
Council  would  have  a  satisfactory  and  useful  term  of 
office,  working  always  in  the  interests  of  our  noble 
profession. 

The  proceedings  closed  with  the  singing  of  **  Auld 
Lang  Syne."  

Ballarat. 

The  ordinary  bi-monthly  meeting  was  held  at  the 
Ballarat  Hospital  on  November  30th  at  8.30  p.m. 
Present :  Vice-president  (Dr.  J.  Steell),  Drs.  Bennett, 
Campbell,  Champion,  McGowan,  Mitchell,  Richards, 
Robert  Scott,  Sloss,  L.  R.  Steele,  Usher.  Apologies  : 
President  (Dt.  T.  A.  Wilson),  Drs.  Davies,  Jordan,,- 
Salmon,  Affleck-Scott. 

Minutes  of  last  meeting  having  been  read  and  con- 
firmed, the  following  correspondence  was  received : — 
Dr.  Nisbet  ( Townsville ),  Dr.  Joske,  Dr.  Showman,  Dr. 
Adam  asking  to  be  transferred  to  Victorian  Branch. 
Dr.  Miller,  Maryborough ;  Secretary  Section  of  State 
Medicine  and  Medical  Ethics,  Adelaide  Congress.  This 
last  letter  was  referred  to  the  annual  meeting  in 
January.  Dr.  Showman  was  asked  to  reconsider  his 
resignation  ;  that  of  Dr.  Adam  was  accepted  with  regret. 

Dr.  L.  R.  Steele  read  a  paper  on  "  Eclampsia 
during  Pregnancy  and  the  Puerperium,"  which  pro- 
voked a  general  discussion. 

Dr.  Champion  thought  that  careful  attention  to  the 
state  of  the  bowels  was  the  most  important  factor  in 
the  prevention  of  eclampsia  during  pregnancy,  and  the 
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best  treatment  if  fits  occurred  during  labour  was  the 
injection  of  morphia,  followed  by  rapid  delivery. 

Dr.  R.  Scott  ahrays  made  a  point  of  examining  the 
nrine  during  the  latter  months  of  pregnancy,  and  had 
never  had  any  ill  effects  from  the  injection  of  pilo- 
carpine daring  the  eclamptic  state. 

Dr.  Usher  agreed  with  Dr.  Steele  in  his  treatment 
•of  these  cases,  and  quoted  several  from  his  own  ex- 
perience. 

Dr.  Mttchfll  looked  with  apprehension  on  those 
cases  in  which  the  fits  did  not  occur  until  after  delivery. 
The  view  that  the  fits  were  caused  by  the  absorption  of 
toxins  from  the  intestine  was  new  to  him,  as  constipa- 
tion was  such  a  common  occurrence  during  pregnancy. 

Dr.  Sloss  mentioned  a  case  of  a  three-para  in  which 
the  fits  did  not  occur  until  some  hours  after  delivery, 
yet  death  took  place  in  less  than  24  hours  from  the  time 
•of  first  fit.  Patient  had  not  been  constipated,  and  there 
was  no  albumen  in  urine  at  the  end  of  seventh  month. 

Dr.  McGowAN  mentioned  a  case  where  hemiplegia 
had  preceded  the  fits  by  some  hours,  and  Dr.  Bennett 
reported  a  similar  case. 

Dr.  Stbblb  was  congratulated  on  his  paper  and 
briefly  replied  to  the  speakers. 

Accounts  amounting  to  £26  Is  were  passed  for  pay- 
ment, and  the  meeting  terminated. 

Queensland. 

'The  adjourned  annual  meeting  of  the  Branch  was  held 
on  Friday,  December  15th.  Dr.  Robertson  (president) 
was  in  the  chair,  and  there  was  an  attendance  of  14 
members. 

The  minutes  of  the  meeting  held  on  the  1st  of  Decem- 
ber were  read  and  confirmed. 

The  Hon.  Secrbtaby  read  the  Councirs  report, 
which  was  adopted  by  the  meeting. 

The  financial  statement,  read  by  the  Trbasubbb, 
was  adopted. 

Messrs.  Clowes  and  Hopkins  having  acted  as  scruti- 
neers, the  officers  for  1906  were  announced  by  the 
President,  namely : — President,  Dr.  Turner ;  vice- 
presidents,  Drs.  Robertson  and  Love ;  treasurer.  Dr. 
Carvosso ;  curator.  Dr.  Hawkes  ;  council,  Drs.  Halford, 
F.  Macdonald,  L' Estrange  and  Whishaw ;  hon.  secre- 
tary, Dr.  Brockway. 

Dr.  Foxton  was  elected  a  member  of  the  Branch. 

The  secretary  was  instructed  to  forward  a  cheque 
for  £40  to  Mrs.  O'Doherty. 

It  was  resolved  that  the  question  of  changing  rooms 
should  be  finally  decided  at  a  Council  meeting  to  be 
held  on  Friday,  December  22nd. 

Dr.  Robbbtson  (president)  thanked  the  members 
for  the  generous  support  which  had  been  accorded  to 
him  during  his  year  of  presidentship,  and  invited  Dr. 
Turner  to  take  the  chair. 

Dr.  TuBNBB,  in  thanking  the  members  for  the  honour 
conferred  upon  him,  said  that  he  thought  that  ethical 
matters  should  not  be  brought  up  at  general  meetings, 
but  should  be  left  to  the  Council ;  also,  that  the  mem- 
bers of  the  Council  should  not  be  expected  to  supply 
all  the  papers  for  the  year,  that  a  volunteer  from  a 
member  outside  the  Coimcil  was  often  the  best  kind  of 
paper. 

Dr.  LovB  urged  upon  the  Council  the  advisability  of 
obtaining  the  help  of  the  hospital  residents  in  the 
direction  of  clinical  exhibits,  etc. 

The  retiring  President  then  read  his  address.  (See 
"nage  1.) 


REPORTS  OF  OTHER  SOCIETIES. 


Border  Medical  Association. 

Thb  quarterly  meeting  of  the  Medical  Association 
was  held  at  Wangaratta  on  Tuesday,  December  12th. 
Present :  J.  R.  Harris,  vice-president,  in  the  chair,  and 
Drs.  Schiink,  Boyes,  McCardel,  Henderson,  Shuter  and 
Lang. 

The  ballot  papers,  on  Dr.  Anderson's  motion,  for  affilia- 
tion with  the  Victorian  Branch  of  the  British  Medical 
Association,  were  then  counted,  and  showed  16  for  and 
6  against.  The  matter  was  held  over  to  present  to 
the  annual  general  meeting  in  March. 

Dr.  McCabdbl  then  read  a  paper  on  *'  Some  Notes 
on  the  Surgical  TreHtment  of  Appendicitis,*'  which  was 
spoken  to  by  all  the  members  present  and  replied  to  by 
Dr.  McCardel. 

The  annual  general  meeting  will  be  held  in  Wangaratta 
early  in  March. 

Medical  Society  of  Victoria. 

The  annual  meeting  of  the  above-named  Society  was 
held  in  the  hall  on  Wednesday,  January  10th,  1906 ; 
the  president.  Dr.  A.  Jeffries  Wood,  in  the  chair. 

The  annual  report  of  the  committee,  which  was 
circulated  at  the  meeting,  was  taken  as  read  and 
adopted  without  discussion. 

The  reports  of  the  hon.  treasurer,  which  showed  a 
credit  balance  of  £137,  was  read  and  adopted,  as  was 
also  the  report  of  the  hon.  librarians. 

After  ballot  for  members  of  committee,  the  following 
office-bearers  for  1906  were  elected : — President,  Dr. 
M.  U.  O'Sullivan ;  vice-presidents.  Dr.  W.  Moore,  Dr. 
R.  R.  Stawell ;  hon.  treasurer,  Dr.  C.  H.  Mollison ; 
hon.  secretary,  Dr.  L.  J.  Balfour ;  hon.  librarians. 
Dr.  A.  W.  F.  Noyes,  Dr.  H.  D.  Stephens ;  hon. 
auditors.  Dr.  G.  Home,  Dr.  P.  S.  Webster ;  committee, 
Drs.  W.  R.  Boyd,  F.  Hobill  Cole,  E.  L.  Gault,  G.  T. 
Howard,  H.  Cairns  Lloyd,  F.  Meyer,  F.  W.  W.  Morton, 
R.  Hamilton  Russell,  W.  Beattie  Smith,  and  A. 
Jeffries  Wood. 

Annual  Rbpobt  of  Committbb  fob  1905. 

At  the  annual  meeting,  held  in  January,  1904,  the 
following  officers  were  elected  for  the  year : — Presi- 
dent, Dr.  A.  Jeffries  Wood  ;  vice-presidents.  Dr.  M.  U. 
O'Sullivan,  Dr.  W.  Moore  ;  hon.  treasurer,  Dr.  Mollison; 
hon.  librarians.  Dr.  A.  W.  F.  Noyes,  Dr.  H.  Douglas 
Stephens ;  hon.  secretary,  Dr.  L.  J.  Balfour ;  hon. 
auditors.  Dr.  Home,  Dr.  P.  S.  Webster ;  members  of 
committee,  Drs.  P.  B.  Bennie,  W.  R.  •  Boyd,  J.  S. 
Buchanan,  E.  L.  Gault,  G.  T.  Howard,  H.  Lawrence, 
F.  W.  W.  Morton,  R.  H.  Russell,  Beattie  Smith,  and 
R.  R.  Stawell. 

The  roll  of  members  at  the  close  of  the  year  is  as 
follows : — 12  life  members,  301  ordinary  members, 
10  honorary  members,  and  11  corresponding  members  ; 
total,  334.  During  the  year  31  new  members  have  been 
elected. 

There  have  been  twelve  ordinary  meetings  of  the 
committee  during  the  year,  and  the  attendance  of 
members  has  been  as  follows  : — Dr.  A.  J.  Wood  (pres.) 
10,  Dr.  Bennie  6,  Dr.  W.  R.  Boyd  9,  *Dr.  Buchanan  2, 
Mr.  Gault  5,  I)r.  Howard  6,  Dr.  Lawrence  3,  Dr. 
Mollison  4,  Dr.  Moore  11,  Dr.  F.  W.  W.  Morton  6, 
Dr.  Noyes  2,  ♦]>.  O'SuUivan  1,  Mr.  Russell  4,  Dr. 
Beattie  Smith  9,  Dr.  Stawell  5,  Dr.  Stephens  8,  Dr. 
Wilkinson  6,  Dr.  Balfour  12. 

*  Absent  from  Victoria  during  a  great  pazt  of  the  year. 
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Drs.  A.  J.  Wood  and  WiUdnBon  were  re-appointed 
editors  of  the  Intercolonial  Medical  Journal  of  Aus- 
tralasia for  the  year. 

During  the  year,  one  annual,  one  special  and  eleven 
ordinary  meetings  have  been  held,  and  the  average 
attendance  has  been  thirty-eight. 

The  committee  desires  again  to  accord  to  Dr.  MoUison 
its  very  hearty  thanks  for  uie  large  number  of  specimens 
of  pathological  anatomy  exhibited  by  him  during  the 
year. 

At  the  conclusion  of  the  February  meeting,  Mr.  A.  G. 
Fryett,  by  request,  showed  several  beautifully-executed 
stereo-radiographs  of  injected  organs  of  the  human 
body.  Similar  copies,  sent  to  Europe  and  America, 
have  won  the  well-deserved  reputation  of  being  the 
finest  of  their  kind  ever  produced. 

At  the  July  meeting,  a  resolution  was  unanimously 
carried  expressing  surprise  at  the  action  of  the  District 
Coroner  in  cautioning  a  medical  witness,  the  anssthe* 
tist,  during  an  inquest  on  a  patient  who  died  during 
the  performance  of  an  operation. 

On  July  19th  a  special  meeting  was  held  to  consider 
the  compulsory  notification  of  pulmonary  tuberculosis. 
The  whole  question  was  fully  discussed,  and  the  con- 
clusion arrived  at  was  that,  while  notification  was  desir- 
able, health  officers  should  show  discretion  in  using  the 
powers  given  to  them,  in  order  that  no  patients  should 
be  hardly  dealt  with. 

During  the  year  the  committee  appointed  to  enquire 
into  and  report  on  the  causes  of  the  morbidity  and 
mortality  from  sepsis  in  private  practice  in  Victoria 
presented  its  report.  After  slight  modification,  this 
was  accepted  by  the  Society,  and  printed  in  the 
November  number  of  the  journal. 

For  the  purposes  of  insurance,  a  re-valuation  of  the 
assets  of  the  Society  was  made  during  the  year.  The 
total  assets  were  valued  at  £3000. 

Drs.  Bennie  and  Springthorpe  were  appointed  as 
the  Society's  representatives  on  a  committee  to  revise 
the  Indian  and  Colonial  Addendum  to  the  British 
PharmacopoBia. 

Several  times  during  the  year  the  question  of  the 
amalgamation  of  the  various  medical  societies  in 
Victoria  came  up  for  discussion  in  committee.  Nothing 
definite  has  yet  been  done  with  regard  to  such  amal- 
gamation. 

During  the  year  delegates  were  appointed  to  confer 
with  representatives  of  the  other  medical  societies  to 
offer  suggestions  to  the  Chief  Secretary  concerning  the 
proposed  new  Dental  and  Medical  Bills. 

Dr.  A.  L.  Kenny  was  appointed  to  represent  the 
Society  at  the  forthcoming  International  Medical 
Congress,  to  be  held  at  Lisbon  in  April,  1906. 

l^e  following  papers  were  read  during  the  year : — 
'*  Some  Matters  concerning  our  Hospitals,  from  a 
Medical  Point  of  View,"  retiring  address  by  the  late 
president.  Dr.  Howard ;  "  Notes  on  Two  Cases  of 
Volvulus  after  Appendicitis,"  by  Dr.  Stirling ; 
**  Notes  on  a  Case  of  Removal  of  a  Foreign  Body  from 
the  Lung,"  by  Mr.  Russell ;  "  Notes  on  a  Case  of 
Malignant  Endocarditis,"  by  Dr.  Howard  ;  '*  Notes  on 
a  Rare  Case  of  Abdominal  Pregnancy,"  by  Dr.  Meyer  ; 
"  Notes  on  Some  Cases  of  Hysteria  in  Children,"  by 
Dr.  S.  W.  H.  Summons  ;  "  Notes  on  Two  Cases  Simul- 
lating  Typhoid  Fever,"  by  Dr.  McKeddie  ;  "  Prostatec- 
tomy, with  Special  Reference  to  the  Perineal  Method," 
by  Dr.  J.  Ramsay ;  "  Clinical  Observations  of  Blood- 
pressure,  with  Notes  on  Treatment,"  discussion  opened 
by  Dr.  Stawell ;  "  The  Methods  of  Clinical  Examina- 
tion of  Gastric  Contents,  with  Notes  of  Cases,"  demon- 
fitnAion  by  Dr.  J.  F.  Wilkinson ;    **  Notes  on  a  Case 


of  Internal  Lymphadenoma  Removed  by  the  X-rays, 
!)y  Dr.  Clendinnen ;  '*  Short  Notes  on  Two  Unusual 
Cases  in  Midwifery,"  by  Dr.  J.  E.  Andrew ;  Report 
of  the  Sub-committee  appointed  to  consider  the  ques- 
tion of  Puerperal  Sepsis,"  by  Dr.  Hooper  ;  **  Some 
Notes  on  the  Bacteriology  of  Puerperal  Infection," 
by  Dr.  H.  Calms  Lloyd  ;  '*  Notes  on  Clinical  Observa- 
tions on  the  Puerperium,"  by  Dr.  Mc Arthur ;  "  The 
Treatment  of  Certain  Skin  Diseases  by  Radium,  Actino- 
therapy  and  X-ray  Baths,"  by  Dr.  Lawrence ;  '*  A 
Case  of  Polycystic  Kidneys ;  "  "  Notes  on  a  Case  of 
Addison's  Disease,"  by  Dr.  Nihill ;  "  Notes  on  a  Case 
qf  Fulminant  Meningitis,"  by  Dr.  Springthorpe." 

The  foUoiA'ing  cases  were  exhibited  : —  '  Two  Cases 
of  Neurectomy,"  by  Mr.  Russell ;  "  A  Case  of  Splenic 
Aniemia,"  by  Dr.  Howard ;  "  Congenital  Ptosis 
Treated  by  a  New  Method,"  by  Mr.  Gault ;  *'  A  Case 
3f  MoUuscum  Fibrosum ;  "  "A  Case  of  Mycosis 
Fungoides,"  by  Dr.  Noyes  ;  "  A  Case  of  Pylorectomy," 
by  Dr.  Stirling ;  ".A  Case  of  Larjmgectomy,"  by  Dr. 
\ioore  ;  "A  Case  of  Double  Resection  of  the  Bowel 
performed  on  separate  occasions,"  by  Mr.  Bird  ;  "A 
Case  of  Old  Hip  Disease  Treated  by  a  Sub-trochanteric 
Osteotomy,"  by  Dr.  W.  A.  Wood ;  "  A  Case  of  Pro- 
statectomy and  Extensive  Operation  for  Malignant 
Disease  of  the  Jaw,  operated  on  at  the  one  sitting," 
by  Dr.  Moore  ;  "A  Case  of  Gastro-enterostomy  for 
Xon- malignant  Pyloric  Obstruction,"  by  Dr.  Stirling; ; 
**  A  Case  of  Acute  Rheumatoid  Arthritis,"  by  Dr.  Nihill ; 
"  A  CaseafteraPlasitic  Operation  on  the  Nose,'*by  Dr.  W. 
A.  Wood ;  "  Congenital  Fracture  of  the  Fibula,"  by 
Mr.  W.  Kent  Hughes  ;  *'  A  Case  of  Advanced  MoUus- 
cum Fibrosum,"  by  Dr.  Noyes  ;  "  Congenital  Absence 
of  the  Radius,"  by  Mr.  W.  Kent  Hughes  ;  "  A  Case  of 
Talipes,"  by  Dr.  Officer  ;  '*  A  Case  of  Excision  of  the 
Rectum  for  Cancer,"  by  Dr.  Stirling  ;  Cases  of — {a) 
"  Internal  Lymphadenoma,  removed  by  the  X-rays  ;  " 
(6)  *'  Traumatic  Myositis  Ossificans  in  Forearm,"  with 
skiagram ;  (c)  **  Congenital  Dislocation  of  Radii, 
with  skiagrams  ;  (d)  '*  Voluntary  Subluxation  of  the 
Shoulder-joint,"  by  Dr.  Clendinnen ;  "  A  Case  of 
Aortic  Regurgitation  in  a  Child,"  by  Dr.  Officer;  *' A  Case 
of  Cleft  Palate,  successfully  operated  on  by  Brophy's 
Method,"  by  Dr.  D.  Murray  Morton ;  "  A  Case  of 
Complete  Webbing  of  Both  Hands  and  Feet  in  a  Child," 
by  Mr.  W.  Kent  Hughes. 

The  following  exhibits  were  shown : — "  Numerous 
Pathological  Specimens,"  by  Dr.  Mollison  ;  "  Stereo- 
radiographs  of  Injected  Organs  of  the  Human  Body," 
by  Mr.  A.  G.  Fryett  (by  request) ;  "  Cultures  of  Asper- 
gillus Niger,"  by  Dr.  Noyes ;  "  Malignant  Endocar- 
ditis," by  Dr.  Howard ;  **  Splint  for  Ambulatory 
Treatment  of  Cervical  Caries,"  by  Dr.  Newman ; 
"  Rare  Case  of  Abdominal  Pregnancy,"  by  Dr.  Meyer  ; 
'*  Lantern  Slides  illustrating  the  Pathology  of  Myositis 
Fungoides,"  by  Dr.  Noyes ;  "  Hydatidiform  Mole," 
by  Dr.  W.  A.  Wood  ;  "  A  Portable  Form  of  Martin's 
Manometer,"  by  Dr.  Officer ;  "  Skiagrams,"  by  Dr. 
Clendinnen  ;  "  Polycystic  Kidneys,"  and  "  Supra-renal 
Capsules,  from  a  Case  of  Addison's  Disease,"  by  Dr. 
Nihill ;  "  Slides  from  a  Case  of  Fulminant  Meningitis," 
by  Dr.  iSpringthorpe. 

Librarian's  Rbport. 

The  Hon.  Librarians  are  pleased  to  report  the  steady 
growth  and  increased  usefulness  of  the  library. 

The  number  of  volumes  borrowed  by  members 
during  the  year  was  above  the  average. 

We  desire  to  take  this  opportunity  of  reminding 
members  of  the  inconvenience  and  disappointment 
often  caused  to  other  members  by  books  being  kept 
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instead  of  returned  to  the  library  when  no  longer 
required  ;  this  specially  applies  to  periodical  literature. 
Several  donations  to  the  library  have  been  received 
during  the  year.  Especial  mention  may  be  made  of 
the  following : — Six  volumes  of  general  literature,  from 
Dr.  F.  Lloyd ;  eight  volumes  of  Transactions  of  the 
Obstetrical  Society,  London,  from  the  Council  of  the 
Obstetrical  Society. 

A.  W.  Finch  Noyes,     |  rr       r-r 

H.  Douglas  Stephbns.  }  ^""^  ■^•*'«'^'"- 


Treasurer's  Report. 
The,  Hon.  Treasurer  in  Account  icith  the  Medical  Society 
of  Victoria  for  the  year  ending  December  31,  1905. 
Dr. 
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Examined  and  found  correct. 

C.  H.  MOLLISON,  Hon.  Treasurer. 
January  8,  1906. 

Dr.  Jeffries  Wood  then  introduced  the  president- 
elect, Dr.  M.  U.  O'Sullivan,  who,  in  thanking  members 
for  the  honour  conferred  upon  him,  said  that  he 
recognised  that  many  questions  of  importance  to  the 
Society  and  to  the  profession  as  a  whole  would  have 
to  be  considered  during  the  next  year.  Foremost 
among  these  was  the  question  of  the  amalgamation  of 
all  the  existing  medical  societies  in  Victoria.  He  looked 
forward  to  receiving  the  same  courtesy  from  members 
as  had  been  accorded  to  his  predecessors.  .  He  would 
do  his  best  according  to  his  lights  for  the  best  interests 
of  the  Society  and  the  medical  profession. 

The  retiring  president.  Dr.  A.  Jeffries  Wood,  then 
delivered  his  retiring  address.  He  took  the  opportunity 
of  sketching  the  career  of  the  medical  profession  in 
Victoria  from  the  year  1803,  and  gave  a  full  account 


of  the  history  of  the  Medical  Society  of  Victoria  and 
other  associations  here.  He  concluded  by  advocating 
an  amalgamation  of  all  the  societies  in  Slelboume  so 
that  all  should  work  together  for  the  greatest  good  of 
the  profession.  After  outlining  various  surggestions,. 
he  considered  that  the  easiest  and  most  satisfactory 
method  would  be  that  all  the  societies  should  at  a  given 
date  declare  all  offices  vacant,  and  that  a  joint  meeting 
should  be  held,  when  all  offices  could  be  filled.  He  said 
that  this  result  could  best  be  brought  about  by  the 
Victorian  Branch  of  the  British  M^ical  Association 
agreeing  to  elect  all  members  of  other  societies  as 
members  of  that  .Association  before  declaring  offices 
vacant.  This  he  believed  the  Briti£h  Medical  Associa* 
tion  had  expressed  a  willingness  to  do. 

On  the  motion  of  Sir  T.  N.  Fitzgerald,  seconded  by 
Mr.  F.  D.  Bird,  and  supported  by  Drs.  Syme,  Moore, 
Adam,  and  the  President,  a  hearty  vote  of  thanks  wa» 
accorded  to  Dr.  Wood  for  his  valuable  address,  which, 
showed  an  immense  amount  of  research  among  the 
archives  of  the  various  societies  and  of  the  State  of 
Victoria. 

Leprosy  in  New  South  Wales. 

From  the  annual  report  of  Dr.  Ashburton  Thompson,. 
Chief  Medical  Officer  of  the  Government  and  President 
of  the  Board  of  Health,  on  leprosy  in  New  South  Wales, 
we  learn  that  on  January  1st,  1904,  ten   persons   re- 
mained under  detention  at  the  lazaret.     Dimng  the 
year  fourteen  persons  were  reported  to  the  Board  under 
the  Public  Health  Act,  1903,  Part  III.,  as  being  sus- 
pected  lepers,    and   of   these   eight   were   ultimately 
admitted  to  the  lazaret  under  warrants  which  were 
issued  by  the  Board  after  careful  inquiry  into    eaeh 
case.     One  patient  only  died  during  the  year — a  male 
adult,  bom  in  New  South  Wales  of  European  parents. 
Thus  the  number  remaining  in  the  lazaret  on  December 
31st,  1904,  was  17  persons  ;   13  were  whites,  7  of  whom 
were  natives  of  New  South  Wales  of  European  descent, 
1  was  a  native  of  Fiji  of  European  descent,  3  were 
natives  of  England,  1  was  a  native  of  Ireland,  and   1 
was  a  native  of  the  United  States  of  America.     Of  the 
coloured  lepers,  1  was  a  Javanese,  1  a  native  of  China, 
and  2  natives  of  the  New  Hebrides.     The  total  number 
of  persons  admitted  since  1883,  when  patients  first 
began  to  be  received  (though  the  notification  of  leprosy 
was  first  made  compulsory,  and  the  detention  of  lepers 
provided  for  by  law  only  towards  the  end  of  1890),  is  96. 
The  average  annual  number  of  patients  resident  was 
18 '39,  and  the  cost  of  maintenance  was  equal  to  an 
average  of  £88  19s  3d  per  inmate  per  annum. 

Oral  Sepsis— "EUMENTHOL  JUJUBES"  (Hudson) 

Made  in  Australia. 
A  Gum  Pastille  containing  the  active  constituents  of 
well-known  Antiseptics,  Eucalyptus  Globulus,  Thymus 
Vulg.,  Pinus  Sylvestris,  Mentha  Arv.  with  Benzo- 
borate  of  Sodium,  etc,  and  exhibit  the  antiseptic  pro- 
perties in  a  fragrant  and  efficient  form.  Non-coagulant, 
antiseptic,  prophylactic,  reducing  sensibility  of  mucous 
membrane.  W.  A.  Dixon,  F.I.C,  F.C.S.,  Public 
Analyst  of  Sydney,  after  a  comparative  test  of  **  Eu- 
menthol  Jujubes  "  and  beech  wood  Creasote,  reports 
that  there  is  little  difference  in  their  bactericidal  action. 
The  Lancet  says : — '*  In  the  experiments  tried  the 
Jujube  proved  to  be  as  effective  bactericidally  as  ia 
creasote."  G.  Hudson,  Manufacturing  Chemist 
Ipswich,  Queensland.  London  Agent :  W.  F.  Pasmorb^ 
Chemist,  320  Regent- street^  W. — [Advt.] 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


SURGBRY. 


A  Review  of  Five  Hundred  Cases  of  Gastro- 
Enterostomy,  including  Pyloroplasty, 
Gastroduodenostomy,  and  Gastro- En- 
terostomy. 

W.  J.  Mayo  {Annois  of  Surgery,  November,  1906 
•contributes  the  above-n%med  reiriew,  and  has  included 
in  the  series  aU  of  the  cases  in  which  there  has  been  an 
incision  made  into  both  the  intestine  and  stomach, 
and  plastic  imion  established  between  the  two  organs 
with  the  intent  to  increase  gastric  drainage.  The 
series  of  cases  has  been  worked  out  with  a  view  of 
showing  the  actual  results  of  operation  both  as  to 
mortality  and  the  percentage  of  secondary  operations. 
"The  mefliod  of  computing  mortality  followed  has  been 
to  charge  as  a  death  from  operation  every  case  that  has 
died  in  hospital,  without  regard  to  cause  or  length  of 
time  after.  The  statistics  include  every  case  operated 
upon  by  Drs.  W.  J.  and  Charles  H.  Mayo  up  to  June, 
1 905,  the  early  cases  showing  a  particularly  high  mor- 
t  ility.  PyloTopUitiy,  21  cases,  no  deaths  ;  7  secondary 
operations  (33^  per  cent.).  Octstrodftodenostomy  (Fin- 
ney), 58  cases,  4  deaths  (6*9  per  cent.) ;  two  secondary 
-operations  (3*4  per  cent.).  OoMro-jejunostomy  i  total 
421 ;  of  these  307  were  benign,  with  19  deaths  (6}  per 
cent.);  secondary  operations,  20  (6^  per  cent.).  In 
the  last  140  cases  there  were  4  deaths,  a  mortality. of 
2^  per  cent.  One  hundred  and  fourteen  cases  were 
■ialignant,  with  21  deaths  (18  per  cent.).  Of  these, 
114  cases,  63  were  in  conjunction  with  pylorectomy 
And  partial  gastrectomy,  with  8  deaths  (13  per  cent.). 
The  very  ilnfavourable  cases  of  cancer  obstruction 
were  subjected  to  gastro-enterostomy,  so  that  this 
operation  gives  a  mgher  mortality  than  radical  ex- 
cision. Pyloroplasty  after  Heinicke-Mikulicz  hat  but 
little  risk  in  suitable  cases,  but  is  open  to  the  objection 
that  the  opening  remains  at  a  high  level,  so  that  it 
does  not  drain  welL  It  has  a  smaU  field  of  usefulness, 
but  in  performing  it  the  later  plan  of  Mikulicz  should 
be  adopted.  The  incision  should  be  curved  downward 
upon  both  the  stomach  and  duodenum,  much  like  the 
Finney  method,  the  result  being  to  give  an  increased 
calibre  over  pyloroplasty  as  ordinarily  performed,  and 
establishing  better  drainage  lines.  Gastroduodtnos- 
tomy. — Strictly  speaking  this  operation  implies  a 
separate  opening  between  the  stomach  and  duodenum, 
such  as  the  Kocher  operation ;  but  as  the  method  of 
Finney  more  easily  answers  the  same  purpose,  this 
plan  has  been  followed  in  the  entire  group  of  58  opera- 
tions, with  4  deaths,  and  2  secondary  operations. 
Subjects  for  this  operation  must  be  carefully  selected  ; 
extensive  disease,  adhesions,  a  short  gastro-hepatic 
omentum,  and  especially  the  presence  of  scar  tissue, 
should  be  considered  a  contra-indication,  as  it  is  in 
just  these  varieties  that  gastro-jejunostomy  gives  the 
most  satisfactory  results.  Experience  has  shown  that 
in  active  ulcer  this  operation  does  not  give  the  same 
measure  of  relief  as  a  gastro-jejunostomy.  Gastro- 
jejunostomy.— No  operation  in  surgery  has  conferred 
greater  b^efit  upon  suitable  patients  than  this  one. 
Of  the  421  cases  of  this  operation,  126  were  performed 
after  the  anterior  method  of  Wolfler,  while  295  were 
done  posteriorly  after  von  Hacker.  For  benign  dis- 
ease the  posterior  operation  is  the  one  of  choice.     It  is 


applied  at  a  higher  point  on  the  jejunum,  and  is  unat- 
tended with  the  risk  pertaining  to  the  presence  of  the 
loop  which  must  surround  the  transverse  colon.  In 
the  experience  of  the  Messrs.  Mayo,  a  "  vicious  circle  " 
occurs  more  frequently  with  the  posterior  than  with 
the  anterior  operation  (which  differs  from  the  expe- 
rience of  some  of  our  local  operators).  The  various 
operations  and  methods  of  union  are  fully  discussed, 
and  the  operation  now  adopted  by  the  Mayos  is  practi- 
cally Moynihan's  wiihoui  a  loop.  The  paper  ends  with 
the  following  recapitulation  and  brief  description  of 
the  operation : — 1.  The  gastric  opening  should  be 
placed  on  the  posterior  wall  obliquely  from  above, 
downward,  and  from  left  to  right.  2.  The  lowest  point  o  f 
the  gastro-jejunostomy  should  be  at  the  lowest  point  of 
the  stomach,  on  a  plane  perpendicular  with  the  cardiac 
orifice.  3.  To  ensure  this  effect  the  gastric  incision 
should  extend  one-fourth  to  one-half  of  an  inch  into 
the  anterior  wall.  4.  The  incision  in  the  intestine 
should  be  longitudinal,  opposdte  the  mesentery,  and 
begin  from  one  to  three  inches  from  the  origin  of  the 
jejunum,  measuring  on  the  anterior  surface.  The 
exact  distance  depends  on  the  point  of  attachment,  as 
short  as  can  he  conveniently  done  without  tension.  A 
description  of  the  operation  is  briefly  as  follows  — (a) 
The  abdominal  incision  is  made  four  inches  in  length, 
three-fourths  of  an  inch  to  the  right  of  the  middle  line, 
the  fibres  of  the  rectus  being  separated.  The  lower 
end  of  the  external  wound  lies  opposite  the  umbilicus. 
This  opening  also  enables  inspection  of  the  duodenum 
and  gall-bladder,  and  is  reliable  against  hernia  when 
closed.  (6)  The  transverse  colon  is  pulled  out  and  the 
mesocolon  made  taut  by  traction  upward  and  to  the 
right,  in  this  manner  bringing  the  jejunum  into  view 
at  its  origin,  (c)  About  three  or  four  inches  of  the 
jejunum  opposite  the  mesentery  are  drawn  into  a 
slightly  curved  clamp.  The  handles  of  the  clamp 
should  be  to  the  right  to  enable  a  short  grasp  on  the 
intestine.  Three-fourths  of  the  circumference  of  the 
bowel  is  pulled  through ;  the  posterior  border  is  not 
included,  to  prevent  entanglement  of  the  suture  with 
the  redundant  muoous  membrane.  The  holding 
clamps  are  applied  sufficiently  tight  to  check  haemorr- 
hage and  prevent  extravasation  of  intestinal  contents, 
{d)  The  ligament  of  Treitz  is  a  short  muscular  mesen- 
tery covered  by  a  variable  peritoneal  fold  (too  variable 
for  a  landmark),  extending  upward  from  the  origin 
of  the  jejunum  on  to  the  mesocolon.  This  peritoneal 
fold  lies  at  the  base  of  the  arterial  loop  of  the  middle 
colic  artery  which  supplies  the  transverse  colon.  The 
mesocolon  is  opened  within  the  vascular  loop  and  the 
posterior  inferior  border  of  the  stomach  pushed 
through.  A  small  separation  of  the  greater  omental 
attachment  to  the  stomach  enables  the  anterior  gastric 
wall  to  be  drawn  out  posteriorly.  The  posterior  gastric 
wall  is  drawn  into  a  clamp,  with  the  handles  to  the 
right,  in  such  a  manner  as  to  just  expose  the  anterior 
wall  at  the  base,  (e)  The  two  clamps  are  laid  side  by 
aide  and  the  field  carefully  protected  by  moist  gauze 
pads.  With  fine  celluloidal  Unen  thread,  on  a  straight 
needle,  the  intestine  is  sutured  to  the  stomach  from 
left  to  right  by  a  Gushing  suture  at  least  two  and  one- 
half  inches.  (/)  The  stomach  and  intestine  are  incised 
one-sixth  inch  in  front  of  the  suture  line  and  the  re- 
dundant mucous  membrane  excised  flush  with  the 
retracted  peritoneal  and  muscular  coats.  With  a  No. 
1  chromic  catgut  on  a  straight  needle,  the  posterior  cut 
margins  of  the  entire  thickness  of  the  gastric  and 
jejunal  wall  are  united  by  a  button -hole  suture  from 
right  to  left ;  at  the  extreme  left  the  suture  changes 
to  one  which  pstsses  through  all  the  coats  of  each  side 
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alternately,  from  the  peritoneal  to  the  mucous,  then 
directly  back  on  the  same  side  from  the  mucous  to 
peritoneum.  This  acts  as  a  haemostatic  suture,  and 
also  turns  the  peritoneal  coats  into  apposition.  It 
passes  around  the  anterior  surface  and  is  tied  to  the 
original  end,  which  has  been  left  long  for  the  purpose. 
If  silk  or  linen  is  used  for  this  suture  it  may  nang  in 
^tt,  suppurating  for  months,  {g)  The  clamps  are 
now  removed  and  the  linen  threeid  continued  around 
until  it  is  tied  to  the  original  end,  firmly  catching  the 
blood-vessels  in  sight  along  the  suture  line.  The  parts 
are  carefully  cleansed  and  inspected.  If  necessary  a 
suture  or  two  is  applied  to  accurately  coapt  or  to  check 
the  oozing.  (A)  The  margins  of  the  incised  mesocolon 
are  now  united  to  the  suture  line  by  three  or  four 
interrupted  sutures,  and  the  parts  returned  into  the 
abdomen.  After-treatment. — On  beins  placed  in  bed 
a  glass  female  douche  point  is  passed  just  above  the 
internal  sphincter  ani,  attached  to  a  gravity  bag  filled 
with  one-half  strength  normal  salt  solution.  The 
elevation  should  not  be  greater  than  six  inches.  The 
small  stream  passing  into  the  rectum  is  readily  ab- 
sorbed without  irritation.  One  or  two  quarts  are  taken 
up  in  an  hour.  The  patient  is  then  placed  in  the  semi- 
sitting posture.  Beginning  at  16  to  20  hours,  an  ounce 
of  hot  water  is  given  every  hour ;  this  is  rapidly  in- 
creased, and  in  36  hours  the  usual  experimentation 
with  liquid  feeding  is  instituted.  Rectal  feeding  if 
unnecessary.  The  operation  is,  in  all  of  its  essential 
parts,  that  of  Moynihan. 

Fracture  of  the  Spine.  A  summary  of  all  the 
cases  (244)  which  were  treated  at  the 
Boston  City  Hospital  from  1864  to  1905. 

H.  L.  Burrell  {Anrials  of  Surgery,  October,  1905)  con- 
tributes the  above.  He  says  that  the  question  which 
immediately  arises  in  the  mind  of  a  surgeon  when  he 
sees  a  case  of  fracture  of  the  spine  is.  Is  the  spinal  cord 
irremediably  damaged  ?  and  follows  it  with  the  further 
question.  Can  we  tell  whether  a  spinal  cord  is  irreme- 
diMy  damaged  or  not  ?  In  many  cases  it  is  perfectly 
clear  that  the  cord  is  crushed.  In  other  cases  doubt 
exists  as  to  whether  the  cord  is  irremediably  damaged. 
In  still  other  cases  it  is  a  fair  presumption  that  the 
cord  is  not  hopelessly  damaged.  Prior  to  1887  the 
expectant  treatment  of  fractures  of  the  spine  was 
practically  always  used.  Open  operations  on  the  spine 
have  been  done  occasionally  since  Henry  Cline  operated 
at  St.  Thomas's  Hospital  in  1814 ;  but  all  these  were 
futile,  or  followed  by  a  fatal  ending.  Antisepsis  and 
a  simple  method  of  doing  laminectomy  have  rendered 
it  possible  to  open  the  spinal  canal  and  to  look  at  the 
cord.  Burrell  published  his  first  series  of  82  cases  in 
1887.  His  second  series  (168  cases,  which  included  the 
first  series)  was  presented  to  the  British  Medical  Asso- 
ciation in  1894.  The  third  series,  including  the  other 
two,  is  now  published.  In  the  first  and  second  series 
the  mortality  equalled  78  per  cent,  and  the  recoveries 
22  per  cent.  In  the  cases  occurring  between  1900  and 
1904  the  deaths  equalled  37*5  per  cent,  and  the  re- 
coveries 62  5  per  cent.  Brief  particulars  of  many  of 
the  cases  are  given.  The  opinions  of  various  operators 
as  to  the  benefit  of  immediate  or  later  operation  are 
quoted.  Burrell  believes  in  immediate  operation, 
unless  it  is  distinctly  contra-indicated  by  shock.  The 
conclusions  arrived  at  by  the  author  are : — First— 
That  fractures  of  the  spine  may  well  be  divided  into 
two  classes — first,  fractures  of  the  spine  with  injury  to 
the  cord,  and,  second,  fracture  of  the  spine  without 
injury  to  the  cord.     Second— -ThsX  it  is  not  best  fo 


decide  what  the  treatment  of  an  individual  case  of 
fracture  of  the  spine  should  be  from  the  statistics, 
because  the  lesion  varies  so  widely.  Third — ^That  in 
many  cases  of  fracture  of  the  spine  it  is  impossible  to 
primarily  state  whether  the  cord  is  crushed  or  pressed 
upon  by  bone,  blood,  or  exudate,  except  by  an  open 
operation.  Fourth— Thskt  only  by  the  persistence  of 
total  loss  of  reflexes,  complete  insensibility  to  touch 
and  pain,  and  motor  paralysis  below  the  level  of  the 
lesion,  can  total  transverse  destruction  of  the  cord  be 
diagnosticated.  Fifth — That  if  pressure  on  the  cord 
is  allowed  to  remain  for  many  hours  irreparable  damage 
to  the  cord  may  take  place.  Sixth — That  unless  it  is 
perfectly  clear  that  the  cord  is  irremediably  damaged, 
an  open  operation  to  establish  the  condition  of  the  cord 
and  to  relieve  pressure  is  imperative  as  soon  as  sur- 
gical shock  has  been  recovered  from.  Seventh — ^That 
in  certain  cases  of  fracture  of  the  spine,  when  the  cord 
is  not  injured  but  is  liable  to  injury  from  displacement 
of  the  fragments  of  a  vertebra,  rectification  of  the  de- 
formity and  fixation  of  the  spine  may  be  used.  Eighth — 
That  if  the  cord  is  crushed,  no  matter  what  treatment 
is  adopted,  there  will,  of  necessity,  be  a  high  rate  of 
mortality. 

Lymphatic  anl  Hepatic  Infections  secondary 
to  Appendicitis. 

J.  C.  Munro  {Annals  of  Surgery,  November,  1905) 
contributes  a  very  exhaustive  article  on  these  infec- 
tions, limiting  himself  to  the  lymphatic  area  on  the 
right  side  of  the  body  extending  upward  from  the  csecal 
to  the  costal  region.  Chvostek  has  given  a  most  clear 
and  complete  exposition  of  the  diseases  of  the  portal 
system,  with  an  extensive  bibliography  up  to  1882, 
and  the  author  of  this  paper  has  made  use  of  his  general 
conclusions.  Munro  has  observed  39  cases,  which  he 
divides  as  follows  : — Undoubted  portal  infections,  15  ; 
subphrenic  and  portal  infections,  2  ;  probable  portal 
infection,  1  ;  abscess  of  the  liver  in  which  the  pathway 
of  the  infection  could  not  be  determined,  2  ;  subphrenic 
abscisses,  5  ;  retro- peritoneal  lymphangitis,  14.  In- 
fection of  the  subphrenic  space  from  an  appendicitis 
may  take  place  through  the  lymphatics,  through  the 
direct  invasion  of  pus  travelling  along  the  posterior 
cellular  spaces,  through  direct  invasion  from  the  peri- 
toneal cavity,  or  from  extension  of  a  pre-existing  liver 
abscess.  Infection  may,  on  the  other  hand,  travel 
from  the  subphrenic  space  to  the  liver,  forming  secon- 
dary abscesses  in  that  organ.  (Particulars  of  experi- 
ments showing  the  channels  of  infection  are  given.) 
The  article  closes  with  the  following  suggestions : — 
First,  lymphatic  and  hepatic  infections  are  more  com- 
mon than  we  realise ;  second,  the  two  infections  are 
frequently  associated,  and  one  type  may  be  the  source 
of  origin  of  the  other  ;  third,  in  certain  cases  of  hepatic 
abscess  the  source  of  infection,  whether  through  the 
portal  canals  or  through  the  lymphatics,  cannot  be 
determined  either  clinically  or  at  operation  ;  fourth, 
the  type  of  infection  does  not  depend  upon  the  gravity 
of  the  originating  appendicitis  ;  fifth,  subphrenic  infec- 
tions must  not  be  isolated  in  a  class  by  themselves,  as 
they  depend  on  both  lymphatic  and  hepatic  infections, 
and  vice  versa  ;  sixth,  hepatic  infections  are  not 
uniformly  distributed  even  when  originating  in  the 
portal  tract,  the  left  lobe  being  solely  affected  at  times  ; 
seventh,  the  prognosis  of  lymphatic  (including  the 
subphrenic)  infections  is  better  than  that  of  hepatic, 
but,  when  the  latter  are  secondary  to  lymphatic  or 
direct  mechanical  invasion,  the  outlook  is  more  favour- 
able than  in  the  true  portal  invasions  ;  eighth,  the  most 
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important  clue  in  making  a  diagnosis  is  the  recognition 
of  the  causative  appendicitis,  and  the  elimination  of 
this  possible  cause  is  necessary  in  dealing  with  obscure 
hepatic  invasions  in  the  presence  of  plasmodia,  the 
Widal  reaction,  etc.  ;  ninth,  early  recognition  and  re- 
moval of  the  inflamed  appendix  may  abort  a  secondary 
infection  of  the  type  considered  here,  but  the  corollary 
does  not  necessarily  follow ;  tenth,  the  characteristic 
signs  and  symptoms  are  well  established  in  typical 
cases,  and  should  form  a  basis  for  diagnosis  in  atypical 
cases. 

THERAPEUTICS. 

The  Abuse  of  Bromides  in  Epilepsy. 

Spratling  {Medical  Record,  September  2,  1905),  after 
a  lengthy  experience  at  the  Craig  Colony  for  Epileptics, 
has  come  to  the  conclusion  that  the  bromides  as 
generally  administered  do  more  harm  than  good  in 
the  treatment  of  this  disease.  He  states  that  he  has 
never  seen  a  case  of  epilepsy  cured  by  bromides,  and  has 
never  given  bromide  of  potassium  to  an  epileptic.  At 
the  Craig  Colony  the  average  dose  of  bromide  now  given 
does  not  exceed  fifteen  grains  per  diem ;  the  result  of 
the  reduction  in  theamount  of  thisdrug  administered  was 
at  first  a  considerable  increase  in  the  numbers  of  attacks, 
but  in  a  short  time  the  number  fell  to  normal,  most  of 
the  patients  showing  an  improvement  in  their  mental 
and  physical  condition  while  free  from  bromism. 
Spratling  states  that  notwithstanding  its  comparative 
harmlessness,  bromide  should  be  used  in  epilepsy  with 
the  same  scrupulous  care  that  we  use  aconite  in  fever, 
or  digitalis  in  heart  disease.  In  no  case  should  it  be 
forgotten  that  there  is  a  point  of  physiological  toleration, 
of  therapeutic  usefulness  beyond  which  we  should  not  go. 
It  is  never  necessary  to  push  it  to  the  point  of  induction 
of  bromide  acne,  while  to  cause  bromide  dementia  is  an 
unpardonable  sin.  Blunting  of  the  intellectual  faculties, 
witli  loss  of  memory,  is  not  due  to  the  seizures,  since  after 
the  withdrawal  of  the  bromides  there  is  often  a  com- 
plete restoration  of  memory.  He  considers  that  the 
bromides  also  produce  a  depressing  effect  on  the  re- 
spiration ;  they  interfere  with  the  reflex  activity  of 
the  stomach,  checking  the  normal  secretion  of 
gastric  juice,  and  so  impairing  digestion.  They  cause 
constipation,  heavy  coating  of  the  tongue,  foul  breath, 
loss  of  appetite,  and  by  depressing  the  nervous  system 
they  act  unfavourably  on  the  body  metabolism.  In 
ordinary  doses  they  have  no  effect  on  the  temperature, 
but  in  larger  doses  they  depress  the  hearths  action. 
He  states  that  ansmic,  emaciated  and  feeble  epileptics 
who  have  been  taking  large  routine  doses  of  bromides 
for  years  before  entering  the  colony,  and  who  suffer 
from  its  partial  or  complete  withdrawal  after  they 
begin  colony  life,  show  an  increase  in  weight  and  a 
gratifying  general  improvement  difficult  to  believe, 
and  he  maintains  that  the  rational  treatment  of  the 
disease  consists  in  the  recognition  of  the  principle  of 
first  treating  the  individual  instead  of  his  disease. 

The  Treatment  of  Sciatica. 

Leszynsky  {Medical  Record,  September  9,  1905)  dis- 
cusses the  various  methods  of  treatment  of  this  disease 
in 'the  acute  and  more  chronic  forms,  and  emphasises 
the  fact  that,  in  either  case,  it  is  first  of  all  neces- 
sary to  ascertain  if  possible  the  cause,  and,  if  possible 
remove  it.  In  acute  cases  the  relief  of  the  pain  as  soon 
as  possible  is  a  sine  qua  rum.  The  patient  must  be 
kept  at  rest  in  bed,  with  or  without  fixation  of  the  limb, 
according   to  indications.     A   hot   wet   pack   is  then 


applied  to  the  limb.  The  lower  bowel  is  cleansed  by 
enema,  which  is  followed  by  hot  saline  irrigation  at  a^ 
temperature  of  about  110°  F.,  or  as  hot  as  the  patient 
can  bear  it,  for  about  30  or  40  minutes  ;  this  irrigation 
can  be  resorted  to  several  times  a  day  with  benefit. 
Calomel  or  castor  oil  should  also  be  given,  as  it  is  most' 
important  in  all  these  cases  to  keep  the  lower  bowel 
free  from  accumulation  and  eliminate  toxic  intestinal 
products.  Opium  or  morphia  may  be  given  if  the  pain 
and  restlessness  are  too  great  to  allow  of  sleep.  Very 
gentle  massage  often  proves  of  much  service.  The 
galvanic  current  with  large  electrodes,  one  over  the 
lumbo-sacral  region  and  the  other  over  the  posterior  sur^ 
face  of  the  thigh,  applied  for  fifteen  minutes  or  more  daily 
or  oftener,  as  strong  as  the  patient  can  tolerate  with 
comfort,  is  often  of  signal  service.  But  it  is  of  more 
value  in  mild  sub-acute  or  chronic  cases.  In  the  treat- 
ment of  more  chronic  csu^es  attention  to  the  daily  habits 
of  the  patient  is  essential.  Daily  massage  with  passive 
movements  and  regulated  systematic  exercises,  to- 
gether with  occasional  passive  extension  of  the  limb 
for  the  purpose  of  producing  moderate  stretching  of 
the  nerve  and  loosening  any  adhesions,  are  among  the 
most  reliable  and  eflBcient  means.  Judicious  hydro- 
therapy should  never  be  neglected.  A  wet  pack  ap- 
plied at  night  is  an  excellent  means  of  relieving  the 
pain  as  well  as  influencing  favourably  the  neuritic 
process. .  For  this  purpose  he  makes  use  of  one  leg  of 
a  heavy  pair  of  drawers,  dipped  in  water  at  65°  F., 
and  placed  in  position  like  a  stocking  ;  a  roller  bandage 
is  then  applied,  so  that  the  leg  may  be  kept  in  a  con- 
tinuous perspiration  all  night.  This  is  removed  in  the 
morning,  and  followed  by  a  warm  water  ablution  and 
massage.  The  same  procedure  may  be  repeated  during 
the  day  if  necessary.  After  about  ten  or  twelve  packs 
much  improvement  often  results.  In  more  chronic 
cases  static  electricity  or  the  Faradic  wire  brush  have 
proved  valuable  as  supplementary  to  other  treatment. 
!  He  does  not  advocate  the  cutting  down  on  the  nerve 
I  and  stretching  it,  nor  forcible  extension,  but  in  long- 
standing and  persistent  cases  he  considers  it  feasible 
to  expose  the  nerve  trunk,  incising  the  sheath  and 
;    freeing  it  from  adhesions. 

Serum  Therapy  in  Erysipelas. 

Ayer  {Medical  Record,  August  26,  1905)  report* 
some  further  observations  on  the  use  of  anti- 
streptococcic serum  in  erysipelas.  Of  thirty-three  cases 
treated  three  patients  died ;  only  those  patients  re- 
ceived the  serum  who  were  admitted  to  the  hospital 
on  or  prior  to  the  third  day  of  the  disease.  The  average 
duration  of  the  disease  under  these  conditions  was 
about  six  and  a  half  days  ;  the  desquamation  began  on 
an  average  of  three  and  a  half  days  after  the  first  dose 
of  the  serum.  The  amount  of  serum  used  in  each  case 
averaged  about  20  c.c.  given  in  one  or  two  doses.  The 
initial  leucocytosis  was  uniformly  high,  averaging 
17,540,  while  the  counts  made  on  the  day  of  desquama- 
tion showed  an  average  of  only  8500.  An  initial 
albuminuria  was  present  in  40  per  cent,  of  the  cases, 
over  one  half  of  which  cleared  up  by  the  second  day 
after  receiving  the  serum ;  in  the  remainder,  the 
albuminuria  still  persisted  at  the  time  of  the  patient's 
discharge  from  the  hospital.  Of  these  cases,  32  were  of 
the  facial  type,  and  one  migratory.  In  this  series  of 
cases  the  average  duration  of  the  disease  was  6  8  days  ; 
in  his  first  series  of  79  cases  treated  by  the  older  methods, 
the  average  duration  was  9  4  days.  The  good  results 
of  the  treatment  with  the  serum  are  shown  thus  by  the 
shortening  of  the  disease,  the  general  amelioration  of 


38 


THE  AUSTRALASIAN  MEDICAL   GAZETTE.       [January  20, 1906. 


all  the  symptoms,  and  the  apparent  beneficial  effect  on 
the  febrile  form  of  albuminuria  which  is  present  in  such 
a  considerable  percentage  of  cases. 

DISEASES    OP    THE    EAR,   NOSE,   AND   THROAT. 

The  Difficulties  and  Dangers  of  the  Mastoid 
Operation. 

Ballance  {lAincet^  September  30,  1905)  has  a  valuable 
article  on  this  subject.  He  states  that  the  operation, 
though  varying  in  difficulty  in  different  cases,  is  always 
arduous,  and  is  not  one  to  be  entrusted  to  those  who 
have  made  no  serious  effort  to  acquire  an  a<;curate 
anatomical  and  pathological  knowledge  of  the  field 
•of  action.  It  may  be  said  without  hesit-ation  that 
when  chronic  suppuration  is  present  in  the  temporal 
bone  the  dangers  of  leaving  it  untreated  are  far  greater 
than  the  dangers  attending  the  operation  for  its  re- 
moval. The  operative  accidents  which  have  so  long 
•erroneously  been  regarded  as  bugbears  of  the  operation 
are — (1)  injury  to  the  dura  mater  over  the  middle 
fossa  or  over  the  sinus ;  (2)  injury  to  the  facial  nerve  or 
the  horizontal  semi- circular  canal.  These  are  not  bug- 
bears to  the  properly  equipped  surgeon  any  more  than 
the  vagus  nerve  is  to  the  surgeon  who  has  to  ligate  the 
carotid  artery.  1.  In  cases  of  forward-ljring  sinus  or 
low-lying  middle  fossa  it  is  not  possible,  or  even  desir- 
able, to  attempt  to  remove  all  disease  without  exposing 
the  dura  mater  over  these  structures.  Mere  exposure 
of  the  dura  mater  over  the  sinus  or  the  middle  fossa  is 
not  a  matter  of  any  great  moment.  The  danger  of  an 
operation  outside  the  dura  mater  is  small ;  Indeed, 
under  modem  conditions  of  operation,  practically  nil. 
No  hesitation  need  therefore  be  felt  in  exposing  the 
•dura  mater  to  any  extent  that  may  be  necessary  for 
complete  removal  of  the  disease.  If  the  dura  mater 
be  wounded  a  risk  of  intradural  infection  is  added.  It 
is  the  risk  of  intradural  infection  that  le€uis  the  surgeon 
to  plug  and  not  to  ligature  a  venous  sinus  which  has  to 
be  blocked.  2.  Facial  Nerve  and  Horizontal  Semi- 
•circular  Canal. — All  surgeons  who  have  given  any 
thought  to  the  subject  are  agreed  that  there  is  no  diffi- 
culty in  removing  the  bridge  over  the  neck  of  the 
antrum  without  injury  to  the  tuberosity  in  which  lie 
the  facial  nerve  and  the  canal.  I  think  the  beginner 
is  more  likely  to  injure  the  horizontal  canal  than  the 
facial  nerve,  as  it  lies  superficial  and  posterior.  It 
must  not  be  supposed  that  this  is  a  trivial  accident,  as 
the  labyrinth  may  be  infected  thereby,  and,  moreover, 
such  an  accident  may  give  rise  to  tinnitus  and  vertigo, 
and  lastly  may  spoil  the  chance  of  recovery  of  hearing. 
The  facial  nerve  runs  practically  vertically  downwards 
from  its  final  bend,  and  everything  that  lies  external 
to  the  highest  point  of  the  floor  of  the  meatus.  Ballance 
says  that  in  operations  involving  the  petrous  bone  he 
would  not  hesitate  to  sacrifice  the  facial  nerve  rather 
than  to  allow  suppuration  to  continue  in  the  petrous, 
especially  as  anastomosis  with  the  hypoglossal  nerve 
now  affords  a  means  of  remed3ring  the  resulting  de- 
formity. The  chief  danger  of  the  operation  is  that 
disease  which  should  have  been  completely  removed 
may  be  in  part  left  behind.  The  extent  of  the  disease, 
and  consequently  of  the  operation,  cannot  be  deter- 
mined beforehand,  and  the  risk  is  much  increased  when 
the  operator,  having  found  that  the  disease  has  already 
extended  into  the  petrous  bone,  does  not  proceed  to 
follow  it  up.  The  disease  must  be  followed  to  its 
utmost  limits ;  this  means  removal  of  bone,  in  some 
oases  behind  the  tuberosity,  in  which  are  lodged  the 
facial  nerve  and  the  horizontal  canal,  and  in  others  in 


front  of  the  tuberosity,  where  lies  the  cochlea.  It  is  of 
prime  importance  to  recognise  the  fact  that  suppura- 
tive disease  is  much  more  dangerous  in  the  petrous 
than  in  the' mastoid.  "  I  have  never  known  an  intra- 
cranial complication  as  a  result  of  the  mastoid  opera- 
tion, but  I  have  known  the  mastoid  operation  only  to 
have  been  done  when  the  patient  was  really  suffering 
from  an  intracranial  complication.  As  symptoms 
which  could  not  be  due  to  mastoid  disease  alon^,  and 
which  may  indicate  the  simplest  form  of  intracranial 
complication,  I  may  mention  drowsiness  and  slow 
pulse."  Ultimate  result  of  the  mastoid  operation. — 
Permanent  recovery  from  the  bone  affection  may  be 
confidently  looked  for  when  the  radical  operation  has 
been  efficiently  performed,  except  in  cases  of  malignant 
disease  and  tubercle.  In  many  tuberculous  cases  the 
cure  is  complete  and  permanent,  but  in  a  certain  pro- 
portion, possibly  10  per  cent.,  recurrence  takes  place. 
Selection  of  eases  for  operation,  —  The  writer  has  no 
longer  any  doubt  that  all  cases  of  chronic  purulent  dis- 
charge from  the  ear  should  be  treated  by  the  complete 
operation.  The  great  majority,  if  not  all,  of  tihe 
chronic  cases  have  commenced  as  an  acute  disease, 
and  it  is  an  important  practical  question :  How  long 
mfty  they  be  regarded  as  remaining  so  ?  That  is,  after 
what  interval  should  the  complete  operation,  and  not 
the  so-called  operation  for  acute  disease,  be  performed  ? 
He  is  of  opinion  that  any  case  requiring  operation  after 
six  weeks  of  discharge,  the  surer  treatment  is  the  com- 
plete operation.  The  operation  for  acute  disease  is  an 
incomplete  procedure,  and  therefore  uncertain  in  its 
results  ;  the  bridge  is  not  divided  ;  the  abscess  is  incised 
only  at  its  two  extremities ;  the  narrow  neck  of  the 
antrum  provides  only  imperfect  drainage,  and  is  very 
liable  to  become  blocked  with  granulations.  The  best 
results,  both  to  the  hearing  and  the  health  of  the 
patient,  in  suppurative  temporal  bone  disease  are 
obtained  by  early  and  complete  operation. 

Three  Cases  of  Trifacial  Neuralgia  due  to 
Intra- Nasal  Causes,  and  Treated  by 
Intra-Nasal  Methods. 

Canfield  {Laryngoscope,  September,  1905).  The  writer 
reports  three  cases  of  trifacial  neuralgia  of  nasal  origin. 
In  the  first  case  the  patient  had  suffered  with  a  right- 
sided  trifacial  neuralgia  for  two  and  a-haU  years.  The 
pain  was  characterised  by  paroxysms  of  extreme 
intensity.  The  pain  was  confined  to  the  ophthalmic 
division  of  the  fifth  nerve.  It  was  at  first  noticed  as 
twinges  in  the  skin,  covering  the  lip  and  also  the  right 
nostril.  Later  the  skin  of  the  cheek  became  involved, 
with  a  burning  pain  behind  the  eyeball.  All  forms  of 
treatment  had  been  employed,  and  the  resection  of  the 
Gasserian  ganglion  had  been  considered, .  but  aban- 
doned owing  to  the  condition  of  the  patient's  heart. 
Nasal  examination  revealed  an  area  of  pressure  be- 
tween the  turbinate  and  the  septum.  The  turbinate 
showed  remarked  polypoid  degeneration.  Applica- 
tions of  cocaine  and  adrenalin  were  followed  by 
marked  relief.  Resection  of  the  middle  turbinate  was 
advised,  but  refused,  as  patient  was  satisfied  with 
relief  obtained  from  spray  of  cocaine  and  adrenalin. 
The  third  case  was  also  of  some  eight  years'  standing, 
pain  being  Umited  to  the  right  side  of  the  nerves  and 
upper  lip.  The  pain  was  almost  constant.  In  this 
case  there  was  also  an  area  of  pressure  between  the 
septum  and  middle  turbinate.  Complete  relief  fol- 
lowed the  removal  of  the  tubinate,  and  there  was  no 
return  of  the  trouble. 
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CORSESPONDEMCE. 

London. 

(fbom  our  own  corbbspokdent.) 

Lunacy  in  Qreat  Brilain—  Opening  o/  Medical  Schoole-^ 
The  London  School  of  Tropical  Medicine — Lunaej/ 
Among  Ne^es — Post  Oraduate  iMitmcUam, 
A  BSPORi-  prepared  for  the  Lord  ChAncellor  by  the 
Comimsaioners  of  Lunacy  ahowa  ^at  the  number  of 
persona  in  England  aod  Wales  known  to  be  under  care 
as  duly  certified  insane  on  the  Ist  of  January  of  the 
present  year  was  119,829,  this  being  2603  in  excess  of 
the  number  recorded  on  the  same  day  in  1904.  The 
average  annual  increase  in  the  ten  years  ending  with 
the  31st  of  December,  1904,  was  2675,  and  in  the  five 
years  ending  with  the  same  date,  2644.  The  increase 
in  1904  thus  exceeded  the  average  annual  increase  in 
the  ten  years  by  55,  but  was  less  than  that  in  the  five 
years  by  14.  In  1869  the  population  of  England  and 
Wales  was  22,233,299,  while  last  year  it  was  34,152,977, 
showing  an  increase  of  53*6  per  o^it.  The  total  insane 
were  53,177  on  the  1st  of  January,  1869,  while  last  year 
it  was  119,829.  The  admissions  in  the  first  year  were 
10,427,  and  in  1904,  22,142,  increases  of  125*3  and 
111*3  per  cent,  respectively.  But  in  spite  of  this  large 
numerical  increase  it  will  be  found  that  when  con- 
sidered in  relation  to  the  growth  of  population  the  pro- 
portion of  the  insane  has  not  increased  as  much  as  the 
population.  In  1869  the  ratio  of  total  insane  to  popu- 
lation was  23-93  per  10,000,  and  at  the  close  of  1904  it 
was  35*00  per  10,000,  while  the  ratio  of  admission  in 
1869  was  4-71,  and  in  1904  it  was  6*56.  The  difference 
between  these  ratios  gives  an  increase  of  46*6  per  cent, 
for  total  insane,  and  one  of  39*3  per  cent,  for  the  admis- 
sions. The  pauper  patients  (50,180  males,  59,097 
females)  now  number  109,277,  or  91  'I  per  cent,  of  the 
certified  insane.  The  criminal  lunatics  (694  males  and 
218  females)  have  increased  by  35,  of  whom  33  are 
males. 

The  Medical  Schools  oi.  London  entered  upon  the 
winter  session  on  October  1st.  Though  the  traditional 
custom  of  an  inaugural  address  was  departed  from  in 
many  instances,  it  still  remains  in  the  case  of  some  of 
the  schools  the  orthodox  precedent  of  another  year's 
work.  At  Charing  Cross  Hospital  the  prizes  were  dis- 
tributed by  .Sir  James  Crichton-Browne,  who,  in  the 
course  of  a  siibsequent  address  to  the  students,  said  we 
had  heard  a  good  deal  about  efficiency  of  late,  and 
we  were  likely  to  hear  more.  Inefficiency  was  wide- 
spread, but  the  encouraging  fact  was  that  it  was  at 
length  recognised,  and  that  in  many  directions  mea- 
sures to  insure  efficiency  were  being  adopted.  This  more 
healthy  and  hopeful  state  of  affairs  might  be  attributed, 
he  thought,  in  some  measure  to  the  great  object  lesson 
recently  furnished  by  the  wonderful  efficiency  shown 
by  the  Japanese  in  their  struggle  with  Russia.  He  felt 
convinced  that  the  Japanese  brain  would  be  found, 
when  careful  measurements  and  observations  were 
made,  to  be  not  inferior  to  our  own.  This  should  prove 
of  the  utmost  anthropological  significance,  and  should 
the  Chinese  brain  be  found  to  participate  in  the 
characteristics  of  that  of  Japan,  then  the  "  yellow 
peril  "  would  be  not  merely  a  fancy  bogey,  but  in  some 
form  or  other  a  possible  contingency.  With  regard  to 
the  use  of  stimulants,  he  said  that,  happily,  the  bibu- 
lous medical  student  was  a  creature  of  the  past.  It 
was  a  noteworthy  fact  that  in  nearly  90  per  cent,  of 
cases  of  confirmed  inebriety  the  addiction  to  drink 
began  between  15  and  25  years  of  age.  That  was  the 
dangerous  period,  and  little  apprehension  need  be  felt 


as  to  the  future  career,  as  regarded  sobriety,  of  any 
man  who  had  voluntarily  abstained  from  alcohol  until 
25,  or  even  2J,  years  of  age.     He  thought  the  medical 
student,  aiming  at  efficiency,  did  well  to  place  alcohol 
in  all  its  guises,  from  the  homely  stout  to  the  ethereal 
champagne,    in    the    index    expurgatorius.     At    8t. 
George's  Hospital  the  orator  was  Mr.  Brudenell  Ccurter,, 
F.R.C.S.,  who  ranged  over  a  number  of  important 
medical  subjects.     He  referred  to  German  competition 
in  various  fields  of  activity,  and  said  it  was  impossible 
to  ignore  the  extent  to  which  this  country  was  handi- 
capped by  the  fact  that  Germany  had  banished  small- 
pox from  within  her  boundaries,  while  we  were  still 
pajing  an  annual  tribute  in  population  and  money,  and 
condemning  many  of  those  whose  lives  were  spared  to 
blindness  or  some  permanent  disability  of  a  kind  likely 
to  be  handed  down  from  generation  to  generation. 
The  problem  set  before  the  authorities  of  medical 
schools  was  how  best  to  assist  in  establishing  barriers 
against  disease,  and  how  best  to  deal  with  the  admir- 
able raw  materia]  furnished  by  English  homes  in  order 
to  train  men  to  become  not  only  conversant  with 
disease  in  all  its  manifestations,  but  with  the  means  of 
prevention  and  cure,  and  also  be  at  the  same  time  wise- 
and  trustworthy  councillors  in  the  domestic  questiona 
which  are  constantly  brought  to  their  notice  and  sub- 
mitted to  their  decision.     The  great  problem  of  Ufe 
and  society — using  the  words  in  their  widest  sense — 
were  mainly  the  problems  of  health,  habits,  physical 
environment ;    and  concerning  these  the  medical  pro- 
fession alone  either  possessed  or  was  able  fully    to 
acquire  the  knowledge  which  was  necessary  for  the 
guidance  of  the  public.     He  dwelt  at  some  length>on 
the  necessary  elements  of  a  medical  education,  re- 
marking that  the  future  of  physics  was  the  future  of 
medicine,  and  that  a  real  and  thorough  training  in 
physics  must  form  the  essential  groundwork  in  medical 
education.     He  deprecated  the  idea  of  encouraging 
or  assisting  imperfectly  educated  young  men  without 
exceptional  ability  in  the  medical  profession.     This 
profession  was  not  a  refuge  for  the  destitute.     The 
future  of  medicine  rested  largely  on  research,  but  this 
was  very  expensive,  and  he  urged  that  it  should  receive 
public  recognition.     At   University  College,  Professor 
A.  R.  Kenwood  addressed  the  students  upon  **  Public 
Health.''     He  declared  that  in  future  medicine  will  be 
increasingly  exercised  in  keeping  people  in  health  rather 
than  in  prescribing  for  them  in  sickness  ;  and  he  there- 
fore thought  that  greater  advantages  should  be  taken 
of  the  facilities  which  exist  in  the  medical  schools  for 
the  teaching  of  hygiene  and  pubUc  health.     Whilst 
sanitary  improvements  of  dwellings  did  much  to  better 
the  outer  circumstances  of  the  people,  they  did  Uttle 
to  amend  faulty  habits  of  life.     Typhus  fever  had  been 
practically  exterminated,  and  the  virulence  of  many- 
other  infectious  diseases  had  been  permanently  de- 
molished ;  but  the  present  powers  possessed  by  sanitary 
authorities  were  insufficient  to  check  the  spread  of  such 
common   disorders   as   measles   and   whooping-cough. 
During  the  last  half-century  the  death  rate  had  fallen 
50  per  cent.,  but  in  this  the  infant  population  had  not 
shared,  and  when  this  fact  was  considered  in  conjunc- 
tion with  the  circumstance  that  the  birth  rate  had 
declined  over   17   per  cent.,  it  became  a  matter  of 
national  concern.     The  excessive  infantile  mortality 
was  confined  to  the  poorer  classes,  which  he  attributed 
to  employment  away  from  hon\e  of  expectant  mothers, 
and  to  the  ignorance  of  such  women  as  to  the  feeding, 
clothing,  and  management  of  infants.     Cheap  brands 
of  condensed  milk  as  a  substitute  for  sucklint;  he  con- 
demned ;    and  whilst  a  municipal  milk  depot  was  a 
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Y>illiative,  the  real  cure  was  to  be  found  in  clean  cows, 
clean  cowsheds,  and  proper  tran^t  and  distribution  of 
milk.     Badly  selected  and  badly  cooked  food  was  re- 
sponsible for  much  waste,  and  the  population  paid  a 
heavy  penalty  in  poor  health  and  inferior  physical 
•development.     In  the  course  of  his  remarks,  I^fessor 
Kenwood  also  touched  upon  the  importance  of  isola- 
tion in  the  treatment  of  tuberculo»in,  the  need  for  work- 
-yhop  legislation,  the  housing  problem,  and  the  effect  of 
alcoholism  upon  the  lives  of  the  f*oor.     At  St.  Mary* 9 
Hospital,  Dr.  Wilfrid  Harris  directed  the  attention  of 
Ills  audience  to  the  question  of  the  future  development 
of  medical  education  in  London.     He  pointed  out  that 
•owing  to  the  establishment  of  provincial  universities 
with  medical  schools,  and  a  consequent  diminution  in 
the  number  of  medical  students  in  London,  coupled 
with  the  great  increase  in  the  cost  of  education  in  the 
preliminary  subjects,  the  average  cost  of  each  student 
to  a  medical  school  had  become  greater  than  the  fees 
he  paid.     With  some  of  the  smaller  medical  schools 
the  strain  had  already  reached  breaking  point.    Hence 
a  financial  crisis  had  arisen,  and  two  of  the  smaller 
schools  had  entirely  abandoned  instruction  in  the  pre- 
liminary and  intermediate  studies.     The  remedy  was 
the  establishment  of  a  large  university  centre  to  do  this 
work,    leaving    clinical   and    practical    medicine   and 
pathology  to  be  taught  where  they  only  could  be 
taught — in  the  hospitals.    The  annual  entry  of  medical 
-students  in  London  had  sunk  from  700  to  400  in  a  few 
years.     In  Paris,  a  place  of  less  than  half  the  size,  the 
number  was  more  than  double.     It  had  become  im- 
perative that  we  should  have  established  one  State- 
•cotftroUed  examination  which  should  entitle  a  man  to 
registration  and  to  the  degree  of  M.D.,  at  the  same  time 
sweeping  away  the  cumbrous  qualifications  of  the  Royal 
Colleges  of  London,  Edinburgh,  and  the  rest.    Among 
many  desirable  reforms.  Dr.  Harris  urged  the  special 
need  for  State-aid  to  medical  traininsr,  increased  legal 
restrictions  against  unqualified  and  contract  practic3, 
•extension  of  the  medical  curricuhim  to  six  years,  and 
the  establishment  of  municipal  creches  under  hospital 
supervision.     At  Middlesex, Hospital  the  71st  winter 
-session  of  the  school  was  formally  entered  upon  by  an 
opening  address  given  by  Dr.  R.  A.  Young  and  devoted 
to  counsels  of  wisdom  especially  addressed  to  those 
who  were  at  the  beginning  of  their  curriculum  and  on 
the  threshold    of    their   medical  career.     The  prizes 
won  during  last  year  were  present-ed  to  the  successful 
■students  by  Sir  Douglas  Powell,  President  of  the  Royal 
•College  of  Physicians.     At  the  Royal  Free  Hospital, 
with   which   is  incorporated    the   London    School   of 
Medicine  for  Women,  the  students  and  their  friends, 
who  attended  in  large  numbers,  were  addressed  by 
Mrs.   Bryant,   D.Sc.   Titt.   D.     She  pointed  out  that 
interest  in  knowledge  for  its  own  sake  was  to  be  found 
more  or  less  in  every  healthy  normal  person.     Though 
most  persons  were  animated  by  this  theoretic  interest, 
few  were  greatly  dominated  by  it.     Those  few  formed 
the  natural  nucleus  of  the  intellectual  classes.     Culti- 
vation of  the  general  theoretic  interest  was  the  best 
foundation  that  could  be  laid  for  special  subsequent 
studies — professional,   commercial,   or  industrial.     To 
control    Nature   it  was  necessary  to  understand  and 
handle  her.     This  was  the  aim  alike  of  the  physician 
and  of  the  practical  physicist.     The  address  concerned 
itself  exclusively  with  education  and  erudition,  but 
did  not  in  any  way  depart  from  the  orthodoxy  of  this 
well- worn  theme.     At  King's  College  the  address  was 
■delivered  by  Professor  Clifford  All  butt,  of  Cambridge, 
who  chose  for  his  subject  "  Medical  Education  in  Lon- 
flon."     He  pointed  out  that  in  the  matter  of  education 


most  men  were  compelled  to  sacrifice  something  of  their 
future  to  their  present  needs^  and  that  the  number  of 
students  who  had  it  in.  their  power  to  proceed  to  a 
university  was  comparatively  small.  The  funetion 
of  a  university  was  not  to  provide  instruction  on  the 
special  lines  of  a  professioil'  or  trade,  but  to  expand  the 
mind.  When  it  gave,  with  its  M.D.  degree,  a  KeeBae 
to  practise,  it  stepped  outside  of  its  functions.  Tktt 
safety  of  the  public  was  a  State  concern,  and  there- 
fore the  testing  of  medical  efficiency  should  be  per- 
formed by  the  State.  For  a  doctor  to  learn  his  pro- 
fession in  five  years  meant  that  he  received  some  educa- 
tion and  much  cram.  A  large  scientific  education  was 
not  to  be  had  in  five  years.  The  present  system  meant 
that  in  16  or  18  months  at  the  end  of  his  course  a  man 
had  to  learn  his  profession,  whereas  two  and  a-half 
years  were  barely  enough  to  devote  to  the  study  of 
subjects  which  weie  to  be  the  main  business  of  a  man's 
life.  There  was  still  too  much  trooping  after  eminent 
teachers,  too  little  quiet  study,  but  reading  text-books 
at  home  was  eating  sawdust.  Every  hospital,  if  it 
were  to  thrive,  should  be  open  to  students.  There  was 
never  a  time  when  the  study  of  medicine  held  out  such 
prospects  of  reward — social,  scientific,  and  beneficent. 
In  their  work.  Dr.  Allbutt  advised  them  to  revolve, 
cogitate,  test  and  contemplate  till  they  had  to  act — 
then  to  ponder  no  more.  Whether  they  were  teachers 
or  practitioners,  let  them  come  to  a  decision,  then 
stick  to  it  dogmatically.  If  tried  by  an  anxious  case, 
they  should  not  keep  turning  it  over  and  over  in  their 
minds.  The  second-  best  course  firmly  pursued  was 
better  than  the. best  followed  with  vacillation. 

A  large  audience,  consisting  for  the  most  part  of 
those  interested  in  preventive  medicine  and  in  the 
sanitary  advancement  of  the  British  Colonies  and 
Protectorates,  assembled  at  the  Branch  Hospital  of 
the  Seamen^s  Society  on  October  11th  to  take  part  in 
the  opening  ceremony  connected  with  the  nineteenth 
session  of  the  London  School  of  Tropical  Medicine. 
The  chair  was  occupied  by  Sir  Alfred  Moloney,  and  an 
address  was  delivered  by  Professor  Nuttall,  of  Cam- 
bridge University.  In  the  evening  a  dinner  of  the 
students  and  others  interested  in  tropical  n.eiicine 
was  held  at  the  Gaiety  Restaurant  under  the  presidency 
of  Sir  Ralph  Moor,  a  former  Governor  of  Nigeria.  There 
was  a  numerous  attendance,  and  the  oratorv  bore 
gratifying  e-vidence  to  the  success  of  the  school.  It 
transpired  that  thirty-nine  students  have  entered  upon 
the  work  of  the  new  session,  and  that  this  is  the  largest 
number  recorded  in  the  history  of  the  school.  Since  its 
opening  in  October,  1899,  five  himdred  and  fifty-four 
students,  including  forty  women,  have  worked  in  the 
laboratories  and  studied  in  the  wards  of  the  hospital. 
The  school,  though  already  twice  enlarged,  again  finds 
its  accommodation  inadequate  to  the  demands  made 
upon  it. 

The  annual  report  recently  issued  by  Dr.  Drewery, 
superintendent  of  the  Central  State  Hospital  at 
Petersburg,  contains  striking  statistics  regarding  the 
increase  of  insanity  among  the  negroes  of  the  State, 
and  is  of  special  interest  in  view  of  the  interest  and 
alarm  at  present  created  by  the  progressive  increase 
of  lunacy  throughout  the  United  Kingdom.  It  is 
pointed  out  in  this  report  that  the  returns  are  higher 
than  in  any  previous  year,  and  that  the  figures  point 
conclusively  to  an  increase  of  insanity  and 
degeneration  in  the  negro  race.  The  mental  downfall 
of  the  coloured  population  is  attributed  to  the  physical 
consequences  of  indolence,  and  of  the  insanitary  and 
immoral  conditions  in  the  midst  of  which  they  live. 
Hereditary  influences  are  said  also  to  be  gradually 
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•aaserting  themselYM  as  a  factor  to  be  reckoned  with 

in   the    causation   of   physical   and   mental   defects. 

*' The  number  of  patients,"  says  Dr.  Drewery,  "sent 

to  the  hofl^ntal  during  the  year  was  170  more  than  the 

previous  year,  showing  an  increase  of  about  60  per  cent. 

The  number  in  the  hospital  was  1440,  or  115  greater 

than  t^he  year  before.     The   smallest  number   under 

care  stt  any  one  time  was  1101,  and  the  largest  1305. 

The  number  present  at  the  end  of  the  year  was  1181, 

or  80  over  the  previous  year." 

Tlie  recent  opening  of  the  winter  session  of  the  Post- 
Graduate  College  of  the  West  London  Hospital  was 
made    the  occasion  of  an  address  by  the  President  of 
the    Royal  College  of  Surgeons  upon  the  subiect  of 
poflt-^rcLduate  teaching.     The  increasing  complexities 
whieli     the  advances   of  science   and  the  consequent 
aagmeii.t^tion    of   subjects  have  introduced  into  the 
niedicckl  curriculum  make  it  a  matter  of  difficulty  for 
moBt  8t.iidents  to  assimilate  in  five  nears  the  amount 
of  kxLo^edge  necessary  to  satisfy  the  multitude  of 
examiners  through  whose  hands  they  are  compelled  to 
pass.       This  is  so  conclusively  admitted  that  arrange- 
ments Have  already  been  made  by  several  of  the  smaUer 
medical  schools  in  London  for  the  teaching  of  the 
prelinasTiary  sciences  at   science  centres.      The  Uni- 
versity    of     London    is     a^    present     engaged      in 
the      elaboration    of    a    scheme     for    the    establish- 
ment       of    an     institution     whose     work    shall    be 
wholly    devoted  to    instruction    in    these    ancillary 
subjeote  which,  though  essential  to  the  proper  training 
of  tl&e    medical  student,  do  not,  strictly  speaking,  form 
part  of  the  technical  education  which  is  to  equip  him 
for    tlxe  fall  and  efficient  discharge  of  his  duties  as  a 
medical  man.     It  is  to  be  feared  that  one  of  the  in- 
evitable consequences  of  this  concession  to  the  re- 
quirenxents  of  the  day  may  be,  in  the  near  future,  a 
furtlxer  extension  of  the  curriculum,  and  there  is  much 
to  l>e  said  even  now  for  such  a  rearrangemeitt  of  the 
ordinances  that  it  shall   be  compulsory  for  students 
to  Ixa^e  passed  the  necessary  examinations  in  physics, 
cheniistry,  and  biologv  before  they  are  admitted  to 
the  study  of  those  subjects  which  directly  belong  to 
their   strictly  professional  training.     In  the  course  of 
hiH  address  Mr.  Tweedy  suggested  that  part  of    the 
educational  burden  which  is  plnced  on  the  student's 
shoulders  might  be  lightened  and"  the  dangers  of  un- 
profitable   "  cram "    lessened   if   some   of    the    more 
•^^'••'ieed  subjects  were  taken  out  of  the  under-graduate 
*^**  transferred  to  a  post-graduate  curriculum.      He 
>Y*^  ®*  pressed  the  opinion  that  a  post-graduate  course 
ot  study  should  be  made  compulsory  for  every  quahfied 
man  after  he  had  been  a  certain  number  of  years  in 
practice.      The  plan  proposed  by  Mr.  Tweedy  for  defer- 
^^H  the   study  of  certain  advanced  subjects  until  the 
y    ^nd  anxieties  attendant  upon  the  passing  of  a 
qaakfying  examination  were  surmounted  has  much  to 
commend  it,  and  indicates  one  way  in  which  further 
extension  of  the  present  curriculum  may  be  avoided. 
It  wanld.  also  secure  a  better  level  of  professional  attain- 
ment   i,j    advanced    medicine,    becaust^  the  subjects 
^aerv©^  for  post-graduate  attention  would  doubtless 
for  the  most  part  be  concerned  with  clinical  investiga- 
tion aud  the  acquisition  of  knowledge  in  special  depart- 
ments of  medicine  and  surgery.     His  second  suggestion 
u  1^^  less  urgent  and  foreseeing  than  the  first,  and  has 
i^x^^y  been  adopted  by  some  of  the  public  services ; 
in  both  the  army  and  navy  a  system  of  **  study-leave  " 
{or  medical  officers  is  now  in  operation.     But  the  class 
oi  doctor  who  more  than  any  other  requires  facilities 
for  periodical  rubbing-up  of  his  professional  knowledge 
is  the  general  practitioner,  and  for  him,  unfortunately, 


leave  of  any  kind  from  the  cares  and  responsibilities  of 
his  practice  is,  except  in  a  small  minority  of  cases, 
almost  hopelessly  impossible.  The  day  is  far  distant 
when  any  Government  in  this  country  will  become 
enliffhtened  enough  to  vote  grants  in  aid  of  post- 
graduate work  in  medicine,  and  yet,  when  reviewed 
in  its  broadest  aspect,  how  conducive  to  the  well-being 
and  prosperity  of  the  nation  would  such  legislation  be  1 
The  public  health  would  be  safeguarded  and  the 
physical  vigour  of  the  race  maintained  in  a  way  that 
very  shortly  would  afford  a  satisfactory  return  for  the 
financial  outlay  involved,  rich  beyond  the  possibility 
of  estimation.  And  though  it  is  probably  Utopian, 
in  the  present  humour  of  public  opinion,  to  hope  for 
money  votes  from  the  Legislature,  the  expediency  of 
affording  financial  support  to  such  a  purpose  may 
reasonably  be  expected  to  commend  itself  ere  long  to 
some  of  our  public-spirited  and  generous  millionaires, 
who  in  the  bestowal  of  their  surplus  wealth  to  the 
advancement  of  medical  education  among  those  who 
are  responsible  for  the  health  and  strength  cf  the 
multitude  would  create  for  themselves  an  enviable 
fame  and  would  do  something  towards  placing  their 
country  on  a  footing  of  equality  with  America  and 
some  Continental  nations,  where  philanthropy  fre- 
quently finds  its  expression  through  this  commendable 
channel.  In  London  ^the  existing  facilities  for  post- 
graduate teaching  are  wholly  inadequate,  and  the  West 
lx)ndon  Post-Graduate  Ck>llege  deserved  all  the  appro- 
bation it  received  at  the  hands  of  the  president  of  the 
Royal  College  of  Surgeons  for  the  excellent  pioneer 
work  it  has  accomplished.  There  are  rumours  in  the 
air  that  another  post-graduate  school  on  an  ambitious 
scale  is  about  to  oe  established  under  the  auspices  of 
the  Seamen's  Hospital  Society.  This  school  will,  it 
is  understood,  be  complemental  to  the  School  of 
Tropical  Medicine,  and  will  carry  on  at  the  Dreadnought 
Hoapital  instruction  in  clinical  medicine  and  surgery  on 
lines  similar  to  those  which  govern  the  teaching  of 
tropical  medicine  at  the  Branch  Hospital  of  the  Society. 
Such  a  scheme,  if  judiciously  organised,  Mill  do  some- 
thing towards  the  fulfilment  of  Mr.  Tweedy's  aspira- 
tions, and  will  also  help  to  retrieve  the  reproach  that 
in  England  we  are,  in  respect  of  post-graduate  oppor- 
tunities, behind  every  other  nation.  The  hospital 
has  an  accommodation  of  250  beds,  and  possesses  a 
wealth  of  clinical  material  which  will  afford  scope  for 
tuition  in  surgical  and  medical  technique  such  a  ^  the 
rapid  strides  in  every  department  of  our  art  render  it 
so  essential  for  the  active  practitioner  to  make  himself, 
from  time  to  time,  conversant  with.  It  is  conceivable 
that  the  greatest  stumbling  block  in  the  way  of  rapid 
development  may  here  again  be  the  want  of  pence, 
but  in  the  absence  of  official  assistance,  it  is  not  impos- 
sible that  this  new  opportunity  may  encourage  some 
British  Rockefeller  to  a  magnanimous  gift  in  aid  of  a 
worthy  object. 

Victoria. 

(from  OrR  OWN  CORUESFONnENT.) 

Melbourne  University  Jubilze. — New  Courses  of  Teach- 
ing at  the  University. — New  Medical  Curriculum. — 
The  New  Pro/esaor  of  Anatomy. — Unification  of 
the  Medical  Society  of  Victoria  and  the  British 
Medical  Assoziation. 

This  year,  1906,  will  witness  an  event  of  interest  in 
connection  with  the  University  of  Melbourne  -  the 
celebration  of  its  jubilee.  The  official  proceedings  will 
be  inaugurated  on  the  evening  of  Monday,  April  23rd, 
with  a  conversazione  at  the  University.     On  the  follow- 
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ing  afternoon  the  official  reception  of  delegated  and 
presentation  of  addresses  will  be  held  in  the  Wilson 
Hall,  after  which'  the  women  students.  wUl  hold  an 
"at  home,"  and  in  the  evening  there  will  "be  a  students' 
torchlight  procession.  On  Wednesday  morning  a 
conference  of  delegates,  etc.,  from  other  universities 
will  be  held  to  discuss  matters  of  inter-university 
interest.  In  the  afternoon  the  inter- university  sports 
will  take  place,  when  teams  from  Sydney,  Adelaide 
and  Tasmania  are  expected  to  take  part.  The  new 
pavilion  on  the  recreation  ground  will  be  opened  on 
the  same  day.  In  the  evening  a  Greek  comedy  will  be 
performed  under  the  auspices  of  the  affiliated  colleges. 
On  Thursday,  April  26th,  the  annual  commencement 
and  conferring  of  degrees  will  be  celebrated  in  the 
Melbourne  Town  Hall.  In  the  evening  there  will  be 
A  students'  smoke  concert.  On  Friday  evening  the 
University  ball  will  take  place,  and  proceedings  will 
conclude  on  Saturday,  April  28th,  with  a  conversazione 
at  the  Public  Library  and  Art  Gallery. 

This  year  quite  appropriately  ushers  in  a  new  era 
in  the  teisiching  of  the  University  of  Melbourne.  Several 
new  courses  of  a  more  directly  utilitarian  nature  are 
to  be  inaugurated.  These  were  ably  summarised  lately 
in  a  newspaper  article  by  Dr.  J.  W.  Barrett.  The 
chief  of  these  are  courses  for  the  degree  and  the 
diploma  of  Agriculture.  The  course  for  the  degree  of 
Bachelor  of  Agricultural  Science  provides  for  three 
years'  work  at  the  University  and  one  year's  practical 
training  at  Dookie  or  some  other  agricultural  college. 
Other  important  courses  are  those  for  the  degree  in 
mining  engineering  and  for  the  diploma  in  mining  and 
metallurgy.  A  diploma  in  architecture  is  also  to  be 
instituted.  As  Dr.  Barrett  expresses  it,  "  the  curious 
mediaeval  belief  that  a  University  is  a  place  where 
culture  is  obtainable,  and  where  a  few  favoured  people 
are  trained  for  medicine,  law,  and  engineering,  must 
now  definitely  make  its  exit  so  far  as  the  University  of 
Melbourne  is  concerned.  It  must  be  replaced  by  the 
more  sane  and  accurate  idea  that  in  that  University, 
at  all  events,  it  matters  not  what  people  do,  but  it 
matters  very  much  how  they  do  it."  The  new  medical 
curriculum  is  also  to  come  into  force  and  should  be  a 
great  factor  in  the  future  welfare  of  our  Medical  School. 
The  Medical  School  is  also  to  be  congratulated  upon 
the  acquisition  of  Dr.  Richard  Berry  as  the  new  Pro- 
fessor of  Anatomy.  He  comes  to  us  with  a  great 
reputation. 

This  year,  the  jubilee  year  of  the  University  and  of 
the  Medical  Society  of  Victoria,  also  bids  fair  to  be  one 
to  mark  an  epoch  in  the  history  of  the  medical  pro- 
fession in  Victoria.  The  amalgamation  of  the  pro- 
fession, which  has  been  agitating  the  minds  of  all  those 
connected  with  the  various  societies  for  so  long,  seems 
now  to  be  almost  certain  of  fulfilment  before  1906  has 
reached  a  ripe  old  age.  Dr.  Jeffries  Wood,  in  his 
retiring  address  to  the  Medical  Society  of  Victoria, 
spoke  very  strongly  on  the  need  for  unification  of  the 
societies,  and  advocated  a  remedy  somewhat  similar 
to  that  put  forward  time  after  time  by  the  Council  of 
the  Victorian  Branch  of  the  B.M.A.  He  suggested 
that  in  all  the  societies  concerned  the  offices  should  be 
declared  vacant  and  filled  at  a  joint  meeting  of  the 
societies.  He  further  suggested  that  the  British 
Medical  Association  should  admit  all  their  members 
as  members  of  that  body,  so  that  the  new  body  should 
still  be  the  Victorian  Branch  of  the  British  Medical 
Association.  This  solution  of  the  difficulty  will  without 
doubt  be  approved  by  the  Council  and  members  of 
the  B.M.A.  It  is  to  be  hoped  that  all  the  smaller 
details,  many  of  which  may  prove  stumbling  blocks. 


may  be  thoroughly  thrashed  out  and  successfully 
reconciled  to  the  views  of  all  the  societies  at  the  con- 
ference of  delegates-  to  be  held  shortly. 


THE  EXTRA-PERITONEAL  IMPLANTATION  OF 
THE  URETERS  INTO  THE  RECTUM  IN 
ECTOPIA  VESICiE. 


To  iht  Editor  of  the  Austrakuian  Medical  GazeUe, 

Sir, — In  your  December  issue  Dr.  Bickle  takes  me  to 
task  for  not  being  conversant  with  the  literature  of 
ectopia  vesicsB.  As  a  rule  little  reliance  is  to  be  placed 
on  second-hand  references,  and  it  is  therefore  unwise 
to  base  one's  criticism  upon  them.  However,  to  oblige 
Dr.  Bickle,  I  have  looked  up  those  he  was  good  enough 
to  furnish  me  and  have  found  them  to  be  worthless. 
In  Heath's  "  Dictionary  of  Surgery,"  second  edition*. 
1887,  vol.  1,  p.  426,  there  is  a  reference  to  a  case  ia 
which  (so  Dr.  Bickle  says)  Mr.  Thomas  Smith  *'  tried 
the  same  operation  "  as  that  employed  by  Dr.  Lendoa 
and  by  me.  **  Mr.  Thomas  Smith,  in  one  case,  de- 
tached the  ureters  from  the  bladder  and  passed  them 
thtough  an  opening  in  the  rectum,  with  the  hope  that 
they  would  become  permanently  adherent,  and  that 
the  rectum  would  assume  the  functions  of  the  bladder.'* 
When,  however,  I  refer  to  Mr.  Thomas  Smith's  original 
paper  in  St.  Bartholomew's  Hospital  Reports,  vol.  xv,. 
1879, 1  discover  that  **  the  upper  part  of  the  ureter  being 
detached  from  its  connections,  was  stitched  by  means, 
of  fine  catgut  sutures  to  the  back  of  the  c^n  (the 
italics  are  mine) ;  a  small  opening  being  made  in  the 
coion^  the  end  of  the  ureter  was  pushed  into  the  bowel». 
so  as  to  protrude  about  half  an  inch  into  its  cavity." 
And  again,  *'  fourteen  months  after  the  first  operation 
was  performed,  the  boy  being  in  good  heal.th,  a  second 
operation  on  the  same  plan  and  with  the  same 
object  as  the  first,  namely,  to  introduce  the  right  ureter 
into  the  back  of  the  corresponding  colon.  In  Lendon'a 
operation  the  vesical  ends  of  the  ureters  with  the  sur- 
rounding mucous  membrane  are  implanted  extra- 
peri  toneally  into  the  rectum.  And  yet.  Sir,  Dr.  Bickle 
tells  me  that  Mr.  Thomas  Smith  "  tried  the  same 
operation." 

I  am  next  referred  to  the  **  Surgical  Diseases  of 
Children,"  by  Owen,  second  edition,  1889.  There  it  is 
written:  "  The  ureters  have  been  laid  into  the  rectum 
with  the  idea  of  converting  that  piece  of  the  bowel  into . 
a  urinary  reservoir."  This  presumably  refers  to  Mr. 
Thomas  Smith's  case.  I  have  already  shown  that  that 
distinguished  surgeon  did  something  totally  different. 
For  Dr.  Bickle's  information  I  give  a  review  of  the 
evolution  of  the  operation  of  implanting  the  ureters . 
into  the  bowel  in  ectopia  vesicae.  It  is  taken  from 
Dr.  Lendon's  paper  in  the  Transactions  of  the  Aus- 
tralasian IVledical  Congress,  1901,  which,  if  Dr.  Bickle 
had  consulted,  he  would  not  have  fallen  into  these 
egregious  errors.  As  far  as  possible  I  have  verified 
the  references. 

"  The  first  step  in  the  evolution  of  the  radical  opera- 
tion was  effected  by  Mr.  Simon,^  who  in  1851  succeeded 
in  establishing  a  fistula  between  each  ureter  and  the 
rectum.  By  means  of  a  guarded  needle  introduced  into 
the  ureter  he  threaded  the  two  ends  of  a  loop  of  silk 
into  the  rectum.  These  he  gently  tightened  until  the  loop 
came  away,  leaving  an  uretero-rectal  fistula.  Urine 
passed  per  rectum,  but  some  still  came  out  on  the 
surface  of  the  bladder,  whereu[x>n  an  unsuccessful 
attempt  was  made  to  close  the  end  of  each  ureter.     A  . 
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year  later  tha  patient  succumbed  to  calculous  pyelo- 
nephritis, but  the  fistul©  were  patent,  and  the  feasi- 
bihty  of  the  operation  was  established. 

"The  next  two  operations,  by  Llovd«  and  Athol 
Johnson,  were  similar  in  idea  to  Simon's,  but  rather 
different  in  this  respect,  that  they  aimed  at  establishing 
a  veeico-rectal,  not  uretero-rectal,  fistula.  A  silk 
wead  was  passed  through  from  the  rectum  into  the 
bladder,  and  then  a  skein  of  silk  dragged  through  after 
tL  "fortunately  in  both  instances  the  pouch  of 
I>ouglas  seemed  to  come  down  lower  than  usual  into 
the  pelTis  (as  it  frequently  seems  to  do  in  extroversion), 
■jmd  as  a  result  it  was  traversed  by  the  silk  skeins,  and 
both  cases  rapidly  succumbed  to  peritonitis. 

*•  Timothy  Holmes  attempted  to  conduct  the  urine  by 
means  of  a  flexible  metal  tube  from  the  neighbourhood 
•of  the  ureteral  orifices  (he  was  unable  to  introduce  his 
tubes  into  the  ureters  as  he  .had  intended)  into  the 
Twtum  as  far  as  possible  from  the  anus.  He  did  not 
-choose  the  direct  route,  but  a  circuitous  one  along  the 
surface  of  the  bladder,  and  then  subcutaneously  in  the 
penn^um.  The  result  was  a  failure.  In  another  case, 
*fter  plastic  closure  of  the  extroversion.  Holmes 
established  a  recto-vesical  fistula  by  means  of  a 
jpradually-tightened  screw  forceps  compressing  the  waM 
of  the  rectum  and  the  adjacent  floor  of  the  bladder. 
The  urine,  however,  could  only  in  part  be  induced  to 
flow  into  the  rectum,  and  an  attempt  to  close  the 
bladder  failed. 

Such  were  the  early  attempts  to  divert  the  course  of 
the  urine  from  the  exposed  bladder- wall.  Surgeons 
were  naturally  deterred  by  these  failures,  and  were 
always,  moreover,  swayed  by  the  fear  that  the  rectum 
would  never  be  tolerant  of  the  urine,  which  it  was 
thought  would  set  up  diarrhoea.  This  fear  was  streng- 
thened also  by  the  fact  that  in  a  much  quoted  case  in 
which  the  ureters  had  opened  into  the  rectum  at  birth, 
the  patient  had  suffered  from  diarrhoea  (Wood).' 

"In  1878  Thomas  Smith  (now  Sir  Thomas)  launched 
out  in  a  different  direction.     He  admits  that  he  was 
influenced  by  Simon's  case,  and  he  wished   to  avoid 
the  danger  of  wounding  the  peritoneum,  as  had  hap- 
pened in  Lloyd  and  Johnston's  cases.     He   decided, 
therefore,  to  attempt  an  extra-peritoneal    operation 
in  the  loin.     He  first  passed  a  catheter  into  the  ureter 
as  a  guide ;    then  he  made  an  incision  as  if  for  left 
colotomy,  hooked  up  the  ureter,  divided  it  as  low  down 
as  possible,  detached  it,  and  inserted  it  into  the  colon 
and  sutured  it  there.     There  resulted  from  this  opera- 
tion a  urino-faecal  fistula  ;  four  months  later  there  was 
only  a  small  fistula,  which  finally  closed  up  thirteen 
months    after    the   operation.      The   procedure   was 
repeated  on  the  right  nide,  but  the  patient  succumbed 
two  days  after.      At  the  post-mortem   examination 
there  was  found  hydro-nephrosis  of  the  left  kidney, 
with  no  communication  between  the  ureter  and  the 
colon ;  the  ureter  had  evidently  slipped  out  again. 
The    right   kidney   was    very   large,    the  pelvis  and 
ureter  being  much  distended,  evidently  from  kinking. 
The  operator  was  disheartened  by  his  failure,  and 
wrote  that  he  could  see  no  encouragement  to  further 
Attempts  to  connect  the  ureters  with  the  bowel. 

"  Meanwhile  plastic  operations  were  steadily  gaining 
ground.  The  original  methods  of  ^ancoast  and  Ayers 
in  America  were  improved  upon  by  Wood,  of  King's  ; 
Holmes,*  of  St.  George's,  and  Greig  Smith,  of  Bristol  ; 
Thiersch,  who  substituted  granulating  for  raw  flaps ; 
and  by  Trendelenburg,  who  divided  the  sacroiliac 
synchondroses,  so  as  to  approximate  the  pubic  bones, 
«  well  as  by  Sonnenberg,  who  separated  the  ureters, 
«tit«hed  them  to  the  penile  urethra,  and  then  stripped 
off  the  bladder  mucous  membrane  and  closed   the 


abdomen.  Out  of  all  the  operations  done  by  these 
various  plastic  methods,  Hartley,*  of  New  York,  is 
only  able  to  satisfy  himself  as  to  one  in  which  anything 
like  continence  of  urine  resulted.  Perhaps  the  acme 
of  perfection  in  technique  is  reached  in  such  a  case  as 
Battle  narrates  in  the  Clinical  Society's  Transactions 
(vol.  xxiv). 

"  In  1894  Maydl  reported  two  cases  in  which  he  had 
successfully  revived  the  radical  operation  by  inserting 
the  ureters  into  the  sigmoid  flexure  of  the  colon.  In 
order  to  retain  any  sphincteric  action  which  the  ureters 
might  possess,  he  transplanted  the  ureters  together, 
instead  of  separately,  and  with  them  an  elUptical  piece 
of  the  trigone  of  the  bladder.  Other  surgeons  followed 
suit,  but  not  always  with  such  good  results.  Still, 
during  the  past  eight  years  there  have  been  a 
good  many  successes  reported.  Fowler  altered  the 
operation  of  Maydl  soiAewhat  by  inserting  the  ureters 
into  the  rectum  instead  o'f  into  the  sigmoid,  and  by  a 
method  of  suturing  the  circular  fibres  so  as  to  compress 
the  ureters  when  a  solid  motion  was  passing  over  their 
orifices.  Gersuny  modified  it  still  more  by  completely 
dividing  the  rectum,  inserting  the  base  of  the  bladder 
and  the  ureters  into  the  lumon  of  the  rectum,  and 
sewing  them  there,  subsequently  anastomosing  the 
divided  end  of  the  sigmoid  with  the  anterior  surface 
of  the  rectum  nearer  the  anus." 

The  last  development  of  the  operation  of  transplanta- 
tion of  the  ureters  is  represented  by  the  method  of 
extra-peritoneal  implantation  of  the  ureters  into  the 
rectum,  devised  first  by  Dr.  Lendon  (operation.  May 
12,  1899;  published  Trans.  Aust.  Med.  Cong.,  1901), 
and  subsequently  and  independently  by  Peters,  of 
Toronto  (operation,  July  15,  1899  ;  published  B.M.  J., 
June  22,  1901). 

Dr.  Bickle,  it  is  interesting  to  note,  admits  that  my 
patient  was  operated  upon  by  him  in  the  Adelaide 
Hospital  unsuccessfully.  I  have  consulted  the  records 
of  the  hospital,  but  beyond  the  dates  of  the  admission 
and  discharge  of  the  patient,  notes  of  the  operation 

rrformed  are  conspicuous  by  their  absence.  When 
with  Dr.  Lendon's  assistance,  operated  four  years 
later,  we  noticed  no  signs  of  the  ureters  ever  having 
been  displaced.  It  is  our  opinion  that  had  they  really 
been  implanted  into  the  rectum  the  movements  of 
a  child,  however  *'  restless  and  uncontrollable,"  would 
not  have  dislodged  them. 

That  lendon's  method  of  performing  this  operation 
is  original,  the  history  of  its  evolution  proves.  Un- 
fortunately through  Dr.  Bickle' s  omission  to  publish 
his  unsuccessful  operations,  we  are  robbed  of  the 
privilege  of  knowing  what  his  method  really  is.  In 
view,  however,  of  the  acknowledged  results  of  his 
operations,  the  patronising  support  which  he  so  cor- 
dially offers  Dr.  Lendon  and  myself,  at  the  conclusion 
of  his  letter,  is  distinctly  chimerical,  and,  might  I  add, 
comical. — I  am,  etc.  H.  S.  Nbwland. 

Bkfbrinckr.— (1)  Mr.  (afterwards  Sir  John)  Bimon,  Z,4ti<y<,  vol. 
n,  IBSS,  p.  5«8.  (2)  Llofd,  Lanett^  Vol.  II,  1861,  p.  370. 
(8)  Timothy  Holmes,  "  Bnrgioal  DiHeases  of  Children,'^  1869. 
,4)  Hartley  (of  New  York),  **  Annals  of  Surgery,"  July,  1901. 


FAMILY  TUBERCULOSIS. 
'   {TotheEdUorof  the  Auslral<uian  Medical  Oazptfe.) 

Sir, — The  many  way?  in  which  tuberculosis  may  show 
itself  in  various  members  of  a  family  are  well  illustrated 
in  the  following  medical  history.  The  tuberculosis 
in  the  other  members  of  the  family  appears  to  have 
originated  in  infection  from  the  son : — 

In  1900  I  was  consulted  by  Mrs.  G.  for  what  she 
supposed  was  persistent  indigestion  ;  examination 
showed  caries  of  the  mid  dorsal  vertebrae  with    com- 
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mencing  deformity.  Enquiry  showed  that  she  had 
been  looking  after  a  brother  who  had  tubercular 
disease  of  the  lungs.  Under  rest  treatment  Mrs.  6. 
recovered  with  slight  spinal  deformity.  A  year  after- 
wards she  developed  tubercular  disease  of  the  middle 
joint  of  her  right  middle  finger;  this  was  removed  at 
the  carpo-metacarpi^  joint.  Meantime  her  brother 
was  getting  steadily  worse  and  died  in  1903.  In  1902 
I  operated  on  the  father  for  gallstones ;  from  this  he 
recovered  completely,  but  developed  whooping-cough 
four  months  after  operation.  He  lived  in  the  house 
with  his  tubercular  son  and  got  lung  tuberculosis  him- 
self, and  died  in  the  beginning  of  19i04  at  the  age  of  77. 
I  have  lately  operated  on  Mrs.  G.  for  a  large  ovarian 
cyst,  and  her  peritoneum  was  studded  with  tubercles. 
—I  am,  etc.  C.  E.  Todd. 

Victoria  Square,  Adelaide. 


PUBLIC  HEALTH. 

New  5outh  Wale«. 
Health    of   the   Metropolis. — Dr.    W.    G. 

Armstrong,  Medical  Officer,  of  Health  reporis  : — Regis- 
tered, deaths  of  residents  in  the  metropolitan  munici- 
palities (Sydney  and  suburbs),  exclusive  of  patients 
in  the  Gladesville  and  Callan  Park  Hospitals  for 
the  Insane,  numbered  454.  This  is  the  smallest 
number  of  deaths  recorded  in  December  for  many 
years,  and  is  equivalent  to  an  annual  mortality 
rate  of  10*30  per  1000  of  the  estimated  population, 
and,  when  corrected  for  the  metropolitan  pro- 
portion of  the  deaths  in  hospitals  for  the  insane  and 
benevolent  asylums  for  the  aged  and  infirm  throughout 
the  State,  11*13  per  1000.  The  mortality  from  diarr- 
hceal  diseases  we»,  as  usual  in  December,  heavy,  but 
compared  with  previous  Decembers,  it  was  quite  un- 
usually low,  a  state  of  affaira  lor  which  the  absence  of 
extremes  of  temperature  recorded  meteorologically 
during  the  month  was  no  doubt  largely  responsible. 
The  record  from  these  causes  for  the  month  was  72 
deaths,  which  was  less  than  in  any  December  for  10 
years  and  44  per  cent,  below  the  December  quin- 
quennial average.  Infectious  diseases  other  than 
diarrhoea  caused  13  deaths,  of  which  1  was  nttributed 
to  scarlet  fever,  4  to  diphtheria,  3  to  typhoid  fever,  1  to 
erysipelas,  and  4  to  puerperal  fever.  Phthisis  caused 
32  deaths,  which  is  7  deaths  less  than  the  quinquennial 
average  for  December.  Cancer,  with  31  deaths,  was 
responsible  for  about  an  average  mortality ;  while 
Bright's  disease  was  well  below  the  average  with  19 
deaths.  Respiratory  diseases  caused  40  deaths,  of 
which  7  were  due  to  bronchitis  and  30  to  pneumonia. 
The  latter  figure  is  above  the  December  average. 
Deaths  of  infants  under  1  year  of  age  numbered  119, 
equivalent  to  an  infantile  mortality  rate  of  102  per 
1000  births.  This  rate  is  the  lowest  recorded  in  any 
December  during  the  past  10  years.  Its  smaUness 
is  largely  due  to  the  unusually  low  mortality  from 
diarrhoeal  disorders.  Notified  attacks  of  the  notifiable 
infectious  diseases  numbered  231,  of  Which  122  were 
due  to  scarlet  fever,  41  to  diphtheria,  and  68  to  typhoid 
fever.  The  first  two  diseases  were  slightly  more  pre- 
valent, the  last  less  so  than  the  average  of  previous 
Decembers. 

Smallpox. — The  steamer  Tsinan  anived  ir. 

Sydney  last  month  from  China  with  one  of  the  coloured 
crew  sufiFering  from  smallpox.  She  went  at  once  into 
quarantine,  and  the  patient  was  removed  to  the  small- 
pox hospital  at  the  quarantine  station.     The    crew 


and  passengers  were  dealt  with  in  the  usual  way,  and 
the  vessel  disinfected  and  released.  No  further  case- 
of  the  disease  is  reported. 

Parramatta  Sewerage. — The  estimated  cott 
of  this  work  as  authorised  is  between  £60,000  and 
£70,000,  and  with  a  view  to  enabling  a  commencement 
to  be  made,  a  vote  of  £10,000  towards  the  cost  was- 
placed  on  the  Loan  Estimates  recently  passed.  The- 
scheme  provides  for  the  collection  of  sewage  by  means. 
of  gravitation  and  pumping,  together  with  bacterio- 
logical treatment.  It  is  expected  that  a  start  will  be 
made  early  this  year  to  carry  out  the  works,  which 
will  be  oi  vast  benefit  to  the  town.  OA  comple- 
tion of  the  works  they  will,  as  provided  for  under  the- 
Act,  be  handed  over  to  the  Parramatta  Council  for 
future  maintenance  and  control. 

Typhoid  fever  continues  to  spretd  in  Mait- 

land,  and  there  are  18  cases  under  treatment  in  ther 
Maitland  Hospital,  apart  from  a  number  under  private- 
treatment.  

Victoria. 

Pure  Food  Act. — Under  the  Pure  Food  Act 

persons  who  prepare  for  sale  at  any  premises,  in- 
cluding licensed  premises,  "  small  "  beers,  aerated 
waters,  or  ice  cream  must  register  the  premises  at  the- 
office  of  the  Board  of  Health.  The  maximum  penalty 
for  default  is  £1  per  day.  The  Act  required  registra- 
tion by  Ist  January,  1906,  but  in  view  of  the  late  passing: 
of  the  bill  the  authorities  will  allow  reasonable  time. 
Water  used  in  making  sodawater,  lemonade  or  other 
artificial  aerated  waters  or  cordials  for  sale  must  be 
properly  filtered,  or  sterilised  by  means  of  approved 
sterilisers.  No  appliances  have  yet  been  approved  by 
the  Board  of  Health,  but  the  object  will  be  to  secure 
filters  which  with  reasonably  careful  operation  yield  a. 
germ-free  filtrate,-  Aerated  water  manufacturers  would,, 
the  health  authorities  state,  do  well  to  test  their  filters, 
by  submitting  to  a  competent  bacteriologist  water  that 
has  passed  through  the  strainers.  A  draft  regulation 
has  been  preparefl  by  Dr.  Norris,  chairman  of  the 
Victorian  Board  of  Health,  under  the  same  Act,  present- 
ing the  conditions  to  be  observed  in  labelling  packets 
containing  mixed  food.  The  object  is  to  let  the  con- 
sumer know  exactly  what  he  is  getting.  Tender  thia 
regulation,  if  jam  was  compounded  of  four-fiftha 
pumpkin  and  one-fifth  raspberry,  it  would  have  to  be 
labelled  '*  pumpkin  and  raspberry."  Similarly,  if  a. 
tin  contained  80  per  cent,  chicory  and  20  per  cent,  coffee,, 
it  would  have  to  be  marked  *'  chicory  and  coffee." 

Infectious    Diseases. — ^For    the    fortnight 

ended  30th  December  only  28  cases  of  typhoid 
were  reported  in  Melbourne,  as  against  64  for  the 
corresponding  period  of  the  previous  year.  Diph- 
theria also  showed  a  decline  from  54  to  22  cases,, 
and  .<»carlet  fever  feU  from  45  to  8.  The  returns  for  the. 
past  year  show  a  marked  diminution  when  contrasted 
with  those  for  1904,  Typhoid  fever  for  the  whole  State 
showed  a  decline  from  2040  to  1336  cases,  and  for  the 
metropolitan  area  from  671  to  388.  Diphtheria 
showed  a  falling  off  for  the  whole  State  from  2262  to 
1213,  and  for  the  metropolitan  area  from  968  to  632. 


5outli  Australia. 

Central  Board  cf  Health. — At  the  last  meet- 
ing of  the  Central  Board  of  Health,  held  at  the  offices^ 
Victoria-square,  on  January  3rd,  the  secretary  of  the 


January  20,  1906.        THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


45 


Morgan  Local  Board  reported  that  four  cases  of  typhoid 
fever  there  had  been  transferred  to  the  Kapunda 
Hospital.  The  Infectious  disease  returns  showed  two 
cases  of  typhoid  fever  at  Port  Pirie,  two  at  Ck>llege 
Park,  one  near  Clare,  and  one  at  Morchard  ;  two  cases 
of  erysipleas  at  Adelaide,  and  one  each  at  Edwards- 
town,  Port  Pirie,  and  North  Unley  ;  one  case  of  tuber- 
culosis each  at  Port  Adelaide,  New  Parkside,  Good- 
wood, and  Malvern ;  one  case  of  diphtheria  each  at 
Goodwood,  New  Glenelg,  and  East  Adelaide  ;  one  case 
of  scariatina  each  at  Kangarilla,  Brompton,  and  Laura. 
The  infectious  disease  mortuary  returns  showed  three 
deaths  from  tuberculosis  at  Adelaide,  and  one  each  at 
Portland  Estate,  Cottonville,  Kadina,  Eastwood,  Ccoy- 
don  and  Bordertown ;  two  deliiths  from  enteric  fever  at 
Port  Pirie  Hospital  and  one  at  Waterloo  Hospital ;  one 
death  from  scarlatina  at  Port  Lincoln  and  one  at  Dalkey . 

Regulation  of  Hairdressing  and   Shavirg 

Saloons. — ^The  Adelaide  City  Council  have  adopted  the 
following  new  regulations  affecting  the  trade : — **  No 
hairdresser  shall  use  upon  any  person  any  brush,  comb, 
scissors,  clippers,  or  other  implements  or  tools  unless 
thoroughly  clean ;  use  any  dirty  towel,  or  any  towel 
which  has  been  used  upon  a  previous  customer,  unless 
such  towel  shall  in  the  meantime  have  been  duly 
cleansed ;  use  upon  any  person  a  powder,  puff,  or 
sponge  ;  use  upon  any  person  alum  or  other  styptic, 
or  magnesium  or  other  emolUent  in  block  form  ;  apply 
any  styptic  or  emollient  in  powdered  form  to  the  face 
of  any  person  except  by  means  of  a  clean  towel ;  any 
hairdresser  shall  cleanse  his  hands  by  washing  after 
shaving  any  person,  or  before  shaving  any  other 
person  ;  every  hairdre|ser  shall,£once  at  least  each,^nd 
every  day,  cause  all  brushes,  combs,  scissors,  and 
clippers  in  use  in  his  business  upon  such  day  to  be 
efficiently  cleansed  and  disinfected.  Any  person  offend- 
ing against  any  of  the  above  by-laws  shall,  for  each 
offence  upon  conviction,  forfeit  and  pay  a  penalty  or 
sum  not  exceeding  £10.*' 

Free  Gift  of  Land  for  Abattoirs. — Ihe  pro- 
vision of  abattoirs  for  the  city  and  suburbs  was  one 
of  the  matters  which  the  Mayor  of  Adelaide  in  his 
annual  report  indicated  as  needing  early  consideration. 
At  the  last  iheeting  of  the  Adelaide  City  Council  a 
letter  was  received  from  Mr.  D.  McLean,  of  Elstern- 
wick,  Victoria,  enclosing  a  plan  of  land  at  Dry  Creek 
Railway  Station,  which  had  been  examined  and  partly 
approved  of  years  ago  for  market  yards,  abattoirs,  and 
freezing  rooms.  He  offered,  in  behalf  of  Mr.  W.  Kither, 
of  Adelaide,  and  himself,  60  acres  of  land  in  a  fairly 
square  block,  with  sufficient  road  through  the  re- 
mainder, if  required,  as  a  gift.  The  Mayor  reported 
having  acknowledged  the  letter,  and  expressed  thanks 
to  Mr.  McLean  for  his  generous  offer.  The  matter  was 
referred  to  the  Health  Committee  for  consideratior. 


Health  of  Tasmania. 


Abstract  of   Report  for  the  year  1904-5,   by  J.  S.  C. 
Elklngton,  M.D.,  D.P.H.,  Chief  Health  Officer. 


Dr.  Ei  KINGTON  introduces  his  report  by  some  com- 
ments and  figures  showing  the  inadequate  endowment 
of  the  Department  of  Public  Health  for  the  purposes 
of  the  Public  Health  Act,  1903,  and  the  consequent 
inefficient  administration  of  many  of  the  provisions  of 
Uiat  Act. 

Local  Administration. — The  local  sanitary  adminis- 
tration of  Hobart  continues  to  be  progressive.     The 


absence  of  a  destructor,  the  presence  of  tips  in  the 
vicinity  of  closely-populated  areas,  and  the  neglect  of 
adequate  supervision  of  foodstuffs  have  been  brought 
under  the  notice  of  the  local  authority.  Good  work 
has  been  effected  in  improving  the  sanitary  conditions 
of  the  dwellings  of  the  poor,  and  many  of  the  sanitary 
defects  at  present  existing  will  be  removed  when  the 
metropoUtan  drainage  scheme  comes  into  operation. 
At  Launceston,  amongst  other  matters,  regulations 
have  been  drafted  for  the  sanitary  conduct  of  hair- 
dressers' shops,  and  much  attention  has  been  paid  to 
the  supervision  of  the  sale  of  milk.  Like  Hobart,  the 
city  does  not  possess  a  destructor,  but  disposes  of  its 
refuse  in  large  and  insanitary  tips.  The  question  of 
deep  drainage  has  from  time  to  time  received  the  atten- 
tion of  the  local  authority,  and  has  been  frequently 
considered  by  the  city  engineer,  M-hose  recommenda- 
tions appear  to  afford  an  effective  solution  of  the 
difficulty  for  a  comparatively  small  increase  in  the 
rates.  Amongst  the  larger  towns,  Devonport,  Bumie, 
Scottsdale,  Zeehan,  Strahan  and  Queenstown  display 
much  commendable  activity  in  local  sanitary  ad- 
ministration and  executive ;  but  the  inability  of  locel 
authorities  per  se  to  raise  funds  for  the  local  admiris- 
tration  of  "The  Public  Health  Act,  1903,"  renders 
some  33  per  cent,  of  these  bodies  almost  wholly  useless 
as  sanitary  factors.  To  amend  this  anomaly  the 
Crown  Law  officers  are  now  framing  a  measure  for 
submission  to  ParUament  for  the  purpose  of  enabl- 
ing all  local  authorities  to  rate  for  local  sanitary 
purposes. 

An  outbreak  of  diphtheria  occurred  at  Oatlands  in 
January,  1905.  Dr.  Savage  was  appointed  health 
officer,  and  loyal  support  was  afforded  to  him  by  the 
local  authority.  A  tent  hospital  was  rapidly  organised, 
with  the  assistance  of  the  department,  and  patients 
were  removed  to  it  from  within  the  town  limits.  Dis- 
infection was  carried  out,  sources  of  infection  were 
traced,  prophylactic  injections  of  antitoxin  were  given 
where  possible,  and  after  the  occurrence  of  24  cases  in 
all  (with  one  death)  the  town  remained  free  from  the 
disease.  Systematic  sanitary  inspection  has  since  been 
carried  out,  and  some  very  insanitary  conditions  dis- 
covered, pointing  to  the  need  for  firm  administration 
of  the  Act  by  the  local  authority. 

Five  sets  of  by-laws  were  submitted  for  approval, 
under  section  108,  by  local  authorities.  An  arrange- 
ment whereby  proposed  by-laws  forwarded  to  the 
department  for  examination  before  the  statutory  ex- 
posure is  made  has  resulted  in  considerable  economy 
of  time,  A  revised  set  of  model  by-laws  was  included  in 
a  handbook  issued  by  the  department  as  a  guide  to 
local  authorities  in  drafting  and  adopting  new  by-laws 
and  in  amending  existing  ones.  Several  important 
local  authorities,  including  New  Norfolk,  Deloraine, 
Westbury,  Fingal  and  Glenorchy,  still  remain  without 
by-laws,  and  this  defect  has  been  brought  under  the 
attention  of  the  bodies  in  question.  One  new  local 
authority  has  been  constituted  at  King  Island. 

Sanitary  Inspection. — The  great  majority  of  those 
local  authorities  who  possess  funds  A|iplicable  to  the 
purpose  still  continue  to  regard  this  important  work 
as  a  subsidiary  duty,  to  be  performed  in  conjunction 
with  others  by  any  convenient  person  upon  whom  it 
can  be  laid.  No  effort  has  yet  been  made  towards  the 
combination  of  adjoining  districts  in  the  appointment 
of  a  qualified  sanitary  inspector,  under  section  13, 
although  the  desirability  of  such  an  arrangement  has 
been  brought  under  the  notice  of  several  local  autho- 
rities Ukely  to  be  benefited  by  it.  The  department 
continues  to  lack  the  services  of  a  trained  and  expe- 
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rienced  sanitary  inspector,  and  so  remains  unable  prac- 
tically to  effectively  carry  out  mauy  in;portant  pro- 
visions cf  the  Act. 

Quarantiruihle  THueaaes. — No  rase  of  quarantinable 
•disease  has  occurred  in  Tanmania  during  the  year  under 
review,  but  several  cases  of  suspected  smallpox  have 
been  investigated.  So  long  as  plague  persists  in  Aus- 
tralia, there  will  remain  the  danger  of  a  gradual  or 
sudden  assumption  by  it  of  a  virulent  pneumonic, 
fleptic{emic,  or  even  influenzal  character,  capable  of  the 
most  disastrous  epidemic  results.  The  destruction  of 
rats  a^  a  prophylactic  measure  against  plague  was 
carried  out  to  the  end  of  September,  in  1904,  by  the 
■co-operation  of  the  local  authorities  and  marine  boards 
of  the  principal  seaports  with  the  State.  In  May, 
1905,  the  State  subsidy  was  again  granted  for  the 
purpose,  and  operations  were  recommenced  in  Hobart, 
Bevonport  and  Bumie.  The  I^itnceston  authoritieB 
■declined  to  join  in  the  work  on  the  lines  recommended 
by  the  Government,  but  continued  to  employ  a  man, 
amongst  whose  duties  were  comprised  a  certain  amount 
-of  poison-laying  and  trapping  at  the  wharfs.  Berthing 
regulations  have  been  enforced  against  vessels  from 
New  South  Wales  and  Queensland  throughout  the 
year,  these  measures  being  regarded,  however,  as 
affording  nothing  more  than  a  moderately  effective 
-safeguard  against  the  landing  of  actually  plague- 
stricken  rats.  The  impossibility  of  effectively  hand- 
ling an  outbreak  of  epidemic  exotic  disease  in  the 
absence  of  disinfecting  equipment  and  of  other  elemen- 
tary essentials  for  combating  any  such  visitation  with 
iair  hope  of  early  success  is  again  emphasised  by  Dr. 
Ji!lkington. 

Vaccination. — During  the  year  4541  children  have 
l>een  returned  as  liable  to  the  operation  of  the  Act,  8 
•of  whom  are  returned  as  having  been  vaccinated,  140 
under  the  conscientious  objection  exemption,  1  as  post- 
poned, 248  as  dead,  and  none  as  immune.  The  parents 
•of  the  remaining  4144  have  not  complied  with,  the  law. 
The  Vaccination  Act  hence  remains  a  de€ui  letter. 

SuperiMon  of  Foo^  iSupplies. — For  reasons  of  finance 
•and  staffing,  no  regular  or  systematic  departmental 
supervision  is  possible  in  this  important  "^tespect. 
Useful  work  has,  however,  been  done  by  Mr.  Terry, 
particularly  in  Hobart,  in  regulating  the  siaJe  of  certain 
articles  of  flesh  foods.  Local  authorities  continue  to 
be  apathetic  as  regards  any  systematic  attempt  at  the 
protection  of  the  public  from  adulterated  foodstuffs. 
At  Hobart  no  analyses  have  been  effected  during  the 
year.  Launceston  has  had  10  analyses  made  on 
samples  of  milk  and  whisky,  one  milk  sample  being 
stated  by  the  officer  of  health  to  be  "  decidedly  sus- 
picious "  in  quality.  At  Zeehan,  6  samples  of  milk 
have  been  recently  dealt  with,  and  in  4  instances  the 
solids  non-fat  were  found  to  be  below  the  statutory 
requirement  (8 '5  per  cent.).  The  vendors  in  the  latter 
■case  were  warned.  Such  articles  as  bread,  butter, 
jams,  essences,  etc.,  are  left  to  the  discretion  of  vendors 
and  manufacturers.  A  return  obtained  from  44  local 
authorities,  controlling  the  principal  districts  of  the 
State,  in  September,  1904,  shows  that  but  3  possessed 
the  services  of  an  analyst,  and  that  only  four  had  ever 
bad  samples  of  food  (principally  of  milk)  submitted 
-for  analysis.  No  prosecution  had  been  undertaken 
by  any  local  authority  under  the  food  and  drug  sec- 
tions since  the  coming  into  operation  of  "  The  Public 
Health  Act,  190?.''  It  will  thus  be  evident  that  for  all 
practical  purposes  the  Tasmanian  public  is  at  the  mercy 
of  the  *'  food  faker." 

Infectious  Diseases. — The  year   1904-5  appears   to 
have  been  accompanied  by  a  comparatively  low  inci- 


dence of  the  scheduled  infectious  diseases,  with  the 
exception  of  diphtheria.  An  effective  system  of  noti- 
6cation  has  only  been  in  force  since  January  6th,  1904. 
One  hundred  and  ninety-three  cases  of  typhoid  fever, 
146  of  scarlet  fever,  and  160  of  diphtheria  (of  which  24 
were  due  to  an  outbreak  in  Oatlands,  already  referred 
to,  and  45  occurred  in  Launceston  and  its  vicinity) 
have  been  notified  between  July  1st,  1904,  and  June 
30th,  1905 ;  as  compared  to  210,  121,  and  35  respec- 
tively during  the  January  6th  to  June  30th  period  of 
1904.  Each  case  of  typhoid  fever  arising  in  Hobart 
and  Launceston  has  been  made  the  subject  of  a  special 
investigation  and  report  by  the  officer  of  health,  the 
results  of  such  investigation  being  transmitted  to  this 
department  on  a  form  devised  for  the  purpose.  A 
similar  arrangement  has  existed  with  respect  to  diph- 
theria in  Launceston.  The  detection  and  rectification 
of  a  ][iumber  of  sanitary  defiects^as  resulted,  from  this 
procedure.  Diphtheria  continues^  however,  to  hang 
about  Launceston  and  its  vicinity,  although  the  type 
is  mild.  School  influence  is  to  be  suspected  as  a  factor 
in  its  persistence,  although  no  detailed  investigation 
has  been  possible.  Thirty-six  cases  are  reported  for 
the  city  for  the  year,  and  9  others  from  the  adjoining 
residential  districts.  Typhoid  fever  reached  its  maxi- 
mum in  the  week  ending  March  25,  when  15  cases  were 
reported.  This  rise  began  to  appear  in  December,  and 
after  the  maximum  had  been  reached,  fell  gradually 
through  April  and  May,  the  seasonal  incidence  in 
country  districts  persisting  longer  than  in  the  cities. 
Scarlet  fever  reached  its  maximum  in  the  third  week  in 
March,  the  incidence  throughout  the  year  principally 
affecting  country  districts.  Diphtheria  rose  abruptly 
in  the  early  part  of  January  (principally  owing  to  the 
Oatlands  outbreak)  and  then  gradually  fell  till  the 
beginning  of  March.  Subsequently  it  rose  steadily 
until  May,  falling  again  gradually  to  the  end  of  June. 
The  question  of  establishing  an  Infectious  Diseases 
Hospital  at  Hobart  was  re-opened  during  the  year  by 
the  Mayor  of  Hobart,  and  a  deputation  subsequently 
waited  upon  the  Honorable  the  Premier.  It  was  then 
decided  that  as  so  an  as  the  local  authorities  concerned 
could  agree  aniongst  themselves  as  to  a  similar  site, 
subject  to  the  provisions  of  section  43,  the  money  now 
available  from  the  sum  already  voted  would  be  em- 
ployed for  the  purpose.  It  was  found  necessary  to 
strongly  deprecate  a  repetition  of  the  proposal  made 
last  year  to  establish  the  Infectious  Diseases  Hospital 
in  the  grounds  of  the  Ceneral  Hospital.  The  present 
site  being  only  some  15  minutes'  walk  from  the  centre 
of  the  city,  no  reasons  of  greatly  enhanced  convenience 
of  access  could  be  pleaded,  and  the  possibility  of  con- 
veyance of  infection  by  communication  would  form  a 
serious  administrative  responsibility.  The  admission 
in  1903  of  an  undetected  case  of  ha^morrhagic  smallpox 
as  purpuric  scarlet  fever  to  the  isolation  wards  of  the 
General  Hospital  at  Launceston  forms  a  concrete 
instance  of  the  risks  which  may  unwittingly  be  run 
under  any  such  arrangement.  During  1905  each 
reported  case  of  puerperal  fever  has  been  specially 
inquired  into  by  the  department,  with  a  view  to  ascer- 
taining whether  the  midwife  has  complied  with  the 
provisions  of  the  Mid  wives  Act,  and  to  preventing  the 
possible  transmission  of  the  disease  to  other  patients. 
In  May  a  letter  was  addressed  to  the  local  authorities 
of  Hobart  and  the  seven  adjoining  districts,  pointing 
out  the  advisability  of  insteJling  a  joint  steam-disin- 
fecting plant  for  the  purx)ose  of  dealing  more  effectively 
with  infectious  diseases.  A  meeting  of  representatives 
of  these  bodies  was  called  by  the  Mayor  of  Hobart,  and 
all  the  local  authorities  concerned  subsequently  agreed 
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to  take  part  in  th»$  scheme,  and  arranged  amongst 
themselves  for  the  allotment  of  the  necessary  expenses 
of  constructioQ  and  maintenance. 

School  Hygiene, — A  course  of  12  fortnightly  lectures 
on  school  hygiene,  illustrated  by  many  specially  pre- 
pared lantern  slides,  was  undertaken  during  the  year, 
with  the  permission  of  the  Director  of  Education. 
The  subjects  dealt  with  were  as  follow  : — (1)  Objects 
and  Value  of  School  Hygiene  (introductory) ;  (2)  Ven- 
tilation ;  (3)  Lighting ;  (4)  Interiors  and  Furniture  ; 
(5)  Cleansing,  Water  Supply,  and  Disinfection  ;  (6) 
School  Sanitary  Accommodation  and  its  Management ; 
(7^  Diseases  of  School  Life  ;  (8)  Defects  of  Special 
Senses ;  (9)  Accidents  and  Injuries ;  (10)  Fatigue  and 
the  Personal  Factor,  Rest,  Sleep,  Age,  Sex,  Abnormal 
Children;  (11)  The  Hygienic  Arrangement  of  the 
Curriculam ;  and  ( 12)  The  Teaching  of  Hygiene  to 
School  Children.  These  lectures  were  delivered  at  the 
Technical  School,  Hobart,  and  keen  interest  in  the  sub- 
ject was  shown  by  teachers  of  State  and  private  schools 
alike.  A  wall-sheet,  dealing  in  simple  language  with 
the  legal  and  moral  necessity  for  protecting  others 
against  infectious  diseases,  has  been  distributed  to  all 
private  schools  in  Hobart  and  Launceston,  and  by 
courtesy  of  the  Director,  to  300  State  schools  through- 
out Tasmania.  A  number  of  copies  of  a  pamphlet  on 
CoDsumption  have  also  been  distributed  to  State 
schools  for  a  similar  purpose,  the  importance  of  sup- 
pressing indiscriminate  spitting  being  strongly  em- 
phaaised.  Copies  of  a  poster  dealing  with  rat  destruc- 
tion have  also  been  supplied  to  many  schools  in  the 
principal  seaports. 

TuBBBCULOSiA  AND  Cancbr. — Tvbetcvlosia. — DurUi^ 
1904  and  the  first  half  of  1905,  46  deaths  were  recorded 
from  tubercular  diseases,  including  166  from  phthisiB. 
The  phthisis  death  rates  for  these  periods  were  63  and 
30  respectively  per  100,000  living.  Tasmania  occupies 
a  more  favourable  position  than  any  other  State  of  the 
Commonwealth  or  New  Zealand  so  far  as  phthisis  is 
concerned,  and  hence  possesses  an  exceptionally  hopeful 
field  for  organised  operations  designed  to  completely 
eradicate  tuberculosis.  In  the  absence  of  sanatorium 
act^ommodation  for  indigent  cases,  and  of  effective 
disinfecting  arrangements  in  the  cities  and  larger  towns, 
it  has  not  yet  been  deemed  advisable  te  recommend  the 
voluntary  or  compulsory  notification  of  phthisis  as  an 
infectious  disease.  A  pamphlet  containing  simple 
directions  for  consumptives  has  been  freely  distributed 
amongst  the  hospitals,  district  nursing  bodies,  and 
health  associations,  with  a  view  to  securing  some 
education  of  sufferers  in  the  protection  of  others. 
City  local  authorities  are  apathetic  in  the  enforcement 
of  spitting  by-laws.  In  Hobart  notices  have  recently 
been  displayed  warning  persons  not  to  spit  on  the 
footpath.  The  advisability  of  providing  accommo- 
dation for  the  reception  and  treatment  of  cases  of 
phthisis  from  General  Hospitals  received  attention  in 
the  report  of  a  Royal  Commission  on  Hospitals.  It  is 
considered  that  a  portion  of  the  female  quarters  at  the 
New  Town  Charitable  Institute  could  be  made  by  re- 
arrangement of  the  present  inmates  in  other  parts  of 
the  institute,  and  some  structural  alterations,  to  serve 
a  useful  purpose,  at  comparatively  small  expense,  for 
Hobart.  A  few  open-air  shelters  might  also  with 
advantage  be  erected  in  the  grounds  of  the  General 
Hospital,  Launceston.  At  the  former  of  these  places, 
"  open-air  "  treatment  might  be  undertaken  in  suitable 
cases  pending  the  establLshment  of  a  sanatorium. 

Cancer. — Forty-five  deaths  from  cancer  (all  forms) 
are  reported  for  the  first  half  of  1005,  and  93  for  1904, 


the  rates  per  100,000  living  being  25  and  52  respectively. 
Forty  specimens  have  been  forwarded  during  the  year 
to  the  Cancer  Research  Fund  laboratories  in  London 
for  investigation  ;  15  of  these  being  sent  to  the  depart- 
ment by  Dr.  Roberts,  senior  resident  surgeon,  Hobart 
General  Hospital ;  44  by  Dr.  Ramsay,  surgeon-su])er- 
intendent,  Launceston  General  Hospital ;  and  1  by  Dr. 
Clarke,  medical  officer  to  the  Charitable  Institute. 
No  specimens  have  been  received  from  other  hospitals 
subsidised  by  the  State,  from  private  practitioners,  or 
(for  animals)  from  the  Department  of  Agriculture. 

Water  Supply. — An  investigation  into  the  sources 
of  the  Hobart  water  stipply,  and  the  measures  required 
for  their  protection  from  dangerous  contamination,  waa 
carried  out  during  April  and  May,  in  conjunction  with 
Mr.  Counsel,  Surveyor-General,  a  joint  report  thereon 
being  presented.  The  annual  accea«:  of  some  10,000- 
visitors  to  the  eastern  face  of  Mt.  Wellington,  particu- 
larly to  that  portion  of  it  wherein  the  Hobart  Rivulet 
takes  its  rise,  seriously  endangers  the  Bower  Creek 
supply.  It  was  hence  found  necessary  to  point  out  tho 
grave  poshibilities  involved  in  a  proposal  of  the  Hobart 
Corporation  to  draw  on  the  Rivulet  sources  in  order  to 
compensate  for  the  possible  loss  of  the  North- West  Bay 
River  supply,  the  right  to  which  lapses  in  September 
of  this  year,  and  to  recommend  the  immediate  protec- 
tion and  early  discontinuance  of  the  Bower  Creek 
supply.  Evidence  obtained  during  the  progress  of 
this  investigation  rendered  it  advisable  to  recommend 
early  inquiry  into  the  storage  and  distribution  for  th& 
purpose  of  safeguarding  the  health  of  consumers. 
During  the  year  it  was  found  necessary  to  warn  the 
Hobart  Corporation  against  the  grave  dangers  arising 
from  the  practice  of  allowing  water-pipes  to  lie  in  the 
street  gutters  before  being  placed  in  the  ground. 
These  gutters  being  used  for  the  disposal  of  house- 
slops,  containing  urine,  the  possibility  of  an  outbreak 
of  water-borne  typhoid  is  by  no  means  remote  should 
the  interior  of  new  water-mains  become  soiled  by  such 
liquids  from  an  infected  source. 

Dr.  Flkington  concludes  his  report  with  a  statement 
of  the  measures  required  to  secure  efficiency  of  public 
health  administration.  These  are  as  follows : — 1.  A 
properly  qualified  and  thoroughly  experienced  sanitary 
inspector  attached  solely  to  the  department.  2.  The 
provision  of  adequte  steam-disinfecting  apparatus  at 
the  disposal  of  the  department.  3.  The  granting,  by 
special  statute,  of  adequate  rating  powers  to  all  local 
authorities,  in  order  to  enable  these  bodies  to  raise 
funds  for  the  performance  of  duties  and  the  exercise  of 
powers  under  "The  Public  Health  Act,  1903."  4. 
The  provision  of  adequate  funds  for  the  active  ad- 
ministration of  "  The  Vaccination  Act,  1898,"  in  order 
to  secure  a  due  measure  of  protection  against  the  ever- 
present  danger  of  epidemic,  and  ultimately  of  endemic, 
smallpox  in  Tasmania.  5.  Increase  of  the  depart- 
mental funds  in  order  to  allow  the  fulfilment  of  the 
importent  responsibilities  laid  upon  the  Chief  Health 
Officer  by  i<ection  92  ;  the  stimulation  and  assistance 
of  local  sanitary  administration  and  executive  ;  the 
protection  of  the  public  against  adulteration  and 
unsound  foodstuffs ;  the  organisation  of  effective 
measures  against  exotic  epidemic  disease  ;  the  investi- 
gation and  combating  of  endemic  diseases.  6.  Legis- 
lative provision  for  the  systematic  inspection  of  all 
meat  intended  for  human  consumption.  7.  The  pro- 
vision of  elementary  laboratory  facilities  under  the 
direct  control  of  this  department,  in  order  to  enable 
exotic  diseases  to  be  investigated  on  emergency,  and 
systematic  observations  to  be  made  on  certain  diseases, 
and  conditions  already  existing  in  Tasmania. 
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HOSPITAL  INTELLIGENCE. 


Sydney  Hospital. — A   special   meeting  of 

the  board  of  directors  of  the  Sydney  Hospital  was  held 
last  month  to  consider  tenders  for  the  rebuilding  of 
the  south  wing.  Nineteen  tenders  were  received,  and 
that  of  Mr.  William  NoUer  at  £18,995  was  accepted. 
The  old  south  wing,  which  has  now  been  undergoing 
a  process  of  demolition  for  some  weeks  past,  was  built 
in  1857,  when  his  Excellency  Sir  William  T.  Denison 
was  Governor,  Sir.  E  Deas- Thomson  being  then  presi- 
dent of  the  board  of  directors.  It  comprised  a  base- 
ment and  two  stories,  containing  67  beds,  with  an  air 
space  of  1250  cubic  feet  per  bed.  The  new  structure 
contains  a  basement  and  four  stories,  and  will  provide 
88  beds,  with  an  air  space  of  2()(J0  feet,  and  a  superficial 
area  of  145  feet  per  bed.  On  the  third  storey  of  the 
new  structure  accommodation  is  being  provided  for 
two  resident  medical  officers,  in  accordance  with  a 
resolution  of  the  board  of  directors  passed  on  February 
7th  last,  the  board  having  at  that  time  been  compelled 
to  decline  to  receive  any  women  resident  medical 
officers  owing  to  lack  of  accommodation.  It  will  be 
built  of  brick,  Avith  a  plain  exterior.  The  roof  will  be 
flat  and  surrounded  by  a  high  railing,  so  that  it  may 
be  used  as  a  solarium  by  the  patients.  The  work  is  to 
be  completed  in  twelve  months.  At  the  last  monthly 
meeting  of  the  board  of  directors,  accounts  for  December 
amounting  to  £1641  15s  8d  were  passed  for  payment. 
The  president  announced  that  the  committee  appointed 
to  make  a  selection  of  resident  medical  officers  for  the 
ensuing  year  had  met  the  committee  of  the  Royal  Prince 
Alfred  Hospital,  according  to  the  uRual  arrangement, 
and  had  carefully  considered  the  merits  of  the  gentle- 
men who  had  passed  the  recent  university  examination 
for  the  degrees  of  M.B.,  Ch.M.  For  the  Sydney  Hos- 
pital the  committee  recommended  the  appointment  of 
the  following  gentlemen,  viz.  : — Messrs.  A.  J.  .Aspinall, 
O.  Bell,  S.  H.  Harris,  J.  G.  W.  Hill,  C.  R.  Palmer,  and 
W.  T.  Quaife.  The  report  was  adopted.  The  senior 
resident  medical  officers  for  the  ensuing  year  are  Drs. 
Marsh,  Verge,  and  Finckh ;  Dr.  Marsh  to  act  next  in 
seniority  to  the  medical  superintendent.  Dr.  Cor  bin 
is  continued  in  his  office  as  medical  superintendent  for 
the  ensuing  year,  in  consequence  of  the  need  for  his 
valued  services,  in  view  of  the  various  changes  being 
made  in  the  management  of  the  hospital. 

Royal  Prince  Alfred  Hospital,  Sydney. — 

The  new  memorial  pavilions  at  the  Royal  Prince  Alfred 
Hospital  have  been  so  far  completed  as  to  enable  the 
authorities  to  utilise  some  of  the  wards  for  the  use  of 
patients.  Certain  work  remains  to  be  done,  such  as 
the  construction  of  lifts,  fitting  up  of  operating  theatres, 
etc.,  before  the  pavilions  are  complete.  The  work  was 
commenced  in  the  early  part  of  1901.  The  first  18 
months  was  occupied  in  remodelling  the  administrative 
block.  This  work  cost  something  like  £7000.  In  June, 
1902,  the  construction  of  the  two  pavilions  waa  started, 
and  from  that  date  until  now  £75,000  has  been  expended 
by  the  Government  upon  this  portion  of  the  work.  In 
addition  to  this,  the  hospital  authorities,  in  order  to 
secure  the  early  completion  of  the  wards,  have  recently 
had  to  expend  hospital  funds  to  as -(ist  the  Government 
to  get  through  the  undertaking.  Another  £5000  is 
now  being  expended  in  erecting  a  pathological  depart- 
ment. A  new  laundry  has  also  been  built,  and  the 
foundations  laid  for  increasing  the  site  of  the  nurses' 
home.  A  large  number  of  minor  improvements  have 
been  made  in  the  grounds,  so  that  when  the  works  now 


in  hand  are  all  complete,  fully  £100,000  will  have  been 
spent  within  six  years  on  the  work  of  enlarging  and 
improving  this  instit  ition.  The  new  pavilions  vv^U  give 
to  the  institution  an  additional  220  beds,  bringing  the 
total  bed  accommodation  up  to  460.  At  the  present 
time,  for  the  want  of  lifts,  the  upper  wards  cannot  be 
used  for  patients,  and  so  some  30  nurses  have  been 
given  quarters  on  the  first  floor  of  the  Albert  pavilion, 
until  the  additions  to  the  nurses'  home  are  complete. 
The  lavatory  and  bath  accommodati  yn  is  of  th  >  latest 
and  most  improved  hospital  type,  and  is  unique  as  far 
as  Australia  is  concerned.  Each  ward  has  its  patients* 
dining-room,  sisters'  and  nurses'  rooms,  day-room,  and 
ward  kitchens.  Each  pavilion  has  a  frontage  of  200 
feet,  and  the  administrative  block  and  main  entrance 
to  the  institution  occupies  another  80  feet,  so  that  the 
hospital  has  now  a  total  frontage  of  480  feet  to  the 
Missenden-road,  and  stretches  over  some  acres  of  land. 
In  the  erection  of  the  pavilions  nearly  2\  million  bricks 
and  some  6000  cubic  feet  of  dressed  freestone  were  used. 

Adelaide  Hospital. — ^At  a  meeting  of  the 

board  of  management  of  the  Adelaide  Hospital  held 
last  month,  the  following  were  recommended  for 
appointment  as  resident  medical  officers  to  the  institu- 
tion for  the  coming  year: — Eulalie  Hardy  Hanton 
Bumard,  Rupert  Eric  Magarey,  Duan  Dawson,  Robert 
Douglas  Brummitt,  and  Albert  Edward  Housen  Brady; 
and  also  for  resident  pathologist,  Renfrey  Gershom 
Bumard.  The  medical  report  for  the  past  fortnight 
showed  that  there  were  101  admitted,  104  discharged, 
12  died,  942  out-patients  treated,  of  whom  200  were 
new  cases.  There  were  191  patients  in  the  hospital 
and  25  in  the  consumptive  home. 

Royal  Alexandra  Hospital   for  Children, 

Sydney. — ^The  new  wing  or  special  pavilion  which  is 
to  be  erected  for  the  new  Children's  Hospital  at 
Camperdown  will  make  a  substantial  addition  to  the 
main  building  now  being  erected.  The  special  pavilion 
will  cost  £6000.  It  is  designed  to  correspond  in 
architectural  features  with  the  remainder  of  the  building. 
It  will  contain  four  small  wards  of  eight  beds,  each  being 
arranged  for  semi-isolation  or  grouping  of  cases. 
(Covered  corridors  will  connect  the  wing  with  the 
examination  room  of  the  administrative  block  and  with 
the  main  corridor,  which  will  connect  all  pavilions  with 
the  kitchens,  operating  rooms,  etc.  With  this  pavilion 
the  new  hospital  will  provide  accommodation  for  84 
beds.  The  whole  of  the  work  will  be  completed  by 
July  next,  and  will  cost  altogether  about  £34,000. 

Launceston    Hospital,    Tasmania. — ^At    a 

meeting  of  the  hospital  board  last  month  the  finance 
committee  reported  the  receipt  of  £68  10s.  in  fees  for 
the  month,  and  at  the  end  of  November,  £775  15s  6d 
remained  on  the  books  for  cellection.  Dr.  Pardey 
moved  for  the  appointment  of  an  officer  of  enquiry  to 
make  enquiries  into  the  financial  position  of  all  patients 
entering  the  hospital  and  those  treated  at  the  out- 
patients' department ;  also  that  a  complete  list  of  the 
new  admissions  to  the  hospital,  and  the  new  out- 
patients, with  their  occupations  and  addresses,  be  laid 
on  the  table  at  each  monthly  board  meeting.  This 
was  seconded,  but  after  discussion  was  allowed  to  be 
withdrawn  on  condition  that  the  finance  committee 
will  consider  the  matter.  Dr.  Hoskins  was  appointed 
honorary  medical  officer  for  the  Gibson  Convalescent 
Home,  in  lieu  of  Dr.  Anderson,  who  has  left  the 
district. 
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Cooma    Hospital,    N.S.W. — The    hospital 

cominittee  recently  made  application  to  the  Govern- 
ment  for  a  special  grant  of  £300,  on  the  ground  that  they 
had  recently  erected  new  private  wards,  nurses' 
quarters,  and  qther  improvements  at  a  cost  of  nearly 
£700.  The  Under-Secretary  in  his  reply  stated  that 
the  necessity  for  increasing  the  accommodation  was 
not  apparent,  and  the  accounts  of  the  hospital  disclosed 
no  evidence  of  any  successful  effort  being  made  to 
collect  the  required  funds  before  commencing  the 
building  operations.  A  special  grant  could  not  be  made. 
The  office-bearers,  in  reply,  state  that  the  committee 
has  worked  very  energetically  this  year,  and  the 
subsidy  claim  is  the  largest  on  record,  showing  that  the 
committee  had  done  all  in  its  power  by  organised 
efforts  throughout  the  district,  and  subscriptions  had 
been  solicited  with  success.  The  interest  of  the  com- 
mitteemen in  the  institution  was  shown  by  the  fact  that 
six  of  them  were  guarantors  for  an  overdraft  of  £400 
in  connection  with  the  recent  expenditure  on  buildings. 
It  is  nearly  two  years  since  the  Government  made  a 
grant  to  the  hospital,  and  that  only  a  small  one  of  £50. 

Royal  North  Shore  Hospital,  Sydney. — 

The  accommodation  at  the  Royal  North  Shore  Hospital 
has  for  some  time  past  been  severely  overtaxed,  more 
especially  in  the  female  ward,  which  will  not  accom- 
modate all  the  would-be  patients.  The  institution  has 
beds  for  50  patients,  and  temporary  beds  have  also 
been  provided  ;  but  still  there  is  a  demand  for  further 
extension.  Consequently  the  committee  of  manage- 
ment are  considering  the  necessity  for  enlarging  the 
premises,  but  are  handicapped  by  want  of  funds,  and 
they  are  appealing  to  residents  to  plac  ^  the  executive 
in  a  position  to  carry  out  the  required  additions. 

Rockhampton     Hospital,     Queensland. — 

Many  years  ago  the  Rockhampton  and  Town 
General  Hospitals  were  made  base  hospitals.  This 
concession  was  granted  to  them  in  1895  by  Sir  Horace 
Tozer.  About  six  years  ago,  owing  to  an  alleged  abuse 
of  the  system  by  the  Townsville  Hospital,  both  the 
Rockhampton  and  Townsville  Hospitals  "were  cancelled 
as  base  hospitals,  and  oth  institutions  suffered  severely 
financially.  The  Government  has  lately  been  con- 
si'lering  the  claims  of  Rockhampton  and  Townsville 
to  be  classed  as  base  hospitals,  and  the  treasurer  stated 
that  it  had  been  decided  to  pay  each  institution  the 
sum  of  £I0(i0  from  January  1st  next. 

Ipswich  Hospital,  Queensland. — At  the 
meeting  of  the  board  of  management  on  January 
4th  the  medical  report  received  was  as  follows: — 
Remaining  in  institution  on  December  13th,  28 
males,  20  females ;  since  admitted,  21  males, 
11  females;  discharged,  17  males,  10  females; 
died,  1  male,  1  female ;  remaining  3rd  instant, 
31  males,  20  females.  The  average  daily  number 
was  51  "6.  The  result  of  the  nurses*  examina- 
tion in  anatomy,  physiology,  and  general  nursing, 
conducted  by  Dr.  Macdonald,  was  received  and  were 
considered  very  satisfactory.  It  was  decided  to  send 
a  letter  to  Dr.  Macdonald  conveying  the  board's  thanks 
for  his  services.  The  house  committee  drew  the 
board's  attention  to  the  presence  of  white  ants.  It  was 
decided  that  the  matter  should  receive  attention  at 
once.  The  secretary  reported  that  the  credit  balance 
was  £539  16s  3d. 

Mater  Misericordiae  Hospital,  Brisbane. — 
The  Mater  Misericordise  Hospital,  a  new  hospital,  was 
opened  on  January  4th.  The  premises  acquired 
for  the  new  hospital  are  well  known  as  Aubigny,  the 


fine  house  originally  built  by  Mr.  S.  Davis.  They  are 
admirably  adapted  for  the  purposes  of  a  hospital,  and 
all  the  fittings  and  furniture  are  new.  On  the  left  of 
the  entrance  is  the  visitors'  room.  On  the  same  floor 
are  six  single  rooms  for  patients.  The  sterilising- room, 
when  complete,  will  be  fitted  in  the  same  manner  as 
that  of  the  Lamington  Hospital.  The  operating 
theatre,  which  has  a  roof  and  two  sides  of  glass,  is  fitted 
with  all  the  newest  appliances  in  the  way  of  instruments, 
operating- table,  etc.,  supplied  by  Denyer  Bros.,  of 
Sydney  ;  the  marble  8elf-empt3ring  basins  and  hot  and 
cold  water  fittings  have  been  supplied  by  Hannam 
and  Co.,  of  Sydney.  Upstairs  are  three  large  rooms 
arranged  with  two  beds  in  each.  In  all  there  are  eight 
single  rooms  and  three  double  ones,  providing  accom- 
modation for  fourteen  patients,  on  these  two  floors. 
From  the  first  floor  to  the  second  a  broad  outside  stair- 
case has  been  constructed  to  facilitate  the  removal  of 
patients  on  litters  from  the  entrance  hall  or  from  the 
operating-room. 

Brisbane  Hospital. — The  secretary  of  the 

Brisbane  General  Hospital  has  received  a  letter  from 
the  Home  Secretary's  Department  stating  that  as  the 
Metropolitan  Hospitals  Bill  failed  to  become  law,  and 
as  subsequent  efforts  to  come  to  an  arrangement  with 
the  local  authorities  also  miscarried,  the  Government 
expects  the  committee  of  the  hospital  to  again  assume 
the  management  of  the  institution  on  February  1st, 
upon  the  conditions  in  operation  before  the  Govern- 
ment became  financially  responsible  for  the  institution. 

Tenterfield     Hospital.  —   A    deputation 

recently  interviewed  Mr.  Lee,  Minister  for  Works,  re- 
garding the  local  hospital.  They  said  that  the  building 
was  over  40  years  old,  and  was  obsolete  and  infested 
with  white  ants.  The  Government  architect  had  esti- 
mated the  cost  of  a  new  building  at  £2000,  but  this  was 
reducible  to  £1500.  The  trustees  would  devote  part 
of  the  reserve  fund  to  the  new  building,  and  the  ])ublic 
would  also  guarantee  to  raise  a  further  sum  if  the 
Government  would  make  a  grant.  Mr.  Lee,  in  reply- 
ing, acknowledged  that  the  hospital  was  altogether 
antiquated  and  such  as  the  Board  of  Health  nowadays 
would  not  sanction,  but  he  asked  the  public  to  raise 
€1000  towards  the  cost,  and  he  would  then  ask  the 
Government  for  a  subsidy.  Over  £100  was  promised, 
Mr.  Lee  promising  25  guineas. 

It  has  been  decided  to  erect  an  operating 

theatre  at  the  Tamworth  Hospital.  Plans  have  been 
prepared  by  Mr.  Philip  £.  Ranclaud,  a  local  architect. 

A  private  sanatorium,  for  open-air  treat- 
ment, has  been  opened  by  Mi.ss  GuUett  (late  Super- 
intendent of  the  Dalby  Sanatorium)  at  Drayton, 
Darling  Downs,  Queensland.  This  sanatorium  is  well 
spoken  of,  and  recommended  by  several  of  the  leading 
Queensland  physicians.  All  particulars  may  be  ob- 
tained by  writing  to  the  superintendent. 


FOR  SALE — Hospital  Bed,  almost  new,  complete, 
with  ring  and  chain  attached  to  bed- top,  spring  and 
horsehair  mattress,  latter  in  three  pieces.  Price  £5. 
Apply  this  office. 

Private  Hospital. — Can  any  doctor  recommond 
a  town  needing  one  ?  Good  testimonials.  Address 
'*  Dene,"  Stanthorpe,  Queensland. — [Advt.] 

FOR  SALE.— A  Water  Bed,  6  ft.  by  3  ft.,  in  good 
condition.  Cost  £7  10s.  Price  £4.  Apply  S.  W.,  c/o 
this  office. 
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UNIVERSITY  INTELUOENCE. 


Sydney. — ^The  following  have  parsed  the 
final  eiftiuination  for  the  degrees  of  M.B.,  Ch.M.  :^ 
Misses  Aspinall,  Binnef.  Harper,  Pritchard,  Thompson 
and  Wylie ;  Meaara.  A.  J.  Aspinall.  G.  Bell,  J.  P. 
Clifford.  L.  Cowiiahaw,  E.  J.  Dav,  H.  C.  K.  Donovan, 
W.  O.  Doyle,  F.  W.  A.  Finselbach.  D,  D.  Gibson,  J.  S. 
Hams,  S.  S,  Harris,  E.  S.  Harriaon,  J.  G.  W.  HiU,  W. 
C.  Huggart,  L  P.  Johnston,  G.  H.  S.  LighloUer,  H.  T. 
C.  MaoCuJlooh.  A.  MoKillop,  E.  H.  Molesworth.  T.  L. 
O'Reiliy.  C.  R.  Palmer,  T.  C.  Parkinson,  W.  T.  Quaife, 
C.  T.  Sftpsford,  B.  T.  Stiles,  J.  B.  St.  V.  Welch,  E.  A. 
Wherrett.  and  C.  St.  L.  Willis. 

Adelaide. — Faculty     of     Medicine — First 

year.  —  First  -  clsss  :  None.  Second  ■  class :  Mary 
Johanna  A.  T.  Delpcat,  Thomas  Hugh  Donnelly,  T' 
Josephine  Moffatt.  Third-class :  EUiabeth  Thfoii 
J.  8.  Dolprat,  Thomas  Gordon  Fleming,  Owen 
ditti  Moulden,  Darid  Macdonald  Steele.  F 
anatomy,  biology,  and  physics,  thus  complf 
first  year  :  Melliar  Phelps  Jacob.  John  James  ' 
Seaond  Year. — First-class  :  Judah  Ijeon  Jona. 
class  :  Percival  Thomas  Spower  Cherry,  Darcy 
Warren  Cowan,  Ernest  John  Frayne,  Reginald 
Goode,  Hubert  Melville  Jay,  Hilo  Weeks  Spi 
Third-class :  William  Alfred  Vernon  Drew,  Matthias 
Ehrichsen,  John  Robb  Muirhead.  Passed  in  anatomy, 
thua  completing  the  second  year:  Gordon  Roy  West. 
Elder  Priie;  Judah  Leon  Jona.  Third  Year. — First- 
olass  :  Devon  Parkhouse  and  Reginald  John  Veroo, 
equal.  Second-clasa :  Sydney  George  L.  Catchlove, 
Archibald  Campbell  Magorey,  Norman  Crug,  Shierlaw. 
Thitd-closs ;  Lionel  Oiborrow  Betts.  &.  Daviee 
Thomas  Scholarship :  Devon  Parkhouse,  Rc^nald 
JohnVerco.  Fourth  Year.— Rrst^olasa  :  William  Rav, 
Leonard  James  Pellew,  Eric  Henry  Lewig.  Second- 
claaa  :  Ernest  William  Griffiths,  Rei  Garnett  Plumraer. 
Third-class  :  Arnold  Edwin  Weidenboch.  Dr.  Davies 
Thomas  Scholarship;  William  Bay.  Fifth  Year.— 
First-claes ;  William  .Morgan  Huim,  Bulalie  Hardy, 
Hanton  Bumard.  Second-class :  Albert  Edward 
Brady,  Albert  Curtis,  Dean  Dawson,  John  Victor 
McAree,  Walter  Henry  Russell.  Third-class :  Robert 
Doi^las  Brummitt.  Everard  Scholar^p ;  Williim 
Morgan  Hiinn. 


haa  allocated  the  aum  of  £TS56  lOs  in  hand  from  the  last 
annual  collections  amongst  the  ilelbonme  hospitals. 
Tbe  amount  distributed  this  year  e.tceeds  the  sum 
divided  in  1904  by  over  £2000. 

Thirlmere  Hospital  for  Consumptive 
Women,  N.S.W.— The  total  cost  of  acquiring  tbe  land 
and  buildings  of  the  Thirlmere  Home,  near  Picton. 
N.S.W.,  and  thoroughly  equipping  that  establishment 
aa  a  sanatorium  of  the  most  modem  type,  will,  it  is 
estimated,  amount  to  over  £5000.  To  meet  this 
special  charge  there  is  a  sum  of  about  £1400  in  band, 
raised  in  connection  with  the  Lady  Mayoress'  Fund, 
so  that  £4000  are  now  required  to  complete  this  im- 
portant work.  It  has  been  decided  to  reserve  the 
Thirlmere  Sanatorium  eiclusively  for  women  in  future, 
and  to  admit  only  those  pases  which  are  in  the  curable 
The  Sydney  Daily  Tdegraph,  heartily  support- 
=^^  ■  'U  receive  subscriptions  on  behalf  of 
s'  Fund.  The  amount  subscribed 
^lUpTdegrnph  up  to  date  is  £608  la. 


MEDICAL  NOTES. 


Charitable  Donations  and  Bequesta. — Sir 

Samuel  Gillott  has  given  bis  annual  donation  of  £265 
for  distribution  amongst  the  various  Melbourne  hos- 
pitals and  charitable  institutions.  The  truHtees  of  the 
fate  Alfred  Felton  have  distributed  a  further  sum  of 
£3945  amongst  a  large  number  of  hospitals  and  charit- 
able inatitutions  in  Victoria.  The  following  hospitals 
have  received  a  further  sum  of  £100  each  under  the  will 
of  the  late  James  Loudon : — The  Melbourne  Hospital, 
Alfred  Hospital,  Women's  Hospital,  Victorian  Homes 
for  Aged  and  Infirm,  Austin  Hospital,  Victorian  Infant 
Asylum  and  Foundling  Hospital.  The  Sydney  Hos- 
pital has  received  a  aum  of  £50  under  the  nill  of  the  late 
Francis  Gormley,  for  many  years  second  cook  at  the 
institution. 

Melbourne  Hospital  Sunday  Fund. — The 

'  '  «  of  the  Hospital  Saturday  and  Sunday  Fund 


in  Dunedin,  N.Z. — ^A 
_  funds  for  the  Dunedin  Hospital 
in  Saturday,  November  a5th.  Cer- 
led  themselves  at  the  comeis  of  the 
and  received  contributions  to  the 
Hospital  Fund.  With  the  suburban  collections  and 
those  from  the  inspection  of  the  steamer  Maheno,  the 
sum  of  £694  waa  realised.  The  whole  amount  now  in 
hand  is  £5811,  and  this,  with  the  Government  subsidy, 
is  to  be  used  in  the  building  and  equipment  of  a  new 
medical  ward,  and  for  the  installation  of  electricity 
through  the  hospitaL 

Sydney  District  Nursing  Association. — At 
a  meeting  of  the  council  of  tbe  District  Nursing  Asso- 
ciation held  last  month  tbe  following  executive  com- 
mittee was  elected  for  the  coming  year  : — Chairman  of 
executive,  Dr.  Camac  Wilkinson  ;  hon.  treasurer,  Mr. 
C.  W.  Gaden ;  hon.  secretary,  Mias  Farran ;  com- 
mittee—Dr.  Blackburn,  Dr.  Taylor  Young,  the  Rev. 
Ronald  Macintyre,  Mr.  W.  P.  Faithfull,  Mrs.  A.  J. 
Brady.  Mrs.  Sinclair  Gillies,  Mrs.  Ashburton  Thompson, 
Miss  Carter,  and  Miss  Ruth  Dangar.  Dislrict  repre- 
sentatives—the Rev.  W.  A,  Charlton,  Mesdames  Baker, 
Boyce,  Manning,  Moseley  and  Taylor. 

Melbourne    University    Council. — At  -  the 

last  meeting  of  the  University  Council  it  was  resolved 
that  an  informal  conference  of  representativea  of  the 
various  Australian  Universities  should  be  held  during 
"  Jubilee  "  week,  in  April,  1900,  to  consider  a  proposal 
for  the  creation  of  a  joint  board  for  the  discussion  of 
matters  of  common  interest  to  the  various  Australian 
Universities,  and  the  holding  of  an  undergraduates' 
inter- University  conference. 

Glebe  Island  Abattoirs. — It  appears  that 

the  City  Council  will  not  be  able  to  take  over  the  Glebe 
Island  abattoirs  at  the  beginning  of  the  year  as  was  at 
first  intended,  as  there  are  legal  obstacles  to  the  Council 
assuming  control,  which  can  only  be  removed  by  an 
Act  of  Parfiament.  This  cannot  be  obtained  until 
next  aesnion,  so  that  a  period  of  about  six  months  must 
elapse  before  the  transfer  can  be  effected.  It  is  not 
anticipated  that  there  will  be  any  difficulty  in  getting 
the  meaaure  passed. 
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PERSONAL  ITEMS. 

A  number  of  ladies  and  gentlemen,  comprising  the 
executive  committee  of  the  Queen  Victoria  Homes  for 
CoDBumptives,  met  on  December  20th  at  the  Australia 
Hotel  for  the  purpose  of  presenting  Sir  Philip  Sydney 
Jones  with  a  portrait  of  himself  as  a  mark  of  esteem 
and  in  recognition  of  the  work  he  bad  accomplished 
on  behalf  of  consumptives.  The  picture,  which  was  in 
sepia,  was  set  in  a  massive  oak  frame.  At  the  ba**e  of  the 
frame  was  a  copper  shield,  bearing  the  following  in- 
scription : — **  Presented  to  Sir  Philip  Sydney  Jones 
by  the  executive  committee  as  a  mark  of  esteem  and 
in  recognition  of  his  devoti6n  to  the  cause  of  the  con- 
sumptive poor  of  New  South  Wales."  It  is  intended 
to  hang  the  picture  in  the  hall  at  the  Wentworth  Falls 
Sanatorium. 

A  deputation  from  the  Pride  of  Yass  Lodge,  New 
South  VValee,  O.U.O.O.F.,  presented  the  medical  officer 
of  the  order,  Dr.  Joseph  English,  with  a  smokerJii 
companion  containing  four  pipes,  also  a  silver- mounted 
tobacco  pauc'i  and  silver  matchboxr  as  a  mark  of 
esteem,  and  as  some  recognition  of  his  services  to 
members. 

Dr.  Wolfhagen  has  returned  to  Hobart  after  a  lengthy 
tour  in  England  and  on  the  Continent  of  Europe,  and 
was  welcomed  home  very  heartily  by  numerous  friends. 
The  Mayor  of  Hobart,  recognising  the  long  and  valuable 
professional  services  rendered  by  Dr.  Wolfhagen  as  one 
of  the  honorary  consulting  surgeons  at  the  Hobart 
General  Hospital,  and  the  high  esteem  in  which  he  is 
held  personally  and  professionally  by  the  community 
at  large,  publicly  welcomed  him  home  on  Friday, 
December  22nd,  in  the  Mayor's  parlour  of  the  Town 
Hail,  in  the  presence  of  a  large  and  representative 
gathering. 

Dr.  A.  G.  Maitland  has  returned  to  Auckland,  N.Z.* 
from  his  visit  to  Europe,  and  resumed  practice. 

Dr.  Arthur  A.  Stewart,  who  has  recently  arrived  from 
Glasgow,  has  commenced  practice  at  Lawrence,  N.Z. 

Dr.  Reid,  of  Timaru,  N.Z.,  left  for  England  at  the 
beginning  of  last  month. 

Dr.  W.  J.  Bathgate  recently  returned  to  Dunedin 
after  a  two  years'  course  of  study  in  various  hospital 
in  Great  Britain,  and  has  become  assistant  to  Dr. 
H.  Lindo  Ferguson. 

Dr.  G rigor,  who  sj>ent  most  of  the  winter  in  Melbourne, 
has  returned  to  Invercargill,  N.Z. 

Dr.  Stuart  Reid  has  returned  from  l^ndon  and  arrived 
in  Auckland. 

Dr.  W^addell,  a  graduate  of  Queen's  College,  Belfast* 
has  commenced  practice  at  Pembroke,  Lake  Wanaka 
New  Zealand. 

Dr.  Davies,  of  Dunedin,  has  departed  for  England, 
where  he  has  inherited  a  property  recently.  He  has 
disposed  of  his  practice  to  Dr.  F.  Fitchett,  Dunedin. 

Dr.  Peter  Buck,  a  graduate  of  the  Otago  University, 
who  is  of  Maori  parentage,  has  been  appointed  assistant 
Native  Health  Officer  under  Dr.  Pomare. 

Dr.  J.  Johnston  was  tendered  a  smoke  night  at  the 
Mechanics'  Institute,  W^illiamstown,  Victoria,  in  recog- 
nition of  his  services  as  Mayor  of  the  town.  A  diamond 
brooch  was  handed  to  the  guest  for  Mrs.  Johnston. 
Dr.  Norris  and  Mr.  G.  F.  Woods  represented  the  Board 
of  Health,  of  which  Dr.  Johnston  is  a  member. 

The  honour  of  Knight  Commander  of  the  Order  of 
St.  Gregory  the  Great  has  been  conferred  by  Pope  Pius 
X.  on  Uit.  M.  U.  O'Sullivan,  of  Melbourne. 


Dr.  R.  Jones,  health  officer  for  the  Eaglehawk 
borough,  Victoria,  has  obtained  six  months'  leave  of 
absence  and  is  taking  a  trip  to  England.  Dr.  Deane, 
of  South  Yarra,  will  discharge  the  duties  of  the  position 
in  the  meantime. 

Dr.  Leslie,  the  late  superintendent  of  the  Newcastle 
Hospital,  has  joined  Drs.  Harwood  and  Horsfall  in 
practice  at  Hamilton,  Newcastle. 

Dr.  Benjafield,  late  resident  medical  officer  at  the 
Royal  Prince  Alfred  Hospital,  has  commenced  practice 
at  Crow's  Nest,  North  Sydney. 

Dr.  E.  H.  M.  Stephen,  formerly  a  resident  medical 
officer  at  the  Royal  Prince  Alfred  Hospital,  Sydney, 
who  has  recently  returned  from  a  trip  to  England,  has 
become  assistant  to  Dr.  P.  M.  Wood  at  Ashfield,  Sydney. 

Dr.  R.  S.  Berry  has  returned  to  Southport,  Queens- 
land, after  an  extended  tour  to  England  and  the  Con- 
tinent. 

Dr.  James  Erskine  Thomson  has  resigned  his  appoint- 
ment as  acting  District  Medical  Officer  and  Public 
Vaccinator,  Kookynie,  West  Australia. 

Dr.  E.  M.  Humphery  has  removed  from  Bellingen, 
N.S.W.,  to  Lismore,  N.S.W.,  and  has  succeeded  to  the 
practice  of  Dr.  Duka. 

Dr.  Norris,  who  was  temporarily  appointed  chairman 
of  *the  Melbourne  Board  of  Health  and  chief  medical 
officer,  on  the  death  of  Dr.  Gresswell,  has  been  per- 
manently appointed  to  that  position. 

Drs.  James  Booth,  Broken  Hill ;  Harrie  Cox, 
Warren ;  Walter  Fisher,  Weston ;  Alexander  Hay 
Macintosh  ;  John  James  O'Keefe,  Kogarah  ;  Joseph 
Leonard  Pinchin,  Brewarrina,  have  been  appointed 
Justices  of  the  Peace  for  New  South  Wales. 

An  operating  theatre  has  been  abided  to  the  Casino 
Hospital,  N.S.W.,  in  memory  of  the  late  Dr.  Stewart, 
of  that  town,  who  was  well  known  and  highly  respected 
in  the  district. 

Dr.  J.  C.  Kennedy,  on  leaving  Snowtown,  South 
Austraha,  after  practising  there  for  nine  years,  was, 
on  January  5th,  entertained  at  a  public  farewell  social 
and  presented  with  an  illuminated  address.  Dr.  F.  S 
Math  win  has  succeeded  to  Dr.  Kennedy's  practice. 

Dr.  Dunlop,  of  Longreach,  Queensland,  has  resigned 
his  position  as  medical  officer  to  the  Friendly  Societies, 
and,  it  is  understood,  he  goes  to  St.  George,  Queens- 
land. 

Dr.  R.  S.  Godsall,  late  resident  medical  officer  at 
the  Toowoomba  Hospital,  Queensland,  has  started  on 
a  trip  to  Europe^ 

Dr.  E.  H.  Thane,  late  of  Wagga  Wagga,  has  com- 
menced practice  at  Killara  and  Gordon,  on  the  North 
Sydney  railway  line. 

Sir  James  Graham  has  decided  to  leave  Sydney  on  a 
trip  to  Europe. 


MEDICAL  APPOINTMENTS. 


VICTORIA. 

Laurie,  William  Spalding,  M.D.,  to  be  a  Public  Vaccinator  for 
the  Metropolitan  District,  i  ice  J.  P.  Kelly,  M.B.,  resigned. 

Newell,  John  Adrian,  M.B.,  to  be  Acting  Officer  of  Health  for 
Port  Melbourne,  during  the  absence  on  leave  of  George 
Cuscaden,  L.R.C.P. 

WEST   AUSTRALIA. 

Teague,  Harold,  to  be  Officer  of  Health,  Victoria  Park,  vkt 
A.  £.  Randell,  resigned. 
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TASMANIA. 

Pardey,  J.  M.,  to  be  Honorary  Medical  'OfBcer,  Laanceston 
Hospital. 

Pike,  C.  J.,  to  be  a  member  of  the  Board  of  ^Management  of 
the  Launceston  General  Hospital. 

Skinner,  George  H.,  M.R.C.S.,  to  be  Deputy  Port  Health  Officer 
for  Launceston. 

Thompson,  L.  G.,  to  be  a  member  of  the  Board  of  Manage- 
ment of  the  Launceston  General  Hospital. 


BOOKS  RECEIVED. 


NEW  ZEALAND. 


Falconer,  A.  B.,  B.Sc,  M.B.,  D.Ph.,  to  be  assistant  Medical 
Officer,  Seacliff  Hospital  for  the  Insane. 


PROCEEDINGS  OF  AUSTRALASIAN  MEDICAL 

BOARDS. 


TA^  foUoicing  penons  have  been  duly  regiHered  at  legally  qtinlified 
medical  prarlilionen  in  their  respective  States  : — 

NKW   SOUTH   WALKS. 

Allen,    Lancelot    Lloyd,    L.K.C.P.    (Lond.),    1898;     M.R.G.S. 

(£ng.),  1898. 
Aspinall,  Jessie  Strahorn,  M.B.  (Syd.),  1906. 
Aspinall,  Archibald  John,  M.B.  (Syd.),  1906. 
Bell,  George,  M.B.  (Syd.),  1906. 
Binriey,  Constance  Clarice,  M.B.  (Syd.),  1906. 
Clifford,  James  Percy,  M.B.  (Syd.),  1906. 
Cowlishaw,  Leslie,  M.B.  (Syd.),  1906. 
Day,  Edward  James,  M.B.  (Syd.),  1906. 
Donovan,  Harrie  Carisfort  Edmond,  M.B  (Syd.),  1906. 
Douglas,  John  Campbell,  L.R.C  P.  (Edin.),  1900  ;  L.R.C.S.(Edin.), 

1900  ;   L.F.P.S.  (Glaag.),  1900. 
Harris,  John  Solomon,  M.B.,  M.Ch.  (Syd.),  1906. 
Harris,  Samuel  Henry,  M.B.  (Syd.),  1906. 
Harrison  Edgar  Selwyn,  M.B.  (<=!yd.),  1906. 
Harper,  Margaret  Hilda,  M.B.  (Syd.),  1906. 
Hill,  John  Goodwin  Watson,  M.B.  (Syd.),  1906. 
Huggart,  William  Charles,  M.B.  (Syd.),  1906. 
Johnston,  Langloh  Parker,  M.B.  (Syd.),  1906. 
Lightoller,  George  Henry  Standish,  M.B.  (Syd.),  1906. 
MacCulloch,  Harington  Thomas  Cuthbert,  M.B.  (Syd.),  1906. 
McKillop,  Archibald,  M.B.  (Syd.),  1906. 
Molesworth,  Edmund  Harold,  M.B.  (Syd.),  1906. 
O'Reilly,  Theophilus  LinneU,  M.B.  (Syd.),  1906. 
Palmer,  Charles  Reginald,  M.B.  (Syd.),  1906. 
Palmer,  Henry  Wilfred,  M.B.  (Syd.),  1906. 
Parkinson,  Thomas  Carlyle,  M.B.  (Syd.),  1906j 
Prltchard,  Alice,  M.B.  (Syd.),  1906. 
Quaife,  Walter  Thorold,  M.B.  (Syd.),  1906. 
Stiles,  Bemazd  Tarlton,  M.B.  (Syd.),  1906. 
Willis,  Charles  St.  Leger,  M.B.  (Syd.),  1906. 
Wylie,  Mary  Wilhelmina,  M.B.  (Syd.),  1906. 

For  Additional  Registration : — 

Lethbridge,  Harold  Octavius,  M.Ch.  (Syd.),  1904. 
Leslie,  James  Robert,  M.Ch.  (Syd.),  1905. 


TASMANIA. 


Beheim-Schwarzbach,    Bruno,    L.F.P.S.    (Glasg.),    1880;    M.D. 

(Wurzburg),  1880. 
Hardcastle,  Cooper,  M.B.,  CM.  (Edin.),  1898. 


BIRTHS  AND  DEATHS. 


BIRTHS. 


BLUE. — January  6th,  1906,  at  Riverstone,  the  wife  of  Dr.  A. 

Irvnn  Blue — a  daughter. 
SANGSTER. — December  21st,  1905,  at  the  Byrra,  the  wife  of 

Dr.  J.  Sangster — ^a  son. 
TARLETON. — November  30th,  1905,  at  Nanango,  Queensland, 

the  wife  of  Dr.  J.  W.  Tarleton — a  daughter. 


DEATHS. 

CARTER. — At  his  residence.  Port  Elliston,  S.A.,  Dr.  A.  Carter, 

native  of  Bristol,  England  ;  aged  83  years. 
CRESS  WELL. — November    22nd,    at    his    residence,    Pearson 

Robert  Cresswell,  C.B.  and  F.R.C.S.,  senior  surgeon  to  the 

Merthy  General  Hospital,  a  former  colonist  of  Victoria. 
HEWER. — December   24th,    1905,   at   his   residence,    Blackall, 

Queensland,  H.  J.  Hewer,  Government  Medical  Officer,  from 

exhaustion  following  on  dengue  fever. 


Practical  Sanitary  Science :  A  Handbook  for  the  Public  Health 
Laboratory.  By  David  Somraerville,  M.D.,  D.P.H.,  M.R.C.P. 
(Lond.).  London :  Bailli^re,  Tindall  A  Cox.  Sydney :  L. 
Bruck.  Pages  x.  -  310,  illustrations  92 ;  demy  8vo.  Price, 
lOs  6d  net^ 

The  following  books  have  been  received  from  Messrs.  W.  B. 
Saunders  A  Co.,  Philadelphia  and  London ;  Melbourne,  Mr. 
Jas.  Little  : — 1.  The  Treatment  of  Fractures,  with  Notes- 
upon  a  few  Common  Dislocations.  By  Chas.  Locke  Scudder, 
M.D.  Fifth  edition,  with  739  illustrations,  oct«vo,  563 
pages.  Price,  cloth,  2l8  net.  2.  Dietetics,  for  Nurses. 
By  Julius  Freedenwald,  M.D.,  and  John  Ruhrah,  M.D.  12mo, 
pages  363.  Prices  6s  6d  net.  3.  Diseases  of  the  Kidneys 
and  of  the  Spleen,  Hemorrhagic  Diseases.  By  Dr,  H. 
Senator  and  Dr.  M.  Litten ;  edited  with  additions  by  Jaa. 
B.  Herrick  M.D. ;  translation  from  the  German  under 
supervision  of  Alfred  Stengel,  M.D.  Octavo  of  810  pages. 
Price,  cloth.  21s  net. 

Clinical  Obstetrics.  By  Robert  Jardine,  M.D.  (Edin.),  F.F.P. 
and  S.  (Glasg.),  F.R.S.  (Edin.).  Second  edition,  with  96 
illustrations  and  a  coloured  plate.  London  and  New  York  : 
Rebman,  Ltd.     Price,  17s  net. 

Transactions  of  the  Medical  Society  of  London,  vol.  28th.  Edited 
by  H.  J.  Warina,  M.S  .  F.R.C.S.,  and  J.  S.  R.  Russell,  M.D.,. 
F.R.C.P.  London:  Harrison  &  Sons,  St.  Martin's  Lane. 
1905. 

Statistics  of  Six  States  of  Australia  and  New  Zealand.  Ccm- 
piled  by  W.  H.  Hall,  Acting-Statistician  of  New  South  Wales. 

Lectures  on  Clinical  Psychiatry.  By  Dr.  Emil  Kraepelin; 
translation  from  the  German  by  Thos.  Johnstone,  M.D. 
(Edin.),  M.R.C  P.  (London).  Second  edition,  1906.  Pagea 
xviii.,  +  352.  Demy  8vo.  Price,  10s  6d  net.  London  : 
Baillidre,  Tindall  &  Cox.    Sydney :  L.  Bruck. 

A  System  of  Medicine.  By  many  writers.  Edited  by  Thos. 
Clifford  AUbutt,  M.D.,  etc.,  and  Humphry  D.  Rolleston,. 
M.D.,  etc.  Vol.  I.,  1905,  1209  pages.  London  and  New 
York  :  MacMillan  &  Co.     Price,  25s  net. 


LETTERS    AND   OTHER   COMMUNICATIONS    RECEIVED 

FROM  CORRESPONDENTS. 

Dr.  A.  Jefferis  Turner,  Brisbane ;  Dr.  J.  Maclntyre  Sinclair, 
Wentworth  Falls,  N.S.W. ;  "  Dene,"  Stanthoipe,  Queensland ; 
Dr.  Lang,  Corowa,  N.S.W. ;  Dr.  W.  H.  Coutie,  Parramatta  ;  the- 
Seltzogene  Patent  Charges  Co.,  St.  Helens,  Lancashire ;  Dr.  K. 
Champion,  Ballarat,  Victoria ;  Dr.  C.  E.  Todd,  Adelaide ;  Dr. 
H  S.  Newland,  Adelaide ;  Prof.  Welsh,  Sydney ;  BIr.  L.  Bruck, 
Sydney  ;  Mr.  C.  Polman,  Sydney ;  Dr  H.  Laurie,  Melbourne ; 
Dr.  A.  k*.  Brockway,  Brisbane  ;  Messrs.  Felton,  Grim  wade  A  Co.» 
Melbourne  ;  Dr.  Herschel  Harris,  Sydney  ;  Dr.  Wataon  Munro, 
Sydney  ;  Dr.  T.  L.  Bancroft.  Brisbane  ;  Dr.  Flashman,  Sydney  ; 
Dr.  Houtson,  Sydney  ;  Dr.  E.  J.  McCardel,  Wangaratta,  Vic. 


Magnificent  Surgical  Catalogue. — One 

of  the  recognised  leading  firms  of  surgical  instrument 
manufacturers  in  the  world  has  just  published  a  truly 
magnificent  catalogue  de.scriptiye  of  all  instruments 
and  appliances  used  in  modem  surgery.  This  hand- 
some volume  is  of  royal  quarto  size,  containing  nearly 
800  pages,  with  1200  illustrations,  and  for  years  to 
come  it  will  undoubtedly  be  the  standard  reference 
catalogue.  We  have  secured  a  large  number  on  such 
exceptional  terms  that  we  are  now  offering  them  to  the 
medical  profession  throughout  Australasia  at  the 
merely  nominal  price  of  7s  6d  (Customs  duty  is  9d,  and 
postage  2s  6d  included).  Our  first  shipment  is  due  in 
Sydney  in  a  few  weeks'  time,  and  all  orders  will  be 
executed  according  to  priority,  but  as  further  shipments 
will  arrive  at  regular  intervals,  no  delay  in  delivery 
need  be  feared.  We  would  add  that  we  shall  be  happy 
to  deduct  the  cost  of  the  catalogue  to  you  if  you  will 
make  use  of  same  when  ordering  instruments,  etc., 
from  us  to  any  reasonable  amount  within  three  months 
after  receipt. — Zoeller  &  Ross,  Ltd.,  Angel -place, 
ofiE  Pitt-street,  Sydney. — [Advt.J 
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MEDICAL   MATTERS    IN    VICTORIA— 
A  RETROSPECT  AND  PROSPECT. 

The  Presidential  Addrew^  delivered  at  the  Annual  Meeting 
oj  the  Medical  Society  of  Victoria^  January,  1906. 

By  A.  Jeffreys  Wood,  M.D.,  B.S.  (Helb.),  Hon.  Medical 
Offieer,  Children's  Hospital,  Melbourne. 


It  would  ill  become  me  if  1  did  not  express 
to  you  the  deep  sense  of  gratitude  I  feel 
towards  you  as  members  of  the  Medical 
Society  of  Victoria  for  having  elected  me 
your  president  for  the  past  year.  When  I 
look  back  on  the  names  of  those  who  have 
preceded  me,  I  feel  that  the  honour  of  having 
my  name  linked  with  theirs  is  one  that  I 
shall  always  feel  proud  of. 

My  presidential  year  was  the  jubilee  year 
of  the  Society,  as  we  completed  our  50th 
year  on  July  17th,  1905  ;  and  on  this  occa- 
sion I  think  it  would  be  wise  if  we  paused  for 
a  time  and  looked  back  on  our  past,  reviewed 
our  present  position,  and  inquired  into  the 
possibility  of  improving  our  position  in  the 
future. 

The  first  Medical  men  to  land  in  Victoria 
were  Drs.  Jansen,  Bowden  and  Hopley,  who 
were  attached  as  medical  officers  to  Lieu- 
t-enaat -Colonel  Collins'  Expedition,  which  left 
England  in  April,  1803,  with  299  convicts,  and 
landed  at  Sorrento  in  October,  1803.  The' 
settlement  was  a  failure,  and  was  abandoned 
on  May  21  st,  1804,  when  the  convicts  were 
shipped  to  Hobart,  leaving  the  celebrated 
Buckley  behind  them. 

In  1835  Batman  arrived  from  Tasmania 
and  started  a  settlement  on  the  south  bank 
of  the  Yarra,  and  arranged  with  Dr.  Alex- 
ander Thomson  to  come  from  Van  Dieman's 
Land  to  Port  Phillip  as  medical  officer,  and 
in  1836  this  gentleman  arrived,  and  was 
recognised  by  the  Sydney  authorities  as 
Colonial  Surgeon  until  April  12th,  1837, 
when  Dr.  Patrick  Cussen  was  sent  from 
Sydney  to  assume  the  role  of  Colonial  Sur- 
geon. 

Dr.  Thomson  subsequently  went  to  the 
Geelong  district,  where  he  practised  his 
profession,  and  took  a  keen  interest  in' 
politics.  Another  medical  man.  Dr.  Barry 
Cotter,  also  arrived  in  Melbourne  from  Van 
Dieman's  Land  about  the  same  time  as  Dr. 
Thomson;  an  advertisement  in  the  PoH  PA*  Wtp 


Gazette  of  January,  1839,  intimated  that  Dr. 
Barry  Cotter  was  in  active  business,  and 
offered  for  sale  at  his  surgery,  at  the  north- 
east comer  of  Queen  and  Collins  streets,  such 
delicacies  as  sago,  turpentine,  candied 
lemon,  bluestone  and  corrosive  sublimate. 

This  shop  of  Dr.  Barry  Cotter's  was  the 
first  druggist's  shop  in  Melbourne.  It  was 
situated  on  a  half- acre  block  purchased  by 
Mr.  G.  W.  Umphelby  for  £61,  The  English, 
Scottish  and  Australian  Bank  now  stands  on 
part  of  the  block.  When  this  shop  was 
pulled  down  the  Angel  Inn  was  erected  in  its 
place  ;  it  was  celebrated  as  being  the  first 
hotel  in  Melbourne  with  a  billiard-room. 

In  1842  Kerr's  Directory  gives  the  first 
roll  of  registered  legally  qualified  medical 
men  residing  in  Port  Phillip  : — 

Physicians, — Jonathan  Clarke,  Assistant 
Colonial  Surgeon,  Geelong  ;  Patrick  Cussen, 
Assistant  Colonial  Surgeon,  Melbourne  ;  Far- 
quar  McCrae,  J.P.,  "  La  Rose,"  Moonee 
Ponds,  Melbourne ;  Henry  Lewis  O'Hara, 
Little  Bourke-street,  Melbourne ;  Arthur 
O'Mullane,  Little  Collins-street,  Melbourne  ; 
Forster  Shaw,  Bayview  Cottage,  North 
Corio  ;  William  Byam  Wilmot,  Coroner  for 
the  District,  Melbourne. 

Surgeons. — James  Frederick  Palmer,  Flin- 
ders-street, Melbourne ;  John  Patterson, 
R.N.,  Agent  for  Immigration,  Melbourne ; 
Charles  John  Sandford,  Collins-street,  Mel- 
bourne ;  David  John  Thomas,  Bourke-street, 
Melbourne ;  Henry  Watson,  Collins-street, 
Melbourne. 

In  addition  to  the  above  19,  there  were  11 
physicians  and  10  surgeons  who  had  not  com- 
plied with  the  law,  which  made  it  compul- 
sory for  medical  men  to  submit  their  qualifi- 
cations to  the  Medical  Board  in  Sydney 
before  they  could  secure  recognition  in  the 
courts  of  law. 

In  1845  a  Medical  Board  was  established 
for  Port  Phillip,  consisting  of  Drs.  Cussen, 
Godfrey  Howitt,  W.  B.  Wil/not  and  E.  C. 
Hobson. 

FIRST   MEDICAL  SOCIETY. 

On  May  16th,  1846,  a  meeting  of  members 
of  the  medical  profession  was  convened  by  a 
requisition,  signed  by  Drs.  Howitt,  Wilmot 
and  Cussen,  and  held  at  the  Prince  of  Wales 
Hotel,  Flinders-lane  East.  Eleven  medical 
men   were   present,    and   five   others   wrote 
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regretting  their  absence.  It  was  resolved 
at  this  meeting  to  form  a  Medical  Society,  to 
be  called  the  Port  Phillip  Medical  Associa- 
tion. The  objects  of  this  Association  were 
to  be  the  promotion  of  medical  knowledge, 
and  a  more  free  professional  intercourse. 
The  first  office-bearers  were — Dr.  Cussen, 
president ;  Dr.  Wilkie,  vice-president ;  Dr. 
Black,  treasurer ;  and  Dr.  Keatinge,  secre- 
tary. 

A  quarterly  report  was  presented  to  the 
members  by  the  committee  on  October  6th, 
1846.  In  this  report  the  committee  said  that 
it  reflected  great  credit  upon  the  members 
that  at  all  their  meetings  they  had  displayed 
towards  each  other  the  greatest  courtesy  and 
forbearance.  The  committee  also  referred 
with  honest  pride  to  the  47  rules  of  the  Asso- 
ciation, which  had  provided  ample  material 
for  discussion  for  four  months,  no  assistance 
having  been  obtained  from  any  previously 
existing  set  of  rules. 

SCALE   OF   FEES. 

One  of  the  first  acts  accomplished  by  the 
Association  was  to  adopt  a  scale  of  fees  for 
the  guidance  of  their  members  ;  and,  in  the 
light  of  some  remarks  made  at  the  ethical 
section  of  the  last  Congress  by  the  president, 
there  are  more  unlikely  things  than  the  pos- 
sible imitation  of  this  scale,  that  was  origi- 
nally adopted  on  September  11th,  1846  : — 

iHt  Clasfi.    2nd  Cla!>s.    8rd  Clads. 
8     d  8    d  H    d 

Fee  for  a  Hing>le  consul  tat  ion 

at  homo 10    6         7     6         T) 

Vwits  at  the  patient's  house  \ 

in  town.   Not  more  than  3       75         5     0         2 
■  visits  to  be  charged  in  1  [■ 
day.  Vinits  between  9  p.m.  I     First  Visit— 
and  8  a.m.  double  fee     . .  MO     6         7     6         5     0 
In  chronic  (5aseK,   requiring  long  attendances,  the  full 

ohargeH  are  not  expected. 
Mileage  to  be  charged  at  58  1st  class,  3s  2nd  clas^..  ' 

Night  journeys.— An  additional  fee  will  be  made.  ' 

1st  Class.    2nd  CUfH.    :{rd  Clasa. 

Vaccination 10    6         7     6         5     0       | 

Midwifeiy,  in  town  . .    105     0       63     0       42     0 

Consultations  in  midwifery  to  be  the  same  as  midwifery 
fees.     Other  coiLsultations,  £1  Is, 

This  scale  was  amplified  on  October  13th, 
1846,  considerable  help  being  derived  by  tlic 
Association  from  a  table  of  fees  drawn  up 
and  adopted  by  the  medical  practitioners  oi 
Aberdeen  in  January,  1829.  This  original  i 
Aberdeen  scale  is  preserved  in  the  minute- 
book  of  the  Port  Phillip  Medical  Association. 

This  recognition  of  three  classes,  with  regard 
to  medical  fees,  dates  back  to  the  third  millen- 
nium B.C.     In  1903  the  French  savants  made 


a  valuable  discovery  at  Susa,  when  they 
discovered  a  monument  containing  engraved 
upon  it  the  laws  of  King  Hammurabi,  who 
ruled  over  Babylon  and  Mesopotamia.  Mr. 
G.  H.  Hogg,  of  Launceston,  in  the  Austral- 
asian Medical  Gazette,  January,  1904, 
quotes  the  following  from  this  oldest  code  of 
laws  in  the  world  : — 

"  If  a  doctor  has  treated  a  gentleman  for  a 
sev-ere  wound  with  a  bronze  lancet  and  has 
cured  the  man  ;  or  has  opened  an  abscess  of 
the  eye  of  a  gentleman  with  a  bronze  lancet,, 
and  has  cured  the  eye  of  the  gentleman,  he 
shall  take  ten  shekels  of  silver.  For  a  poor 
man  five  shekels  of  silver.  If  he  be  a 
gentleman's  servant,  the  master  of  the  ser- 
vant shall  give  two  shekels  of  silver  to  the 
doctor." 

The  meetings  of  the  Association  were  held 
at  the  Prince  of  Wales  Hotel,  at  members' 
houses,  and  in  the  board  room  of  the  Mel- 
bourne Hospital.  The  first  paper  of  any 
importance  read  before  this  Association  was- 
one  read  by  Dr.  D.  J.  Thomas.  The  manu- 
script of  this  paper  is  in  the  possession  of  the 
Society,  and  should  be  carefully  preserved, 
dealing,  as  it  does,  with  the  introduction  of 
ether  as  a  general  anaesthetic  into  Melbourne. 
The  title  of  the  paper  is,  "  The  Inhalation  of 
the  Vapour  of  Ether,  with  Cases,"  by  D.  J. 
Thomas,  Surgeon  to  the  Melbourne  Hospital. 
This  paper  was  read  on  September  7th,  1847, 
and  the  notes  of  the  first  case  anaesthetised 
^with  ether  in  Melbourne  are  carefully  set 
down. 

On  August  1st,  1847,  Mr.  Egan  was  brought 
over  100  miles  from  the  country  in  a  spring 
cart,  having  had  his  left  arm  and  hand  badly 
lacerated  by  a  gun  bursting.  When  first 
seen,  his  pulse  was  140,  and  lie  was  much 
fatigued  with  his  journey.  Warm  water 
dressings  were  applied  to  the  sloughing 
wound,  and  he  was  given  a  drachm  of  lau- 
danum, and  slept  well  all  night.  The  follow- 
ing morning  a  consultation  was  held  with  Dr. 
Playne,  and  amputation  was  agreed  upon. 
Dr.  Thomas  then  writes  : — "  I  set  to  work, 
and  was  kindly  assisted  by  Drs.  Playne, 
Greeves  and  Campbell.  The  inhaling  appa- 
rat  us  was  applied  to  his  mouth  by  means  of 
the  mouthpiece,  his  nostrils  closed,  and, 
after  about  a  dozen  inhalations,  his  pulse 
became  nearh'  imperceptible,  his  eyes  fixed, 
and  the  whole  of  his  muscular  svstem  re- 
laxed.  The  mouthpiece  was  removed,  and 
his  jaw  dropped.  The  arm  w^as  removed 
below    the   elbow%  a  long  anterior  and  short 
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posterior  flap  being  used  to  cover  the  stump. 
The  period  from  the  first  incision  to  the 
separation  of  the  arm  from  the  body  with  the 
saw  occupied  40  seconds,  and  during  that 
time  he  continued  in  the  same  fixed  position. 
He  spoke  not  a  word,  moved  not  a  muscle,  but 
sat  fixed  and  powerless  ;  but  during  the  time 
of  taking  up  the  arteries  (not  aware  that  his 
arm  was  oif)  he  exclaimed,  **  It  is  no  use 
giring  me  that  mouth  gas,  you  must  do  it 
without."  The  ligatures  had  all  come  away 
by  the  eighth  day,  and  tluree  weeks  later  the 
patient  left  town  for  the  country.  Morton 
first  gave  ether  for  Warren  in  the  Massa- 
chusetts General  Hospital  on  October  16th, 
1846,  and  ten  months  later  we  find  the  prin- 
ciple of  general  anaesthesia  recognised  and 
put  into  practice  in  the  remotest  parts  of  the 
world. 

Tliis  paper,  embracing  as  it  did  a  record  of 
five  cases,  in  which  anaesthesia  had  been  in- 
duced with  ether,  was  freely  discussed,  and  a 
hope  was  expressed  that  it  should  be  for- 
warded to  the  Australian  Medical  Journal 
for  publication.  The  journal  thus  referred 
to  was  published  in  Sydney,  and  had  a  short 
existence,  dating  from  August,  1846,  to 
October,  1847.  One  suggestion,  gravely 
made  by  Dr.  Wilkie  during  the  discussion, 
was  that  in  all  surgical  cases  in  which  it  was 
proposed  to  employ  ether  as  an  anaesthetic 
an  experimental  trial  of  the  ether  should  be 
made  in  each  case  the  day  before  the  opera- 
tion, so  that,  in  the  event  of  a  fatal  result 
fallowing  an  operation,  the  operation,  •  and 
not  the  ether,  would  be  shown  to  be  the  cause 
of  the  death. 

The  meetings  of  this  Association  were  held 
every  month,  and  an  annual  dinner  was  held 
each  year  until  1851,  when  it  was  determined 
to  abandon  the  dinner,  owing  to  the  small 
number  of  members.  The  last  minutes 
entered  in  the  minute-book  of  the  Port 
Phillip  Medical  Association  are  dated  Novem- 
ber 20th,  1851,  and  a  pencil  note  at  the  end 
of  the  minutes  tells  us  that  the  Society  was 
dissolved,  the  books  sold,  and  the  debts  paid. 
The  minute-book  of  this  Association  was 
handed  to  the  trustees  of  the  Melbourne 
Public  Library,  and  it  remained  in  their 
hands  until  October  7th,  1885,  when  Dr. 
Thomas  Black  presented  it  to  the  Medical 
Society  of  Victoria  ;  and,  in  a  letter  he  sent 
with  the  book,  he  stated  that  the  only  sur- 
viving members  of  this  first  Medical  Society 
at  that  time  were  Sir  Charles  Nicholson,  Dr. 
William   Campbell,   and   Dr.    Black.     Since 


that  time  these  names  have  also  been  added 
to  the  list  of  those  that  have  passed  away. 

From  November,  1851,  to  May  7th,  1852, 
there  was  no  Medical  Society  in  Melbourne  ; 
but  on  the  latter  date  a  meeting  of  members 
of  the  medical  profession  was  held  at  the  Bull 
and  Mouth  Hotel,  and  it  was  resolved  to  form 
a  Victoria  Medical  Association  for  the  pur- 
pose of  promoting  the  whole  interest  of  the 
profession.  Amongst  the  early  members  of 
this  Association  the  following  well-known 
names  appear  : — Drs.  Youl,  Wilkie,  Tracy, 
Black,  and  (iilbee.  On  July  19th,  1852,  a 
set  of  rules  were  adopted,  and  good  work  was 
begun  by  systematically  inspecting  the  city 
of  Melbourne,  and  reporting  on  its  insanitary 
condition. 

A  sub-committee  was  appointed  to  con- 
sider the  best  means  of  securing  a  grant  of 
land  for  the  purpose  of  building  a  hall  in 
October,  1853 ;  but,  apparently,  notliing 
further  was  done  at  that  time. 

Two  years  after  the  birth  of  the  Victoria 
Medical  Association  a  rival  Society  sprang 
into  existence  ;  this  was  called  the  Medico- 
Chirurgical  Society  of  Victoria.  This  Society 
originated  at  a  meeting  held  on  June  6th, 
1854,  at  the  office  of  the  Chief  Medical  Officer, 
Dr.  McCrea.  The  object  of  this  Society  was 
the  promotion  of  all  branches  of  medical 
science. 

In  August,  1854,  a  special  meeting  of  the 
Victoria  Medical  Association  was  called  to 
consider  the  question  of  amalgamating  the 
two  societies,  and  on  July  18th,  1855,  a  joint 
meeting  of  the  members  of  the  Victoria 
Medical  Association  and  of  the  Medico- 
Chirurgical  Society  was  held  at  the  Melbourne 
Hospital,  and  the  amalgamation  of  the  two 
Societies  was  effected,  and  the  name  chosen 
for  the  new  Society  was  the  Victoria  Medical 
Society.  The  original  office-bearers  of  our 
Society  were — president.  Dr.  Turnbull  ;  vice- 
presidents,  Drs.  Lucas  and  Motherwell ; 
treasurer,  Mr.  Ford  ;  secretary,  Mr.  Black  ; 
committee,  Drs.  Tracy,  Collins,  Maund  and 
Webster.  The  minute-book  containing  the 
transactions  of  the  Victoria  Medical  Asso- 
ciation and  the  first  minute-book  of  the 
Medical  Society  of  Victoria  are  in  our  library, 
but  the  minute-book  of  the  Medico-Chirur- 
gical  Society  of  Victoria  is  not  to  be  found. 
Dr.  Hutchinson  was  the  last  secretary  of  this 
Society,  and  possibly  he  retained  possession 
of  this  book. 

The  name,  Victoria  Medical  Society,  was 
changed  to  the  Medical  Society  of  Victoria 
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in  1856,  and  has  remained  unaltered  ever 
since,  although  an  attempt  to  alter  it  to  that 
of  the  Faculty  of  Medicine  was  only  defeated 
by  the  casting  vote  of  the  chairman,  Dr. 
Tracy,  on  June  30th,  1860. 

The  proceedings  of  the  Society  for  the  past 
50  years  may  well  be  compared  to  a  post- 
graduate school  that  has  provided  an  un- 
broken course  of  instructions  to  its  members, 
including  in  its  transactions  the  gradual 
evolution  of  medicine  and  surgery  up  to 
modem  times. 

The  general  welfare  of  the  whole  com- 
munity has  always  been  a  leading  feature  in 
the  work  of  the  Society.  Long  before  the 
Board  of  Public  Health  was  appointed  reso- 
lution after  resolution  appeared  on  the 
minutes  urging  on  the  various  Governments 
of  the  day  the  necessity  of  appointing  such  a 
board,  and  the  still  greater  necessity  for  a 
proper  system  of  sewerage. 

Amongst  our  most  prized  assets  at  the 
present  time  we  value  our  hall  and  library 
most ;  and  although  we  do  not  own  the 
Intercolonial  Medical  Journal,  our  history  is 
so  bound  up  in  its  volumes  that  we  feel  it  is 
an  integral  part  of  ourselves.  First,  with 
regard  to  the  hall  in  which  we  sit  to-night, 
to  review  its  history  we  must  go  back  to 
February  24th,  1860,  when  a  deputation  from 
the  Society  waited  on  the  Hon.  Commis- 
sioner of  Lands  and  Survey,  requesting  him 
to  grant  the  Society  a  piece  of  land  for  the 
purpose  of  building  a  hall.  The  request  was 
favourably  received,  and  an  acre  of  land  was 
granted  to  the  Society,  with  the  proviso  that 
a  suitable  building  should  be  erected  on  the 
ground  before  the  end  of  1861.  This  acre  of 
land  was  at  the  corner  of  Drummond  and 
Victoria  streets,  Carlton,  separated  from  the 
Trades  Hall  by  a  right-of-way.  Year  after 
year  suggestions  were  made  with  regard  to 
raising  funds  to  build,  but  no  one  man  rose 
to  the  occasion  ;  and  finally,  in  July,  1866, 
a  letter  was  received  from  the  Secretary  of 
the  Lands  and  Survey  Department  inti- 
mating that  the  land  was  gazetted  for  sale. 
During  the  early  part  of  1877  Dr.  Aubrey 
Bowen  discovered  that  a  small  allotment  at 
the  corner  of  Brunswick-street  South  and 
Albert-street,  East  Melbourne,  was  not 
alienated  from  the  Crown,  and  he  advised  his 
committee  to  apply  to  tile  Government  for 
a  grant  of  this  small  block.  Tliis  advice  was 
followed,  and,  after  much  correspondence 
and  delay,  the  site  was  eventually  gazetted 
as   having   been   reserved   for   the   Medical 


Society  of  Victoria.  In  the  work  of  obtain- 
ing  the  land  Dr.  Bowen  had  associated  with 
him  Dr.  Jonasson,  Mr.  Girdlestone,  and  Dr, 
Neild. 

After  being  instrumental  in  finding  and 
securing  this  block  of  land  for  the  Medical 
Society  of  Victoria,  Dr.  Bowen  devised  the 
plan  of  raising  money  to  build  by  means  of 
debentures,  and  also  co-operated  with  Mr. 
Lloyd  Tayler,  the  architect,  in  drawing  the^ 
plans  for  the  hall. 

The  Society  met  for  the  first  time  in  this- 
hall  on  January  9th,  1878,  on  the  occasion  of 
their  23rd  annual  meeting.  A  sum  of  £1045 
was  raised  by  means  of  209  £5  debentures,, 
bearing  interest  at  6  per  cent.,  and  Drs.  Cutts^ 
Martin  and  Bowen  were  appointed  trustees 
for  the  building.  The  interest  on  the  deben- 
tures continued  as  a  drain  on  the  funds  of  the 
Society  for  many  years ;  then  a  number  of 
members  gave  up  their  debentures  in  ex- 
change for  life  membership ;  others  pre- 
sented their  debentures  to  the  Societv  :  other 
debentures  were  redeemed,  so  that  in  1895 
the  sum  that  was  due  on  outstanding  deben- 
tures had  been  reduced  to  £213. 

On  April  3rd,  1895,  a  letter  was  received 
from  Mrs.  Aubrey  Bowen,  stating  that  she 
had  forwarded  a  cheque  for  £213  to  the 
treasurer  of  the  Medical  Society  of  Victoria 
to  redeem  all  outstanding  debentures,  and  so 
free  the  Society's  hall  from  debt. 

Thus  the  site  on  which  the  hall  now  stands 
was  obtained  from  the  Government  in  1882, 
chiefly  through  Dr.  Bowen's  personal  exer- 
tion. The  idea  of  raising  the  money  by 
debentures  was  Dr.  Bowen's,  and  it  was 
through  Mrs.  Bowen's  handsome  donation 
that  the  hall  was  finally  freed  from  debt  in 
1895.  The  present  trustees  of  the  hall  are 
Dr.  Chas.  Ryan,  Dr.  J.  P.  Ryan,  Professor 
Allen,  Dr.  John  Williams  and  Dr.  Jamieson- 

THE   LIBRARY. 

Although  the  first  cheque  forwarded  to 
London  from  Melbourne,  for  the  purpose  of 
purchasing  medical  books,  was  a  cheque  for 
£25,  sent  by  the  Port  Phillip  Medical  Asso- 
ciation to  Mr.  Simmonds,  of  London,  on 
August  4th,  1846,  our  present  library  does 
not  date  back  as  far  as  that,  for  the  library 
collected  by  that  Association  was  sold  in  185L 

The  first  order  for  our  present  library  was 
sent  by  the  Victoria  Medical  Association  to 
Messrs.  Smith,  Elder  &  Co.  on  August  15th„ 
1852.  The  first  order  sent  by  the  Medical 
Society  of  Victoria  met  with  disaster,  the 
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books  going  down  in  the  Schomberg,  which 
was  wrecked  off  Cape  Otway. 

The  plan  of  ordering  books  from  London 
for  the  library  ceased  at  the  beginning  of 
1857,  when  it  was  resolved  to  order  books 
through  Mr.  George  Robertson.  Duplicate 
books  at  this  time  were  disposed  of  to  meYn- 
bers  by  auction. 

The  want  of  a  hall  to  place  the  books  in 
was  a  source  of  trouble  to  the  Society  during 
its  early  days,  and  the  trustees  of  the  Public 
Library  were  interviewed  with  regard  to  the 
question  of  having  the  books  kept  in  that 
building  ;  but  the  rules  of  the  Public  Library 
did  not  permit  the  removal  of  any  books 
from  the  building,  so  nothing  was  done. 

The  books  were  kept  at  Mr.  Buzzard's  shop 
in  Bourke-street  until  October  6th,  1857, 
when  he  wrote  asking  the  committee  to 
remove  them.  They  were  then  taken  to  a 
Mr.  Baker's  establishment.  The  next  move 
was  to  the  rooms  of  the  Medical  Dispensing 
Company,  of  which  the  proprietors  were 
medical  men  in  Melbourne. 

Li  July,  1861,  they  were  placed  under  the 
charge  of  the  librarian  at  the  Mechanics' 
Institute ;  but  in  September  of  the  same 
year  Mr.  Gilbee  reported  that  he  had  found 
the  books  and  periodicals  in  a  state  of  con- 
fusion, and  the  journals  open  to  the  inspec- 
tion of  everybody.  The  porter's  lodge  at  the 
Melbourne  Hospital  was  then  chosen,  and  it 
was  agreed  to  idlow  the  porter  £10  a  year  to 
look  after  the  library.  The  books  remained 
in  the  porter's  bedroom  until  1870,  when  the 
Medical  Society  and  its  library  moved  to  the 
hall  of  the  Royal  Society  in  Victoria-street. 
Here  the  books  remained  until  March,  1873, 
when  they  were  once  more  removed  to  the 
shop  of  Mr.  Ogg,  pharmaceutical  chemist,  117 
ColUns-street  East,  and  there  the  books 
remained  until  1878,  when  they  were  finally 
removed  to  where  you  now  see  them,  on  the 
shelves  in  our  own  hall. 

The  total  number  of  volumes  in  the  library, 
bound  and  unbound,  at  the  commencement 
of  1905,  were  1647,  and  the  value  placed  upon 
them  for  insurance  purposes  was  £1013  ;  but 
this  sum  would  never  replace  the  volumes  if 
by  any  chance  they  should  be  destroyed  by 
fire.  Amongst  the  old  books  there  are  ex- 
cellent copies  of  Crooke's  "  Body  of  Man," 
printed  in  1631  ;  Browne's  "  Muscles  of  the 
Human  Body,  1697,'*  and  Lazarus  Riverius 
on  "  The  Practice  of  Physic,"  printed  in  1678. 
The  general  books  are  catalogued  under  the 
Card  system,  and  classified  under  the  Dewey 


system,  and  it  is  now  easy  for  a  member  to 
find  any  volume  that  may  be  present  in  the 
library. 

Amongst  many  librarians  who  have 
laboured  so  well  in  the  interests  of  the  mem- 
bers in  building  up  our  splendid  library  of 
reference,  Mr.  John  Holden  Webb's  name 
will  sdways  stand  foremost.  For  years  his 
untiring  enthusiasm  was  successful  in  com- 
pleting many  valuable  sets  of  journals  ;  and 
when  he  retired  from  his  position  he  was  able 
to  say  that  any  reference  in  Neale's  digest 
was  available  on  the  shelves  of  the  library, 
a  truly  great  work,  and  one  that  the  members 
of  the  Society  can  never  forget.  Bookcases 
were  presented  to  the  Society  by  Dr.  Haig 
and  Dr.  Gresswell ;  and  Dr.  Patrick  Moloney 
made  a  present  of  the  oleograph,  "  The 
Anatomy  Lesson." 

THE   JOURNAL. 

The  Australian  Medical  Journal  was  first 
suggested  by  Dr.  Maund  at  a  meeting  of  the 
Medicsd  Society  of  Victoria  on  August  25thy 
1856 ;  ten  days  later  a  sub-committee  re- 
ported to  a  special  meeting  in  favour  of 
starting  a  journal,  to  be  called  the  Av^stralian 
Medical  Journal,  At  first  the  Society  pub- 
lished the  journal  quarterly,  and  the  annual 
subscription  was  £1.  The  management  was 
placed  in  the  hands  of  a  committee  of  six, 
consisting  of  two  editors,  a  treasurer,  a  secre- 
tary, and  two  other  members  of  the  Society. 
The  first  quarterly  issue  of  the  journal  ap- 
peared on  January  1st,  1856,  when  the 
editors  were  Dr.  Maund  and  Bla^k,  and  the 
pubUsher  Mr.  Buzzard.  On  June  8th,  1857, 
the  committee  reported  that  there  were  no 
funds  to  meet  the  expense  of  issuing  the  next 
quarterly  number  of  the  journal,  and  it  was 
resolved  to  ask  Mr.  Buzzard  under  what 
terms  he  would  assume  the  entire  manage- 
ment of  the  journal.  He  offered  to  take  over 
the  journal  if  he  were  given  15  per  cent,  of  the 
returns,  exclusive  of  advertising ;  but  the 
committee,  having  unsuccessfully  tried  to 
get  Mr.  Buzzard  to  accept  10  per  cent.,  de- 
termined to  continue  to  publish  the  journal 
themselves. 

In  1858,  Mr.  Goodhugh,  of  Messrs.  Good- 
hugh  and  Hough,  offered  to  take  over  the 
journal,  provided  the  Society  continued  to 
supply  the  manuscript  and  take  100  copies 
of  the  journal.  This  arrangement  came  into 
force  at  the  beginning  of  1859,  but  on 
October  17th,  1859,  the  Society  resolved  that 
it  would  no  longer  be  responsible  for  any 
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liabilities  of  the  medical  journal,  nor  share  in 
any  profits  derived  from  the  sale  of  the 
journal.  In  1860  the  journal  was  published 
by  Messrs.  Wilson  and  Mackinnon,  who  con- 
tinued its  publication  until  the  end  of  1866, 
and  since  that  time  the  journal  has  been 
issued  regularly  from  Messrs.  Still  well  and 
Co.'s  office.  The  first  editors  were  Drs. 
Maund  and  Black.  Dr.  Thompson  acted 
from  1859  to  1861.  Then  Dr.  Neild  became 
editor,  and  continued  to  act  in  that  capacity 
for  17  years,  during  which  time  his  devotion 
to  the  journal  was  the  sole  factor  in  saving 
it  from  the  fate  that  has  so  often  befallen 
medical  journals.  We  may  all  look  back 
with  most  grateful  and  envious  feelings  at 
the  success  that  attended  Dr.  Neild's  energies 
in  keeping  this  journal  alive  at  times  when 
other  men  would  willingly  have  let  it  cease. 
The  completion  of  the  50th  year  of  this 
journal  is  solely  due  to  the  zeal  and  energy 
displayed  by  Dr.  Neild  during  these  troublous 
times,  as  well  as  to  his  skill  as  a  writer. 

Professor  Allen  was  editor  from  1878  to 
1881,  when  Dr.  Jamieson  assumed  control 
of  the  journal  until  1887.  Drs.  Moore  and 
Syme  followed  Dr.  Jamieson,  and  since  that 
time  Drs.  Syme,  Stawell,  Wilkinson,  Lewers, 
and  A.  J.  Wood  have  acted  as  editors. 

Issued  at  first  as  a  quarterly  publication, 
it  was  issued  every  month  after  1864.  It 
has  not  existed  for  half  a  century  without 
rivalry  in  Victoria.  In  1862  Mr.  F.  Bailligre 
commenced  the  AtLstrcUian  Medical  and 
Surgical  Review,  which  had  a  brief  career. 
In  1869  the  Avstralian  Medical  Gazette  was 
commenced  as  the  organ  of  a  Society  called 
the  '*  Victorian  Medical  Association  "  ;  this 
journal  was  published  regularly  for  four 
years,  and  died,  like  the  Society  it  repre- 
sented, of  inanition.  The  four  volumes  of 
this  journal  are  in  our  library,  and  some  of 
the  articles  reflect  the  warmth  of  feeling  that 
then  existed  amongst  sections  of  the  pro- 
fession, when  all  did  not  seem  to  be  unity, 
peace  and  concord.  In  1894  a  more  formid- 
able rival  appeared  in  Melbourne,  called  the 
Intercolonial  Quarterly  Journal  of  Medicine 
and  Surgery,  Drs.  Gardner  and  Grant  acting 
as  editors.  The  appearance  of  this  quarterly 
followed  twelve  months  after  the  Medical 
Society  of  Victoria  had  commenced  to  supply 
the  Lancet  to  its  members,  in  place  of  the 
Australian  Medical  Journal.  This  journal 
was  started  by  its  editors  in  order  to  put  the 
abstract  proposition,  *'  That  it  is  desirable  to 
found    an    Australasian    Medical    Journal," 


made  at  the  Sydney  meeting  of  the  Inter- 
colonial Medical  Congress  in  1892,  into  prac- 
tical form.  Its  first  year  was  a  most  suc- 
cessful one,  but  the  adoption  of  the  Austral- 
asian Medical  Gazette  by  the  various  inter- 
colonial branches  of  the  British  Medical 
Association  as  their  official  journal  deprived 
the  quarterly  at  once  of  its  intercolonial  cir- 
culation ;  and  in  its  third  year,  1896,  an 
amalgamation  was  effected  with  the  Aus- 
tralian Medical  Journal,  and  the  new  journal, 
under  the  name  of  the  Intercolonial  Medical 
Journal  of  Australasia,  has  continued  to  be 
issued  regularly  every  month.  As  a  means 
for  securing  exchanges  for  our  library,  it  is 
invaluable  to  the  Society,  and  members  have 
always  shown  the  greatest  loyalty  towards 
it.  In  its  early  days,  although  the  journal 
belonged  to  the  Society,  the  transactions  of 
the  Society  did  not  appear  regularly  in  it ; 
but  at  the  beginning  of  1865  it  was  adopted 
as  the  official  organ  of  the  Society,  and  since 
that  date  the  journal  has  steadily  recorded 
the  transactions  of  the  Medical  Society  of 
Victoria.  In  order  to  encourage  country 
members  to  continue  to  subscribe  to  the 
Society,  and  recognising  the  small  return 
these  members  were  getting  for  their  annual 
subscription,  it  was  determined  in  1894  to 
supply  members  of  the  Society  with  the 
Lancet  in  place  of  the  Australian  Medical 
Journal.  The  step  met  with  general  favour 
amongst  the  members ;  but  happening,  as  it 
did,  simultaneously  with  the  starting  of  the 
Intercolonial  Quarterly,  it  was  a  serious  blow 
to  the  circulation  of  the  local  journal, 

OTHER   MEDICAI.   SOCIETIES. 

Since  1855  the  Medical  Society  of  Victoria 
I  has  continued  to  hold  its  position  as  the 
leading  medical  society  in  Victoria,  although 
various  other  societies  have  been  started. 
In  1869  a  Society  was  formed,  called  the 
**  Victoria  Medical  Association  "  It  lasted 
for  four  years,  but  as  its  objects  were  chiefly 
personal,  it  died  of  inanition. 

On  September  11th,  1879,  a  meeting  was 
held  at  Dr.  Neild's  house  in  Collins-street  to 
consider  the  question  of  establishing  a  branch 
of  the  British  Medical  Association  in  Vic- 
toria. It  was  then  resolved  that  a  meeting 
of  the  profession  be  called,  and  that  a  pro- 
posal should  be  submitted  for  the  formation 
of  a  Victorian  branch.  The  meeting  was 
held  a  fortnight  later,  when  30  members  of 
the  profession  enrolled  the  selves  as  the 
first    members    of    the    branch.     The    first 
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council  consisted  of  the  following  medical 
men  : — President,  Mr.  Gilbee  ;  vice-president, 
Dr.  Cutts ;  hon.  secretary,  Dr.  Henry  ;  hon. 
treasurer.  Dr.  Graham  ;  members  of  council, 
Drs.  Neild,  McMillan,  Rudall,  Jamieson, 
Browning  and  -Morrison.  Mr.  Gilbee,  the 
urst  pivsident,  in  his  retiring  address,  dis- 
avowed any  feeling  of  rivalry  with  the 
Medical  Society  of  Victoria,  which  Society, 
indeed,  had  furnished  the  bulk  of  the  mem- 
bers of  the  Branch  Association.  As  soon  as 
the  Victorian  Branch  was  formed  the  council 
communicated  with  the  other  colonies, 
urging  on  them  the  desirability  of  estab- 
lishing similar  branches  ;  and  in  February, 
1880,  New  South  Wales  Branch  was  in- 
augurated, and  the  first  council  was  elected 
in  March  of  the  same  year.  The  South 
Australian  Branch  was  really  started  before 
the  Victorian  Branch  ;  but,  owing  to  the  fact 
that  the  members  of  the  profession  were  so 
scattered,  it  was  found  difficult  to  get  the 
applications  for  membership  certified  to 
from  the  personal  knowledge  of  at  least  two 
certifying  members.  Consequently,  it  was 
not  until  September  i4th,  1880,  that  the 
Branch  was  recognised  by  the  parent  Asso- 
ciation, being  16  months  after  the  inaugural 
meeting  of  the  Branch  in  Adelaide. 

The  Melbourne  Medical  Association  was 
started  by  Dr.  Goodall  in  1890,  and  it  has 
always  been  to  the  fore  in  promoting  the 
social  side  of  professional  life,  a  side  that  the 
Medical  Society  abandoned  when  the  annual 
dinners  ceased.  The  Medical  Defence  Asso- 
ciation is  the  youngest  of  the  Victorian 
Medical  Associations,  and  the  work  it  does  is 
of  the  greatest  importance  to  the  whole  of 
the  profession. 

It  would  be  an  invidious  task  to  attempt 
to  individualise  former  members  of  the 
Society  to  whom  we  owe  so  much ;  the 
success  of  the  past  is  not  to  be  ascribed  so 
much  to  any  individual,  or  group  of  indi- 
viduals, but  rather  to  that  spirit  of  brother- 
hood engendered  by  such  a  Society  as  ours. 
At  the  same  time,  we  cannot  forget  that  Her 
Most  Gracious  Majesty  the  late  Queen  Vic- 
toria recognised  the  fact  that  amongst  our 
members  was  one  who  stood,  and  still  stands, 
at  the  head  of  the  medical  profession  of 
Australia ;  and  in  bestowing  the  honour  of 
knighthood  on  Sir  Thomas  Fitzgerald,  the 
late  Queen  honoured  the  most  brilliant  sur- 
geon of  our  time,-  and  a  man  whom  we  are  all 
proud  to  call  our  friend.  To  Sir  Thomas 
Fitzgerald  the  profession  in  Melbourne  owe 


the  deepest  debt  of  gratitude  for  ever  uphold- 
ing the  best  traditions  of  our  profession.  He 
has  always  been  a  friend  to  the  young  prac- 
titioner, and  those  of  us  who  were  fortunate 
enough  to  be  present  at  the  dinner  given  to 
him  on  July  22nd,  1897,  will  never  forget  the 
way  in  which  the  medical  profession  attended 
bo  do  their  share  in  emphasising  their  ap- 
proval of  the  man  on  whom  the  first  knight- 
hood in  Australia  had  fallen  purely  on 
account  of  professional  knowledge  and  emi- 
nence. 

So  much  for  our  past.  Our  present  state 
is  one  that  we  may  justly  feel  proud  of.  We 
now  have  313  eflfective  members,  10  hon. 
members,  and  11  corresponding  members,  a 
larger  roll  than  we  have  ever  had  before. 
Our  hall  stands  free  from  debt,  and  the 
treasurer's  report  shows  that  we  have  a 
balance  of  £140  beyond  our  other  assets. 
During  the  past  12  months  there  have  been 
several  meetings  of  representatives  from  the 
Victorian  Branch  of  the  British  Medical 
Association,  from  the  Medical  Defence  Asso- 
ciation, and  from  our  own  Society  to  deal 
with  matters  of  general  interest,  affecting  the 
whole  profession  of  Victoria,  and  the  greatest 
harmony  and  goodfellowship  have  marked 
these  conferences. 

The  monthly  meetings  are  better  attended 
than  at  any  time  during  our  career  ;  and 
large  as  our  hall  is,  the  question  of  sitting 
accommodation  for  members  is  one  that  must 
shortly  engage  the  attention  of  the  com* 
mittee.  The  prepsiration  of  a  business  paper 
for  the  monthly  meeting  is  not  so  much  a 
task  of  where  can  we  look  for  business  as 
what  must  be  left  out.  In  fact,  the  ques- 
tion of  sections  for  the  transaction  of  work 
of  a  special  kind  must  be  seriously  con- 
sidered before  long.  Already  the  ophthal- 
mologists have  recognised  that  the  amount 
of  work  they  can  do  amongst  themselves  is 
far  greater  than  they  were  able  to  do  at  the 
general  meetings  of  the  Society.  Similarly 
the  members  of  the  staff  at  the  Children's 
Hospital  have  initiated  a  Pediatric  Society, 
where  work  applying  to  the  study  of  dis- 
eases of  children  will  receive  the  attention 
that  is  gradually  being  extended  to  it  all 
over  the  world.  While  all  these  Ut tie  socicr 
ties  are  composed  of  members  of  our  parent 
Society,  still  each  newly-created  society 
means  a  fresh  annual  subscription,  whereas 
a  judicious  amalgamation  of  all  present  ex- 
isting societies,  under  the  one  head,  with  a 
slightly  increased  subscription  to  the  parent 
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Society,  would  be  a  saving  to  everybody,  and 
the  special  work  could  be  still  more  effectively 
carried  on  in  sections,  thus  giving  the  special 
work  a  much  wider  field  on  which  to  draw 
for  the  attendance  at  their  meetings,  as  well 
as  being  of  immense  clinical  interest  to  the 
whole  body  of  members. 

The  training  of  the  medical  man  for  useful 
work  in  medical  society  life  is  commenced  in 
the  Medical  Student's  Society.  It  continued 
in  the  Medical  Societies  after  he  graduates, 
and  this  training  in  time  fits  him  to  take  a 
prominent  position  in  the  transactions  of  the 
Medicsd  Congresses,  which  have  now  been 
held  at  three-yearly  intervals  for  the  past  18 
years  throughout  the  various  Australasian 
States  and  New  Zealand.  In  these  meetings 
of  Congress  valuable  work  has  been  done  ; 
but  far  better  work  could  be  effected  if  a 
greater  supervision  was  exercised  over  the 
papers  that  are  read  at  these  meetings. 
Subjects  of  general  interest  to  the  whole  pro- 
fession should '  be  chosen  for  special  con- 
sideration, and  papers  invited  from  the  recog- 
nised leaders  of  the  profession,  and  the 
general  body  of  the  profession  could  then 
express  their  views  in  discussion,  rather  than 
in  a  number  of  short,  uninteresting  papers, 
of  which  the  great  bulk  of  the  transactions 
up  to  the  present  time  consist.  Congress 
work  is  a  powerful  factor  in  advancing  and 
diffusing  knowledge  throughout  the  medical 
profession  of  the  Commonwealth,  and  also  in 
the  prevention,  and  alleviation,  and  cure  of 
disease.  It  is,  according  to  Senn,  the 
highest  post-graduate  work  done  in  the  pro- 
fession, and  it  behoves  us  all  to  get  the 
greatest  benefits  possible  out  of  these  trien- 
nial meetings  of  the  profession.  Up  to  the 
present  time  the  social  side  of  Congress  meet- 
ings has  predominated,  and  the  proverbial 
Australian  hospitality  was  seen  at  its  zenith 
during  the  last  Congress  at  Adelaide ;  but 
at  the  same  time  there  was  a  generally  ex- 
pressed opinion  that  such  meetings  might 
well  do  more  in  the  way  of  useful  work,  and 
less  in  the  way  of  social  functions. 

One  useful  step  taken  at  the  last  Congress 
was  the  suggestion  that  a  committee  should 
be  appointed,  representing  the  various  medi- 
cal societies  throughout  the  States,  to  con- 
sider the  best  means  of  amalgamating  the 
various  societies  under  one  association. 
There  is  a  general,  as  well  as  a  local,  side  to 
many  questions  that  arise  in  various  societies, 
and  it  is  well  for  the  profession  to  be  at  times 
unanimous,   and  to  speak  with   one    voice 


through  a  parent  Association  that  embraces 
every  State  and  town  throughout  the  Com- 
monwealth. An  erring  member  of  the  pro- 
fession that  may  sink  his  interest  in  the 
welfare  of  the  general  profession  for  the  sake 
of  some  slight  personal  emolument  will  be 
made  to  feel  his  position  far  more  keenly  if 
he  knows  that  the  treatment  meted  out  to 
him  by  a  local  branch  in  one  State  will  also 
I  stand  against  him  throughout  every  town 
and  State  in  the  Commonwealth.  This 
movement  on  the  part  of  the  Adelaide  Con- 
gress must  therefore  be  my  excuse  in  treating 
of  the  future  of  the  Medical  Society  of  Vic- 
toria. In  a  letter  I  recently  received  from  a 
leading  practitioner  in  Sydney  he  speaks  of 
the  Medical  Society  of  Victoria  as  being  the 
stumbling-block  in  the  way  of  a  general 
amalgamation  of  the  whole  profession 
throughout  Australasia.  It  may  be  flatter- 
ing to  feel  that  we  are  a  powerful  body  in  the 
profession,  but  it  cannot  add  any  lustre  to 
our  Society  to  feel  that  our  independent 
existence  is  retarding  in  any  way  the  pro- 
gress of  the  welfare  of  the  profession  through- 
out the  Commonwealth. 

Over  70  years  ago  Sir  Charles  Hastings  and 
his  colleagues  founded  a  Society  dedicated 
to  the  proposition  that  medical  men  should 
help  one  another  ;  and  it  is  our  duty  to  en- 
deavour to  leave  no  stone  unturned  to  give 
effect  to  this  principle  in  its  most  general 
sense,  and  not  in  a  spirit  of  parochialism. 

Two  propositions  have  been  suggested 
whereby  the  profession  throughout  Austral- 
asia might  be  effectively  ama^amated  ;  the 
first  that  a  new  Association  should  be  created 
on  the  same  lines  as  the  American  Medical 
Association,  and  called  the  Australasian 
Medical  Association  ;  and  the  other,  that  all 
the  present  Medical  Societies  throughout  the 
Commonwealth  should  become  branches  of 
the  British  Medical  Association.  In  New 
South  Wales  the  Branch  of  the  British  Medi- 
cal  Association  speaks  for  the  whole  State, 
and  the  amount  of  benefit  that  has  resulted 
to  the  profession,  as  a  whole,  in  that  State 
is  very  great.  It  is  very  natural  in  conse- 
quence of  the  great  power  possessed  by  this 
Branch  of  the  Association  that  in  Sydney 
they  should  view  with  feelings  of  distrust 
anything  that  would  in  any  way  interfere 
with  their  present  powerful  position.  In 
Queensland  the  amalgamation  of  the  chief 
Medical  Society  of  that  State  with  the  local 
Branch  of  the  B.M.A.  was  effected  some 
years  ago,  with  considerable  advantage  to 
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the  general  profession.  In  South  Australia 
and  in  West  Australia  the  British  Medical 
Association  Branches  are  the  most  powerful 
societies  in  the  States.  And  in  Tasmania 
there  is  at  present  no  medical  society  beyond 
a  local  Medical  Defence  Association.  Re- 
viewing the  position  of  the  other  States,  it 
would  seem  by  far  the  easiest  plan  for  the 
members  of  the  Medical  Society  of  Victoria 
to  become  members  of  the  Victorian  Branch 
of  the  British  Medical  Association.  The 
question  of  the  amalgamation  of  the  Medical 
Society  of  Victoria  with  the  Victorian  Branch 
of  the  B.M.A.  has  been  one  that  has  exercised 
the  minds  6f  the  office-bearers  of  the  two 
Societies  for  years,  and  attempt  after  attempt 
has  proved  ineffectual ;  but  now  that  we 
have  celebrated  our  jubilee  we  might  well 
abandon  the  name  we  have  so  long  been 
proud  of,  and  carry  on  more  unselfish  work 
under  the  banner  of  the  British  Medical 
Association,  which  waves  not  only  over  the 
greater  number  of  the  members  of  the  pro- 
fession in  Great  Britain  and  Ireland,  but 
over  the  members  of  the  medical  profession 
throughout  most  of  the  British  colonies. 

Union  must  be  our  future  aim,  and  if  the 
following  proposition  should  receive  the 
support  of  the  members  of  the  Medical  Society 
of  Victoria,  I  do  not  think  it  would  take 
many  months  to  effect  a  complete  organisa- 
tion of  the  profession  throughout  the  States. 
The  proposition  is  that  the  present  members 
of  the  Victorian  Branch  of  the  Medical  Asso- 
ciation should  elect  the  present  members  of 
the  MedicalSociety members  of  their  branch ; 
that  on  a  fixed  date  the  two  Societies  should 
declare  all  offices  vacant,  and  that  at  a  meeting 
of  the  two  Societies  a  new  Council  should  be 
elected,  and  that  our  hall  and  library  and 
the  funds  of  the  two  Societies  should  become 
the  common  property  of  all.  A  number  of 
details  will,  of  course,  have  to  be  arranged 
with  regard  to  the  trustees  and  the  govern- 
ment respecting  the  haU  ;  but,  after  all,  it 
will  only  be  a  cliange  in  name. 

The  necessity  for  organisation  of  the  pro- 
fession is  daily  becoming  more  and  more 
obvious.  **  The  days  are  past  when  a 
medical  man  can  stand  aside  from  medical 
politics  and  pursue  the  even  tenor  of  his  way 
without  detriment  to  himself  or  to  his  col- 
leagues." It  is  certainly  unfortunate  that 
such  should  be  the  case ;  but  if  we  did  not 
recognise  the  fact,  and  act  accordingly,  we 
would  not  be  living  up  to  that  fundamental 


proposition,  that  medical  men  should  help 
one  another. 

Let  us  then  approach  tliis  question  of  union 
with  all  earnestness ;  and  when  the  whole 
profession  throughout  the  Commonwealth  is 
united,  and,  at  the  same  time,  affiliated  with 
the  great  British  Medical  Association,  we  will 
gain  in  public  reputation,  and  reach  that 
status  which  our  disinterested  and  humani- 
tarian work  deserves. 

In  conclusion,  I  once  more  thank  you  for 
the  honour  you  conferred  upon  me  in  electing 
me  your  president  for  the  past  year.  I  have 
also  to  gratefully  acknowledge  your  courtesy 
and  forbearance  to  me  whilst  in  the  chair, 
^y  year  of  office  has  been  a  truly  pleasant 
one  to  me,  and  I  will  never  forget  the  valu- 
able asistance  I  have  received  at  all  times 
from  our  honorary  secretary.  Dr.  Balfour. 
We  often  forget  that  when  all  is  going 
smoothly  someone  is  responsible  for  the 
smoothness,  and  the  tact  and  energy  of  the 
secretary  is  the  real  secret  of  peaceful  work  in 
a  Society. 

SOME  OBSERVATIONS  ON  APPENDICITIS 

Read  before  the  AustrcUasian  Medical  Congress, 

Adelaide,  1906. 

By  R«  Steer  Bowker,  M.R.C.S.  ete.,  Hon.  Surgeon, 
Sydnqr  Hosplte],  Hon.  Considtins  Svifeoii, 
Women's  Hospital,  Sydn^. 


Whbn  I  started  to  write  this  paper  I  thought  I 
would  be  able  to  put  all  I  had  to  say  on  a  few 
pages,  but  by  the  time  I  had  finished  it  I  found 
that  it  was  of  such  length  that  I  could  hardly 
expect  you  to  hear  me  out,  more  especially 
as  there  are  others  to  be  heard,  and  the  time 
at  our  disposal  is  not  great,  so  I  have  asked 
to  be  allowed  to  read  an  epitome  of  what  I 
have  to  say,  and  will  mention  the  points  I 
wish  to  bring  before  you  without  going 
further  into  detail  than  is  necessary,  and 
will  only  quote  my  authorities  without 
giving  their  arguments. 

My  excuse  for  bringing  so  well-discussed  a 
subject  before  you  is  that  there  are  so  many 
erroneous  view^  enunciated  concerning  it, 
and  such  deep  interest  taken  in  it  by  the 
laity,  and  so  many  stupid  and  misleading 
statements  made  about  it  by  the  public  press. 

One  constantly  hears  the  question  asked, 
in  a  more  or  less  scoffing  manner,  "  Why  is 
appendicitis  so  common  now  ?  "  and  it  is 
freely  hinted,  even  by  some  members  of  our 
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own  profeHsion,  that  appendix  operations  are 
too  frequently  and  unnecessarily  done. 
Gentlemen,  the  error  is  on  the  other  side ; 
even  now,  with  our  present  knowledge  of  the 
disease,  delays  are  too  frequent  and  opera- 
tions too  often  deferred. 

Causes, — ^The  general  public  and  even 
many  medical  men  have  been  accustomed 
to  look  upon  fruit  seeds  and  other  foreign 
bodies  as  the  chief  cause  of  appendicitis, 
whereas  it  is  a  very  rare  thing  to  find  any 
such  in  an  appendix.  It  is  an  accident  when 
any  such  body  gets  into  an  appendix,  and 
due  to  some  accident  if  the  appendix  does 
not  by  its  peristaltic  action  get  rid  of  it  again. 

Anatomy. — With  regard  to  the  anatomy, 
I  will  not  take  up  your  time  except  to  ask 
you  to  remember ;  that  the  blood  supply  is  a 
poor  one ;  that  in  the  ultimate  distribution 
the  vessels  ramify  between  the  mucous  and 
foubmucous  coats,  surrounded  by  a  fairly 
dense  muscular  layer  ;  that  the  organ  is 
one  which  Nature  in  her  economy  is  en- 
deavouring to  rid  herself  of ;  also  the  longi- 
tudinal muscular  bands  (or  taeniae)  on  the 
caecum,  leading  to  the  appendix,  and  the  fact 
that  at  the  caecal  orifice  of  the  appendix  the 
mucous  membrane  is  thrown  into  folds  ;  one, 
crescentic  in  shape,  just  above  it,  is  known  as 
the  valve  of  Gerlach,  and  another,  on  the 
opposite  side,  but  within  the  lumen,  as  that 
of  Nanninga  ;  more  marked,  the  acuter  the 
angle  at  which  the  appendix  comes  ofE  from 
the  caecum,  and  that  on  distension  of  the 
caecum  these  folds  or  valves  are  liable  to 
close  the  orifice  (Kelly ^)  ;  that  the  nerve 
supply  is  derived  from  the  superior  mesen- 
teric plexus  of  the  sympathetic,  which  sup- 
plies also  the  small  intestines,  and  to  this  fact 
is  attributed  the  wide  distribution  of  pain  in 
early  appendicitis  (G.  R.  Fowler^) ;  and  that 
the  veins  empty  into  the  superior  mesenteric 
and  on  into  the  portal. 

Its  lumen  la  narrow,  the  adenoid  tissue 
encroaching  on  it,  any  catarrhal  condition 
liable  to  still  further  lessen  its  calibre. 
Ribbut,  Kelly  and,  more  recently,  Woods- 
Hutcliinson'*  have  described  how  Nature  in 
trying  to  destroy  the  organ  does  so  by 
obliterating  the  lumen,  often  only  in  parts, 
and  so  leaves  strictures,  and  that  the  lumen 
is  the  habitat  of  various  micro-organisms 
which  may  on  slight  provocation  become 
virulent. 


as 


ruienii. 

Definition. — What  is  appendicitis  ?     It  is 
well  to  give  a  definition  before  going  into 


the  causes,  and  for  this  purpose  I  cannot  do 
better  than  quote  R.  T.  Morris*.  He  says  : — 
"  Appendicitis  is  an  infective,  exudative  in- 
flammation of  the  vermiform  appendix  of  the 
caecum,  originating  in  any  local  cause,  for  the 

•  production  of  an  infective  '  atrium  '  or  gate- 
way in  the  tissues  of  the  appendix,  and  pro- 
gressing by  bacterial  invasion  into  the  layers' 
of  connective  tissue  and  the  layer  of  lymphoid 
tissue,  all  of  which  are  partially  or  com- 
pletely disabled  by  interstitial  exudate  com- 
pression within  the  narrow  muscular  and 
peritoneal  sheath  of  the  appendix.  Tne 
principal  cause  of  appendicitis  is  mixed  bac- 

'  terial  infection  from  the  lumen  of  the  appen- 
dix. The  chief  cause  of  bacterial  infection 
from  the  lumen  of  the  appendix  is  the  for- 

,  mation  of  an  '  infective  atrium '  in  the 
mucosa  by  force  applied  in  any  way."  Sa 
that  appendicitis  is  the  result  of  an  infective 
atrium  in  the  mucous  lining  of  the  appendix, 
the  result  of  any  cause. 

Now,  Van  Zwallenburg^   shows  that  the 
chief  cause  of  infective  atria  is  the  cutting  off 
of  the  blood  supply,  that  the  chief  cause  of 
the  cutting  off  of  the  blood  supply  of  the 
appendix  is  distension  of  its  lumen,  causing 
pressure   on  the  vessels  in  the  submucous 
coat,    compressing    them    against    the    un- 
yielding outer  walls,  devitalising  the  mucous 
membrane,  and  allowing  it  to  be  attacked 
by    the    contained    pathogenic    organisms  ; 
that  distension  of  its  lumen  is  caused  by  any 
obstruction  to  its  outlet,  a  constriction  more 
or  less  narrow,  with  a  contained  concretion 
of  some  sort,  not  necessarily  a  hard  body ;  a 
little  faecal  matter  or  even  a  plug  of  mucus 
may   suffice    to   plug    the    opening.     Given 
these  conditions,  an  excess  of  fluid  may  be 
forced  into  the  appendix  by  some  muscular 
effort,  past  th(i  obstruction,  and  by  its  recoU 
forces  the  obstructing  material,  whatever  it 
may  be,  against  the  mouth  of  the  stricture^ 
blocking  the  opening,  and  so  acting  as  a  ball- 
valve,)  distension  takes  place  ;  so  that  it  may 
be  said  that  anything  which  interferes  with 
the  blood  supply  is  a  direct  cause  of  appendi- 
citis.    Given  a  good  blood  supply,  the  bac- 
teria are   inert ;   devitalise   the  tissues  and 
immediately  the  bacteria  attack  them.    This 
supply  may  be  cut  off  from  the  base  by  a 
twist,  twisting   the   artery,   by   pressure   of 
some  other  part,  etc.;  or  an  obliterative  endar- 
teritis starting  peripherally  may  occlude  the 
main  vessel  and  cause  sloughing  of  the  entire 
appendix.     But   no   doubt    the   description 
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given  by  Van  Zwallenburg  is  the  most  com- 
mon cause,  and  I  will  now  trace  the  various 
factors  which  lead  to  that  condition. 

First  and  foremost  we  have  some  former 
slight  attack  recovered  from — the  result  of 
injury,  typhoid  ulceration,  or  in  fact  any- 
thing causing  an  abrasion  of  the  mucous 
membrane,  which  has  healed  with  the  forma- 
tion of  connective  tissue  in  which  contraction 
has  taken  place,  leaving  a  narrowing  or 
Btricture  of  the  tube  ;  or  this  may  be  caused 
in  the  process  of  natural  obliteration  which 
goes  on  from  birth  until  death,  causing  de- 
struction of  the  lymphoid  tissue  and  con- 
nective tissue  replacement ;  or  even  a 
thickening  of  the  lymphoid  tissue  or  an 
increase  in  it  may  block  the  lumen  ;  or  some 
peri-appendicular  peritoneal  adhesion  may 
<»ause  a  kink  in  the  appendix,  and  so  arrive 
at  the  same  result. 

Now  for  the  oausoi  causarum.  The  causes 
of  stricture  have  been  mentioned.  Lym- 
phoid tissue  in  some  people  is  excessive. 
Catarrhal  condition  may  be  caused  by  any 
intestinal  irritation,  typhoid  fever,  influenza, 
some  of  the  exanthemata,  any  hereditary 
malformation  of  the  appendix,  narrowing  its 
lumen  or  distorting  its  shape  ;  kinks  caused 
by  peritoneal  adhesions  from  inflammation 
of  other  organs ;  kinks  caused  by  peri- 
appendicular peritonitis,  the  result  of  intra- 
abdominal muscular  traumatism,  as  de- 
scribed by  B3rron  Robinson,**  chiefly  by  the 
iu^tion  of  the  psoas.  Distension  of  the 
csecum,  the  result  of  flatulence,  may  cause 
obstruction,  and  if  the  appendix  is  already 
a  maimed  one  may  precipitate  an  acute 
attack,  and,  to  my  mind  at  any  rate,  ac- 
counts for  those  attacks  of  colic  or  appendi- 
citis attributed  to  the  eating  of  green  fruit 
or  some  indigestible  food,  but  not  on  the 
grounds  stated  by  Rubin,^  of  Rush  Medical 
College,  who  attributes  appendicitis  to  our 
•civilisation,  causing  man  to  retain  gas  in  the 
large  intestine  for  long  periods  of  time  ;  that 
he  is  most  of  his  time  in  places  and  under 
conditions  which  render  it  undesirable  that 
he  should  rid  himself  of  it ;  that  this  gas  dis- 
tends the  caecum  and  appendical  opening 
and  allows  foreign  bodies  to  get  in ;  attributes 
to  this  the  fact  that  savage  people  seldom 
«ufTer  from  the  disease;  and  quotes  Bland 
Sutton  and  J.  H.  Campbell,  who  have  made 
A  study  of  the  appendix  in  anthropoid  apes, 
And  saying  that  they  never  came  across 
an  inflamed  appendix  in  these  animals, 
And    in  §>  proof    of     his     contention    gives 


laboratory  experiments  which  he  conducted, 
but  forgets  that  these  were  on  a  cadaver 
with  no  blood  supply  to  the  mucous  mem- 
brane and,  consequently,  no  turgid  valve  of 
Gerlach  or  Nanninga  to  shut  off  the  lumen ; 
besides  which  Wienberg,  in  the  Annals  of  the 
Pasteur  Institute,  relates  a  case  of  appendi- 
citis in  a  chimpanzee.  Distension  of  the 
caecum  is  controlled  to  a  certain  extent  by 
the  muscular  bands,  and  by  the  abdominal 
wall,  especially  behind,  and  so  distends  in  a 
lateral  direction  more  than  antero-posteriorly , 
and  approximates  the  edges  of  the  opening, 
and  where  the  appendix  comes  off  from  the 
caecum  at  less  than  a  right  angle  (as  it  gene- 
rally does)  the  valves  of  mucous  membrane 
very  efficiently  close  it. 

Now,  to  follow  up  the  theory  of  Van  Zwallen- 
burg, some  extra  strain — a  bicycle  ride,  some 
athletic  exercise,  or  even  a  change  of  the 
position  of  the  body  during  sleep — may  set 
up  this  ball-valve  action  in  the  appendix,  by 
causing  an  excess  of  fluid  to  distend  it,  peri- 
staltic action  is  set  up,  which  may  overcome 
the  obstruction,  or  may  not ;  if  not,  the 
appendix  still  tries  to  get  rid  of  the  obstruc- 
tion, and  painful  contractions  of  the  organ 
take  place,  giving  rise  to  "  colic  "  (just  in  the 
same  manner  as  we  get  hepatic  colic)  ;  the 
obstruction  by  the  excessive  effort  of  the 
peristalsis  may  yet  be  overcome  and  the 
attack  end  in  colic  only,  for  the  time  being,  or 
the  obstruction  may  persist,  more  fluid  be 
exuded  from  the  walls  of  the  appendix,  and 
exudation  take  place  into  its  tissues,  render- 
ing it  still  more  tense  ;  distension  increases 
until  circulation  is  arrested  ;  pain  diminishes 
by  reason  of  paralysis  of  the  nerve  endings, 
and  perforation  or  gangrene  takes  place  ; 
and  to  interpret  the  signs — when  the  pain 
lasts  one  or  two  hours,  with  sudden  cessation, 
then  the  obstruction  has  given  way.  If 
there  is  no  tenderness  left,  the  attack  has 
passed  and  left  no  material  further  damage  ; 
if  tenderness  is  left,  then  some  inflammation 
has  been  caused  ;  if  the  pain  lasts  several 
hours,  with  vomiting,  with  abrupt  cessation, 
perforation  has  taken  place.  If  the  pain 
gradually  diminishes  after  six  to  twelve 
hours,  gangrene  has  resulted,  and  if  it  re- 
appears after  24  hours,  peritonitis  has  com- 
menced. This  account  very  accurately  de- 
scribes an  ordinary  acute  attack,  but  there 
are  other  factors  at  work  which  will  have  to 
be  considered,  causing  the  disease  to  run 
different  courses — some  to  be  acute  or 
fulminating,  some  to  run  a  chronic  course, 
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some  to  end  in  resolution,  and  others  to  go  on 
to  suppuration  ;  some  to  be  localised,  others 
to  cause  general  peritonitis,  pyelo-phlebitis 
and  portal  pyaemia,  vomito-negro,  empy- 
sema,  or  acute  toxaemia.  The  nature  of  the 
attack  will  depend  on — 

1.  The  position  of  the  appendix. 

2.  The  nature  of  the  micro-organism  set  free . 
There  are  two  chief  positions  of  the  appendix 

governing  the  nature  of  the  attack — colonic 
and  enteronic  (Byron  Robinson®): 

Colonic,  or  benign  area  of  peritonitis,  being 
the  outer  side  of  a  line  drawn  from  the  sur- 
face of  the  liver  along  the  psoas  muscle  over 
the  right  pelvic  brim  to  the  pelvic  floor. 

Enteronic  area  to  the  inner  side  of  this  line, 
towards  the  centre  of  the  abdominal  cavity  ; 
an  appendix  pointing  here  will  be  amongst 
the  enteronic  coils,  where  the  stomata  vera 
of  the  peritoneum  are  vast  in  numbers, 
whilst  in  the  colonic  area  they  are  limited. 

The  enteronic  area  is  the  area  of  absorption 
(septic).  Perforation  in  the  enteronic  area 
is  liable  to  be  followed  by  absorption  and 
acute  toxaemia  before  limiting  membrane  can 
be  thrown  out.  Whilst  in  the  colonic  area 
the  peritoneum  has  more  time  to  throw  up  a 
defensive  barrier,  absorption  being  slower. 
The  most  constant  micro-organism  in  the 
appendix  is  the  B.C.C.  Bacillus  pyocyaneus 
is  occasionally  found,  and  streptococci  more 
frequently. 

All  authorities  are  fairly  unanimous  in  that 
the  nature  of  the  infection  depends  on  the 
virulence  of  the  organism  which  predominates, 
that  the  infection  is  generally  a  mixed  one, 
that  the  B.C.C.  is  the  only  organism  ever 
found  alone,  and  that  the  streptococcus 
pyogenes  leads  to  the  most  severe  infection. 

Though  constipation,  "per  se,  has  little  to  d) 
with  the  causation  of  appendicitis,  it  has,  1 
think,  a  deal  to  do  with  the  numbers  of  the 
bacilli,  for  it  would  cause  stagnation  and 
favour  the  multiplication  of  germs,  giving 
them  a  quiet  comer  to  breed,  surrounded  by 
heat,  moisture  and  food. 

An  infection  caused  by  the  B.C.C.  alone  is 
'generally  of  a  mUd  form,  the  resulting  peri- 
tonitis more  limited  and  less  severe,  with  the 
production  of  pus  of  a  characteristic  foetid 
odour ;  whereas  a  streptococcal  infection  in 
the  enteronic  area,  highly  virulent  toxines  are 
thrown  into  an  area  where  absorption  is  very 
rapid  and  the  probability  of  death  is  very 
great.  The  question  is  not  as  to  whether 
complete  gangrene  or  perforation  has  taken 
place,  for  probably,  as  it  would  take  longer 


for  the  whole  appendix  to  become  gangrenous 
than  it  would  for  it  to  perforate,  the  omentum 
would  have  a  longer  notice  of  impending 
disaster,  and  so  have  a  better  chance  of 
coming  to  the  rescue. 

I  do  not  think  the  nature  of  the  micro- 
organism has  anything  to  do  with  whether 
gangrene  or  perforation  shall  result ;  that  ia 
determined  by  three  other  factors  : 

1.  Nature  of  obstruction. 

2.  Position  of  appendix. 

3.  Number  of  former  slight  attacks. 
Where  the  obstruction  is  caused  by  a  hard 

concretion,  and  the  distension  and  oedema  is 
cutting  off  the  blood  supply,  the  organ  will 
give  way  first  where  the  pressure  is  greatest, 
viz.,  at  the  site  of  the  stercolith  ;  perforation 
will  result,  relief  from  tension  will  take  place, 
and  gangrene  be  averted.  Again,  where  there 
have  been  many  attacks  of  peri-appendicular 
peritonitis,  causing  the  appendix  to  be  buried 
in  adhesions,  sloughing  seldom  takes  place  on 
accoimt  of  the  greatly  increased  blood  supply 
— more  particularly  where  the  appendix  is 
attached  to  muscles — to  the  outer  side  of  the 
colon.  I  have  called  this  the  region  of 
"  chronic  or  constant  appendicitis,"  as  dis- 
tinguished from  "  recurrent  appendicitis  "  ; 
a  sloughing  appendix  is  generally  found  free 
in  an  abscess  cavity.  Complications  from 
this  class  of  cases  arise  from — 

1.  Absorption  of  pyogenic  organisms  into 
the  circulation. 

2.  Displacement  and  migration  of  venous 
thrombi. 

3.  Infection  through  the  medium  of  lymph 
channels. 

4.  Direct  extension  of  abscess. 

There  is  another  class  of  case  where  only 
slight  symptoms  are  followed  by  an  acute 
attack.  Lejar  and  Menetrier^^  describe  in  the 
Revue  de  Chirugie  various  diverticulae  of  the 
appendix,  small  outgrowths  from  the  lumen^ 
having  thin  and  easily  ruptured  walls, 
connected  with  the  lumen  bv  a  small  neck, 
the  result  of  some  abscess  in  the  appendiceal 
wall ;  an  adhesion  between  one  of  these  and 
a  muscle  or  some  other  organ  could  be  easily 
ruptured  by  any  exercise  or  strain  and  set  up 
an  immediate  and  acute  attack,  and  no  doubt 
account  for  some  of  the  attacks  following 
immediately  on  exertion.  These  diverticulae 
are  prone  to  take  place  at  the  site  of  the  meso- 
appendix,  and  may  account  for  some  cases  of 
thrombo-phlebitis. 

Recurrent  Appendicitis. — ^I  class  those  sub- 
acute attacks  either  of  catarrhal  appendicitis 
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or  of  obstructive  appendicitis  from  which  a 
patient  recovers,  and  which  recur  from  time 
to  time  until  an  attack  with  perforation 
occurs.  Then  there  is  another  class  of  case 
of  which  I  wish  to  speak,  more  common  than 
is  generally  thought,  and  which  I  divide  into 
two  groups  : 

1.  Chronic  or  constant  appendicitis,  the 
source  of  definite  trouble,  and  easy  of 
diagnosis,  as  a  rule. 

2.  Unrecognised  appendicitis,  causing 
general  iU-health,  with  but  vague  symptoms, 
in  which  the  diagnosis  is  difficult  and  con- 
jectural. 

I  think  in  the  latter  group  there  are  more 
cases  than  in  any  other  class. 

Now  to  consider  the  milder  attacks  of  the 
disease  which  prepare  the  way  for  perforative 
condition  or  for  chronic  appendicitis  and 
perpetual  ill  health. 

Appendicular  colic  will  be  severe  or  other- 
wise, according  to  the  difficulty  the  appendix 
experiences  in  ridding  itself  of  the  obstruc- 
tion ;  this  having  been  accomplished,  the 
attack  will  subside.  If  there  remains  no  im- 
flammatory  trouble  there  will  remain  no 
tenderness  on  pressure  shortly  after  the 
attack ;  but  if  there  remains  for  a  couple  of 
days  tenderness  on  pressure  then  there  has 
been  some  damage  done — a  small  infective 
atrium  formed  probably,  or  some  exudation 
into  the  tissue  of  the  appendix  which  will 
almost  certainly  lead  to  future  trouble  ;  so 
that  the  fact  as  to  whether  after  an  attack  of 
colic  there  is  or  is  not  a  resultant  tenderness 
becomes  a  most  important  sign,  and  should 
guide  the  surgeon  or  physician  in  the  advice 
given  to  his  patient. 

In  the  case  of  a  smooth  foreign  body  (viz., 
one  which  by  its  sharp  edges  does  not  per- 
forate the  appendix),  its  position  in  the 
lumen  will  have  a  great  deal  to  do  with  the 
result.  If  it  gets  to  the  distal  end  of  the 
appendix  it  will  probably  become  fixed 
there,  as  peristalsis  will  not  have  much 
power  over  it,  and  the  appendix  will  after  a 
time  cease  to  try  to  get  rid  of  it ;  mucin  and 
salts  will  be  deposited  on  it,  and  it  will  in 
time  become  a  veritable  stone,  and  others 
may  form  above  it.  And  if  the  appendix  is 
situated  to  the  outer  side  of  the  caecum,  as  in 
these  cases  it  generally  is,  their  presence 
sets  up  a  mild  irritation  and  peri-appendicular 
peritonitis,  which  will  cause  it  to  become 
adherent  to  the  tissues  around,  probably  the 
iliacus  (or  the  sequence  may  be  reversed 
and  fixation  of  the  appendix  by  peritonitis. 


the  result  of  traumatism  of  the  iliacus,  be  the 
first  step),  a  chronic  irritation  will  be  set  up, 
with  but  little  pain,  only  occasional  aching, 
interfering  with  the  action  of  the  intestine 
and  nerves  of  the  part,  causing  indigestion, 
flatulence,  constipation,  etc.,  without  any 
very  definite  symptoms,  only  occasionally 
vague  discomfort ;  the  person  is  never  very 
ill  and  never  well,  often  only  "  that  tired 
feeUng  "  of  which  so  much  is  made  by  the 
quacks.  These  appendices  never  slough  and 
seldom  perforate  on  account  of  the  extra 
blood  supply  that  they  receive  from  their 
situation  and  condition.  They  are  generally 
large  appendices  with  their  mucous  mem- 
brane more  or  less  destroyed.  They  can 
generally  be  diagnosed,  if  thought  of  and 
carefully  searched  for. 

By  unrecognised  appendicitis,  I  mean  that 
class  of  case  written  about  by  Gibbons^^  in  the 
"  Journal  of  the  American  Medical  Associa- 
tion," chiefly  in  children,  and  more  recently,  I 
think,  by  Fowler,  in  adults.  Gibbons  says  : — 
'*  Ailments  referred  to  the  intestinal  tract  in 
infancy  and  childhood  and  misinterpreted 
as  '  gastric  difficulties,'  *  cholera  infantum,' 
*  colic,'  '  gastro-intestinal,  intestinal  and 
nervous  dyspepsia,'  '  liver  aillnent,'^  'con- 
stipation,' or  even  diarrhoea — such  '  diffi- 
culties,' '  disturbances  '  and  *  ailments  '  are 
nearly  if  not  always  due  to  a  diseased  ap- 
pendix." He  says  :  ''  Watch  carefully  chil- 
dren who  are  pale  at  certain  times  without 
cause,  who  are  yellow  or  of  an  earthy  colour, 
especially  those  who  vomit  easily  without 
cause  or  after  driving  or  walking."  There 
are  also  cases  in  adults  in  which  it  is  difficult 
to  realise  that  the  appendix  is  the  source  of 
their  trouble.  My  attention  was  first  called 
to  them  by  a  couple  of  cases  I  saw  in  con- 
sultation with  the  late  Dr.  Angel  Money  a 
few  years  ago,  in  which  the  operation  proved 
the  diagnosis  and  cured  the  patients.  These 
patients  are  always  in  lU-health,  though 
never  very  ill,  constantly  complaining,  and 
have  consulted  innumerable  medical  men, 
and  have  taken  almost  all  known  medicines, 
and  gone  through  a  course  of  what  Gibbons 
calls  "  dietary  juggling,"  and  are  told  even- 
tually that  their  trouble  is  "  nervous  "  or 
the  result  of  "  excessive  uric  acid,"  and  know 
all  about  '*purins,"  etc. 

Bearing  this  in  mind,  one  must  look  with 
suspicion  on  such  a  case,  complaining  of 
dyspepsia,  flatulence  and  constipation — no 
signs  to  lead  one  to  a  definite  diagnosis, 
never  any  marked  pain,   perhaps  an     occa. 
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sional  attack  of  colic,  forgotten  until  inquiry 
is  made,  no  tenderness  on  pressure  any- 
where, but  probably  having  a  dilated  csecum. 
This  condition  of  caecum,  together  with  a 
flabby,  whitish  tongue,  is  often  the  only 
sign  of  chronic  appendicitis,  and  if  careful 
palpation  of  the  appendiceal  region  is  made 
some  tenderness  may  be  found,  enough  to 
warrant  the  probable  diagnosis  ;  remem- 
bering that  the  appendix  in  these  cases  is 
generally  to  the  outer  side  of  the  caecum  and 
pretty  firmly  fixed,  probably  more  or  less 
obliterated  and  containing  calculi,  and  inter- 
fering with  the  nerviB  supply  to  the  caecum 
by  irritating  the  peripheral  nerves,  never  or 
rarely  ending  in  an  acute  attack,  but  always 
remaining  a  source  of  chronic  intestinal 
irritation. 

The  symptoms  of  an  acute  or  subacute 
attack  are  so  well  known  that  I  need  hardly 
go  into  that  subject,  except  to  mention  that 
the  pain  may  be  complained  of  at  the  onset 
almost  anywhere  over  the  abdominal  wall ; 
but  as  a  rule  tenderness  on  pressure  will 
generally  be  found  over  the  seat  of  the  appen- 
dix, or  the  pain  will  generally  eventually 
settle  there,  though  in  a  case  I  had  recently 
the  pain  was  complained  of  over  McBurney's 
point,  and  there  was  resistance  and  tender- 
ness there,  but  on  making  my  usual  incision 
in  the  iliac  region  only  coils  of  small  gut  were 
found  and  no  caecum,  but  I  could  feel  the 
caecum  higher  up  in  the  region  of  the  kidney, 
and  I  removed  through  an  oblique  incision 
(as  for  a  kidney  operation)  a  large  appendix 
on  the  point  of  rupture — a  case  of  non- 
descent  of  the  caecum,  the  appendix  being 
behind  and  in  the  kidney  pouch.  Another 
point  to  be  emphasised  is  that  during  even  a 
moderately  mild  attack  the  cessation  of 
pain,  the  temperature  and  pulse  dropping 
or  remaining  throughout  but  little  above 
normal,  may  not  mean  that  the  appendix  is 
well,  but  that  it  is  dead,  a  fact  I  could  illus- 
trate by  many  cases  had  I  the  time.  This  is 
a  condition  which  has  lulled  many  into  a 
false  sense  of  security  with  disastrous  con- 
sequences. 

**  Why  is  appendicitis  so  common  now  ?  " 
is  due  no  doubt  in  great  measure  to  more 
accurate  diagnosis,  and  so  the  increase  is 
more  apparent  than  real ;  but  there  is  no 
doubt  that  since  1889  there  has  also  been  an 
absolute  increase  in  the  number  of  cases ; 
and  Marvel,^2  \^  a  very  able  article,  puts 
this  down  to  what  I  consider  the  correct 
cause — a  conclusion  I  had  come  to  before 


I  reading  his  paper.  He  attributes  this  in- 
I  crease  to  the  recent  epidemics  of  influenza, 
■  which  began  in  that  year,  and  quotes  the 
•  statistics  of  three  large  American  hospitals 
I  for  the  last  three  five-year  periods,  also  Con- 
-  tinental  opinions,  among  which  are  Winter- 
I  nitz,  Pever,  Faisans  and  Sonnenberg,  show- 
'  ing  that  the  Pfieffer  baciUis  has  been  found 
I  in  the  appendix,  in  support  of  his  views  ; 
\  and  there  can  be  no  doubt  that  influenza, 
I  more  especially  the  intestinal  type,  is  respon- 
sible for  many  cases  of  appendicitis. 

Now  as  to  the  treatment  of  these  treache- 
rous cases.  All  up-to-date  physicians  and 
surgeons  the  world  over  are  in  accord  in 
thinking  that  all  pus  cases  should  be  operated 
upon  at  once,  except  perhaps  those  cases 
in  which  the  dose  of  poison  absorbed  seems 
too  great  to  allow  of  the  patient  rallying 
I  from  an  operation  ;  also,  that  if  the  patient 
can  be  tided  over  the  acute  attack,  the  best 
time  to  operate  is  during  an  interval.  But 
can  we  always  tell  when  pus  has  formed  ? 
or  shall  we  diagnose  the  formation  of  pus 
only  when  pyelo-phlebitis  or  portal  pyaemia 
is  setting  in  ?  for  the  signs  by  which  we  have 
been  supposed  to  diagnose  pus  formation 
are  more  usually  the  signs  of  commencing 
toxaemia*,  and  the  case  is  probably  then  too  far 
gone  for  operation  to  save  it.  Then,  again, 
we  are  taking  a  very  great  risk — an  unjusti- 
fiable risk — ^in  the  present  state  of  our  Imow- 
ledge  in  trying  to  tide  a  patient  over  the 
acute  attack  when  we  see  it  at  the  beginning 
of  such  an  attack.  How  can  anyone  tell 
what  is  going  to  be  the  ending  of  even  an 
apparently  mild  attack  ?  Why  wait  for  the 
interval  when  that  waiting  subjects  the 
patient  to  absolutely  unknown  risks,  of 
which  the  physician  can  judge  no  better 
than  can  the  patient  ? 

People  are  so  educated  to  the  dangers  of 
appendicitis — each  individual  almost  in  the 
community  knows*  of  friends  lost  by  waiting, 
though  they  may  not  realise  that  the  waiting 
was  more  the  cause  of  death  than  the  disease 
— that  when  they  know  the  name  of  the 
disease  from  which  they  are  suffering  they 
are  prepared,  in  most  cases,  at  once  for 
operation,  and  only  wait  for  their  physician 
to  suggest  it  for  them  to  agree  to  it.  The 
patient  puts  his  trust  in  the  judgment  of  his 
medical  man  more  in  these  cases  perhaps 
than  in  any  other,  and  he  is  indeed  a  very 
foolish  or  very  unscrupulous  man  who  un- 
aided will  take  upon  his  shoulders  the 
unknown  risk  of  "  tiding  a  patient  '*   over 
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an  acute  attack  to  the  interval  when  he 
can  obtain  the  services  of  a  competent 
surgeon 

Now,  what  liave  we  on  the  other  side  ? 
If  the  appendix  has  perforated,  then  it  is 
admitted  an  operation  is  urgently  needed ; 
if  it  has  not  perforated,  and  the  trouble  is 
still  yet  withm  the  appendix,  then  in  the 
hands  of  a  surgeon  used  to  the  cases  an 
operation  is  almost  devoid  of  risk,  and  should 
not  be  dreaded,  and  would  in  most  cases,  if 
both  sides  of  the  question  were  candidly  put 
to  the  patient,  be  eagerly  asked  for,  and  free 
the  medical  man  from  an  amount  of  respon- 
sibility that  he  has  no  right  to  assume.  It 
is  not  even  as  though  a  patient  having  faced 
the  unknown  risks  and  come  happily  through 
with  his  life  is  any  better  off  than  he  was 
before  ;  he  still  in  the  great  majority  of  cases 
cannot  avoid  an  ultimate  operation,  for  no 
one  can  tell  which  individual  case  will  be  one 
of  the  lucky  few  which  will  get  no  further 
attacks ;  for  there  can  be  no  argument 
against  the  fact  that  an  appendix  which  has 
once  been  attacked,  even  mildly,  is  by  that 
attack  rendered  more  prone  to  future  attacks. 
One  attack  does  not  give  immunity,  but 
the  reverse.  Why  give  a  restive  horse  a 
chance  of  bolting  \  Besides  which,  an  ap- 
pendix at  the  commencement  of  an  attack 
is  in  a  better  position  for  operation  than  one 
recovering  from  an  attack,  and  the  operation 
much  more  simple,  for  later  there  will  be 
adhesions,  etc.,  to  complicate  the  case. 

In  support  of  these  views  I  cannot  do 
better  than  quote  Barrett,^'  of  Chicago,  who 
expresses  himself  most  happily.  He  takes 
for  his  text  an  explanation  a  surgeon  so 
often  hears  or,  I  am  glad  to  say,  used  to 
hear — *'  I  was  treating  the  case  medically 
until  I  could  detect  pus,"  and  says  :  "  There 
is  no  greater  fallacy  than  the  idea  that  an 
unruptured  appendicitis  deserves  medical 
treatment,  but  that  the  advent  of  pus  outside 
the  appendix  is  the  indication  for  the  insist- 
ence on  an  operation.  A  physician  harbour- 
ing this  opinion — and  there  are  not  a  few — 
should  remember  that  so  great  an  authority 
as  Osier  has  said,  '  There  is  no  medical  treat- 
ment of  appendicitis.'  Knowing  the  viru- 
lence of  appendiceal  infection,  its  tendency 
to  break  through  the  wall  of  the  appendix 
and  occasion  a  fatal  peritonitis,  the  man  who 
deliberately  sits  waiting  for  pus  and  peri- 
tonitis can  only  be  likened  to  a  fireman  who 
would  stand  hT)se  in  hand  and  contemplate  a 
beginning  conflagration  in  your  house  and 
withhold  the  stream  for  fear  of  soiling"* the 


rugs."  He  continues  :  *'  The  much  talked-of 
'  interval  operation  '  is  a  wise  thing  to  advo- 
cate for  a  patient  during  the  interval,  but  it 
is  sometimes  a  most  dangerous  thing  to 
advocate  and  wait  for  during  an  attack. 
Any  treatment  that  goes  sparring  for  a  diag- 
nosis during  the  first  36  hours  and  manoeuv- 
ring for  the  advantages  of  an  *  interval 
operation '  during  the  next  few  days,  and 
then  closes  for  a  Ufe  or  death  struggle  on  the 
fifth  or  sixth  day,  will  largely  increase  the 
death  rate.  There  is  an  interval,  but  not  the 
one  so  often  alluded  to,  that  should  interest 
the  patient  and  the  physician — this  is  the 
interval  between  the  onset  of  infection  in 
the  appendix  and  the  time  when  a  dangerous 
amount  of  the  infection  would  be  found 
outside  the  appendix  if  it  were  not  removed 
— ^the  interval  between  pus  in  the  appendix 
and  pus  everywhere.  This  is  the  interval 
which,  had  a  surgeon's  knife  cut  short  the 
possibility  of  pus  everjrwhere,  would  have 
saved  the  lives  of  most  of  these  patients. 
A  patient  going  through  an  attack  (suppura- 
tive) without  operation  is  saved  by  adhesions. 
.  .  .  adhesions  are  life-saving  at  the 
time  but  death-dealing  afterwards.  Waiting 
treatment  favours  adhesions,  early  opera- 
tion avoids  them." 

I  think,  therefore,  that  no  one  should 
argue  against  the  early  operation,  before 
serious  trouble  has  set  in.  The  risk  of  opera- 
tion at  that  time  is  so  little,  the  wound  need 
be  so  small,  the  convalescence  so  speedy,  the 
chance  of  post-operative  hernia  so  slight — in 
fact,  the  operation  which  saves  is  less  painful, 
less  irksome  to  the  patient,  than  the  attack 
which  may  kill.  It  all  hinges  on  the  diag- 
nosis. If  the  case  is  diagnosed  early,  then 
operate  at  once.  Of  course,  if  an  error  has 
been  made  and  a  correct  diagnosis  not  arrived 
at  until  the  disease  has  ceased  to  be  limited 
by  the  appendiceal  walls,  then  no  hard  and 
fast  rule  can  be  laid  down  for  guidance  ;  but 
it  must  be  considered  a  misfortime  that  tlie 
case  has  not  come  for  operation  sooner. 
This  is  where  judgment  and  experience  will 
tell,  for  it  is  on  these  that  our  decision  as  to 
operation  must  now  rest.  When  an  acute 
case  comes  first  under  notice,  the  attack 
having  lasted  a  day  or  two,  at  the  Sydney 
Hospital  the  case  is  placed  at  once  in  a  sur- 
gical ward,  and  if  it  is  manifestly  getting 
over  the  attack,  operation  is  not  postponed 
but  delayed  from  hour  to  hour,  blood  counts 
taken,  and  convalescence  from  that  attack 
hoped  for,  and  then  the  operation  done. 
On  the  other  hand,  operation  is  at  once  done 
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if  thought  advisable  ;  but  one  has  to  be  very 
sure  that  the  improvement  is  absolute  and 
not  only  "  a  lull  before  the  storm." 

Now  come  another  class  of  cases — those 
that  are  no  longer  cases  of  appendicitis  or 
inflammation  of  the  appendix,  but  have  gone 
on  to  peritonitis  or  toxaemia.  Mere  removal 
of  the  cause  will  now  do  no  good,  and  one  has 
to  judge  of  the  amount  of  poison  absorbed — 
that  is,  of  the  result  of  the  poison  on  the 
system  of  that  individual  patient,  and  this 
depends  on  the  virulence  of  the  germ  let 
loose,  and  on  the  power  of  that  patient  of 
withstanding  the  poison.  In  other  words, 
will  the  patient  stand  the  anaesthetic  and 
operation  on  the  top  of  his  toxaemia,  for  in 
even  the  worst  cases  it  is  better  to  open  and 
drain  if  possible  the  region  where  the  poison 
is  manufactured  ;  but  in  those  cases  where 
our  judgment  tells  us  that  the  patient  will 
not  stand  the  operation  on  top  of  his  other 
troubles,  then  we  must  rely,  not  on  medical 
treatment,  but  on  "  masterly  inactivity  "  ; 
the  method  of  Ochsner  being  the  best  to 
follow,  in  the  hope  that  the  patient  will  over- 
come the  toxaemia  and  allow  of  later  operation. 

Ochsner  himself  has  not  proposed  his 
method  as  one  of  treatment  of  appendicitis,  but 
unfortunately  some  medical  men  have  allowed 
themselves  to  be  misled  into  looking  upon  it  as 
such,  but  only  as  aiding  a  desperate  case  in 
his  fight  with  toxaemia,  the  result  of  neglected 
appendicitis.  The  method  consists  of  keep- 
ing the  patient  at  absolute  rest,  giving  nothing 
by  the  mouth  and  little  by  the  rectum,  so  as 
to  check  as  much  as  possible  the  movements 
of  the  intestines  ;  if  necessary,  washing  out 
the  stomach  to  check  vomiting  ;  in  fact,  the 
method  consists  of  rest  absolute,  but  to  drain 
the  part  is  the  first  essential  in  every  case 
where  it  is  practicable. 

Now  as  to  the  removal  of  the  appendix  in 
pus  cases.  I  think  this  should  be  done  in 
every  case,  if  possible,  without  adding  too 
much  to  the  risk  or  length  of  operation,  and 
it  is  generally  possible  to  a  surgeon  experi- 
enced in  these  cases.  I  know  that  such  an 
authority  as  Treves  has  stated  that  after  a 
severe  suppuration  most  cases  never  have 
further  attacks,  but  I  think  he  goes  rather  far 
in  that  statement ;  only  the  cases  which 
result  in  sloughing  of  the  entire  appendix  are 
likely  to  be  free  from  further  attacks.  Those 
caused  by  a  perforated  appendix  are  more 
likely  than  ever  to  have  further  attacks.  I 
have  a  specimen  removed  at  a  second  opera- 
tion.    There    was    an    acute    abscess     well 


walled  off.  I  could  not  feel  the  appendix,  so 
left  it ;  subsequently  I  removed  in  one  piece 
the  old  cicatrix  with  the  appendix  attached 
by  its  middle,  the  free  end  pointing  to  the 
enteronic  area,  distended  and  looking  as 
though  it  were  again  on  the  point  of  rupture. 
I  was  astonished  to  find  that  after  the  lapse 
of  nine  months  all,  or  most  of  the  adhesions, 
had  become  absorbed. 

There  is  no  class  of  cases  in  which  the  ex- 
perience and  practice  of  an  operator  are 
more  called  upon  than  in  this,  so  that  in 
recommending  early  and  frequent  operation 
I  only  do  so  when  it  is  possible  to  secure  the 
services  of  a  trained  operator,  for,  treacherous 
as  the  disease  is,  I  am  not  sure  that  it  would 
not  be  safer  to  trust  to  it  rather  than  the 
inexperienced  judgment  and  surgical  indis- 
cretions of  some  self-appointed  operator. 

For  if  we  are  to  press  early  operation  upon 
our  patients  we  must  be  able  to  tell  them  that 
in  all  probability  the  shock  of  the  operation 
will  be  slight,  that  they  will  not  be  laid  up  in 
bed  long  (probably  not  as  long  as  by  waiting 
for  the  interval),  that  they  will  not  be  dis- 
figured by  a  great  and  unsightly  scar,  with 
the  tendency  ever  afterwards  to  a  hernial 
protrusion  and  the  necessity  of  wearing  an 
irksome  abdominal  support.  If  we  are  by 
our  operation  to  leave  the  belly  wall  so 
maimed  that  a  hernia  is  a  likely  result,  then  it 
is  questionable  if  we  should  advocate  an 
operation  except  when  our  hand  is  forced,  but 
it  is  quite  an  exception  that  a  long  incision  is 
necessary  or  even  desirable.  Of  course  the 
first  requirement  of  an  operation  ia  to  be 
life-saving,  but  if  we  can  achieve  that  object 
and  be  artistic  as  well,  then  so  much  the 
better.  I  will  go  further,  and  say,  that  with  a 
short  incision  we  can  do  better  work  than 
with  a  larger  one,  whtn  that  incision  is 
placed  in  the  right  position.  I  seldom  fail 
to  find,  and  remove,  the  appendix  (I  may  say 
I  have  never  failed,  except  where  I  have 
thought  it  undesirable  to  try)  with  the  least 
amount  of  shock  and  disturbance  of  the 
intestines,  a  speedy  convalescence  and  no 
tendency  to  hernia. 

WTien  I  first  began  to  use  the  IJ  inch  in- 
cision, I  followed  R.  T.  Morris,  of  New  York, 
but  since  becoming  more  experienced  I  have 
modified  somewhat  his  method.  I  have 
made  a  short  gridiron  incision  in  every  case 
I  have  operated  upon  since  1900,  whether 
acute  or  chronic,  suppurating  or  not,  and  at 
times  to  show  that  it  was  possible,  I  have 
made  the  incision  considerably  under  I J  inch. 
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And  my  statistics  are  good,  for,  though 
holding  an  appointment  at  a  large  hospital, 
where  we  get  all  sorts  of  eases,  I  have  not  lost 
a  case  for  3J  years,  and  only  one  in  private 
for  a  longer  period  than  that,  and  I  attribute 
this  to  the  slight  amoimt  of  traumatism 
necessary.  With  experience,  the  sense  of 
touch  becomes  more  accurate  and  more 
useful  than  the  sense  of  sight,  the  appendix 
being  more  readily  recognised,  more  easily 
freed,  less  damage  done  to  surrounding  parts 
than  when  a  full  view  is  necessary  to  do  the 
work.  Howard  Kelly  quotes  an  operation  of 
Professor  Dandridge,^*  of  Cincinnati.  He 
c  )uld  fee  a  mass  towards  the  middle  line,  cut 
over  it  at  the  right  border  of  the  rectus, 
freed  the  mass,  but  before  he  could  remove  it 
had  to  tie  a  somewhat  large  vessel ;  the  mass 
proved  to  consist  of  enlarged  mesenteric 
glands  (inflammatory),  but  he  could  not  And 
the  appendix  ;  afterwards  discovered  it  to 
the  outer  side  of  the  colon.  The  wound 
healed,  and  then  broke  do^n,  and  about  15 
inches  of  small  intestine  and  caecum  sloughed 
away,  leaving  a  faecal  fistula  (which  took  four 
serious  operations  to  close).  He  had  lied 
off  the  blood  supply  of  part  of  the  ileum  and 
caecum  by  means  of  his  sense  of  sight, 
whereas  had  he  depended  more  on  his  sense 
of  touch,  and  started  from  the  right  place, 
he  would  at  once  have  found  and  removed 
the  appendix  and  left  the  mass  to  the  mercy 
of  time  and  the  peritoneum,  and  have 
avoided  the  disaster. 

Of  course  this  is  an  extreme  case,  but  I 
quote  it  as  showing  the  importance  of  not 
cutting  over  an  inflammatory  mass  (for  never 
mind  how  large  the  incision,  it  is  the  way  to 
find  trouble),  but  beginning  the  search  not 
from  where  the  appendix  probably  ends,  but 
from  where  it  more  than  probably  begins,  for 
the  inflammatory  mass  is  of  little  import;  it  is 
the  cause  of  the  mass  which  is  our  chief  con- 
<5ern ;  remove  that,  and  the  peritoneum  will 
attend  to  the  inflammatory  mass,  whether  it 
be  composed  of  inflamed  glands  or  thickened 
omentum.  (I  have  demonstrated  this  on 
many  occasions.)  To  cut  down  near  the 
mid  line  in  the  hope  of  coming  across  the 
unknown  position  of  the  distal  end  of  the 
appendix,  even  though  there  may  be  a  mass,  is 
a  somewhat  hazardous  proceeding  when  one 
can  keep  to  the  colonic  side  of  trouble,  and 
probably  with  ease  find  the  proximal  end 
with  a  certainty  of  finding  the  caecum  with 
its  taeniae  waiting  to  act  sis  a  guide.  It 
savours    somewhat    of    setting    a  "  black- 


tracker  "  to  pick  up  the  tracks  of  an  escaped 
criminal — anywhere  he  can,  rather  than 
letting  him  trace  them  from  the  platce  where 
he  was  known  to  have  been;  besides,  who 
would  engage  in  a  frontal  attack  when  he  can 
take  the  enemy  from  the  rear  % 

The  commencement  of  trouble  is  generally 
some  little  distance  from  the  base  of  the 
appendix,  and  we  should  begin  from  there, 
where  the  parts  are  probably  healthy.  By 
using  this  method  I  have  often  dug  an  ap- 
pendix out  of  the  midst  of  am  inflamed  mass, 
put  a  drainage  tube  into  the  cavity  I  had  left, 
and  in  a  few  days  the  mass  had  disappeared 
— ^and  this  with  the  smallest  of  incisions. 
This  cannot  be  done  by  sight ;  it  has  to  be 
done  by  touch.  To  use  sight  a  very  large 
incision  would  have  to  be  made,  and  pro- 
bably the  task  given  up,  whilst  by  keeping  in 
touch  with  the  appendix  it  can  be  stripped 
out  or  the  mucous  lining  brought  away, 
leaving  the  outer  coats,  but  generally  the 
whole  organ  can  be  brought  away  without 
disturbing  the  outer  walls.  If  there  is  pus  in 
the  cavity  this  is  even  more  easy  and  quite 
safe,  as  one  works  only  in  the  shut-off  cavity, 
with  the  healthy  intestines  packed  off  with 
gauze.  If  the  attack  is  fairly  recent,  there  is 
a  natural  cleavage  line  which  gives  way 
easUy.  Experience  has  taught  me  that  bleed- 
ing need  not  be  feared,,  as  we  can  tie  the 
principal  appendiceal  vessel  at  the  base,  and 
if  there  is  any  oozing  can  pack  gauze  around 
the  drainage  tube  and  so  control  it. 

If  the  operator  starts  over  the  mass  he  will 
probably  have  to  open  up  to  the  inner  or 
enteronic  side,  with  the  added  danger  of 
contaminating  this  region,  and  when  he  has 
come  on  the  mass  he  has  then  to  open  it  up 
from  above  ;  he  does  not  know  what  he  is 
going  through  in  spite  of  his  vision  (perhaps 
the  ileo- colic  artery),  and  he  has  a  large  in- 
cision in  the  dangerous  area  crammed  full  of 
sponges,  pads  and  other  paraphernalia.  He 
3ay«  he  wants  lots  of  room — as  it  is  safe — and 
at  once  proceeds  to  minimise  his  room  by 
stuffing  his  woimd  chock-full  of  pads,  etc., 
and  perhaps  after  pulling  his  patient  about 
for  an  hour,  scrubbing  the  tender  surfaces  by 
ever  changiug  pads,  finds  that  his  appendix 
Is  not  there,  and  is  lucky  if  he  has  only  to  give 
up  the  search  without  having  done  any 
Irretrievable  damage.  What  I  want  to  em- 
phasise is  that  it  is  not  necessary  to  remove 
or  open  up  the  inflammatory  mass,  but  the 
cause  of  that  mass — leave  the  house  un- 
tenanted and  nature  will  demolish  it. 
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Of  course  if  it  were  necessary,  or  even  desir- 
able to  remove  all  the  inflamed  surroundings 
of  an  appendix,  then  a  large  incision  would 
become  necessary,  and  no  one  could  do  the 
operation  without  it ;  but  to  remove  the 
appendix  it  is  not  necessary,  and  it  is  astonish- 
ing how  much  can  be  seen  through  a  small 
opening  if  desired.  In  ordinary  cases  when 
the  caocum  is  drawn  up  it  acts  as  a  plug  to  the 
wound,  and  there  is  seldom  occasion  to  use 
even  one  small  pad  ;  the  operation,  often  an 
extra-peritoneal  one,  with  the  exposure  of  a 
piece  of  gut  the  size  of  half-a-crown. 

I  have  seen  some  appendix  operations  done 
when  it  was  hard  to  realise,  except  for  the 
pads  and  blood,  that  it  was  not  a  post- 
mortem examination  of  the  abdominal 
contents  that  was  in  progress,  and  have  often 
wondered  how  much  pulling  about  the  human 
body  would  stand. 

And  whether  it  was  advisable  to  operate 
quickly. 

And  whether  the  peritoneum  did  not  im- 
prove by  being  scrubbed  by  the  pushing  in 
and  pulling  out  of  innumerable  pads. 

And  whether  long-continued  ether  adminis- 
tration did  not  improve  the  patient's 
vitality  and  kidney  function. 

And  yet  people  will  argue  in  favour  of 
big  incisions. 

The   operation   I  advocate    is  really  the 
operation     of     R.     T.     Morris,     of      New 
York  —  a     small    incision,     splitting     the 
muscles,    etc.  —  but      I     make     the     skin 
incision  not  at  McBurney's  point  but  further 
out — further  out,  I  think,  than  any  other 
surgeon.       I    start    about  half-inch   above 
the  level  of  the  anterior  superior  spine  of  the 
ilium  and  about  one  inch  (in  thin  people  a 
little  more)  to  the  inner  side,  and  directed 
not  towards  the  rectus  but  almost  parallel 
with  its  border,  towards  Poupart's  ligament. 
This  I  have  found  the  best  place  to  make  the 
incision,  and  in  ordinary  cases  one  will  at 
once  come  on  the  appendix.     If  one  does  not, 
the  caecum  at  least  will  appear  and  the  taeniae 
act  as  a  guide.     If  we  have  to  search  for  the 
appendix  the  nature  of  the  attack  will  aid  us 
somewhat  as  to  the  location  of  the  appendix 
when  the  base  is  hidden,  as  it  sometimes  is. 
Guided  by  this  information,  I  feel  for  it  first 
in  one  direction,   then  in  another.     If  the 
attack  is  an  acute  or  subacute  one,   it  is  pro- 
bably situated   in  the  south-east  direction, 
less  often  north-east,  and  least  often  east. 
If  the  attack  is  a  chronic  one,  it  is  probably 
south-west  or  north-west,  going  by  the  com- 
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pass,  on  the  descriptive  plan  suggested  by 
G.  R.  Fowler  some  years  ago  ;    taking  the 
points  of  the  comp€ws  and  fixing  the  north 
upwards,  south  downwards,  east  towards  the 
middle  line  of  the  body,  and  west  pointing 
outwards.  But  generally 
we  can  fix  the  base  aiid 
feel  for  the  tip,   which 
can   generally    be    felt 
and   recognised    by   its 
thickened  and  bulbous 
extremity,  and  can  be 
freed  and  hooked  up  to 
the   surface    with    the 
finger ;      if    too      fixed 
for  that  procedure   it  can   usually  be  dug 
out    from    its    bed.       If    surrounded     by 
omentum  the  whole  mass  can  be  often  coaxed 
out  of  the  wound.     In  these  cases  the  appen- 
dix is  generally  pointing  east,  is  a  perforating 
or  perforated  one,  and  superficial.     I  wall 
off  the  enteronic  area  with  gauze,  shell  oat 
the  appendix,  and  ligature  off  the  omentum. 
If  there  is  pus  I  leave  the  gauze  and  put  in  a 
drainage  tube.     Sometimes  the  appendix  is 
buried  in  the  wall  of  the  gut,  or  in  the  muscles 
to  the  outer  side,  or  behind  the  caecum,  the 
caecum  having  also  become  attached,  hiding 
the  base  of  the  organ.     In  these  cases  sight 
or  the  size  of  the  incision  will  not  help  one  in 
the  least  {though  the  position  of  it  will),  and 
it  can  only  be  found  by  the  sense  of  touch. 
In  these  cases  I  do  not  try  to  see.     There  are 
cases  in  which,  though  we  locate  the  organ, 
it  seems  next  to  impossible  to  remove  it ; 
but  by  perseverance  and  the  aid  of  finger- 
nails we  can  generally  get  it  either  with  or 
without  its  external  coats  ;  in  fact,  I  have 
yet   to  come  across   a  case  where  I  have 
located  and  tried  t^o  get  an  appendix  that  I 
have  failed. 

In  cases  with  acute  abscess,  if  I  feel  and 
recognise  the  appendix  I  remove  it,  as  I 
think  it  better  always  to  do  this  where  one 
can ;  but  in  cases  of  acute  abscess,  where  I 
cannot  feel  the  organ,  I  do  not  search  too 
long,  and  hope  that  it  has  been  a  case  of 
gangrene  and  that  it  may  have  become  de- 
stroyed. I  simply  swab  the  cavity  well  out 
and  drain,  making  counter  openings  if  I 
think  it  advisable  ;  an  abscess  containing  a 
sloughing  appendix  is  generally  walled  off. 
If  I  could  locate  the  base  and  could  not  re- 
move the  appendix  I  should  be  inclined 
(though  I  have  never  had  such  a  case)  to  tie 
the  vessel  at  the  caecal  angle  and  ligate  the 
appendix,  and  leave  it  in  the  hopes  that  it 
would  slough. 
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In  acute  fulminating  cases  the  appendix  is 
usually  easily  found  and  removed.  If  there 
is  general  peritonitis  I  make  free  counter 
openings  and  put  in  drainage  tubes  in  the 
loins  and  above  the  pubes,  but  seldom  wash 
out.  Practice  has  taught  me  purely  on 
empirical  grounds  not  to  do  so,  except  in 
those  cases  without  any  limiting  membrane 
and  no  adhesions,  with  a  lot  of  thin  fluid-like 
tea  with  flakes  of  cream  in  it. 

Dudgeon  and  Sargent  say,  in  their  Erasmus 
Wilson  lecture  on  the  "  Bacteriology  of 
Peritonitis,"  that  the  surgeon  has  friends  as 
well  as  foes  amongst  the  bacteria  (and  so 
give  scientific  reasons  for  facts  arrived  at 
by  experience),  that  the  first  bacterium  to 
make  its  appearancQ  in  irritation  of  the  gut 
is  the  staphylococcus  albus  ;  it  is  a  bacte- 
rium of  but  little  virulence,  and  its  role  is  to 
call  to  the  part  many  phagocytic  cells  which 
are  able  to  overpower  the  bacillus  communis 
coli,  which  appear  a  little  later  on  the  scene, 
when  the  gut  has  become  more  damaged. 
To  wash  out,  besides  washing  out  also  the 
defenders,  may  mean  washing  the  bacillus 
communis  coli  to  healthy  parts,  not  prepared 
by  the  staphylococcus  albus  for  their  recep- 
tion, and  therefore  to  wash  out  is  a  bad 
policy.  But  that  the  phagocytes  have  no 
power  over  the  more  virulent  organisms, 
such  as  the  streptococcus  pyogenes  or  the 
bacillus  pyocyaneus,  so  that  in  infections 
where  these  organisms  predominate  the  only 
chance  lies  in  a  thorough  washing  out  in  the 
hopes  of  getting  rid  of  them.  They  also 
describe  as  harmful  the  practice  of  peeling 
off  lymph  covering  the  bowels  as  damaging 
the  underlying  endotheUum  and  leading  to 
the  formation  of  adhesions. 

Conclusions. — The  primary^  cause  is  the 
fact  that  the  economy  has  no  further  use  for 
the  organ  at  this  stage  of  our  development. 

Foreign  bodies  are  not  often  the  cause  of 
appendicitis. 

Factors  causing  irritations  of  the  mucous 
lining  of  the  intestines  are  frequent  causes. 

Pain  generally  commences  at  or  near  the 
navel,  but  may  start  anywhere  in  the  belly. 
Any  pain  in  the  belly  should  have  immediate 
and  skilled  attendance. 

Pain  continuing  for  six  hours  and  tending  to 
settle  in  the  right  flank  or  groin  should  call 
for  immediate  operation ;  operation  at  this 
time  is  attended  by  little  or  no  risk  when 
compared  with  the  risk  of  waiting. 

Recovery  from  an  attack  does  not  mean  re- 
covery from  the  disease — it    means   only  a 


respite  ;  each  succeeding  attack  increases  the 
danger  and  difficulties  of  operation. 

Any  attack  may  end  in  death,  or  in 
chronic  ill-health. 

Chronic  appendicitis  is  very  often  the 
unsuspected  cause  of  ill-health. 

There  is  no  medical  treatment  for  appendi- 
citis any  more  than  there  is  for  a  broken  leg. 

"  Waiting  "  on  the  doctor's  part,  neglect  on 
the  patient's  part,  or  occasional  unavoidable 
error  in  diagnosis  is  almost  the  sole  cause  of 
death. 

No  one  individual  can  expect  (on  the 
ordinary  laws  of  chance)  to  be  one  of  the  very 
few  who  will  get  no  further  attack. 

BiBLiooRAPHY.—d)— Howard  Kelly,  "  The  Appendix  and  its 
Diseases,"  1905.  (2)— G.  R.  Fowler,  "  Annals  of  Surgery,"  1894. 
(3) — Woods  Hutchinson,  "  Appendicitis  as  an  Incident  of  Develop' 
ment,"  "American  Medicine, '  1 903.  (4)^R.  T.  Morris,  "  Lectures 
on  Appendicitis."    1899.      (5)— Van  Zwallenburg,  "  Annals  of 

Surgery,"  1905.  (6)  Byron  Aobinson,  "  The  Appendix  in  its 
Relation  to  the  Psoas."  "  Annals  of  Surgery,"  1901.  (7)— Hubin, 
"  Annals  of  Surgery.  ^'  (8)—"  Medical  ilecord."  (9)—"  Medical 
Record."  (10)— Gibbons,  "  Journal  of  American  Medical  Associa* 
tion."  1903.  (11)— a.  R.  Fowler.  "Medical  Record."  (12)— Marvel, 
"  Journal  of  the  American  Medical  Association."  (18) — ^Barrett, 

"  Journal  of  the  American  Medical  Association."  (14) — ^Dand- 
ridge,  "  Annals  of  Surgery." 


THE  SURGICAL  TREATMENT  OF   APPENDICITIS. 

By  E.  J.  MoCardel,  M.D.,  CM.  (Kingston), 
M.R.C.S.  (Eng.))  Wangaratta,  Victoria. 


There  appears  to  be  a  great  difference  of 
opinion  amongst  surgeons  as  to  the  advisa- 
bility of  operating  in  the  early  stage  of  appen- 
dicitis or  in  the  quiescent  period. 

I  wish  to  bring  under  your  notice  eleven 
successive  cases  operated  on  by  me  in  the 
quiescent  stage,  some  of  which  began  most 
acutely.  By  resting  the  patient  in  bed, 
applying  hot  foments  at  short  intervals, 
keeping  on  a  fluid  and  peptonised  diet,  giving 
opiates,  and  regulating  the  bowels,  the  acute 
symptoms  abated,  which,  in  my  opinion,  not 
only  minimised  the  risk  to 'the  patient's  life, 
but  also  made  the  surgeon's  work  less  com- 
plicated. 

The  surgical  treatment  of  appendicitis  may 
be  considered  under  three  headings: — (a) 
Preparation  of  patient — ^instruments,  dress- 
ings, etc.  (6)  Entrance  of  abdominal  cavity, 
(c)  Amputation  of  appendix. 

(a)  For  three  days  prior  to  operating  the 
patient  is  kept  in  bed  on  light  diet,  the  bowels 
freely  opened.  A  warm  bath  is  given,  the 
pubes  shaved,  and  the  skin  over  and  well 
beyond  the  field  of  operation  is  cleansed  in 
the  following  manner : — ^Turpentine  is  used 
morning  and  evening  of  the  first  day  to  re- 
move all  grease  from  the  skin,  followed  by  16 
minutes'   good  scrubbing  with  brush,  soap 
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and  hot  water ;  second  and  third  day  scrub- 
bing is  repeated  both  morning  and  evening, 
and  after  6ach  cleansing  a  piece  of  sterilised  ! 
lint,  folded  double  and  dipped  in  solution  of  ■ 
hot  perchloride  of  mercury  »-^o,  is  laid  on 
the  skin  ;  then  over  this  is  placed  oil  silk  and 
absorbent  wool,  the  whole  being  secured  by 
a  bandage.  Edged  instruments  required  for 
operation,  such  as  knivfs,  scissors,  needles, 
etc:,  are  cleaned  with  hot  water,  soap  and 
lint  the  night  before  being  used  and  placed 
in  absolute  alcohol.  All  other  instruments 
are  sterilised  by  boiling  for  two  hours  prior 
to  operation,  carbonate  of  soda  always  to  be 
added  to  the  water  to  prevent  rusting. 
Dressings,  wool,  bandages,  dabs,  towels,  nail- 
brushes, operating-gowns,  etc.,  are  sterilised 
by  subjecting  them  also  to  heat  for  two  hours ; 
silk  and  silkworm  gut  are  boiled  in  plain 
water  for  two  hours  the  night  before  and  one 
and  a-half  hours  the  morning  of  operation. 
While  the  ansesthetic  is  being  administered, 
surgeon  and  nurses  prepare  their  hands  by 
cutting  short  the  nails  and  cleansing  the 
under  surface  thoroughly.  Scrub  the  hands 
and  forearms  with  brush  (especially  the  nails 
and  between  fingers),  using  soap  and  water 
as  hot  as  can  be  borne  for  12  minutes  ;  then 
soak  hands  and  forearms  in  a  saturated, 
solution  of  permanganate  of  potash  for  a  few 
minutes,  afterwards  wash  in  a  saturated 
solution  of  oxalic  acid  to  remove  stain ; 
finish  by  again  rinsing  in  sterile  salt  solution. 
Put  on  sterilised  gowns.  All-round  field  of 
operation  is  protected  by  sterilised  towels 
kept  in  place  by  sterilised  pins  and  a  steri- 
lised sheet  extending  from  field  of  operation 
to  beyond  the  feet.  Now  have  foment  re- 
moved from  abdomen,  dab  some  absolute 
alcohol  over  field  of  operation,  then  begin 
the  incision. 

(fe)  Entrance  of  .Abdominal  Cavity. — There 
are  many  methods  of  incision  for  entering  the 
abdominal  cavity,  but  the  most  popular 
modes  are  those  of  Treeves  and  McBurnie. 
The  former  advocates  simple  incision  made 
obliquely  from  above,  downwards  and  in- 
wards through  all  the  structures  in  a  direct 
line  over  the  caecal  region  ending  just  ex- 
ternal to  the  epigastric  artery,  without  re- 
gard to  the  planes  of  the  muscles;  usually 
about  two  fingers'  breadth  internal  to  the 
anterior  superior  spine  of  the  ilium  is  the 
most  suitable  place.  Great  care  is  necessary 
in  opening  the  peritoneum  for  fear  the  caecum 
or  appendix  might-  be  adherent  to  the 
anterior  abdominal  wall.  McBurnie  s  method 
is   probably   the    most    widely  known    and 


practised.  He  begins  one  inch  above  a 
line  drawn  from  the  anterior  superior  spine 
of  the  ilium  to  umbilicus,  passing  obliquely- 
down  wards  and  inwards  l|  inches  internal 
to  the  spinous  process.  Separate  fibres  of 
external  oblique  muscle  in  a  line  correspond- 
ing to  the  skin  incision.  Usually  this  in- 
cision only  requires  to  be  2i  or  3  inches  long. 
The  edges  of  the  wound  in  the  external 
oblique  aponeurosis  are  now  retraeted,  when 
the  internal  oblique  comes  into  view.  The 
fibres  of  this  latter  cross  the  superficial 
wound  at  nearly  right  angles.  The  mus- 
cular sheath  of  the  internal  oblique  is  now 
divided  in  a  line  parallel  with  the  muscular 
fibres ;  the  latter  fibres  and  transversalis 
muscle  are  now  separated  with  handle  of 
scalpel.  If  the  opening  through  the  muscle 
is  too  small,  two  fingers  may  be  inserted  and 
the  wound  stretched  until  the  outer  surface 
of  the  fascia  transversalis  and  peritoneum 
closely  adherent  to  it  comes  into  view.  With 
a  fine- toothed  or  ordinary  forceps  those  mem- 
branes may  be  lifted  together  and  an  opening 
made  with  scalpel  or  scissors  sufficiently 
large  to  admit  the  forefinger.  In  this  way 
the  abdomen  is  explored  in  the  vicinity  of  the 
wound  before  the  latter  is  enlarged.  The 
wound  may  now  be  enlarged  towards  the 
middle  line  of  the  body  and  towards  the  an- 
terior spine  of  the  Uium.  No  vessels  or 
nerves  of  any  size  will  be  injured.  To  pre- 
vent the  retraction  of  the  internal  free-edge 
of  the  peritoneum  I  secure  it  with  a  pair  of 
forceps. 

(c)  Amputation  of  Appendix. — After  all  ad- 
hesions are  freed  the  appendix  is  brought 
outside  with  the  head  of  the  colon  through 
the  abdominal  incision  and  laid  on  warm 
sterilised  gauze  ;  the  latter  is  tucked  in  all 
round  between  the  edges  of  the  wound  and 
the  head  of  colon  ;  the  meso- appendix  is  tied 
off  with  one  or  more  fine  silk  ligatures,  in- 
cluding its  vessels,  and  separated  from  the 
appendix.  A  circular  incision  is  made 
through  the  peritoneal  coat  of  appendix 
about  a  quarter  or  three-eighths  of  an  inch 
from  the  csecal  junction  and  a  cuff  of  peri- 
toneum turned  back.  A  ligature  of  fine  silk 
is  placed  roimd  the  muscular  and  mucous 
coats  as  near  to  the  cajcum  as  possible.  The 
contents  are  now  milked  back  and  a  second 
ligature  applied  lower  down  to  prevent 
escape  of  faecal  matter  after  removal  of 
appendix.  The  appendix  is  now  excised 
close  to  the  proximal  ligature,  the  stump  is 
cleansed  and  may  be  touched  with  pure  car- 
bolic acid,  taking  care  to  wash  away  any 
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excess.  The  peritoneal  cuflf  is  now  drawn 
down  over  the  stump  and  turned  in  to  bring 
the  peritoneal  surfaces  in  apposition.  A 
continuous  fine  silk  suture  is  now  applied 
overlapping  from  side  to  side.  The  stump 
is  invaginated  into  the  head  of  the  caecum  by 
means  of  a  purse-string  silk  suture  passing 
through  t  e  serous  and  miiscular  coats  of  the 
caecum,  about  a  quarter  of  an  inch  from  base 
of  stump.  The  appendix  having  been  re- 
moved and  stump  disposed  of,  the  abdominal 
cavity  may  if  necessary  be  washed  out  with 
warm  sterilised  saline  solution.  The  wound 
in  the  peritoneum  and  fascia  transversalis  is 
to  be  closed  with  fine  silk  continuoiis  sutures. 
Fibres  of  the  internal  oblique  and  transver- 
salis muscles  fall  so  nicely  together  that  I 
seldom  suture  them.  The  incision  in  the 
aponeurosis  of  the  external  oblique  is  closed 
by  interrupted  sutures  of  silkworm  gut,  the 
skin  being  brought  together  with  continuous 
suture  of  fine  silk.  If  the  skin  has  been  well 
prepared  and  operation  carried  out  asepti- 
cally  and  no  complications  occur,  the  abdo- 
minal wall  will  be  as  strong  as  before  opera- 
tion. The  patient  may  leave  bed  in  from  16 
to  20  days. 

Case  1. — ^Mr.  H.,  farmer,  age  29,  con- 
sulted me  on  July  6th,  1903.  He  was  then 
suffering  severe  pain  in  the  right  iliac  fossa, 
accompanied  by  constipation,  abdominal  dis- 
tension, vomiting,  high  temperature  and 
accelerated  pulse.  The  right  knee  was  drawn 
up ;  there  was  a  tumour  in  the  region  of  the 
appendix,  which  was  tender  and  difficult  to 
feel  on  accoimt  ot  rigidity  of  abdominal 
walls.  After  about  one  month's  treatment 
as  above  described  aU  the  acute  symptoms 
subsided,  and  I  operated  on  August  8th. 
The  abdomen  was  opened  and  appendix  dis- 
covered, which  was  about  4J  inches  long, 
direction  horizontally  inwards.  About  half 
an  inch  from  its  apex  an  abscess  had  burst 
through  into  the  great  omentum,  which,  with 
adhesions,  completely  shut  off  the  pus  from 
the  peritoneum.  The  appeildix  was  re- 
moved from  the  caecum  in  the  usual  way, 
then  the  mesentery  tied  off  and  adhesions 
separated.  A  large  piece  of  omentum  was 
removed  with  the  appendix,  the  abdominal 
cavity  was  irrigated  with  saline  solution,  and 
the  wound  closed.  The  following  day  patient 
complained  of  a  good  deal  of  pain,  and  his 
temperature  rose  to  101^  F.  Small  doses  of 
opium  were  administered.  The  second, 
third  and  fourth  days  temperature  ranged 
between   100**  F.  and   101^  F.     With  diffi- 


culty the  bowels  were  moved  each  day  by 
enema.  On  the  fifth  day  bowels  were  freely 
opened  three  times  after  using  castor  oil,  and 
temperature  fell  to  normal.  From  that  day 
until  the  patient  was  allowed  up  on  the  21st 
day  the  bowels  acted  naturally  and  tem- 
perature remained  normal.  This  man  last 
consulted  me  on  September  18th,  1905,  and 
appeared  in  excellent  health.  He  had  in- 
creased in  weight,  and  was  capable  of  doing 
any  kind  of  physical  labour. 

Case  2. — ^Mr.  H.,  boundary  rider,  age  30, 
consulted  me  on  August  1st,  1903.  He  com- 
plained of  feeling  unwell  and  completely  out 
of  sorts.  Inquiry  elicited  that  he  had  felt 
indisposed  ever  since  an  attack  of  diarrhoea 
and  vomiting,  accompanied  by  severe  abdo- 
minal pains,  three  weeks  previously.  Prior 
to  that  attack  he  had  an  uncomfortable  feel- 
ing in  the  abdomen  for  weeks.  When  asked 
to  locate  the  pain  he  placed  his  hand  on  the 
region  of  appendix ;  deep  pressure  over 
"  McBurnie's  "  or  "  Clados'  "  point  caused 
pain,  but  no  swelling  could  be  discovered. 
I  diagnosed  appendicitis  and  prescribed  an 
opiate  mixture  and  rest  for  two  weeks,  telling 
him  that  if  the  sjonptoms  returned  he  should 
come  back  to  Wangaratta  and  have  the 
appendix  removed.  On  August  23rd  he 
again  consulted  me,  and  decided  to  submit 
himself  to  operation,  as  he  had  found  it  im- 
possible to  continue  his  usual  occupation, 
which  included  a  great  deal  of  riding,  this 
being  usually  followed  by  severe  pain.  I 
therefore  had  him  kept  in  I  ed  imtil  Septem- 
ber 22nd,  when  I  opened  the  abdomen  and 
excised  appendix.  It  was  only  2J  inches  in 
length  and  considerably  thickened.  A  small 
concretion  about  three-quarters  of  an  inch 
long  by  a  quarter  of  an  inch  in  diameter  was 
felt  moving  in  its  interior.  When  appendix 
was  opened  this  was  found  to  be  fsecal.  The 
wound  was  closed  in  the  usual  way.  About 
eight  hours  after  operation  patient  com- 
plained of  severe  pain  and  distension  in 
abdomen.  Enema  of  soap  and  hot  water, 
with  half  an  ounce  of  turpentine  added,  was 
given,  and  a  large  quantity  of  flatus  passed. 
Pain  and  distension  then  disappeared,  and 
patient  made  an  uninterrupted  recovery, 
leaving  his  bed  on  October  8th.  Three  times 
during  the  12  months  following  he  reported 
himself  to  be  in  good  health. 

Cask  3. — Mr.  M.,  farmer,  age  24,  con- 
sulted me  in  July,  1904,  giving  me  a  history 
of  two  severe  attacks  of  illness  of  recent  date. 
The  first  began  after  a  long  bicycle  ride,  when 
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he  suffered  from  abdorainaJ  pains,  worst 
about  the  umbilicus,  also  vomiting  and  con- 
stipation. A  month  later  the  second  attack 
occurred,  with  same  symptoms,  but  more 
pronounced.  He  remained  in  bed  for  three 
weeks,  and  a  week  later  called  to  see  me. 
On  examination  I  discovered  a  good  deal  of 
tenderness,  extending  from  "  Clados'  "  point 
to  about  one  inch  to  the  left  of  the  umbilicus, 
and  diagnosed  appendicitis.  Prescribed  an 
opiate  and  laxative  mixture,  advising  him 
to  have  appendix  removed.  He  consulted 
me  a  week  later,  complaining  of  more  pain 
and  tenderness  over  the  region  mentioned, 
and  he  arranged  to  have  the  operation  per- 
formed. About  the  middle  of  August  I 
opened  the  abdomen  by  McBumie's  method. 
The  peritoneum  was  thickened  and  of  a 
pinkish  colour.  It  was  difficult  to  recognise. 
The  appendix  was  between  six  and  seven 
inches  long,  direction  being  inwards,  back- 
wards and  upwards,  and  it  contained  a  small 
fsecal  concretion  about  1^  inches  from  its 
apex.  The  coats  were  thick  and  very  soft 
from  recent  inflammation.  The  appendix 
was  removed  in  the  usual  way,  and  patient 
made  a  most  sasisfactory  recovery,  rising 
from  bed  on  the  16th  day.  I  have  seen  this 
patient  four  times  since  his  illness,  and  he 
looked  particularly  healthy  and  well,  and  had 
gained  more  than  a  stone  in  weight. 

Case  4. — ^Mr.  R.,  aged  26.  Admitted  to 
Wangaratta  Hospital  on  February  28th, 
1903.  Was  just  recovering  from  a  second 
attack  of  appendicitis.  The  first  began  on 
January  2nd  of  same  year,  and  he  was  kept 
in  bed  for  two  weeks.  Pain  in  lower  part  of 
abdomen  was  said  to  be  very  severe,  and 
there  was  troublesome  diarrhoea.  A  week 
after  leaving  his  bed  he  sailed  from  New 
Zealand  to  Victoria.  About  the  niiddle  of 
February,  after  a  large  meal  of  meat,  he  was 
seized  with  severe  pain,  vomiting,  abdominal 
distension,  diarrhoea  and  feverishness.  The 
pain  for  first  24  hours  was  general ;  after  that 
it  was  restricted  to  the  right  iliac  fossa. 
When  admitted  to  the  hospital  on  February 
28th,  1903,  all  above  S3rmptoms  had  sub- 
sided, except  some  tenderness  and  deep 
swelling  in  the  caecaJ  region,  and  the  right 
rectus  muscle  was  on  guard.  On  March  3rd 
I  opened  the  abdomen  and  excised  the  ap- 
pendix in  the  usual  way.  It  was  about  %\ 
inches  long  and  bent  upon  itself,  the  distal 
half  being  adherent  to  the  caecum.  The 
wound    was    closed    and    a    good    recovery 


ensued,  the  patient  leaving  his  bed  on  the 
16th  day.     He  has  not  reported  himself  since. 

Case  6. — Mr.  T.,  age  23.  Admitted  to  the 
Wangaratta  Hospital  on  June  5th,  1903. 
He  had  just  recovered  from  first  attack  of 
appendicitis.  His  medical  adviser  having 
recommended  operation,  he  requested  me  to 
remove  his  appendix.  Upon  examination  I 
discovered  tenderness  over  "  Clados'  "  point, 
and  the  right  rectus  muscle  was  on  guard. 
A  tumour  could  be  felt  indistinctly.  Four 
days  later  I  opened  abdomen  and  excised 
appendix  in  the  ordinary  way.  The  distal 
half  was  swollen  and  inflamed.  The  wound 
was  closed  and  the  patient  made  an  excellent 
recovery,  leaving  his  bed  on  the  16th  day. 
This  patient  has  not  reported  himself  since 
leaving  the  hospital. 

Cases  6,  7  and  8. — These  were  ordinary 
cases,  similar  to  above,  all  making  satisfac- 
tory and  uninterrupted  recovery. 

Case  9. — Miss  D.,  age  33.  Admitted  to 
Wangaratta  Hospital  on  May  11th,  1904. 
She  was  supposed  to  be  just  recovering  from 
appendicitis,  and  her  doctor  had  advised  an 
operation.  On  admission  I  found  the  follow- 
ing symptoms  : — Pain  in  the  right  iliac  fossa 
(increased  on  pressure),  vomiting,  diarrhoea, 
and  rigidity  of  muscles  on  right  side.  She 
was  ansemic,  had  poor  digestion,  and  could 
only  take  a  little  peptonised  milk ;  even 
this  she  frequently  could  not  retain.  As 
these  symptoms  did  not  abate,  and  the 
patient  becoming  weaker,  I  decided  to 
operate.  On  Jime  26th,  1904,  I  opened  the 
abdomen.  The  appendix  was  about  three 
inches  long,  with  thickened  coats,  especially 
near  the  base.  At  the  junction  of  the  appen- 
dix with  the  caecum  there  was  an  ulcer  about 
one  inch  long  by  three-quarters  of  an  inch 
wide,  involving  both  caecum  and  appendix. 
Its  long  diameter  extending  horizontally  out- 
ward, the  ulcer  had  penetrated  the  serous 
and  muscular  coats  of  caecum  and  appendix, 
leaving  only  the  mucous  coat  to  protect  the 
peritoneum  from  invasion  of  faecal  matter. 
I  scraped  the  ulcer  with  a  sharp  "  Volk- 
mann's  "  spoon,  and  removed  the  appendix 
in  the  ordinary  way,  except  that  the  stump 
was  left  three-quarters  of  an  inch  long  and 
turned  into  the  ulcer,  where  it  was  then 
sutured  to  the  caecum.  The  wound  ww?  :, 
closed  in  usual  manner.  The  patient  was  S  ^n 
a  very  collapsed  condition  and  vomited  ^ior 
48  hours  at  intervals  following  the  opera-jjcion. 
After  this  she  was  able  to  retain  a  littkja?  pep- 
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ionised  milk,  and  gradually  regained  strength. 
Temperature  rose  to  normal  on  the  27th  and 
remained  so  until  July  5th.  On  this  date 
p&tient  complained  of  severe  pain  over  the 
left  kidney  and  more  or  less  pain  over  the 
'whole  of  that  side,  accompanied  by  vomiting, 
distension  and  rapid  pulse,  temperature 
reaching  102®  F.  On  July  6th  patient  had 
not  improved,  and  temperature  rose  to 
102-5**  F.  I  consulted  with  Dr.  Henderson 
as  to  the  advisability  of  reopening  the  wound, 
but  owing  to  the  pain  and  tendeiness  being 
confined  to  the  left  side  we  decided  not  to 
interfere  for  the  present.  On  the  7th  tem- 
perature was  lower,  and  in  every  way  the 
patient  seemed  improved.  This  continued 
until  the  14th,  when  temperature  became 
normal.  Nourishment  was  then  given  plen- 
tifully, and  her  strength  soon  returned.  I 
am  of  the  opinion  that  the  ulcer  was  tuber- 
cular, and  prescribed  "  hypol,"  also  pil. 
Blaud-cum-arsenic  et  strych.  The  former  she 
took  for  six  months,  and  of  the  latter  she 
took  half  a  gross.  About  seven  months  after 
operation  I  had  a  message  from  this  patient 
saying  she  had  gained  more  than  a  stone  in 
weight  and  was  altogether  in  the  very  best 
of  health. 

Case  10. — Master  B.,  age  10.  Admitted 
to  Wangaratta  Hospital  on  January  2nd, 
1905,  suffering  from  vomiting,  abdominal 
distension,  constipation,  and  increased  tem- 
perature. He  had  some  pain  in  the  abdomen 
and  jast  beneath  the  right  costal  margin. 
Pain  and  vomiting  subsided  in  a  few 
days,  but  temperature  remained  up.  There 
was  no  pain  over  the  site  of  the  vermi- 
form appendix,  but  the  abdominal  wall 
was  rigid,  slightly  distended,  and  a  little 
pain  on  deep  pressure  about  two  inches 
above  McBumie's  point  and  close  to  the 
outer  margin  of  the  right  rectus  muscle. 
We  had  admitted  some  typhoid  cases  from 
the  same  locality  that  this  boy  came  from 
just  before,  and  after  the  patient  came  under 
my  notice,  so  that  I  was  in  doubt  as  to 
whether  he  was  suffering  from  typhoid  or 
appendicitis.  After  being  a  week  in  the  in- 
stitution he  took  plenty  of  liquid  nourish- 
ment, and  seemed  bright  and  cheerful  each 
time  I  visited  him.  On  February  1st  he 
passed  about  one  pint  of  pus  by  the  bowel, 
and  continued  to  pass  smaller  quantities  for 
several  days.  Temperature  ranged  from  97° 
to  103*"  F.,  until  February  24th,  when  it 
dropped  to  normal  and  remained  so  until 
March  6th,  then  gradually  rose  to  104®  F., 


remaining  high  until  March  24th.  It  then 
became  normal  again,  and  with  few  excep- 
tions remained  so  until  May  4th.  He  ap- 
peared so  well  on  this  date,  and  pleaded  so 
hard  to  be  allowed  to  go  home  for  a  week, 
that  I  consented  on  his  promising  to  return 
if  he  felt  the  slightest  illness.  On  May  19th 
he  appeared  again  at  the  hospital  and  was 
expectorating  pus,  accompanied  by  high 
temperature,  the  latter  only  lasting  a  few 
days.  He  had  a  distressing  cough,  fre- 
quently expectorating  about  half  an  ounce 
of  pus,  and  upon  two  or  three  occasions 
coughed  up  a  quarter  of  a  pint.  I  dis- 
covered a  little  dulness  over  the  posterior 
base  of  the  right  lung.  Patient  continued 
taking  plenty  of  liquid  nourishment,  and  still 
kept  exceptionally  bright  and  chatty.  On 
July  3rd  I  opened  the  abdomen  and  excised 
the  appendix.  It  was  about  2 J  inches  long, 
and  took  its  origin  from  the  outer  side  of  the 
caecum;  its  direction  was  downwards  and 
outwards,  was  slightly  thickened,  but 
looked  healthy,  except  near  the  apex, 
which  part  was  much  thickened  and 
adherent  to  the  pelvic  peritoneum.  An 
abscess  had  evidently  formed  at  or  near  the 
apex  and  burst  through  the  pelvic  perito- 
neum, thus  becoming  retro-peritoneal  and 
finding  its  way  up  behind  and  external  to  the 
ascending  colon,  perforating  the  diaphragm, 
pleura,  lung  and  bronchus,  then  was  expec- 
torated. I  am  of  the  opinion  that  the  large 
quantity  of  pus  passed  by  the  bowel  found 
its  way  from  the  apex  of  the  appendix, 
through  the  lumen  into  the  caecum,  before 
the  abscess  became  retro-peritoneal.  After 
the  adhesions  between  the  apex  of  the  appen- 
dix and  pelvic  peritoneum  were  separated 
and  appendix  removed,  an  oval  opening 
about  a  quarter  of  an  inch  in  diameter  was 
seen  in  the  pelvic  peritoneum,  through  which 
I  passed  a  large-sized  probe  for  about  eight 
inches  in  the  direction  of  the  diaphragm. 
Owing  to  the  caecum  being  firmly  adherent 
to  the  pelvic  peritoneum  I  was  unable  to 
invaginate  the  stump  of  the  appendix.  It 
was  simply  cut  short,  a  cuff  of  peritoneum 
turned  in,  and  a  double  row  of  overlapping 
sutures  inserted.  The  peritoneal  cavity  was 
well  irrigated  with  warm  sterilised  salt  solu- 
tion. The  wound  was  closed  in  the  ordinary 
way.  Following  day  tlie  boy  coughed  up 
about  2  oz.  of  pus.  This  evidently  cleaned 
the  sinus  of  all  remaining  pus,  as  the  cough 
quickly  subsided,  and  tlie  patient  made  a 
good  recovery,  and  is  now  in  robust  health. 
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Case  11. — ^Master  C,  age  13.  Admitted 
to  Wangaratta  Hospital  on  July  12th,  1905. 
He  was  and  had  been  suffering  from  an  acute 
form  of  appendicitis  for  a  fortnight  before 
admission.  This  attack,  when  I  first  saw 
him,  was  accompanied  by  great  pain  in  the 
region  of  the  appendix,  also  vomiting,  abdo- 
minal distension,  constipation,  rapid  pulse, 
high  temperature,  and  an  Ul-defined  tender 
swelling  in  the  right  iliac  fossa.  He  was 
kept  at  absolute  rest  in  bed,  hot  foments 
applied,  small  doses  of  opium  prescribed 
when  necessary  to  relieve  pain.  Enemas 
and  aperients  were  given  to  regiilate  bowels, 
and  he  was  put  on  a  liquid  peptonised  diet. 
On  July  18th  the  temperature  fell  and  other 
symptoms  began  to  abate,  with  the  exception 
of  swelling  and  tenderness  in  the  right  iliac 
fossa.  On  August  31st  I  opened  the  abdomen 
and  removed  appendix.  The  lower  layers  of 
the  abdominal  wall  were  matted  together,  the 
peritoneum  thickened  and  inflamed,  the 
great  omentum  was  adherent  to  the  parietal 
peritoneum.  The  appendix  was  about  three 
inches  long  and  three-quarters  of  an  inch  in 
diameter  and  greatly  inflamed,  direction 
being  backwards  and  upwards  behind  the 
caecum,  to  which  it  was  adherent  for  its 
whole  length.  Owing  to  its  position  and 
adhesions  it  was  difficult  to  find.  After  ad- 
hesions were  separated  the  operation  was  con- 
cluded in  the  usual  way,  and  the  abdomen 
irrigated  with  warm  sterilised  salt  solution. 
The  wound  was  then  closed.  On  September 
1st  a.m.  temperature  rose  to  103®  F.,  with 
pain,  rapid  pulse,  quick  breathing,  flushed 
face  and  vomiting.  I  removed  two  stitches 
from  the  skin  wound  and  ordered  an  enema. 
By  the  evening  patient  had  not  improved. 
I  passed  a  probe  through  incision  down  to 
external  obliqu^  A  thin,  rusty-looking  fluid 
oozed  out,  and  I  gave  one-sixth  of  a  grain  of 
morphia  hypodermically,  and  patient  had  a 
fairly  good  night.  September  2nd  a.m., 
when  dressings  were  removed,  about  half  an 
ounce  of  pus  welled  up.  The  wound  was 
then  washed  out  with  warm  saline  solution 
and  a  stitch  removed  from  the  external 
obhque  aponeurosis,  when  fully  an  ounce  of 
pus  flowed  away.  Continued  to  wash  out 
the  wound  twice  a  day  with  saline  solution, 
and  the  patient  progressed  very  favourably. 
The  pus  formation,  which  was  between  the 
peritoneum  and  external  oblique,  was  the 
quickest  that  ever  came  under  my  notice. 
The  operation  was  completed  at  2.30  p.m. 
on  August  31st,  and  pus  was  seen  on  Sep- 


tember 2nd,  at  9.30  a.m.,  i.e.,  39  hours  after 
operation.  Dr.  Haynes,  late  of  Beechworth, 
assisted  at  this  operation,  and  was  present 
when  the  pus  oozed  out  of  the  wound. 

No  doubt  there  are  fulminating  cases  of 
appendicitis  where  delayed  operation  might 
be  dangerous,  but  these  I  do  not  intend  to 
deal  with  in  this  paper,  as,  happily,  none  of 
this  description  have  as  yet  come  under  my 
notice. 

(Read  before  the  Border  Medical  AModation.) 


A  CASE  OF  LORENZ'S  OPERATION  FOR  CON- 
GENITAL DISLOCATION  OF  THE  HIP. 

A.  Jefferls  Turner,  M.D.  (Lond).,  Brisbane. 


I  HAVE  not  seen  many  examples  of  congenital 
dislocation  of  the  liip,  and  this  is  the  first  in 
which  any  treatment  was  attempted.  As 
it  may  be  some  years  before  an  opportunity 
arises  for  enlarging  my  experience,  I  think 
it  may  be  as  well  to  report  this  case  without 
further  delay.  There  is  another  reason. 
The  child  was  first  brought  to  Dr.  Wield  at 
the  out-patient  department  of  the  Children's 
Hospital.  He  recognised  the  condition,  and 
sent  the  child  into  one  of  my  beds.  We 
treated  the  case  together,  and  had  intended 
to  publish  it  conjointly,  so  that  I  am  partly 
carrying  out  a  legacy. 

L.D.,  an  otherwise  healthy  girl  of  five 
years,  had  been  late  in  learning  to  walk,  and 
had  always  had  a  limp  in  the  left  leg.  This 
had,  I  beUeve,  been  getting  worse,  and  the 
mother  stated  that  tlie  left  leg  got  easily 
tired.  On  examination  the  limb  and  an 
apparent  shortening  of  the  leg  were  very 
evident.  The  left  thigh  felt  softer  and  more 
flabby  than  the  right,  and  the  great  tro- 
chanter was  displaced  upwards  and  slightly 
backwards.  The  limbs  were  carefully  mea- 
sured : — Length  (ant.  sup.  spine  to  lower  end 
of  int.  malleolus) — right,  20  inches ;  left, 
18 J  inches.  Nilaion's  triangle  (vertical 
height) — riglit,  2J  inches ;  left,  |  inches. 
Circumference  of  calves — right,  8 J  inches  ; 
left,  8J  inches  ;  of  thighs — ^right,  12  inches  ; 
left,  11  inches.  The  first  measurement  shows 
a  shortening  of  1^  inches  ;  that  of  Nelaton's 
triangle  If  inches.  The  first  is  probably  the 
more  correct,  as  the  latter  measurement  is 
very  difficult  to  take  ^dth  strict  accuracy. 
This  shortening  amounted  to  a  serious  dis- 
ability, and  was  likely  to  increase  with  age  ; 
already  there  was  some  wasting  of  the  thigh- 


Pebrnary  20, 1906.]     THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


77 


muscles,  which  added  a  further  disadvantage. 
The  usual  course  of  these  cases  is  to  get 
'worse.  As  weight  increases  the  femur  tends 
to  be  pressed  higher  up  the  ileum  ;  and  the 
patient,  who  got  along  very  well  as  a  child, 
has  comparatively  poor  powers  of  locomotion 
when  a  grown  woman.  Therefore  we  con- 
sidered an  attempt  should  be  made  to  reduce 
the  femur,  and  obtain  a  new  joint  over  or  just 
in  front  of  the  acetabulum  by  the  method  of 
Lorenz.  After  explaining  the  matter  to  the 
j>arents,  telling  them  not  to  expect  more  than 
a  reasonable  amount  of  improvement,  and 
warning  them  that  it  was  "a  12  months' 
job,"  we  obtained  their  consent.  Before 
op3ration  Dr.  Love  very  kindly  took  some 
radiographs,  which  show  beautifully  the 
position  of  the  bones. 

On  May  30th,  1905  Dr.  Bourne  gave  an 
anaesthetic,  while  Dr.  Wield  and  I  manipu- 
lated the  leg  by  turns.  It  was  good  exercise. 
Proceeding  according  to  the  books  we  first 
applied  simple  extension,  pulling  all  we  were 
worth,  while  counter-extension  was  kept  up 
by  a  roller-towel  with  a  pad  of  cotton  wad- 
ding over  the  perineum,  its  ends  held  by 
three  or  four  nurses.  We  did  not  succeed  in 
moving  the  trochanter  half  an  inch,  pull  as 
we  would,  but  the  counter-extension  caused 
much  bruising  of  the  perineum  and  a  little 
superficial  laceration.  In  future  I  am 
disposed  to  imitate  those  operators  who 
dispense  with  this  stage  of  the  operation. 
The  other  manoeuvres  were  more  success- 
ful. We  had  little  trouble  in  rupturing 
the  abductor  muscles ;  and,  working 
hard  with  the  leg  adducted,  flexed, 
and  rotated  out,  as  described  in  the  books,  we 
at  length  displaced  the  head  of  the  femur 
until  it  appeared  to  lie  behind  the  acetabulum 
in  the  neighbourhood  of  the  great  sciatic 
notch.  We  had  then  great  difficulty  in 
moving  it  forward.  Finally  Dr.  Wield  by 
using  his  left  forearm  as  a  fulcrum  levered  it 
up  with  a  jump  and  a  snap,  and  we  knew  the 
reduction  was  accomplished.  On  lessening 
the  abduction  the  head  immediately  jumped 
back  again,  but  could  now  be  easily  replaced. 
The  limb  was  now  put  in  plaster  in  the 
extreme  position  of  abduction,  flexion, 
and  outward  rotation  ;  while  we  congratu- 
lated ourselves  on  the  strength  of  a  child's 
femur  at  the  age  of  five  years. 

There  was  no  trouble  after  the  operation 
beyond  some  pain  and  soreness  from  the 
bruising.  This  gave  rise  to  considerable 
swelling,  but  disappeared  quietly.     On  July 


15th  the  plaster  having  worn  was  removed 
under  an  anaesthetic,  and  re-set,  with  the 
limb  slightly  less  abducted  and  flexed.  On 
September  15th  the  plaster  was  again  re- 
moved, and  replaced  with  the  limb  about  half 
way  between  its  position  after  the  operation 
and  that  of  normal  extension.  After  this  the 
child  was  allowed  to  get  about  as  well  as  she 
could  with  the  plaster  on.  On  October  31st 
exactly  five  months  after  the  operation  the 
plaster  was  finally  taken  off.  Much  abduc- 
tion remained  with  compensatory  tilting  of 
the  pelvis  causing  apparent  lengthening,  but 
the  child  walked  pretty  well  with  a  patten  on 
the  other  foot.  Graduallv  the  limb  came 
nearer  its  normal  position,  and  the  patten  was 
shortened  and  finally  discarded.  On  July 
18th  the  measurements  were  : — Length  (ant. 
sup.  spine  to  lower  edge  of  int.  malleolus) — 
right,  20i  in.  ;  left,  21  in.  Nilaion's 
triangle  (vertical  height) — right,  2|  in.  ; 
left,  2|  in.  Circumference  of  calf — right, 
8|  in.  ;  left,  8f  in. ;  of  thigh— right,  10|  in.; 
left,  lOf  in.,  showing  half  an  inch  of  lengthen- 
ing on  the  left  side,  against  the  previous 
1 J  in.  of  shortening.  The  apparent  lengthen- 
ing is  much  more,  but  this  is  evidently  due  to 
abduction  and  compensatory  tilting  of  the 
pelvis.  Nelaton's  triangle  shows  no  length- 
ening, but  this  may,  I  think,  be  accounted 
for  by  the  abduction  raising,  the  trochanter 
towards  the  iliac  crest.  It  is  however 
difficult  to  be  sure  of  there  being  any  real 
lengthening,  owing  to  the  fallacies  of 
measurement  when  the  pelvis  is  tilted,  but  I 
think  there  is  a  little.  The  whole  limb  ia 
rotated  out,  as  well  as  abducted,  but  the 
child's  walk  is  better  than  before  the  opera- 
tion, though  not  perfect.  It  will  not  get 
worse,  for  there  is  no  tendency  for  the  femur 
to  slip  upwards,  but  on  the  contrary  there  is 
a  prospect  of  further  improvement.. 

Lorenz' s  operation  is  a  scientific  procedure. 
It  brings  the  head  of  the  femur  over  the 
acetabulum,  and,  if  that  is  undeveloped,  a 
new  joint  forms  in  its  immediate  neighbour- 
hood. To  effect  the  reduction  requires  very 
considerable  force  even  at  an  early  age.  To 
maintain  it  the  limb  must  be  kept  fixed  in  an 
extreme  position  for  about  three  months. 
The  abductors,  capsule  of  the  joint,  and  other 
structures  have  been  torn  through,  and  the 
head  of  the  femur  must  have  time  to  form 
new  connections.  After  this  the  position  is 
gradually  altered,  and  movement  allowed  so 
that  the  new  joint  may  gradually  become 
supple. 
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THE  PRESENT  POSITION  OF  THE  RONTGEN  RAYS 
IN  MEDICINE  AND  SURGERY. 

By  L.  Hersehel  Harris,  M.B.,  Ch.M.  (Syd.),  Hon. 
Assistant  Surgeon,  and  Senior  Hon.  Skiagrapher, 
Sydney  Hospital,  Hon.  Sklagn^her  Royal  Alex- 
andra Hospital  for  Children,  etc. 


Skiagraphy  has  already  passed  through  two 
epochs  of  its  history  since  the  discovery  of  the 
X-ray  by  Professor  Eontgen.  The  first  epoch 
of  discovery  and  publication  was  one  of  un- 
bounded enthusiasm,  during  which  wonderful 
tales  were  told  of  the  new  force  and  its  possi- 
bilities. The  expectations  of  the  public  and 
profession  were  raised  to  the  highest  plane, 
only  to  be  followed  by  the  second  epoch  of 
disappointment  and  condemnation. 

During  the  first  epoch,  unfamiliarity  with 
the  characteristics  and  actions  of  the  X-ray 
was  the  cause  of  many  accidents  and  disap- 
pointing results  from  its  employment.  Acci- 
dents which  occurred  during  the  first 
two  epochs  in  the  form  of  severe  X-ray 
burns  dismayed  many  early  operators,  and 
caused  a  feeling  of  suspicion  as  to  the  expe- 
diency of  its  employment.  Idios3nicrasy  was 
given  a  very  prominent  place,  which  later 
Investigation  has  shown  to  exist  only  in  a 
moderate  degree,  burns  having  been  oftener 
produced  from  over  long  or  too  frequent  ex- 
posures in  the  hands  of  those  who  were  un- 
familiar with  its  actions. 

Surgeons  began  to  doubt  its  value  in  local- 
ising foreign  bodies,  as  they  had  often  failed 
to  find  the  object  in  the  spot  indicated  on  the 
skiagram.  Up  to  this  time  it  had  not  been 
appreciated  that  the  relative  position  of  a 
body  with  reference  to  the  anti-cathode  and 
the  sensitised  plate  often  produced  a  decep- 
tive location  of  the  shadow  of  the  image  upon 
the  skiagram.  The  causes  of  distortion  have 
since  become  better  understood,  and  by  cau- 
tious methods  localisation  is  made  more  accu- 
rate. 

During  the  second  epoch  the  therapeutic 
uses  of  the  X-ray  began  to  be  studied  by  a  few 
early  observers,  but  received  no  particular 
attention  or  credence  till  within  the  last  four 

vears  or  so. 

*/ 

The  third,  or  present  epoch  is  the  one  of 
technical,  scientific  study,  and  a  better  appre- 
ciation of  the  limitations  of  an  agent  sup- 
posed at  first  to  possess  more  remarkable 
qualities.  There  is  also  with  the  further 
realisation  of  possibilities  an  accomplishment 


of  results  which  tends  to  restore  confidence 
and  again  bring  the  measure  into  universal 
favour.  It  i3  the  epoch  of  realisation  and 
substantial  recognition  of  this  valuable  diag- 
nostic and  therapeutic  agent. 

There  are  still  many  questions  calling  for 
more  careful  study  of  the  scientific  applica- 
tion of  the  X-ray  as  a  diagnostic  means.  At 
the  present  time,  however,  its  use  in  accu- 
rately locating  foreign  bodies,  diagnosing 
calciili,  fractures  and  various  visceral  con- 
ditions has  become  too  certain  to  leave  a 
doubt  as  to  its  value.  What  is  now  required 
is  greater  skill  in  its  application,  which  can- 
not be  expected  of  the  general  practitioner 
or  student  of  medicine  who  has  not  received 
the  proper  technical  instiiiction  in  its 
different  applications.  The  subject  is  a  pro- 
gressive one,  and  in  the  near  future  many 
improvements  will  be  made  in  appliances  for 
more  definite  and  precise  localisation,  rapidity 
in  making  exposures,  and  development  of  the 
sensitised  plate  and  improvements  in  tubes, 
as  well  as  other  features,  which  will  tend  to 
perfect  the  methods  in  present  use. 

It  often  occurs  to  me  when  I  see  anyone 
now  starting  X-ray  work  how  very  easy 
everything  is  made  for  them.  With  a  ten- 
inch  coil,  a  good  interrupter,  a  suitable 
electric  supply,  and  a  choice  of  any  number 
of  first-rate  tubes,  it  is  possible  for  anyone 
to  rapidly  master  the  technique  of  ordinary 
radiography.  The  purely  photographic  side 
can  be  reduced  to  simplicity  itself  ;  whilst 
with  regard  to  the  treatment  of  cases,  such 
an  enormous  amount  of  information  has  been 
published  by  one  and  another  worker  that  it 
is  comparatively  easy  to  acquire  sufficient 
information,  so  that  at  any  rate  one  can  use 
the  X-rays  without  the  risk  of  doing  very 
much  harm.  This  is  the  view  I  take  of 
radiographic  practice  at  the  present  time  ; 
and  thinking  of  the  early  days,  from  1896 
onwards,  when  there  were  innumerable  diffi- 
culties, mistakes  and  disappointments,  one 
is  inclined  to  envy  the  happy  individual  who 
is  no^  only  just  starting  the  work. 

At  the  same  time  there  is  the  other  side  of 
the  question,  and  there  is  the  pleasure  of 
thinking  of  the  conquered  difficulties,  the 
gradual  acquirement  of  the  knowledge  (often 
gained  by  bitter  experience)  which  enabled 
one  to  conquer  those  difficulties  and  pro- 
blems ;  tlie  keen  delight  which  successful, 
early  and  first  results  brought ;  the  intense 
excitement  of  the  first  coin  seen  stuck  in  an 
oesophagus,  and  easily  and  safely  removed 
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with  the  certain  knowledge  that  it  was  there 
and  to  be  removed  ;  the  scarcely  less  pleasure 
and  excitement  when  a  case  of  rodent  ulcer 
was  seen  to  yield  to  X-ray  treatment,  when 
those  successful  cases  could  be  counted  on 
the  fingers  of  one  hand.  All  those  pleasures 
are  lost  to  and  not  to  be  obtained  by  the 
present  day  beginner,  who  has  to  look  for  his 
pleasure  in  the  more  or  less  easy  way  of 
following  where  others  have  led,  and  his  con- 
solations in  looking  at  his  beautiful  X-rays, 
full  and  rich  in  detaU,  and  in  comparing  them 
with  the  unfinished,  detailless  and  indifferent 
radiograms  that  some  of  us  were  so  proud  of 
seven  or  eight  years  ago.  One  of  my  most 
valued  possessions  is  the  first  X-ray  tube  i 
used,  which  I  zealously  preserve,  and  when 
looking  at  it  often  wonder  how  it  was  possible 
to  obtain  any  result  at  all  with  it.  Neverthe- 
less it  served  its  purpose,  and  helped  to 
locate  many  a  needle  in  the  palm  and  diag- 
nose fractures  in  the  extremities. 

Professor  Sylvanus  Thompson,  in  his  presi- 
dential address  in  1897,  said  : — "  Excepting 
only  the  introduction  into  surgery  of  Lord 
Lister's  antiseptics  and  the  discovery  of 
anaesthetics,  no  discovery  in  the  present  cen- 
tury has  done  so  much  for  operative  surgery 
as  this  of  the  Rontgen  ra3rs."  This  was  a 
somewhat  bold  statement  made  at  that  time, 
but  I  think  most  surgeons  would  now  agree 
with  the  opinion  thus  expressed. 

First,  let  us  consider  the  use  of  the  X-rays 
in  the  diagnosis  of  injury  to  bones  and  joints. 
I  think  I  am  pretty  near  the  mark  when  I 
estimate  that  90  per  cent,  of  all  bone  injuries 
are  now  subjected  to  a  radiographic  exami- 
nation. The  reason  for  this  is  very  obvious 
when  one  comes  to  consider  the  numerous 
complaints  made  by  many  patients  even 
though  a  good  result  be  obtained,  and  the 
numerous  lawsuits  which  frequently  follow. 
With  many  patients  now  there  appears  to  be 
an  idea  that  after  they  have  sustained  a  most 
serious  accident  involving  one  or  more  frac- 
tures, that  if  they  cannot  sue  the  Govern- 
ment for  damages  their  medical  attendant  is 
the  next  best  mark,  no  matter  how  good  the 
result  and  how  little  the  deformity. 

In  the  Sydney  Hospital  we  make  it  a  rule 
to  have  every  fracture  screened  or  skia- 
graphed.  With  the  indoor  cases  a  copy  of 
each  skiagram  is  attached  to  the  patient's 
case-sheets,  and  the  plate  is  carefully  num- 
bered and  kept  for  reference  at  any  time. 
Sometimes  one  case  may  be  skiagraphed  four 
or  five  times  if  necessary.    Needless  to  say 


the  diagnosis  is  always  made  first  and  con- 
firmed by  the  rays.  A  word  of  warning  here 
may  not  be  out  of  place.  It  is  very  easy  to 
adopt  the  attitude,  "  Oh,  here  is  a  bone 
injury ;  we  must  have  it  X-rayed,  and  the 
diagnosis  and  treatment  must  depend  en- 
tirely on  the  report."  The  man  who  would 
systematically  and  as  a  routine  follow  this 
rule  will,  in  time,  put  himself  at  the  disad- 
vantage of  not  having  cultivated  and  brought 
to  perfection  those  valuable  qualities  of 
careful  observation  of  symptoms,  etc.,  wliich 
enabled  our  pre-Rontgenite  forefathers  to  diag- 
nose and  locate  fractures  with  such  great 
skill  and  success.  I  would  apply  this  sugges- 
tion not  only  to  the  use  of  X-rays,  but  would 
even  go  further  and  assert  that  there  seems 
to  be  a  decided  tendency  at  the  present  day 
to  trust  rather  and  altogether  to  modem 
"  instruments  "  of  diagnosis,  such  as  ther- 
mometers, microscopes,  radiograms,  inocu- 
lation of  animals,  exploratory  operations, 
and  so  on ;  and  so  almost  unconsciously  to 
get  into  a  habit  of  practice,  which  certainly 
does  not  tend  towards  a  training  of  and  in- 
creasing of  a  careful  and  methodical  faculty 
of  observation. 

Necrosis  in  bone  and  malignant  disease  can 
both  be  discovered  by  the  X-ray.  I  remem- 
ber well  my  first  case  of  myeloid  sarcoma  of 
the  radius  in  the  case  of  a  lady  who  had  sus- 
tained a  fracture  of  this  bone  a  few  months 
previously.  The  diagnosis  first  made  was 
"  excessive  callus  pressing  on  the  nerves." 
An  operation  followed  the  skiagraphic  ex- 
amination, and  as  far  as  I  know  the  patient 
is  still  alive  and  well,  nearly  seven  years  ago. 

Since  the  discovery  of  the  rays  there  has 
been  an  apparent  increase  in  the  number  of 
cases  of  congenital  dislocation  of  the  hip. 
Many  of  these  cases  were  looked  upon  as 
acute  anterior  poliomyelitis,  and  treated 
accordingly,  especially,  too,  if  the  case  were 
bilateral,  and  consequently  showed  little  or 
no  variation  in  the  length  of  the  limbs. 
Tubercular  lesions  of  bone  are  often  well 
seen,  though  I  can  safely  stat«  that  if  the 
lesion  is  minute  and  early,  it  is  generally 
difficult  to  make  a  definite  diagnosis. 

Before  leaving  the  subject  of  skiagrams  of 
fractures  or  injury  to  bones  in  particular,  and 
of  all  skiagrams  in  general,  it  is  necessary 
that  if  such  are  to  be  produced  in  a  court  of 
law  as  evidence  they  must  bear  some  mark  of 
identification.  My  method  is  to  take,  say, 
one  yard  of  ordinary  fuse  wire  and  work  it 
with   the   fingers   into   some   much   twisted 
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shape,  and  having  taken  the  skiagram  with 
the  wire  superimposed  in  one  comer,  to  hand 
this  "  brand "  to  some  responsible  person 
for  safe  keeping.  It  would  be  impossible  to 
forge  such  a  "  brand,"  and  without  some  such 
precaution  it  is  quite  impossible  to  identify 
to  the  satisfaction  of  the  court  that  a  skia- 
gram produced  is  the  one  taken  of  the 
patient  in  question.  I  also  have  small 
letters  and  numbers  cut  out  of  lead,  and 
place  these  on  the  envelope  beforehand.  R 
indicates  right,  L  left,  and  so  on  ;  the  date 
follows. 

It  is  marvellous  to  think  of  the  strides  made 
by  radiography  in  connection  with  stone 
work.  In  1896  Henry  Morris  wrote  in  the 
Lancet :  *'  Owing  to  the  position  of  the  kid- 
neys close  to  the  vertebral  column,  the  depth 
of  the  cavity,  and  the  thickness  of  the  over- 
lying tissues,  it  has  so  far  proved  impracti- 
cable to  obtain  a  radiograph  of  renal  calculi." 
In  June,  1898,  Mackenzie  Davidson,  in  a 
short  note,  asserted  that  he  had  been  able  to 
see  a  stone  "  in  situ  "  on  the  screen.  This 
is  probably  the  first  record  of  this  having  been 
done,  though  not  long  afterwards  several  of 
us  here  will  recollect  our  first  cases  when 
renal  calculi  were  detected. 

Strange  to  say,  one  of  my  first  successful 
cases  was  one  in  which  I  discovered  a  small 
ureteric  calculus.  I  published  the  skiagram 
in  1900,  which,  so  far  as  I  know,  was  the  first 
one  published  showing  an  ureteric  stone  ;  but 
since  then  I  have  only  had  one  other  case  in 
which  the  calculus  has  been  in  the  ureter.  I 
still  maintain  that  about  4  per  cent,  is  a  fair 
average  to  allot  to  cases  of  ureteric  calculi, 
and  the  remainder  are  invariably  in  the  renal 
pelvis.  Leonard,  of  Philadelphia,  maintains 
that  50  per  cent,  are  ureteric. 

Perhaps  no  man  in  the  world  has  done 
greater  or  better  work  in  connection  with 
renal  calculi  than  Dr.  Lester  Leonard.  He 
still  adheres  to  the  method  he  has  used  now 
for  some  years,  viz.,  a  long  exposure  with  a 
low  tube,  using  a  high  ampdrage,  and  he 
bases  his  negative  diagnosis  on  the  axiom 
**  that  in  a  negative  possessing  a  differentia- 
tion in  the  shadow  of  tissues  less  dense  than 
the  least  dense  calculus,  no  calculus  can 
escape  detection." 

In  an  interesting  letter  written  to  me  by 
Dr.  Leonard  at  the  end  of  1902,  he  states  : — 
*'  I  do  not  claim  to  make  the  absolute  nega- 
tive diagnosis  in  all  cases,  only  where  the 
definition  and  contrast  in  the  negative  war- 
rant   it.     .     .     .     I,    however,    always    tell 


very  stout  patients  that  they  are  difficult 
subjects  and  that  I  may  not  be  able  to  render 
an  absolute  negative  diagnosis  or  to  find  a 
calculus."  About  the  same  time  I  heard 
from  Mr.  Henry  Morris,  who  in  the  course  ot 
his  letter  says  :  "  In  my  opinion  the  Rontgen 
ray  is  a  scientific  toy  in  renal  cases,  and  that 
our  practice  of  surgery  ought  to  be  based 
upon  other  factors  in  every  case,"  etc.,  etc. 

I  think  by  now  probably  that  he  will  admit 
that  the  X-rays  are  of  the  greatest  service  to 
renal  surgery,  for  a  negative  diagnosis  does 
not  necessarily  indicate  that  the  patient 
should  not  be  operated  upon  ;  it  is  still,  I 
maintain,  of  the  same  value  as  a  negative 
result  in  the  case  of  examining  for  tubercle 
bacilli  in  the  case  of  a  suspected  phthisical 
patient.  Then,  again,  I  can  quote  five  cases 
in  my  own  experience  where  calculi  have 
been  located  on  one  side,  whilst  all  the  symp- 
toms were  on  the  opposite  side.  Before  the 
days  of  the  X-rays  we  can  all  remember  cases 
being  operated  upon  for  renal  calculi,  and 
found  how  often  ?  Now  it  is  the  routine 
practice  for  any  suspected  case  to  be  sub- 
mitted to  an  experienced  radiographer  for 
an  opinion,  and  rightly  so,  too.  The  medical 
men  who  send  their  cases  should  themselves 
most  carefully  examine  the  resulting  plates, 
and  so  gradually  train  themselves  to  interpret 
the  shadows.  By  this  means  they  will  be  in 
a  position  to  give  an  opinion  as  good  as  the 
operator,  and  indeed  this  applies  to  skia- 
grams generally.  So  far  as  my  own  expe- 
rience goes,  I  have  detected  calculi  in  70  cases 
and  they  have  been  removed.  I  have  made, 
so  far  as  I  know,  12  mistakes,  and  examined 
about  400  cases. 

To  Dr.  Albers-Schonberg  is  due  the  credit 
of  introducing  a  pressure  tube  apparatus 
through  which  the  exposure  is  made  for 
kidney  cases  especially.  There  are  two  ad- 
vantages obtained  by  it.  Firstly,  by  cutting 
off  all  but  a  small  direct  stream  of  rays,  and 
by  cutting  off  secondary  rays  a  much  sharper 
picture  is  obtained  ;  secondly,  by  the  pres- 
sure of  the  tube  the  respiratory  movements 
are  modified  on  the  side  being  examined. 
This  method  I  have  tried,  and  can  recom- 
mend it  in  other  cases,  too,  where  a  small 
area  only  is  required,  as  in  joint  cases.  Of 
course  when  the  compression  tube  is  used, 
only  a  small  area  can  be  exposed  at  a  time, 
and  if  the  result  is  negative,  then  subsequent 
exposures  on  different  plates  must  be  made. 
This  is  the  great  drawback  to  this  method. 
I  think,  perhaps,  it  is  better  to  expose  as 
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usual  on  a  large  plate,  and  to  use  the  com- 
pression tube  subsequently  if  necessary. 
The  exposure,  too,  is  very  different  now  to 
what  it  was.  Whereas  a  good  result  in  a 
suitable  case  can  be  obtained  in  15  seconds 
or  so,  a  couple  of  years  ago  we  would  have 
given  half  an  hour.  The  tubes  have  im- 
proved and  also  the  method  of  producing  the 
rays,  and  in  this  connection  I  always  feel 
deeply  indebted  to  Dr.  MacCallum,  of  Gee- 
long,  for  having  induced  me  to  use  a  "  Cald- 
well" interrupter.  Even  now  at  times  I 
still  use  an  accelerating  screen.  Judiciously 
used  with  a  low  tube  it  is  of  great  assistance. 
The  heavy  anodaJ  tubes  for  the  strong  cur- 
rents are  very  admirably  made,  and  recently 
a  water-cooled  anodal  tube  has  been  placed 
on  the  market,  which  has  many  advantages. 
The  majority  of  operators  when  axamining 
for  stones  in  suspected  cases  make  the 
patient  lie  flat  on  his  back,  with  knees  drawn 
up,  and  head  and  shoulders  slightly  elevated. 
Others  simply  let  them  lie  flat  on  their  back. 
For  vesical  calculi  the  rays  are  of  not  nearly 
80  mu3h  assistance  as  in  the  former  cases,  for 
these  can  usually  be  easily  detected  by  other 
means.  As  for  biliary  calculi,  one  or  two 
men  claim  to  be  able  to  detect  them.  I  have 
my  doubts,  and  should  very  much  like  to  see 
the  original  plates. 

Turning  now  to  the  medical  aspect,  it  may 
be  as  well  to  recall  to  your  memories  a  state- 
ment made  by  Dr.  Mansell  Moullin  in  his 
presidential  address  in  1899,  when  he  said: 
**  I  am  convinced  that  at  no  verv  distant 
date  the  examination  of  a  patient's  chest 
with  X-rays  will  be  considered  as  much  a 
matter  of  routine  and  as  little  to  be  neglected  ' 
in  all  doubtful  cases  as  an  examination  with 
the  stethoscope  at  the  present  time."     And  i 
he  enumerated  a  long  list  of  cases  in  which  | 
their  value  from  the  diagnostic  point  of  view  | 
was  very  j^reat,  and  this  list  can  scarcely  be 
added  to  at  the  present  time.     But  owing  to 
the  improvement  in  apparatus  and  to  the 
better  recognition  of  what  can  be  seen  with 
the  screen  and  by  the  study  of  good  plates, 
and   to    the  more   exact  knowledge  of  the 
meaning  of  tlie  differences  from  normal  that 
can  be  seen  and  radiographed,  his  remarks  as 
to  the  value  of  this  method  of  diagnosis  now 
carry  more  weight.     The  fluorescent  screen 
examination  has  proved  of  the  greatest  ser- 
vice in  detecting  aneurism  in  the  thorax  and 
other  mediastinal  tumours.     Pulmonary  hy- 
datids have  been  seen,  and  in  several  cases  a 
diagnosis  has  been  correctly  made  of  a  hepatic 


abscess  having  ruptured  through  the  diaph- 
ragm into  the  lung.  It  is  generally  admitted 
that  a  diagnosis  of  pulmonary  consumption 
can  sometimes  be  made  by  the  screen  before 
any  physical  signs  are  evident.  Besides  the 
dull  areas  seen,  the  most  important  point  is 
the  diminished  excursion  of  the  diaphragm 
on  the  affected  side. 

So  far  as  the  treatment  of  tuberculosis  is 
concerned  by  means  of  the  Rontgen  rays,  it 
is  now  a  matter  of  much  controversy.  In 
this  connection  I  feel  I  cannot  do  better  than 
quote  some  extracts  from  the  presidential 
address  of  Dr.  Bullitt,  delivered  at  the  Con- 
gress of  the  American  Rontgen  Ray  Society 
at  the  end  of  last  year.  My  results  agree 
entirely  with  his,  in  spite  of  most  glowing 
accounts  being  published  every  now  and 
again  by  some  new  man.  In  tuberculosis  of 
lymphatic  glands  the  term  "  cured "  can 
hardly  be  understood  to  mean  the  entire  dis- 
appearance of  the  affected  and  enlarged 
glands.  It  rather  means  a  diminution  of  the 
size  of  the  glands  and  a  disappearance  of  all 
symptoms  which  indicate  any  activity  of  the 
disease  process.  In  the  comparatively  few 
detailed  reports  which  have  been  made  of 
cases  of  this  kind  the  statement  has  been 
made  in  all  that  while  the  condition  had  im- 
proved and  the  glands  had  diminished  much 
in  size,  they  still  were  present  as  palpable 
enlargements.  Some  men  have  published 
most  startling  accounts  of  the  results  of 
treating  phthisis  pulmonalis  by  means  of  the 
rays.  In  all  the  cases  mentioned  the  usual 
hygienic  treatment,  rest,  diet,  etc.,  have  been 
included,  and  no  doubt  they  did  well  in  spite 
of  the  rays. 

To  sum  up  the  treatment  of  tuberculosis 
grenerally,  I  agree  with  the  statement  that 
": while  the  reports  are  encouraging,  and 
while  the  probability  seems  to  be  that  this 
method  of  treatment  may  be  shown  to  be  of 
great  value,  the  statistics  obtainable  are  too 
uncertain  and  not  sufficiently  explicit  to 
warrant  such  an  assumption."  And  let  us 
not  forget  that  our  effort  and  duty  must  not 
be  to  prove  that  the  Rontgen  method  is  of 
v^alue  in  the  treatment  of  tuberculosis,  but 
that  it  is  to  ascertain  the  truth  as  to  whether 
or  not  the  method  is  of  value. 

Passing  on  to  diseases  of  the  appendages 
of  the  skin,  such  as  hypertrichosis,  alopecia- 
areata,  tinea  tonsurans  and  favus,  sycosis, 
acne  vulgaris  and  comedo,  and  inflammatory 
diseases  of  the  skin  such  as  eczema,  psoriasis, 
lichen  planus,  lupus  vulgaris  and  erythema- 
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tosus,  prurigo,  etc.,  we  all  know  what  good 
results  have  followed  suitable  X-ray  treatment 
in  these  cases.  I  must  make  special  mention 
of  the  treatment  of  keloid  and  hypertrophied 
scar  tissue  by  the  X-rays.  Since  I  had  the 
privilege  of  reporting  the  first  case  treated, 
I  have  had  many  such  cases,  and  if  treatment 
be  persevered  with  long  enough  the  cure  is 
practically  certain.  Several  severe  reactions 
must  be  produced  in  every  case. 

Perhaps  the  most  important  consideration 
of  the  rays  is  in  connection  with  the  treatment 
of  malignant  disease.  Further  experience  in 
the  application  of  the  X-rajrs  to  the  treatment 
of  rodent  cancer  and  other  forms  of  suf)erficial 
cancer  has  tended  on  the  one  hand  to  clear  up 
some  points  which  were  previously  obscure, 
and  on  the  other  hand  to  raise  fresh  issues  upon 
which  we  still  require  enlightenment,  and  of 
which  we  have  much  to  learn.  There  can 
now  exist  no  doubt  as  to  the  beneficial  effects 
to  be  obtained  from  scientific  application  of 
the  X-ray  in  many  superficial  lesions,  but 
we  still  have  much  to  learn  as  regards  the  best 
methods  of  application  and  the  proper  dose 
to  administer. 

In  many  cases  the  X-rays  act  almost  as  a 
specific,  but  like  all  "  specifics  "  they  occa- 
sionally fail  to  produce  the  desired  result. 
Those  few  exceptions  may,  however,  be  taken 
as  those  which  go  to  prove  the  rule.  An  im- 
portant question  is  that  of  recurrence  in 
cases  which  to  all  intents  and  purposes  have 
been  cured,  and  this  frequently  after  only 
a  few  months'  freedom  from  distressing 
symptoms. 

Mr.  Malcolm  Morris,  in  a  paper  read  before 
the  Harveian  Society,  has  pointed  out  that 
the  general  principle  of  the  up-to-date  treat- 
ment of  superficial  skin  lesions  may  be  ex- 
pressed in  the  single  word  "  reaction." 
"  Reaction,"  says  Mr.  Morris,  "  is  a  force 
which  can  work  wonders  if  properly  directed 
and  controlled.  In  the  present  state  of  our 
knowledge  we  are  but  imperfectly  able  to 
control  its  operation.  The  clinical  pheno- 
mena seem  to  me  to  warrant  the  belief  that 
some  part  at  least  of  the  beneficial  effects  of 
the  X-rays  is  due  to  the  reaction  which  they 
excite."  I  think  that  most  of  us  now  hold 
this  view.  In  fact,  we  generally,  in  the  treat- 
ment of  our  cases,  produce  a  dermatitis  of 
a  greater  or  less  degree  and  thereby  get  some 
idea  of  proper  dosage. 

Dr.  Hall-Edwards,  in  an  admirable  paper 
on  this  subject  in  the  '*  Journal  of  Medical 
Electrology  and  Radiology,"  speaks  of  the 


advantages  of  a  *'  soft "  tube.  I  think  that  I 
am  safe  in  saying  that  these  are  generally  em- 
ployed now  in  conjunction  with  a  mechanical 
mercury  break.  With  an  electrolytic 
interrupter,  tubes  become  hard  so  quickly 
that  the  expense  of  procuring  fresh  ones 
would  be  endless.  If  "  soft  "  tubes  are  to 
be  used  so  as  to  obtain  their  full  effects,  they 
must  even  under  the  most  perfect  conditions 
be  constantly  replaced  by  new  ones,  as  no 
tube  which  has  commenced  to  get  "  hard  '* 
can  be  again  brought  into  its  original  con- 
dition, unless  it  be  filled  with  air  and  be  then 
re-exhausted.  A  common  plan  often 
adopted,  and  I  myself  once  was  a  culprit,  is 
to  keep  the  old  tubes  for  therapeutic  work. 
The  results  thus  obtained  will  not  bear  com- 
parison with  those  in  which  new  tubes  are 
employed. 

The  vacuum  of  a  tube  can  certainly  be 
lowered  by  means  of  certain  subsidiary  tubes, 
which  give  off  vapour  or  gas  when  the  spark 
is  made  to  pass  through  them.  In  these 
self-regulating  tubes  the  vacuum  may  be 
lowered  even  past  the  point  of  "  softness,"'* 
yet  they  never  produce  again  the  results 
which  were  at  first  to  be  obtained  from  them. 
This,  I  think,  is  explained  by  Sir  Oliver  Lodge, 
who  has  pointed  out  that  in  addition  to 
X  and  other  rays,  which  come  from  an 
excited  tube,  a  certain  number  of  cathode 
rays  pass  through  the  glass,  and  these  carry 
with  them  ions,  knocked  from  the  atoms 
contained  in  the  vessel.  No  matter  how 
many  atoms  are  admitted  to  replace  the  lost 
ions,  the  contents  of  the  vessel  will  ever 
afterwajds  consist  of  a  mixture  of  (what  we 
may  term)  damaged  and  complete  atoms, 
and  the  conditions  which  at  first  existed 
cannot  be  reproduced  unless  it  be  filled  and 
re-exhausted.  Some  manufacturers  assert 
that  the  same  conditions  can  always  be  re- 
peated by  measuring  the  amount  of  current 
taken  by  the  tube.  This  must  be  incorrect, 
for  as  a  tube  is  ever  and  alwa3rs  changing 
from  a  "  soft "  to  a  "  hard  "  condition,  it 
must  follow  that  one  state  cannot  be  main- 
tained by  any  regulation  of  the  amount  or 
tension  of  the  electrical  current  passed 
through  it.  Could  we  by  any  means  main- 
tain a  given  condition  for  even  a  limited  time 
we  should  be  in  a  position  to  administer 
measured  doses  with  at  any  rate  some 
degree  of  certainty.  There  is  no  doubt  that 
the  measurement  of  the  amount  of  current 
passed  through  the  tube  is  of  importance  and 
gives  a  much  better  idea  of  the  condition  of 
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tKings  than  did  the  old  method  of  measuring 
the  amount  of  current  taken  through  the 
primary  of  the  coil. 

To  Dr.  Deane  Butcher  we  all  owe  a  debt 
of  gratitude  for  having  introduced  for  dis- 
cussion before  the  R5ntgen  Society  of  Eng- 
land a  paper  dealing  with  the  means  of 
accurate  measurement  in  X-ray  work.  He 
pointed  out  that  in  X-ray  work  it  is  useful  to 
distinguish  three  distinct  individuals  :  the 
maker  of  the  focus  tube,  the  driver  of  the 
tube,  and  the  user  '  of  the  tube.  Of  the 
maker  of  the  focus  tube  we  may  fairly  ask 
that  he  shall  give  us  :  (a)  A  standard  tube 
of  definite  size  and  make,  with  a  certain 
definite  resistance  measured  in  ohms  ;  (6) 
means  of  maintaining  this  resistance  constant; 
(c)  means  of  measuring  the  resistance  and 
varying  it  at  will.  Of  the  driver  of  the  tube, 
we  require  that  he  may  be  able  to  maintain  : 
(a)  A  constant  current  through  the  tube  ; 
(6)  a  constant  vacuum  in  the  tube.  Lastly, 
the  user  of  the  tube  requires  only  two  in- 
struments of  measurement,  one  to  assure 
himself  of  the  quality  of  the  rays,  and  another 
to  measure  their  quantity. 

So  far  there  are  several  methods  in  use. 
Holzknecht  uses  a  capsule  of  gelatine  im- 
pregnated with  a  salt  which  turns  to  a  deeper 
shade  of  green  under  the  influence  of  the 
rays.  This  colour  is  measured  by  com- 
parison with  a  painted  scale  of  twelve 
diflferent  tints.  Holzknecht's  chromo-radio- 
meter  is  very  expensive  and  difficult  to  pro- 
cure, and  from  time  to  time  he  alters  the 
composition  of  the  capsules.  Freund  uses 
a  2  per  cent,  solution  of  iodoform  in  chloro- 
form, which  darkens  under  the  influence  of 
the  rays.  Sabouraud  uses  a  portion  of  an 
ordinary  fluorescent  screen  with  the  same 
object.  B^noist  has  supplied  a  radio- 
chromometer  to  determine  the  penetration  of 
the  rays.  This  instrument  is  based  on  the 
fact  that  the  relative  transparency  of  silver 
and  aluminium  to  the  rays  varies  with  the 
quality  of  the  rays  considered.  Dr.  Leonard, 
in  his  work,  employs  a  milliamp^remeter 
which  can  be  placed  in  circuit  with  the  tube. 
The  milliampdremeter  measures  the  volume 
of  electric  energy  passing  through  the  tube, 
and  hence  the  proportionate  volume  of 
Rontgen-ray  energy  given  out.  The  in- 
creased volume  which  is  shown  to  pass 
through  low  tubes,  he  states,  corresponds 
with  their  greater  photochemic  activity,  and 
also  with  their  effect  in  therapeutic  work. 
Leonard  employs  the  following  formula  in 


expressing  his  standard  dose  in  the  treatment 
of  malignant  disease  : — 10  m.,  8*,  V  g., 
2  m.a. — meaning  10  minutes  treatment,  with 
the  platinum  eight  inches  from  the  skin,  the 
tube  having  an  equivalent  air  resistance  of 
two  inches,  and  energised  by  a  current  of  two 
milliampdres.  Like  other  algebraic  formula, 
an  alteration  in  any  of  its  terms  alters  its 
value. 

This  attempt  at  standardisation  is  a  step 
in  the  right  direction,  but  most  of  these 
methods  have  been  thrashed  out  by  French 
physicists,  and  it  was  decided  that  they  were 
unreliable,  because  the  inconsistency  of  the 
tube  defled  all  efforts  of  measurement.  Mr. 
Dean,  of  tube  fame,  attributed  one  cause  of 
this  to  the  fact  of  not  employing  pure 
platinum  in  most  of  the  tubes  on  the  market. 
There  is  certainly  something  in  this,  and  I 
think  that  if  more  care  were  taken  in  the 
manufacture  of  tubes  our  results  would  be 
much  better  than  they  are.  Some  enthu- 
siasts have  gone  so  far  as  to  measure  the 
glass  broken  from  different  parts  of  the  globe 
of  a  tube,  and  found  great  variation  in  the 
thickness.  Let  us  hope  that  as  time  goes  on 
and  competition  becomes  keener  amongst 
the  manufacturers  that  our  tubes  will  be 
considerably  improved. 

In  Australia  our  best  results  have  been  in 
cases  of  rodent  cancer.  This  disease  with 
us  is  very  common,  especially  with  the 
working  classes.  In  America  and  on  the 
Continent  it  appears  that  no  distinction  is 
made  between  rodent  cancer  and  epithe- 
lioma, and  nearly  all  the  cases  which  we  call 
rodent  cancer  here,  they  call  epithelioma. 
Hence  the  cure  of  this  disease  is  spoken  of  by 
our  confrires  as  a  simple  process.  Dr. 
Grubbe,  when  addressing  the  members  of  the 
Rontgen  Ray  Congress  last  year,  defied  the 
profession  in  Chicago  to  produce  ten  case** 
of  rodent  cancer  there.  In  the  treatment  of 
these  cases  of  rodent  cancer  there  is  great 
variation,  though  the  ultimate  object  is 
reached  by  many  eventually. 

I  generally  adopt  the  following  line  of 
treatment : — As  a  preliminary,  a  thorough 
curetting  of  the  affected  tissue  with  subse- 
quent antiseptic  dressing.  Two  days  after- 
wards begin  the  X-ray  applications  with  a 
soft  tube  at  eight  inches  distance  to  start 
ith.  Applications  are  daily  for  ten  minutes. 
During  the  treatment  I  constantly  paint  the 
part  with  pure  carbolic  acid.  This  serves  as 
an  antiseptic  and  closes  up  the  lymph 
channels,  as  well  as  assisting  to  hasten  the 
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*'  reaction."  I  never  employ  therapeutic 
tubes  specially  made,  nor  do  I  use  special 
tube  shields.  These  have  been  found  to 
interfere  with  the  proper  passage  of  the  cur- 
rent through  the  X-ray  tubes,  which  rapidly 
deteriorate  and  become  useless.  I  use  any 
good  make  of  tube,  and  jrrotect  the  patient 
with  several  layers  of  tinfoil.  They  are  in- 
structed to  spread  some  mild  antiseptic  oint- 
ment on  China  silk  and  cover  over  the 
affected  area.  When  a  good  reaction  is  pro- 
duced the  sitti.igs  are  discontinued  for  the 
time  being,  and  if  not  cured  a  second  reaction 
is  produced,  and  so  on.  Great  care  should 
be  taken  to  include  an  area  around  the 
affected  region  to  be  on  the  safe  side.  To 
show  how  necessary  this  reaction  is,  I  may 
mention  that  two  of  my  cases  some  few  years 
ago  developed  cellulitis  during  treatment, 
and  when  they  recovered  the  rodents  were 
also  cured.  Before  discharging  a  case  the 
part  should  be  perfectly  smooth.  Lately  I 
have  been  applying  a  solution  of  fluorescin 
to  the  part  during  the  application  of  the 
rays,  hoping  thereby  to  shorten  treatment 
as  well  as  intensify  the  rays.  My  results,  on 
the  whole,  have  been  very  satisfactory,  show- 
ing only  a  very  small  percentage  of  recur- 
rences within  the  past  six  years.  I  do  not 
think  statistics  should  be  published  till  such 
cases  have  been  treated  for  ten  years,  and 
even  then  they  are  misleading. 

One  statement  I  wish  to  make,  which  I 
have  not  seen  mentioned  before.  When  any 
bony  structure  is  attacked  by  rodent  cancer 
an  operation  should  be  insisted  upon.  I 
have  seen  such  cases  heal  over  apparently 
cured  and  later  on  break  down  again.  This 
will  happen  every  time.  The  probable  ex- 
planation of  this  is  that  the  curative  rayB  are 
the  soft  ones,  and  the  bone  salts  prevent 
them  from  acting  on  dense  structures.  So 
no  matter  how  little  bone  be  affected  always 
insist  upon  surgical  interference  first  and 
subsequent  ray  treatment.  I  make  it  a  rule 
of  having  every  case  examined  microscopi- 
cally, and  often  to  my  surprise  I  find  that  I 
am  treating  a  case  of  superficial  epithelioma. 
These  respond  just  as  well  to  ray  treatment 
as  do  the  rodent  cancers,  and  operators  all 
the  world  over  agree  on  this  poin^  Glan- 
dular involvement  should  be  carefully  sought 
for,  and  if  present  nothing  less  tlian  a 
thorough  operation  should  be  performed. 

The  treatment  of  sarcomata  by  the  rays 
has  not  been  so  satisfactory,  and  though 
several  successful  cases  have  been  reported, 


there  is  some  doubt  as  to  the  diagnosis  in 
these  cases  being  correct,  and  also  too  little 
time  has  elepsed  to  speak  with  any  authority 
on  the  success  of  such  cases.  My  own  results, 
have  been  disappointing. 

Passing  on  to  malignant  disease  of  the 
breast,  one  of  the  commonest  malignant 
affections  amongst  women,  I  think  we  can 
justly  and  proudly  claim  that  the  X-rays 
have  done  very  much  good  in  the  treatment 
of  many  such  cases.  Hundreds  of  such  cases 
have  been  treated  in  various  parts  of  the 
world,  and  the  results  throughout  are  good 
on  the  whole.  There  is  some  difficulty  in 
considering  seriously  the  numerous  pub- 
lished results,  for,  as  Dr.  Bogg,  of  Pittsburg, 
says :  "  The  Rontgen  ray  workers  may  be 
classed  under  three  heads  : — 1.  Those  who 
have  made  a  careful  study  of  electricity  and 
physics,  and  are  able  to  duplicate  results 
either  in  diagnosis  and  treatment.  2.  Those 
whose  work  is  chiefly  confined  to  some  other 
specialty  and  who  use  the  Rontgen  rays 
without  making  any  claim  of  having  paid  any 
particular  attention  to  the  subject.  3. 
Those  whose  work  is  done  by  the  head  nurse, 
or  some  other  inexperienced  party."  All 
conscientious  radiographers  agree  that  no 
malignant  case  should  be  treated  by  the  rays 
without  previous  consultation  with  and 
sanction  of  an  experienced  surgeon.  I  am 
afraid,  however,  that  this  rule  is  not  always 
carried  out,  and  to  be  lenient  let  us  say  owing 
to  ignorance  on  the  part  of  the  radiographer. 
I  do  not  consider  that  any  malignant  case 
should  be  treated  by  the  rays  unless  pro- 
nounced to  be  inoperable  or  as  an  adjunct  to 
a  surgical  operation.  Pre-operative  applica- 
tions of  the  rays  are  not  justifiable. 

In  these  days  of  asepsis  I  think  we  should 
insist  on  every  breast  tumour  being  sub- 
jected to  an  exploratory  operation  at  least. 
Why,  Dr.  Halstead,  of  the  Johns  Hopkins 
Hospital,  in  a  systematic  cutting  of  the  entire 
tumour  in  28  cases  of  apparently  benign 
breast  tumours,  found  foci  of  malignant  dis- 
ease in  them  all !  A  careful  study  of  the 
results  obtained  by  Rontgen  treatment  in 
malignant  disease  of  the  breast  shows  that  it 
has  been  most  effective  where  it  supplements 
rather  than  supplants  operation — that  is, 
where  the  focus  of  disease  has  been  removed. 

The  Rontgen  treatment  has  the  advantage 
of  being  conservative  and  reconstructive 
rather  than  destructive.  It  possesses  pro- 
phylactic and  palliative  properties  that  make 
its  first  operative  application  of  the  utmost 
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importance.     It  helps  to  reconstruct  normal 
tissue  and  hastens   the  healing   of  wounds. 
It   can    be   applied   immediately   after    the 
operation  in  all  cases  without  doing  harm, 
and  with  the  assurance  that  much  benefit 
will    be   derived.     It    is    the    most    potent, 
palliative,  and  prophylactive  agent  known 
in  the  therapeutics  of  this  disease.     In  in- 
operable and  hopeless  cases,  seen  in  the  late 
stages  of  the  disease,  it  affords  relief  from 
intolerable  symptoms,  lengthens  life,  and  is 
the  greatest  chance  that  offers  to  the  patient. 
That  this  is  often  verj'  great  is  shown  by 
many  remarkable  cases.     Patients  given  up 
as  inoperable  and  hopeless  have  been  restored 
to  comparative  health,  comfort  and  activity. 
In  such  cases  local  and  constitutional  treat- 
ment upon  sound  medical  and  surgical  prin- 
ciples   is    absolutely    essential    to    success. 
Oft-en  in  these  cases,  a  toxaemia,  so  common 
in  malignant  disease,  occurs  and  manifests 
itself   in   rheumatic   pains,    biliousness    and 
gastric  attacks  with  a  general  increase  of 
nervous   symptoms.     In  some   instances   in 
the  early  stages  it  can  be  combated  by  vapour 
baths,  provided  the  vitality  of  the  patient 
will   permit.     Tonics   and  sedatives   are   of 
value.     Quinine  is  of  special  value  for  its 
tonic  and  antitoxic  properties.     Some  opera- 
tors give  quinine  for  its  fluorescent  proper- 
ties as  well,  and  it  seems  only  feasible  to 
think  that  fluorescent  solutions  absorbed  by 
diseased  tissues  should  cause  them  to  react 
quicker  and  better.     A  good  plan  is  to  pre- 
scribe the  patient  a  pill  of  quinine,    iron, 
arsenic  and  strychnine,  a  careful  diet,  and 
to  drink  large  quantities  of  liquids. 

Other  forms  of  malignant  disease  have  not 
given  such  satisfactory  results  as  those  just 
mentioned.  Practically  every  form  of  malig- 
nant disease  has  been  subjected  to  the  rays, 
but  the  results  with  the  deep-seated  ones 
have  been  doubtful.  In  most  cases,  at  any 
rate  for  a  time,  a  stimulating  or  tonic  effect 
follows  the  treatment.  This  is  accounted 
for  by  Dr.  Snow  as  being  due  to  the  disposi- 
tion of  the  vibratory  influences  of  the  rays 
to  first  overcome  local  stasis,  restoring  tone 
to  the  muscular  coats  of  the  arterioles,  and 
at  the  same  time  inducing  a  more  active 
local  metabolism. 

I  think  this  briefly  describes  the  principal 
uses  of  the  X-rays  since  their  discovery 
ten  years  ago,  and  their  progress, 
though  hampered  by  a  few  unscrupulous 
workers,  has  been  slow  and  sure.  What  the 
next  decade  will  produce  it  is  hard  to  predict, 


for  just  now  even,  an  altogether  new  subject, 
that  of  azoo-spermia,  is  engaging  the  atten- 
tion of  scientists.  All  these  considerations 
make  us  ask  the  question,  In  whose  hands 
should  the  Rontgen  rays  be  ?  and  I  think  un- 
hesitatingly you  \»'ill  a  swer,  In  those  of 
qualified  medical  men. 

Let   me   close   by   quoting  Dr.   Thurston 
Holland  in  his  presidential  address  before 
the  Rontgen  Society  of  England  last  year. 
He  says  :  "  Obviously  it  is  possible  for  any- 
one to  acquire  the  necessary  knowledge  to 
show,  say  a  fracture,  or  coin,  or  foreign  body 
in  the  body  ;  but  even  in  these  simple  cases 
if  the  application  is  to  be  made  of  the  fullest 
use  and  mistakes  are  to  be  avoided,  a  medical 
man  skilled   in    the  use  of  the  ravs  must 
direct   the  examination.     I  would  even  go 
further  than  saying  that  a  qualified  medical 
man  only  must  use  the  rays  for  medical  and 
surgical  purposes,   and   would  say  that  he 
must  be  at  the  same  time  an  expert  in  radio- 
graphy.    Even  in  the  hands  of  medical  men 
a    caution    is    necessary.      Large    numbers 
now,  so  to  speak,    '  dabble  '    with    X-rays. 
They  order  a  good  apparatus  and  do  not 
trouble  to  get  proficient  at  the  work ;  as  a 
consequence  their  X-ray  work  is  most  in- 
efficient, and  when  it  comes  to  X-raying  hips, 
giving  an  opinion  on  a  chest  case,  or  attempt- 
ting  the  diagnosis  of  kidney  stone,  the  results 
they  show  are  quite  wortliless  and  tend  to 
bring  X-ray  v  ork  generally  into  disrepute 
amongst  those  physicians  and  surgeons  who 
depend  on  others  for  this  work.     However, 
the  use  of  X-rays  for  cases  of  this  kind  may 
be  almost  said  to  be  unimportant  when  com- 
pared with  their  use  for  treatment,  and  yet 
on  all  hands  we  see  unqualified  persons  using 
powerful  apparatus  in  this  manner.     And  yet 
who  is  to  be  blamed  for  all  this  ?     Primarily 
medical  men  themselves,  who  have  from  the 
first  encouraged  instrument  makers,  chemists 
and  generally  non-qualified   individuals  by 
sending    cases    to    them.     The    position    of 
X-ray  work,  in  my  opinion,    is  this  : — Any 
practitioner  can  set  up  an  X-ray  apparatus 
and    use    it    for    his    o^-n  special   work — a 
surgeon  for  foreign  bodies,  fractures,  and  so 
on;  a  physician  for  chest  cases,  etc.;  a  der- 
matologist for  the  treatment  of  his  cases. 
But  there  remains  a  field  for  the  X-ray  expert 
who   is    ready   and   competent    to   use    the 
X-rays  properly  for  any  and  every  class  of 
case  to  which  they  can  be  applied  ;  and  this 
man    ought    necessarily    to    be    a    qualified 
medical  man." 

(Read  before  the  Adelaide  Medical  Congress,  September,  1905.) 
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NOTE  ON  FOUR  CASES  OF  LAMINECTOMY. 

By  W.  J.   Stewart  McKay,  M.B.,  M.C1l,  B.Sc.,  Senior 
Surgeon,  lewisham  Hospital  for  Women,  Sydney. 


Case  1 — Laminectomy  for  Compression 
Myelitis,  due  to  Hydatid  Cysts  in  the  Spinal 
Canil.  The  patient,  a  young  woman  aged  18 
years,  a  school  teacher  from  the  country,  was 
admitted  to  the  Lewisham  Hospital  com- 
plaining of  pain  over  the  twelfth  dorsal 
spine,  which  was  somewhat  prominent. 
There  was  no  history  of  tubercle,  and  no 
signs  of  paralysis.  She  was  treated  by  rest, 
massage,  electricity,  and  extension,  but  after 
three  months  the  pains  increased  and  the 
lower  limbs  began  to  show  signs  of  paralysis. 
Two  months  later  there  was  paralysis  of  the 
lower  limbs,  anaesthesia  dolorosa  in  the 
lumbar  region,  hyperaesthesia,  girdle  pains  at 
the  level  of  the  twelfth  dorsal  vertebra, 
ankle-clonus,  and  increased  knee-jerk.  She 
had  control  over  her  bladder  and  bowel.  The 
pain  now  became  intense  about  the  lower 
dorsal  region,  and  the  temperature  began  to 
rise  suddenly,  and  when  she  was  operated  on 
it  was  102°  F.  An  incision  was  made  over 
the  lower  dorsal  spines,  the  muscles  were 
forced  outwards  on  either  side,  the  spines  of 
the  eleventh  and  twelfth  vertebrae  removed, 
and  the  laminae  trephined.  On  removing  the 
second  disc  of  bone  there  was  a  rush  of 
purulent  fluid,  and  about  three  ounces 
escaped.  After  exploring  the  region,  nothing 
was  discovered;  the  wound  was  closed,  a 
drainage  tube  being  inserted  and  left  for  two 
days.  The  wound  healed  at  once  without 
suppuration,  the  temperature  fell,  and  the 
patient  was  much  easier.  But  the  paralysis 
remained,  and  the  pains  began  to  return,  so 
three  weeks  latei  the  wound  was  reopened  and 
the  trephine  holes  explored  ;  no  pus  escaped 
this  time,  but  after  some  little  manipulation 
seven  hyd^ttid  cysts,  ranging  in  size  from 
J  in.  to  J  in.  in  diameter,  were  extracted.  The 
wound  was  closed.  Still  no  improvement ; 
so  after  a  few  weeks  the  wound  was  extended 
forward,  and  some  more  of  the  spinous  pro- 
cesses removed  and  further  trephine  holes 
made,  and  more  cysts  removed.  The  dura 
was  not  opened,  as  the  cysts  were  lying 
external  to  the  membrane.  But  no  improve- 
ment followed ;  on  the  contrary,  bedsores  now 
developed  over  the  sacrum,  and  trochanters, 
and  the  patient  lost  control  over  her  bladder, 
and  the  cystitis  was  so  marked  that  a  large 
phosphatic   calculus  formed,   which   I   later 


on  crushed  and  removed.  After  waiting  a 
short  time  to  see  if  there  was  going  to  be  an 
improvement  in  the  bedsores,  I  made  another 
incision  still  further  forward,  this  time  over 
the  spine  of  the  seventh  dorsal  vertebra, 
trephined  the  laminae  and  removed  more 
cysts.  But  this  last  wound  now  became 
septic,  probably  being  infected  from  the  bed- 
sores, and  there  was  much  suppuration,  so  the 
patient  was  not  operated  on  again  for  a  month, 
when  finding  that  she  was  going  down  hill  I 
made  another  incision  still  further  forward, 
and  removed  more  bone,  and  this  time  was 
able  to  take  away  two  cysts  which  when 
distended  were  each  |  in.  in  diameter.  It 
was  evident  that  these  two  cysts  had  caused 
the  chief  pressure  symptoms ;  they  were 
lying  outside  the  dura,  but  more  to  the  side 
and  front  than  the  others.  After  the  opera- 
tion the  patient  improved  very  much;  the 
bedsores  began  to  heal ;  in  fact,  the  one 
lying  over  the  sacrum  did  heal  almost 
entirely.  But  the  improvement  did  not  last 
long,  and  after  a  time  the  patient  sank  back 
into  her  old  condition  ;  she  began  to  waste, 
and  the  bedsores  began  to  spread  more  than 
ever,  so  I  determined  to  make  one  more  effort. 
I  trephined  about  the  region  of  the  fifth  spine ; 
found  nothing  and  did  no  more.  The  patient 
lived  o  1  for  two  months,  and  gradually  sank, 
and  died  of  septic  absorption  from  the  bed- 
sores, now  the  size  of  saucers.  Altogether  I 
removed  17  cysts  from  the  spinal  canal,  the 
distance  from  the  first  trephine  hole  to  the 
last  being  about  seven  inches. 

Case  2. — Laminxtomy  for  Paralysis  due  to 
Caries.  A  young  woman,  aged  17  years,  was 
admitted  to  the  Lewisham  Hospital  complain- 
ing of  pain  over  the  tenth  dorsal  spine.  The 
spines  of  the  eighth,  ninth,  tenth  and  eleventh 
dorsal  spines  were  prominent,  and  formed  a 
well-marked  convexity.  She  was  able  to 
walk  with  difficulty.  Patient  said  that  she 
had  had  pain  in  her  back  for  12  months,  and 
had  been  treated  with  plaster  of  paris 
jackets.  Lately  she  had  noticed  that  when 
she  walked  she  scraped  her  toe  on  the  ground, 
and  she  found  she  wa;S  losing  the  use  of  one  of 
her  legs.  She  rested  for  some  months  at  the 
hospital,  and  extension  was  applied,  but  the 
paralysis  increased.  At  the  time  of  the 
operation  I  made  the  following  notes  : — 
There  is  marked  hyperaesthesia  about  the 
region  of  the  prominent  spines  ;  below  this, 
anaesthesia.  Some  rigidity  in  the  legs,  which 
jump  continually.  Well  -  marked  ankle - 
clonus  in  both  legs.     Plantar  reflex  present ; 
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knee-jerk  increased.  Patient  hais  sensibility 
in  the  legs  for  heat  and  cold.  A  few  days 
before  the  operation  she  let  some  hot  tea  fall 
on  her  thigh,  and  a  large  slough  developed, 
iprhich  did  not  heal  for  some   months. 

Laminectomy  was  performed.  As  the 
operation  was  done  some  seven  years  ago  and 
I  had  not  used  Horsley's  trephines,  I  re- 
moved  the  laminae  of  the  ninth  and  tenth 
vertebrae  with  a  chisel  and  .mallet.  No  dead 
bone  or  pus  was  found.  The  patient  re- 
covered sensation  in  the  legs  on  the  day 
following  the  operation — in  fact,  the  limbs 
became  most  acutely  hypersesthetic,  so  that 
she  could  not  bear  even  the  bedclothes  to 
touch  her.  Thirteen  days  after  the  operation 
patient  could  move  her  legs.  Some  bedsores 
formed,  and  she  had  no  control  over  her 
bladder  or  bowel.  After  five  months  she  was 
much  better,  and  could  stand,  with  the 
assistance  of  a  nurse ;  the  bedsores  had 
healed,  and  she  had  almost  normal  sensation 
in  both  legs.  I  had  a  spinal  support  made  for 
her,  and  she  returned  home  and  gradually 
she  was  restored  to  perfect  health.  After 
twelve  months  she  left  off  the  spinal  support, 
for  at  that  time  she  had  no  pain  and  no 
paralysis. 

Seven  years  later  she  returned  to  the 
hospital.  The  paralysis  was  returning  to  the 
limbs,  and  she  had  great  pain  in  her  back. 
She  rested  in  bed,  and  had  extension,  but  the 
pains  increased  and  the  paralysis  became 
absolute,  and  she  lost  all  sensation  from  the 
ninth  dorsal  vertebra  downwards. 

I  trephined  her  spine  on  four  occasions,  but 
without  doing  any  good,  but  during  the  last 
operation  I  discovered  the  seat  of  the  mis- 
chief. The  tubercular  trouble  had  attacked 
the  body  of  the  eighth  (?)  dorsal  vertebra,  an 
abscess  had  formed,  and  I  was  able,  after  a 
very  extensive  operation,  to  remove  a  large 
piece  of  dead  bone  that  had  separated  from 
the  body  of  that  vertebra.  But  the  patient 
did  no  good ;  the  bedsores  advanced,  and 
she  died,  as  in  the  first  case,  from  sepsis,  about 
six  weeks  after  the  last  operation. 

Case  III. — Laminectomy  for  Paralysis, 

This  patient  was  a  woman  aged  45  years. 
She  was  admitted  to  the  Lewisham  Hospital 
with  more  or  less  paralysis  in  her  legs,  incom- 
plete anaesthesia  from  the  tenth  dorsal  verte- 
bra downwards,  increased  knee-jerk  and 
ankle-clonus.  She  had  only  a  slight  pro- 
jection of  the  spine  of  the  tenth  vertebra. 
She  was  trephined  over  that  region,  but  the 


operation  did  no  good  whatever.  The  patient 
lay  in  bed  for  18  months,  the  limbs  became 
very  contracted,  and  gave  her  great  trouble 
from  the  fvequent  jumping.  At  length  I 
determined  to  divide  every  tendon  and 
muscle  that  showed  the  sUghtest  sign  of  con- 
traction, and  this  had  a  wonderful  effect,  for 
a  month  later  the  patient  was  able  to  get  out 
of  bed  and  get  about  with  the  aid  of  crutches, 
and  a  few  months  later  she  left  the  hospital, 
and  I  have  heard  from  the  massage  nurse 
that  she  can  get  about  now  fairly  well. 

Cask  IV. — Laminectomy  for  Paralysis 
due  to  Caries. 

This  patient  was  a  girl  of  20  years,  with  a 
tubercular  history.  She  had  been  paralysed 
for  18  months  before  I  saw  her.  She  had  the 
eighth,  ninth  and  tenth  dorsal  spines  very 
prominent,  and  there  was  complete  paralysis 
of  both  Umbs ;  anaesthesia,  increased  knee- 
jerks  and  ankle-clonus.  No  bedsores,  no 
bladder  trouble. 

The  laminae  of  the  eighth,  ninth  and  tenth 
vertebrae  were  trephined,  and  after  the  opera- 
tion she  soon  showed  signs  of  great  improve- 
ment. Gradually  sensation  returned,  and 
she  was  able  to  move  her  feet,  and  then  with 
great  difficulty  draw  her  legs  up.  She 
developed  no  bedsores,  and  had  compara- 
tively little  trouble  with  her  bladder.  Three 
months  after  the  operation  she  was  able  to 
get  out  of  bed,  and,  with  the  help  of  the  nurse, 
slowly  drag  her  feet  across  the  ward.  I  had 
a  spinal  support  made  for  her,  and  had  the 
satisfaction  to  see  her  walk  out  of  the 
hospital  two  months  later  without  help.  She 
wore  her  support  for  12  months,  then  left  it 
off. 

Eighteen  months  after  the  operation  she 
returned  to  the  hospital  and  said  that  she 
could  feel  that  she  was  losing  control  over  one 
of  her  legs,  and  she  had  severe  pain  in  the 
lower  dorsal  region.  I  advised  her  to  rest, 
and  she  has  now  been  resting  at  home  and  is 
improving. 

There  can  be  no  doubt  that  these  cases 
relapse,  because  the  tubercular  trouble 
returns,  and  causing  the  inflammatory 
products  to  press  on  the  cord. 

Symptoms  Common  to  the  Above  Cases, — 
These  four  cases  had  a  number  of  symptoms 
in  common.  The  first  symptoms  were  sen^ 
sory,  pain  in  the  region  where  the  spinous 
processes  become  prominent,  followed  by 
hyperaesthesia  there,  and  below  the  level  of 
the  lesion  in  the  lumbar  region  anaesthesia 
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dolorosa,  and  more  or  less  oomplete  anaas- 
thesia  in  the  legs.  The  motor  symptoms  de- 
veloped later,  and  were  apparent  from  the 
involuntary  drawing  up  of  the  extremities 
and  the  spasticity,  the  limbs  being  straight- 
ened with  difficulty.  Even  when  extension 
was  appHed  after  the  operation,  up  to  six 
pounds  on  each  limb,  this  did  not  prevent 
the  limbs  being  jerked  up  and  flexed  at  the 
knee.  Then  in  all  four  cases  there  was  in- 
crecised  myotaiic  irritability^  the  knee-jerk 
being  much  exaggerated,  while  the  ankle- 
clonus  was  present  before  the  operation,  and 
remained  even  in  the  cases  that  recovered. 
Visceral  symptoms  were  manifested  by  loss 
of  control  oVer  the  bladder  and  bowel,  and 
this  loss  of  control  over  the  bladder  was 
always  made  worse  by  the  operation.  Cys- 
titis developed  in  all  cases  ajfter  the  opera- 
tion, except  the  fourth,  who  was  given  large 
doses  of  urotropine.  I  satisfied  myself  that 
the  actual  operation  caused  bedsores  to  form, 
as  they  appeared  in  some  cases  within  48 
hours,  not  only  over  the  trochanters  but  on 
the  heels.  These  were  not  due  to  hot-water 
bottles,  as  every  precaution  was  taken  not  to 
allow  hot-water  bottles  near  these  cases. 

The  Steps  of  the  Operaiion, — As  mentioned 
above,  the  second  case  was  operated  upon 
seven  years  ago  and  the  operation  was  done 
with  a  chisel ;  the  other  cases  were  trephined. 
An  incision  is  made  through  the  skin  in  the 
median  line  over  the  most  prominent  spines. 
The  muscles  are  torn  from  the  spines  and 
laminae  by  a  large  periosteal  elevator  ;  bleed- 
ing is  checked  by  packing  in  balls  of  cotton- 
wool, working  first  on  one  side  of  the  spinous 
process,  then  on  the  other.  When  the  laminae 
are  well  exposed,  the  spines  are  removed 
by  bone  forceps  (down  to  the  level  of  the 
laminae),  and  the  centre  pin  of  a  half-inch 
(Horsley)  trephine  applied  in  the  median 
line.  As  the  disc  of  bone  is  gradually  cut 
round  the  centre  pin  is  removed  and  a  probe 
is  inserted  to  see  when  the  disc  can  be  re- 
moved. If  this  precaution  is  not  taken  the 
dura  will  be  cut  and  the  cerebro-spinal  fluid 
will  escape.  On  removing  the  disc  of  bone 
there  is  generally  sharp  haemorrhage  from 
the  veins  on  the  dura.  This  is  easily  con- 
trolled by  plugging  each  hole  with  gauze, 
which  is  left  while  the  next  disc  is  being  cut 
out.  After  making  as  many  holes  as  I  think 
necessary,  the  bridges  of  bone  between  the 
adjoining  openings  are  cut  away  by  a  pair  of 
bone  forceps,  which  have  been  specially 
sharpened  and  fined  down  for  the  purpose, 
er  the  operation  on  the  bone  is  completed. 


the  muscles  are  brought  together  with  buried 
catgut  sutures,  great  care  being  taken  to  see 
that  every  bleeding  point  is  attended  to.  If 
the  dura  has  been  opened,  or  accidentally  in- 
jured, I  plug  the  spot  with  iodoform  gaiize; 
as  the  space  will  not  permit  of  the  dura  being 
closed  by  sutures.  Some  writers  seem  to 
think  that  the  escape  of  the  cerebro-spinal 
fluid  is  of  little  consequence.  This  is  a 
mistake;  when  the  fluid  is  escaping  the 
patient's  head  and  body  should  be  lowered 
into  the  Trendelenburg  position,  and  the 
part  should  be  plugged  with  gauze,  and  the 
gauze  should  remain  in  position  for  two  days. 
If  this  precaution  is  neglected  death  may 
follow. 

After-treaiment, — While  the  operation  of 
laminectomy  is  in  these  cases  a  simple  pro- 
cedure, the  after-treatment  is  beset  with 
innumerable  difficulties.  As  soon  as  the 
patient  regains  consciousness  she  complains 
of  severe  pains  shooting  up  her  spine  to  her 
head  ;  she  loses  control  over  her  bladder,  and 
soon  cystitis  begins,  and  the  smell  of  her  bed 
makes  her  a  most  unwelcome  patient  in  a 
general  ward.  Her  bowels  must  be  relieved 
by  enemata.  It  is  most  remarkable  how 
soon  trophic  changes  occur  over  her  sacrum, 
trochanters  and  heels,  and  one  dare  not  put 
a  hot-water  bottle  near  her.  The  use  of  air- 
cushions,  water-beds,  the  administration  of 
benzoate  of  soda  and  urotropine,  and  the  daily 
irrigation  of  the  bladder  may  be  looked  upon 
as  routine  treatment.  For  the  pains  in  the 
spine  I  have  found  antikamnia  in  20-grain 
doses  the  best  remedy,  but  morphia  and 
heroin  will  be  frequently  called  for.  The  bed- 
sores are  best  dressed  with  an  emulsion  made 
of  zinc  oxide  (2  dr.), balsam  of  peru{J  dr.),  and 
castor  oil  (1  oz.),  but  after  a  time  if  they 
are  curetted  and  cleansed  with  pure  carbolic 
and  alcohol  it  improves  them  greatly.  In 
one  case  I  was  forced  to  resort  to  the  hot  bath, 
the  patient  being  placed  on  a  halo  air- 
cushion  in  the  warm  boracic  water  every  day 
for  16  minutes.  There  is  no  doubt  that  ex- 
tension after  the  operation  does  good ;  it 
keeps  the  legs  from  jumping  and  it  exerts  a 
favourable  influence  on  the  spine  ;  but  it  has 
one  great  disadvantage — ^it  predisposes  to 
bedsores.  When  the  patient  is  able  to  leave 
her  bed  she  should  wear  a  spinal  support  for 
12  months. 

The  JustifAxUion  for  Laminectomy. — In  con- 
clusion I  come  to  ask  the  question  "  Was 
laminectomy  a  justifiable  procedure  in  the 
above  cases  ?  "  With  regard  to  the  hydatid 
case    no  other  treatment  could  have  given 
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any  relief.  While  indeed  there  have  been 
ierw  cases  operated  on  successfully  (I  have 
fo  :nd  but  four),  still  the  fact  that  hydatids 
are  usually  found  external  to  the  dura,  and 
on  the  posterior  surface  of  the  spine,  imme- 
diately shows  us  that  such  cases  hold  out  a 
good  prospect  for  cure  when  operated  on 
before  the  compression  has  disorganised  the 
cord  too  greatly.  Turning  to  the  remaining 
three  cases,  we  see  that  the  first  case  after 
becoming  paralysed  was  operated  on  and 
after  being  treated  by  rest  and  extension, 
recovered  and  enjoyed  good  health  for  six 
years ;  then  developed  a  tubercular  abscess, 
and  this  led  to  her  undoing. 

In  the  second  case,  which  I  can  hardly 
think  was  tubercular,  the  operation  ( id  no 
good  ;  I  cannot  say  that  it  did  harm. 

In  the  third  case  we  saw  a  young  girl  who 
up  to  the  age  of  eighteen  had  enjoyed  the 
very  best  health,  and  then  she  became  para- 
lysed and  had  lain  in  bed  for  18  months  abso- 
lutely  without  improvement,  and  yet  the 
operation  restored  her  and  enabled  her  to 
once  more  enjoy  life. 

I  am  aware  that  laminectomy  in  tubercular 
caries  accompanied  by  paralysis  is  an  opera- 
tion that  is  not  in  good  odour.  Whitman 
even  goes  so  far  as  to  say  that  it  has  now  been 
practically  abandoned  for  the  paraplegia  of 
Pott's  disease  ;  but  in  spite  of  such  dismal 
views  as  these  there  will  always  be  a  certain 
number  of  cases  who,  after  being  treated  by 
rest  and  double  extension,  will  show  no  pro- 
gress towards  recovery,  and  these  cases  should 
be  given  the  benefit  of  the  operation.  The 
history  of  surgery  shows  us  that  some  of  the 
best  operations  after  being  tried  at  first 
have  been  abandoned  and  condemned,  yet 
when  revived  these  same  operations  have 
become  brilliant  procedures.  I  need  but 
mention  ovariotomy  and  hysterectomy  and 
symphj'-si  Jtomy  to  illustrate  these  remarks. 

I  am  strongly  tempted  then  to  urge  that 
if  any  case  of  paralysis  due  to  Pott's  disease, 
after  being  treated  by  double  extension  for 
three  months,  shows  no  signs  of  improvement, 
that  laminectomy  should  be  resorted  to. 
We  know  that  the  pressure  in  such  cases  is 
not  exerted,  except  rarely,  by  the  displaced 
bones,  but  is  due  to  the  thickened  dura  and 
the  collection  of  inflammatory  products  out- 
side the  membrane,  and  that  the  benefit  that 
follows  the  operation  is  due  to  the  relief  of 
pressure.  Let  us  therefore  operate  before 
this  pressure  has  disorganised  the  cord. 

(Bead  before  the  New- South  Wales  Branch  of  the 
Britie^  Medical  Association.') 


SOME  NOTES  ON  A  CASE  OF  APPENDICOSTOMY. 

By  P.  T.  Thane,  L.R.C.P.  (Lond.),  ete., 
Yass,  N.S.W. 


Having  performed  this  operation  four 
months  ago  for  obstinate  chronic  constipa- 
tion, I  thought  a  few  notes  of  my  experience 
might  be  of  interest  to  others.  In  the 
British  Medical  Journal  of  October  7th, 
1905,  there  is  a  paper  giving  a  full  description 
of  this  operation,  with  notes  of  two  successful 
cases  by  Keetley,  of  London,  and  he  appears 
to  have  here  recorded  all  the  cases  that  have 
been  hitherto  reported,  which  are  nine.  I 
will  but  briefly  refer  to  my  case. 

Miss  V.  C,  aged  now  36  years,  has  been  a 
martyr  to  the  most  obstinate  constipation 
since  she  was  two  years  old.  This  followed 
after  an  attack  of  acute  gastro-enteritis,  to 
which  she  nearly  succumbed.  For  over  20 
years  she  has  been  under  my  care  at  frequent 
intervals,  with  occasional  relief  at  times. 
All  the  usual  forms  of  treatment  failed  to  give 
any  permanent  relief,  and  she  developed  into 
a  highly  nervous  hysterical  invalid  to  whom 
life  was  a  burden,  and  at  the  same  time  she 
became  prematurely  old.  With  a  wonderful 
regularity  she  had,  every  week  or  two, 
attacks  which  she  called  "  bilious,"  accom- 
panied by  intense  headache,  urgent  vomiting 
and  severe  abdominal  pain,  sometimes  in  the 
epigastrium  and  sometimes  in  the  right  iliac 
region.  These  quite  prostrated  her  and 
would  last  from  two  to  four  days. 

On  my  advice,  in  August,  1901,  she  was 
admitted  as  an  in-patient  to  the  Prince 
Alfred  Hospital,  Sy(hiey,  where  she  stayed 
some  four  months,  and  medical  treatment 
failing  to  relieve  her  in  the  slightest  degree, 
an  abdominal  section  was  performed,  when 
nothing  abnormal  was  found  internally.  But 
looking  upon  the  case  as  purely  hysterical, 
it  was  after  operation  impressed  upon  her 
that  an  abdominal  tumour  had  been  removed 
and  that  she  was  cured.  For  a  short  time 
she  was  certainly  better,  the  bowels  acting 
well  and  freely  with  salines,  but  in  three 
months  time  she  had  relapsed  and  was  as 
bad  as  ever.  From  then  up  to  the  end  of 
1904  she  got  worse,  aperients  utterly  failing 
to  act,  and  only  large  enemata  (four  pints) 
would  act  slightly,  and  she  stated  that  these 
caused  her  great  agony,  and  for  hours  after 
she  would  be  quite  collapsed  with  intense 
pain. 


90 


THE  AUSTRALASIAN  MEDICAL    GAZETTE,     [February  20,  1906. 


In  January,  1905,  she  had  almost  com- 
plete obstruction,  when  I  admitted  her  into 
the  Yass  District  Hospital,  and  by  means  of 
enemata  of  linseed  oil  (two  pints  of  the  pure 
oil  for  each  enema)  she  improved  slightly. 
However,  she  was  as  bad  as  ever  shortly  after, 
and  about  June,  1905,  I  could  see  that  the 
case  must  end  fatally,  and  that  soon,  without 
some  permanent  relief,  and  operation  seemed 
to  me  to  offer  the  only  chance.  At  this  time 
she  was  suffering  almost  constant  and  very 
severe  pain  about  the  caecum,  with  very 
marked  tenderness,  but  I  could  never  detect 
any  marked  enlargement  of  caecum  or  colon. 
All  through  she  used  to  pass  considerable 
quantities  of  mucus,  varying  in  quantity 
at  times,  and  when  in  hospital  on  more  than 
one  occasion  I  saw  some  complete  mucus 
casts  she  had  passed.  Very  seldom  were 
there  any  streaks  of  blood  with  the  mucus. 
It  appeared  to  me  that  only  an  ileo-sigmoid- 
ostomy  would  be  of  any  use  to  her  ;  but  in 
July-,  1905,  I  happened  to  see  a  short  letter 
in  the  British  Medical  Journal  by  C.  B. 
Keetley  about  appendicostomy,  and  it  at 
once  struck  me  that  this  was  the  operation 
for  my  patient.  This  I  performed  early  in 
August. 

In  my  case  the  appendix  was  fairly  long, 
about  4^  in.,  but  very  thin  and  with  a  very 
small  lumen.  I  left  it  in  situ  for  five  days, 
and  then  cut  off  the  protruding  end  and 
sutured  the  mucous  membrane  to  the  skin. 
Since  then  she  has  been  having  injections 
of  warm  water  (2  pints)  with  1  oz.  of  magn. 
sulph.  dissolved  in  them,  which  are  now 
administered  by  herself,  every  other  day. 
These  move  the  bowels  freely,  at  least  once, 
some  two  or  three  hours  afterwards,  and  with 
comparatively  little  or  no  pain.  There  is 
also  much  less  mucus  now  seen  with  the 
motions.  Her  general  condition  has  very 
much  improved,  she  is  putting  on  flesh,  and 
is  up  daily  and  walking  about  with  the  help 
of  a  stick.  Since  the  operation  I  think  she 
has  only  had  two  or  three  bilious  attacks  in 
four  months,  and  she  and  her  mother  are 
quite  satisfied  that  but  for  the  operation  she 
would  have  now  been  dead. 

Since  the  operation  there  are  two  points 
about  which  I  have  had  some  trouble. 
Firstly,  the  marked  contraction  of  the  open- 
ing on  the  skin  where  the  mucous  membrane 
and  skin  unite,  and  this  has  given  me  very 
great  trouble.  If  no  foreign  body  be  kept 
in  the  opening,  within  24  hours  the  contrac- 
tion is  so  great  that  only  a  fine  probe  can  be 


passed,  and  then  forcible  dilatation  has  to  be 
done  with  fijie  sinus  forceps,  which  causes  a 
good  deal  of  pain.  After  trying  sundry 
small  rubber  tubes,  which  did  not  answer 
at  all  well  and  worked  out  very  easily,  she 
now  wears  a  silver  plate  (size,  rather  larger 
than  a  shilling)  with  a  small  stud  projecting 
f  inch  from  the  centre  of  it,  and  which  is  kept 
in  position  with  strapping.  The  stud  I  firat 
had  made  bulbous,  thinking  it  would  keep 
in  position  better,  but  the  skin  contracted 
so  round  the  neck  of  it  that  considerable 
force  was  required  to  withdraw  it,  causing 
pain,  and  now  the  stud  is  made  of  the  same 
width  all  along.  Even  now  she  has  to 
exercise  care  when  moving  about  so  as  not  to 
displace  it,  and  generally  moves  about  with 
her  hand  over  it  steadying  it.  I  attribute 
the  very  great  contraction  in  this  case  partly 
to  the  very  small  lumen  of  the  appendix. 

Now  I  believe  that  I  have  left  about  1  inch 
of  the  appendix  in  situ  where  it  passes 
through  the  abdominal  wall,  and  I  have  the 
stud  on  the  plate  made  so  short,  f  in.,  in  the 
hope  that  it  passes  only  a  short  way  into  the 
appendix,  so  as  not  to  cause  or  increase  my 
second  trouble,  namely,  the  leakage.  This 
leakage  is  naturally  at  times  annoying,  and 
I  fail  to  see  how  in  my  ca^e  I  can  overcome  it. 
I  tried  daily  injections  at  one  time  in  the  hope 
of  keeping  the  bowel  more  thoroughly  empty, 
and  then  having  no  plate  in  the  skin  opening; 
but  the  contraction  became  so  marked  that 
my  patient  said  she  thought  she  preferred 
occasional  leakage.  Of  late  this  leakage  has 
only  occurred  when  she  is  in  the  upright 
position,  and  perhaps  once  in  four  or  five 
days,  and  the  quantity  varies  considerably. 
Of  course  I  have  no  doubt  that  if  the  plate 
could  be  dispensed  with  altogether,  the  con- 
traction at  the  skin  opening  would  be  so 
complete  that  no  leakage  could  take  place ; 
but  in  this  case  the  contraction  becomes  so 
great  that  no  tube  can  be  passed  through 
without  forcible  dilatation. 

I  had  hoped  that  at  the  junction  of  the 
appendix  with  the  caecum,  where  we  are  told 
there  is  a  narrowing  of  the  lumen,  a  contrac- 
tion of  the  circular  muscular  fibres  would 
form  a  sort  of  sphincter,  but  if  there  be  such, 
I  can  quite  understand  that  the  frequent 
passing  of  even  a  somewhat  ^e  rubber 
catheter  would  keep  this  more  patent  than 
we  wish  for  and  allow  of  occasional  leakage. 

No  doubt  this  operation  is  a  very  great 
addition  to  our  methods  of  treatment  of 
obstinate  chronic  constipation  and  mucous 
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colitis,  and  I  fail  to  see  how  it  can  possibly 
do  the  patient  any  harm,  even  if  it  failed  to 
relieve  the  disease.  And  at  the  same  time 
it  seems  to  me  such  a  rational  way  of  treating 
certain  diseases  of  the  large  bowel.  I  have 
purposely  avoided  describing  the  operation 
and  going  into  minute  details  about  it,  as 
Keetley  in  his  paper  in  the  British  Medical 
Journal  has  already  done  so,  and,  of  course, 
this  would  be  in  the  hands  of  all  our  members. 
At  the  same  time  he  appears  to  have  referred 
to  all  the  literature  on  the  subject  that  he 
could  find.  In  all  the  cases  mentioned  no 
reference  is  made  to  a  leakage,  and  therefore 
presumably  there  was  none.  From  the  way 
Keetley  writes  he  evidently  has  found  "  a 
simple  and  safe  side  entrance  to  some  portion 
of  the  alimentary  canal,  one  with  a  sphincter 
and  which  would  not  leak."  I  certainly 
found  the  simple  and  safe  side  entrance,  but 
the  sphincter  appears  to  me  to  be  absent  in 
my  case,  and  a  leakage  does  occasionally 
occur,  and  I  fail  to  see  that  the  use  of  the 
plate  with  its  stud  would  interfere  in  any 
way  with  the  sphincter.  Nor  can  I  see  that 
I  have  erred  in  the  performance  of  the  opera- 
tion. Therefore,  to  ease  my  conscience,  I 
have  to  faU  back  upon  the  condition  of  the 
appendix,  which  was  so  markedly  thin  and 
possibly  had  a  deficiency  of  muscular  fibres 
in  it.  1*^ 

As  others  may  have  done  this  operation, 
it  would  be  of  value  if  they  would  record  their 
experience  so  that  more  data  would  be  avail- 
able as  to  its  drawbacks.  As  to  its  advan- 
tages they  are  many  and  obvious.  I  might 
mention  that  two  weeks  ago  the  patient  had 
an  ordinary  rectal  injection  per  anum  with 
a  long  rubber  tube,  and  this  she  positively 
assured  me  caused  her  all  the  old  pain  over 
again. 

As  I  have  mentioned  before,  there  is  such 
a  strong  hysterioal  element  in  this  case  which 
has  continued  for  so  many  years  that  I  do  not 
expect  a  perfect  recovery,  but  I  thought 
that  after  nearly  four  months  rest  from 
rectal  enemata,  they  might  be  resumed 
without  pain.  But  the  movement  of  the 
bowels  after  it  was  not  satisfactory  and  the 
pain  intense.  If  these  could  have  been 
resumed  satisfactorily^  I  felt  no  anxiety  about 
the  opening  into  the  appendix,  for  I  am  sure 
that  in  a  very  few  days,  if  it  were  not  kept 
open,  the  contraction  would  be  so  complete 
and  perfect  that  absolutely  no  leakage  would 
take  place. 


REVIEWS  AND  NOTICES  OF  BOOKS. 


Military  Hygibne.     By  Robert  Caldwell,  F.R.C.S., 
D.P.H.,  Lieut. -Colonel  R.A.M.C.     London  :  Bail- 
liere,  Tindall  &  Cox.     Sydney  :  L.  Brack. 
This  well-printed   book  has  been  published  with  the 
object  of  '*  giving  a  short  account  of  those  principles 
of  sanitation  which  most  nearly  affect  the  soldier  in  his 
everyday  life,   whether  at  home,   abroad,   or  in   the 
field."     The  author  was  "  tempted  to  undertake  this 
task   in   the  hope   that   the   present  rapidly-growing 
interest  in  military  sanitation  might  render  such  an 
attempt  acceptable   to   the   officers   of  the   army  in 
general  as  well  as  to  officers  of  the  medical  services." 
We  think  that  the  object  aimed  at  hasbe  en  attained, 
and  that  if  this  book  will  become  popular  amongst 
army  officers  in  general  it  will  prepare  the  ground  for 
the  acceptance  of  many  important  hygienic  measures, 
so  necessary  to  the  efficiency  of  an  army.     As  regards 
the  hope  that  this  book  would  be  of  use  to  junior 
medical  officers  of  both  the  regular  army  and  auxiliary 
forces,  we  think  that  it  will  be  realised.     The  book  has 
been  well  planned  and  clearly  and  forcibly  written,  so 
that  it  can  be  read  with  pleasure,  and  will  be  of  use  not 
only  to  the  junior  medical  officers,  but  also  to  those 
seniors   who   have   drawn   their   hygienic   knowledge 
from  such  fuller  sources  as  Munson's  solid  work  on 
Military  Hygiene.     The  chapters  on  microbic  diseases 
are  scientifically  accurate,  and  the  hygienic  practice 
wise  and  sound.     The  only  criticism  we  can  offer,    if 
possible  in  such  an  excellent  work,  is  on  the  ultra- 
cautiousness   that   restrskins   the   author   in   advising 
certain    hygienic    measures.     It   will    rather   surprise 
many  of  the  readers  to  find  that  in  the  chapter  on 
Malaria,  the  sterilisation  of  waterpools  with  kerosene 
and  the  use  of  mosquito-nets  are  damned  with   faint 
praise.     Yet  these  very  measures,  of  such  doubtful  use 
in  India  according  to  Caldwell,  have  been  found  very 
effective  in   Egypt  and  in  the  malarial   districts  of 
Southern  Europe.     The  same  can  be  said  of  the  sterili- 
sation of  all  drinking  water  on  active  service  by  boiling. 
The  author  admits  that  "  boiling  is  the  best  safeguard 
we  possess  against  the  introduction  into  the  bcxly  of 
living  agencies  of  disease,"  but  thinks  that  so  far  it  has 
not  been  feasible.     We  think  that  it  would  have  been 
worth  all  the  time  and  labour  expended  on  writing  this 
book  if  this  single  problem — how  to  supply  all  soldiers 
on    service    with    boiled    drinking    water — had    been 
studied  and  solved.     The  chapters  on  food  and  clothing 
are  excellent,  and  we  fully  endorse  the  author's  con- 
demnation of  khaki  drill  coat  and  trousers,  *'  the  latter 
having  proved  in  South  Africa  a  fertile  cause  of  dysen- 
tery, diarrhoea,  and  perhaps  of  enteric  fever."     The 
chapter  on  alcohol  is  temperate  and  tactful,  worthy  of 
being  read  by  our  New  South  Wales  legislators,  as  well 
as  by  soldiers  and  medical  men.     The  author  recognises 
alcohol's  good  side,  distinct  from  its  administration  in 
actual  sickness.     *'  It  is  not  uncommon  at  the  close  of 
a  forced  march  on  service  for  men  to  become  so  ex- 
hausted as  to  be  quite  unable  to  consume  the  food  which 
is  essential  for  their  efficiency.     Alcohol  administered 
at  this  time  is  invaluable,  as  by  stimulating  the  heart 
it  gives  an  increased  flow  of  blood  through  the  vessels, 
and  thus  gives  to  the  stomach  the  stimulus  necessary 
for  the  healthy  digestion  of  food."     This  statement 
coincides  with  our  own  experience  on  service  of  the 
discriminate  use  of  the  rum-ration.     We  agree  with  the 
author  in  recognising  "  that,  generally  speaking,  the 
two  principal  causes  of  drunkenness  are  ignorance,  and 
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absence  of  proper  occupation.  We  readily  accept  his 
suggestion,  *  that  drunkenness  in  the  rank  and  file  may 
best  be  combated,  ( 1 )  by  games  and  reasonable  recrea- 
tion generally,  (2)  by  the  establishment  and  care  of 
comfortable  canteens  and  regimental  institutes,  (3)  by 
the  rigid  maintenance  of  sobriety  amongst  non-com- 
missioned officers.  There  are  two  chapters  indirectly 
connected  with  hygiene  which  ought  to  make  this  book 
acceptable  to  all  Australian  Army  Medical  Service 
officers — the  one  on  sick  transport,  and  that  on  routine 
duties.  In  the  former,  a  recognition  of  the  N.S.W. 
Army  Medical  Corps  services  and  efficiency  of  officers 
in  South  Africa,  by  Surgeon-General  Wilson,  is  quoted. 
Furthermore,  the  excellent  proposals  of  Lieutenant- 
Colonel  Hathaway  for  carrying  the  wounded  of  mounted 
troops  are  given  in  full,  and  these  are  of  paramount 
interest  to  Australian  soldiers.  In  the  latter,  many 
important  practical  rules  and  hints  as  to  routine  duties 
are  given,  which  otherwise  the  junior  medical  officers 
would  have  to  go  and  fossick  in  King^s  Regulations  and 
Standing  Orders.  It  will  enable  them  to  know  how 
to  do  the  right  thing  in  camp  and  in  barrack  life,  and 
in  their  relations  to  men  and  officers. 


Practical  Sanitary  Science  :    A    Handbook    for 
THE   Public  Health   Laboratory.     By  David 
Sommerville,  B.A.,  M.D.,  D.P.H.   (Camb.),  Lee- 
turer  in  Public  Health,  King's  College,  London. 
London  :  Baillidre,  Tindall  &  Cox.     Sydney :  L. 
Bruck.     1906.     8vo.,  310  pages.     Price,  10s  6d. 
This  volume  is  a  practical  companion  for  the  public 
health  laboratory.     Its  author  describes  it  as  a  brief 
summary  of  the  course  of  practical  lecture  demonstra- 
tions given   to  the  D.P.H.   class  at   King's  College, 
London.     The  subject  matter  is  brought  well  up  to 
date,  and  we  notice  that  among  other    more  recent 
developments    are    included    Haldane's    hasmoglobin 
percentage  saturation  method  of  testing  for  the  pre- 
sence of  carbon  monoxide  in  air.  and  an  account  of  the 
Rideal-Walker  method  for  the  standardisation  of  dis- 
infectants.    A  good  deal  of  space  is  saved  by  the  omis- 
sion of  descriptions  of  the  more  ordinary  apparatus 
used  in  the  laboratory  which  are  usually  included  in 
handbooks  of  this  nature.     Such  descriptions  are  of 
doubtful  utility  to  the  student  working  in  a  well- 
equipped  laboratory,  though  no  doubt  they  are  valu- 
able to   those  who  desire  to  fit  up  a  laboratory   for 
themselves.     On  the  other  hand,  a  good  deal  of  space 
(nearly  50  pages)  is  occupied  by  an  appendix  consisting 
of  notes  on  the  general  chemical  reactions  of  the  more 
commonly  recurring  metals  and  acids.     We  do  not 
altogether  appreciate  the  value  of  this  addition  to  such 
a  work  as  that  under  notice.     The  matter  dealt  with 
therein  is,  it  seems  to  us,  outside  the  limits  of  a  labora- 
tory handbook  claiming  to  deal  with  purely  public 
health  problems,  and  the  student  who  is  likely  to  need 
this  portion   of  the  work  would  probably   prefer  to 
consult  special  treatises  for  any  information  he  might 
require  on  the  subjects  dealt  with  therein.     The  illus- 
trations to  the  text  are  not  very  numerous,  but,  for  the 
most  part,  original  and  good.     Photo- micrography  is 
employed  iFor  many  of  them,  with  excellent  results  and 
diagrammatic   illustrations    ire   pcarce.     The  printing 
and  j  general  get-up  are  ex  coll  en": 


Diseases  of  the  Ki)Nky,  Diseases  of  the  Spi een, 
and  Hemorrhagic  Diseases.  By  Drs.  H. 
Senator   and    M.    Litterj,    of    Berlin.     Edited    by 


J.  B.  Herrick,  M.D.      Nothnagel's  Encyclopedia 
of  Practical  Medicine.     American  edition,     rhila- 
delphia   and    London :  W.    B.    Saunders   &   Co. 
Melbourne :  Jas.   Little.     Octavo  of  816  pages  \ 
illustrated.     Price,  21s  net. 
The  volume  of  this  great  work,  dealing  with  diseases 
of  the  kidney  and  spleen  and  h»morrhagic  maladies, 
is  now  issued,  and  may  be  obtained  in  Sydney.    The 
general  excellence  of  the  publication  is  so  well  known 
that  no  detailed  review  of  this  volume  is  necessary. 
Professor  H.  Senator  is  responsible  for  the  section  on 
renal  disease,  while  that  on  splenic  and  hsBmorrhagic 
maladies  is  written  by  Professor  ^L  Litt«n,   a  name 
less  known  than  Senator's,  but  one  held  in  high  repute 
in  his  own  country.     With  regard  to  Senator's  work, 
the  reviewer  heartily  endorses  the  remark  of  the  editor. 
Dr.  Herrick,  of  Chicago,  "  that  the  immense  literature 
of  diseases  of  the  kidney  has  been  so  carefully  gone 
over  by  Senator  and  so  well  digested  (he  is  so  sensible 
and  conservative  in  his  own  views)  that  one  finds  little 
to  add  or  to  criticise.''     As  an  example  of  his  sane  con- 
servatism is  his  forceful  silence  on  the  subject  of  sur- 
gical treatment  of  nephritis,  and  an   example  of  his 
shrewd  common  sense  is  found  in  his  treatment  of  the 
subject  of  uraemia.     Altogether,  for  a  full,  fair,  honest 
presentment  of  our  present  knowledge  of  renal  disease, 
this   contribution   of   Senator's   takes   a   high  place. 
Professor  Litten's  work  is  also  of  a  high  average  value,^ 
and  may  certainly  be  taken  as  a  safe  guide  on  the 
diseases  dealt  with.     His  discussion  on  splenectomy  is 
just  and  moderate,  and  in  the  debatable  field  of  splenic 
ansemia  he  places  the  known  facts  of  the  group  of 
symptoms  which  we  call  by  that  name  in  a  clear  con- 
vincing manner.     In  his  essay  on  scurvy  he  is  not 
quite  so  happy.     Apparently  the  teachings  of  the  latter 
Arctic   and   Antarctic   expeditions  have  escaped  his 
notice.     The  influence   of  cold   (high  latitudes)  and 
unwholesome  environment  are  not  as  much  insisted 
upon  as  these  factors  deserve.     In  the  matter  of  diet 
the  preventive  value  of  fresh  meat  and  its  curative 
influence  in  cases  already  showing  signs  of  scurvy  are 
also  not  made  nearly  as  prominent  a^  they  might  be. 
Nevertheless,  taking  Professor  Litten's  work  as  a  whole 
it  is  one  on  which  he  may  well  feel  satisfied.     Care, 
erudition,  and  common  sense  are  evident  throughout. 
This  volume  alone  contains  nearly  800  large  pages  of 
printed  matter,  so  one  may  realise  that  these  essays  are 
veritable  monographs  on  the  diseases  dealt  with. 


THE  LONDON  SCHOOL  OF  CLINICAL 
MEDICINE. 


(In  connection  w«th  the  Seamen's  Hospital,  Green wic'i 

250  beds.) 


The  practice  of  the  Hospital  is  reserved  exclusively 
for  post-graduates. 

The  Hospital  affords  unequalled  facilities  for  clinical 
study,  and  there  are  ample  opportimities  for  investiga- 
tions in  anatomy  and  pathology  on  the  cadaver. 

There  are  three  sessions  in  each  year,  commencing  in 
January,  May,  and  October. 

For  syllabus,  etc.,  apply  to  P.  JVHohelli,  Secretary, 
Dreadnought  Hospital,  Greenwich,  London^  S.E. 
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A  KEW  SCHOOL  IN  LONDON  FOR 
POST-GRADUATES. 


It  has  always  been  a  source  of  surprise  that, 
with  the  enormous  and  valuable  clinical 
resources  at  its  command,  London  has  never 
yet  succeeded  in  establishing  a  school  exclu- 
sively devoted  to  the  instruction  of  post- 
graduates similar  to  those  which  exist  and 
flourish  in  Vienna,  Berlin,  and  other  Euro- 
pean capitals,  as  well  as  in  New  York  and 
many  important  cities  in  America. 

Attempts  have  been  made,  from  time  to 
time,  to  remedy  this  deficiency  in  the  educa- 
tional opportunities  for  medical  and  surgical 
instruction,  but  all  cf  them  have  failed  to 
achieve  prominence  or  to  meet  the  require- 
ments of  the  day  because  they  have  either 
been  conceived  on  too  narrow  a  basis  or  have 
been  attempted  as  mere  addenda  to  schools 
whose  chief  business  is  the  training  and 
education  of  undergraduates.  We  are  glad 
to  learn  from  the  columns  of  the  home  medi- 
cal press  and  from  the  communications  of  our 
London  correspondent,  that  this  want  is 
about  to  be  supplied,  and  that  a  new  school 
is  in  process  of  organisation  which  shall  cater 
for  post-graduates  on  such  a  scale  as  to  be  a 
worthy  competitor  with  similar  institutions 
in  other  countries.  Hitherto  practitioners 
from  the  colonies  and  elsewhere  who  have 
.  gone  to  Europe  to  brush  up  their  knowledge 
and  to  familiarise  themselves  with  the  most 
recent  advances  in  the  science  and  art  of 
their  profession,  have  been  compelled,  for  the 
most  part,  to  find  fulfilment  for  their  require- 
ments in  foreign  countries,  where  difficulties 


of  language  and  difiEerences  of  procedure  have 
deprived  them  of  muci  of  the  advantage 
they  have  desired  to  reap  from  the  neces- 
sarily Umited  time  at  their  disposal.  All 
these  disadvantages  will  be  swept  away  if 
this  new  school,  which  is  appropriately 
named  ''The  London  School  of  Clinical 
Medicine,"  fulfils  the  promise  set  forth  in  the 
prospectus  which  it  has  issued. 

The  school  is  being  founded  under  the 
auspices  of  the  Seamen's  Hospital  Society, 
and  is  to  have  its  home  at  the  Dreadnought 
Hospital,  Greenwich.  The  Seamen's  Society 
has  already  established  the  London  School 
of  Tropical  Medicine  at  its  branch  hospital 
situated  at  the  Albert  Docks,  and  the  success 
of  that  school  has  induced  the  Board  of 
Governors  to  permit  a  complemental  school 
for  clinical  work  to  be  established  at  the 
parent  hospital  of  the  Society. 

The  Dreadnought  Hospital  contains  250 
beds,  which  are  constantly  occupied  by 
sailors  of  every  nationality.  By  an  arrange- 
ment entered  into  with  special  hospitals  in 
the  neighbourhood  of  the  Dreadnought,  in- 
struction will  be  provided  in  diseases  of 
women,  diseases  of  children,  mental  diseases, 
and  midwifery,  so  that  post-graduates  who 
join  the  School  of  Clinical  Medicine  will  be 
able  to  command  educational  faciUties  in 
every  department  of  professional  work. 
The  existing  staff  of  the  hospital  has  been 
reinforced  by  the  appointment  of  a  number 
of  eminent  teachers  from  the  leading  medical 
schools,  and  the  scheme  seems  to  have  met 
with  the  cordial  approval  of  the  medical 
profession  in  London. 

From  the  draft  prospectus  which  we  have 
seen,  the  promoters  appear  to  have  followed 
approximately  the  lines  of  the  Johns  Lopkins 
University  in  Baltimore,  and  we  trust  that 
an  institution  for  which  there  is  such  an 
admitted  need  may  speedily  attain  the  success 
and  reputation  of  its  American  proto-type. 
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Graduates  from  Australasia  who  con- 
template a  visit  to  the  mother  country,  and 
who  desire,  as  so  many  do,  to  combine  with 
the  pleasure  of  a  trip  home  the  advantage  of 
contact  with  the  most  recent  developments 
in  medicine  and  surgery,  will  get  full  infor- 
mation as  to  fees,  classes  and  other  arrange- 
ments on  applying  to  the  Medical  Superin- 
tendent, or  to  the  Secretary,  at  the  Dread- 
nought Hospital,  Greenwich,  London,    S.E. 


THE  CAUSE  OF  DEATH. 


An  important  discussion  took  place  at  a 
recent  meeting  of  the  Medico-I^egal  Society 
in  London  on  a  paper  read  by  Dr.  F.  J. 
Smith,  the  lecturer  on  Medical  Jurisprudence 
in  the  London  Hospital  Medical  School,  on 
*'  Post-mortem  Examinations  which  do  not 
reveal  the  cause  of  death." 

The  determination  of  the  exact  cause  of 
death  is  a  matter  of  the  utmost  importance 
in  medico-legal  inquiries  ;  moreover,  it  is 
frequently  one  of  the  most  difficult  questions 
in  pathology,  and  one  which  incidentally 
necessitates  the  consideration  of  some  ques- 
tions in  medico-legal  procedure.  The  profes- 
sion in  South  London  has  been  much  exercised 
in  recent  times  over  the  action  of  Mr. 
Troutbeck,  the  Coroner  for  South-west 
London,  in  securing  the  services  of  a  skilled 
pathologist  to  make  post-mortem  examina- 
tions in  cases  of  death  due  to  violence  or  some 
unknown  cause.  But  this  action  on  the  part 
of  that  gentleman  is  only  on  a  par  with  what 
has  been  the  recognised  procedure  in  this 
State  for  several  years  past,  and  the  resent- 
ment at  his  action  would  appear  to  be  due  to 
some  extent  to  the  conservatism  of  the  pro- 
fession in  England,  who  have  always  regarded 
the  performance  of  post-mortem  examina- 
tions for  medico -legal  purposes  as  a  perquisite 
of  the  general  practitioners  in  the  neighbour- 


hood. It  is  quite  well  known,  and  an  obvious 
fact,  that  the  general  practitioner  who 
scarcely  ever  sees  a  post-mortem,  and  more 
rarely  performs  one  himself,  is  not  an  expert 
in  pathology,  and  cannot  possibly  be  expected 
to  be  able  to  correctly  interpret  the  morbid 
appearances  found  at  post-mortem  examina- 
tions, specially  in  cases  where  the  exact 
determination  of  the  cause  of  death  is  of  vital 
importance,  perhaps  to  the  life  of  an  indi- 
vidual in  custody  on  criminal  charge.  Under 
these  conditions  it  is  obvious  that  the  opinion 
of  an  expert  pathologist  and  bacteriologist 
should  be  obtained,  so  that  no  miscarriage  of 
justice  could  take  place. 

But  not  even  in  expert  hands  is  it  always 
easy  to  define  accurately  the  cause  of  death, 
and  in  the  presence  of  natural  pathological 
conditions  which  appear  to  be  sufficient  to 
account  for  death  it  is  not  alwavs  safe  to 
assert  that  death  was  due  to  natural  causes. 
Professor  Brouardel,  of  Paris,  records  some 
remarkable  cases  of  sudden  death  occurring 
in  persons,  in  whom  post-mortem  no  lesion 
could  be  fbund  to  account  for  it,  and  which 
apparently  resulted  from  some  nervous  shock. 
Then,  again,  it  is  well  known  that  death  may 
result  from  the  use  of  alkaloids  and  bacterial 
poisons,  and  no  macroscopical  appearances 
can  be  found  to  explain  the  sudden  death, 
and  it  is  only  by  collateral  evidence  or  experi- 
mental investigations'  on  animals  that  the 
true  cause  of  death  can  be  discovered. 

The  necessity  for  a  compl'ete  post-mortem 
examination  in  all  cases  of  sudden  death  is  so 
obvious  that  it  seems  incredible  that  a  coroner 
should  be  satisfied  to  conduct  an  inquiry  or 
even  to  dispense  with  an  inquest  on  a  mere  , 
inspection  of  the  body.  This  is  absolutely 
useless,  and  a  course  of  action  founded  upon 
such  a  procedure  must  inevitably  result  in 
failure  to  elicit  the  true  cause  of  death,  and 
possibly  in  a  miscarriage  of  justice. 
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The  evidence  of  the  medical  practitioner, 

who  has  been  in  attendance  on  the  deceased 

up  to  the  time  of  death,  or  who    may  have 

been  first  called  in  to  view  the  body,  is  of  the 

greatest    importance,    and    it    is    well    that 

medical  practitioners  who  may  be  able  to 

give  this  evidence   should  insist   on   being 

called  to  the  inquest  and  decline  to  express 

any  opinion  or  make  any  statement  to  a  police 

officer  or  coroner's  official,  except  on  oath 

and  when  called  as  a  witness  to  the  coroner's 

inquiry.     No  medical  practitioner  is  bound 

to  give  any  evidence  except  when  subpoenaed 

in  the  usual  wav,  and  as  hisevidence  is  essential 

in  eliciting   the  full  facts   of   the   case,  no 

coroner's  inquiry  can  be  considered  as  com- 

I 
plete    and    satisfactory    without    it.     It    is  I 

necessary  to  lay  stress  upon  this  in  view  of  , 

the  slipshod  character  of  inquests  which  are 

sometimes  held  in  this  country. 


THE  MONTH. 


A  New  Morgue  for  Sydney. 

There  seems  at  last  to  be  some  prospect 
of  Sydney  having  a  new  morgue  worthy  of 
the  city.  Ever  since  the  South  Sydney 
morgue  was  demolished,  owing  to  the  site 
being  required  for  the  new  railway  station, 
the  whole  of  the  morgue  work  has  been 
carried  on  at  the  old  North  Sydney  morgue , 
on  the  eastern  side  of  the  Circular  Quay, 
This  building  is  not  only  inadequate,  but 
quite  out  of  date  as  an  institution  for  the 
important  medico-legal  work  which  must  be 
conducted  there.  As  a  result  of  negotiations 
between  the  City  Council,  the  Sydney  Har- 
bour Trust,  and  the  authorities  of  the 
Mariners'  Church,  the  site  of  the  morgue  has 
been  enlarged,  and  plans  have  been  prepared 
and  tenders  have  been  called  for  the  erection 
of  a  coroner's  courthouse,  offices  and  a 
morgue.  Only  the  latter  portion  of  the  work 
is  to  be  completed  at  present.  It  will  em- 
body all  the  latest  improvements,  as  far  as 
details  of  what  is  being  done  in  other  coun- 
tries were  obtainahje.  Among  other  inno- 
vations, relatives  and  other  persons  visiting 
the  place  to  identify  bodies  will  find  the 


surroundings  much  less  gruesome  than  at 
present,  and  the  inspection  of  the  remains 
will  be  made  through  a  glass  panel.  Pro- 
vision has  been  made  in  the  design  for  the 
accommodation  of  ten  bodies. 


Lods:e  Doctors  and  Pees  for  Operations. 

Another  instance  of  the  tyranny  exerted 
by  the  combination  of  lodges  and  friendly 
societies  in  what  are  called  "  Institutes  "  is 
reported  from  Victoria.  According  to  the 
Melbourne  Age, "  the  doctors  attached  to  the 
Bendigo  United  Friendly  Societies'  Medical 
Institute  and  Dispensary  recently  applied  to 
the  board  of  management  for  leave  to  charge 
for  performing  operations.  The  matter  was 
brought  up  at  the  meeting  of  the  board,  when 
the  list  of  charges  fixed  by  the  medical  boards 
the  charges  proposed  to  be  charged  by  the 
institute's  doctors,  and  the  charges  by  medi- 
cal officers  attached  to  other  similar  institu- 
tions for  both  major  and  minor  operations 
were  submitted  to  delegates.  It  was  found 
that  while  the  proposed  local  charges  were 
below  those  fixed  by  the  medical  board,  they 
were  much  in  excess  of  those  charged  by 
doctors  at  other  institutes.  In  some  in- 
stances the  latter  do  not  ask  any  fee  for 
operations  that  the  local  doctors  wish  to 
charge  for.  It  was  decided  to  refuse  the 
application."  So  long  as  medical  men  can 
be  found  ready  to  accept  medical  officerships 
to  institutions  of  this  kind  there  is  little  hope 
of  the  betterment  of  the  terms  of  their  posi- 
tions. But  it  has  been  shown  that  by  united 
action  on  the  part  of  the  profession  in  the 
small  country  towns,  at  any  rate  in  New 
South  Wales,  much  more  adv^antageous 
terms  can  be  secured  by  lodge  medical 
officers  ;  and  if  the  medical  officers  of  the 
Bendigo  United  Friendly  Societies'  Medical 
Institute  had  all  resigned  when  their  legiti- 
mate requests  were  refused,  we  have  no 
doubt  that  the  institute  would  have  found 
it  a  very  difficult  matter  to  secure  others  to 
fill  their  places.  We  are  hopeful  that  with 
the  formation  of  a  strong  branch  of  the 
British  Medical  Association  in  Victoria  a 
great  improvement  in  the  status  of  lodge 
doctors  in  that  State  will  result. 


llles:al  Operations  by  Medical  Men. 

We  have  recently  commented  upon  the 
failure  to  secure  the  conviction  of  some 
medical  men  charged  with  murder  or  man- 
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slaughter  as  a  result  of  illegal  operations, 
And  suggested  that  some  alteration  in  the 
mode  of  criminal  procedure  would  appear  to 
be  necessary  if  not  merely  the  practice  of 
procuring  abortion,  but  the  gross  careless- 
ness and  neglect  attached  to  the  performance 
of  these  operations  which  leads  to  the  death 
of  the  victim,  are  to  be  prevented  in  the 
iuture.  The  breakdown  of  the  prosecution 
in  the  caise  of  a  medical  man  recently  com- 
mitted for  trial  by  a  coroner's  jury  in  Ade- 
laide in  connection  with  the  suspicious  death 
of  a  young  woman  has  induced  the  Attorney - 
Oeneral  of  South  Australia  to  communicate 
with  the  Crown  Solicitor  suggesting  an 
alteration  in  the  law  in  relation  to  death 
from  illegal  operations.  Mr.  Peake  states 
that  in  all  cases  of  this  kind  the  accused  is 
committed  for  trial  on  a  capital  charge,  and 
as  the  victim  is  a  consenting  party  to  the 
illegal  operation  no  jury  will  bring  in  a  ver- 
dict of  guilty,  no  matter  how  strong  the 
evidence  for  the  prosecution  may  be.  He 
asks  the  Crown  Law  authorities  to  consider 
whether  the  person  who  performs  such  an 
operation,  and  which  results  fatally,  may  not 
be  indicted  for  a  lesser  offence  than  that  of 
murder,  and  which  will  carry  with  it  a  term 
of  imprisonment.  If  the  course  suggested 
by  Mr.  Peake  should  lead  to  the  conviction 
of,  and  the  infliction  of  exemplary  punish- 
ment on,  these  persons,  there  would  be  some 
check  placed  upon  the  present  needless  waste 
of  human  life. 

A  Pathological  Laboratory  at  the  Women's 
Hospital,  MellMurne. 

Owing  to  the  great  advances  made  in  quite 
recent  times  in  our  knowledge  of  pathology 
and  bacteriology,  and  the  important  relations 
of  these  sciences  to  practical  medicine  and 
surgery,  there  is  imposed  on  the  directors  of 
hospitals  a  great  responsibility,  and  it  be- 
comes their  duty  to  provide  for  the  full 
equipment  of  these  important  departments, 
not  merely  ais  a  matter  of  purely  academic 
interest,  but  from  the  point  of  view  of  effec- 
tive and  successful  treatment  of  the  patients 
in  their  institutions.  No  modern  hospital 
can  possibly  be  considered  up  to  date  which 
is  not  well  equipped  in  this  direction,  and 
we  are  glad  to  learn  that  the  medical  staff 
of  the  Melbourne  Women's  Hospital  is 
moving  in  this  matter.  At  a  recent  meeting 
of  the  Women's  Hospital  committee  a  letter 
was  received  from  Dr.  G.  Home,  hon.  secre- 


tary of  the  hon.  medical  staff,  stating  that  he 
had  been  requested  to  forward  for  considera- 
tion the  following  resolution  adopted  by  that 
body : — '*  That  in  the  interests  of  the  sick 
poor,  and  in  accordance  with  the  require- 
ments of  all  surgical  and  medical  treatment, 
it  is  imperative  that  a  pathological  labora- 
tory should  be  established,  and  that  a  skilled 
pathologist  should  be  appointed  to  attend  at 
the  hospital  on  operating  days  and  such 
other  occasions  as  may  be  found  necessary." 
The  matter  is  now  under  the  consideration 
of  the  committee. 

Women  Resident  Medical  Officers  in 

Hospitals. 

As  mentioned  in  our  last  issue,  the  com- 
mittee for  the  selection  of  resident  medical 
officers  for  the  Royal  Prince  Alfred  and 
Sydney  Hospitals  selected  Dr.  Jessie  Aspinall 
as  one  of  the  new  residents  at  the  former 
institution,  and  this  lady  entered  upon  her 
duties.  When  these  appointmente  came 
before  the  Conjoint  Board,  consisting  of  the 
Senate  of  the  University  and  the  Directors  of 
the  Hospital,  for  confirmation,  the  appoint- 
ment of  Dr.  Aspinall  was  not  approved,  and 
she  was  obliged  to  leave  the  hospital.  This 
action  has  created  a  considerable  amount  of 
public  attention,  and  it  remains  to  be  seen 
what  further  action  will  be  taken  in  the  mat- 
ter. Meantime  a  novel  situation  has  arisen 
in  Melbourne.  The  Medical  Superintendent 
and  the  Senior  Resident  Officer  are  both  laid 
aside  with  illness,  and  are  not  likely  to  be  able 
to  resume  duty  for  some  time.  Under  these 
circumstances,  the  duties  devolved  upon  Dr. 
Mary  de  Garis,  who  is  the  next  resident  in 
seniority.  The  committee  of  the  hospital 
have  not  approved  of  this,  as  they  consider 
this  lady  has  not  had  sufficient  experience 
for  such  an  important  position.  The  matter 
has  been  referred  to  Drs.  Moore  and  Stawell 
to  decide  what  is  best  to  be  done.  It  appears 
probable  that  one  of  the  former  residents  at 
the  hospital  will  be  called  in  to  discharge 
temporarily  the  duties  of  medical  super- 
intendent. 

Charitable  Donations  and  Bequests. — The 

late  Mr.  Peter  Schade,  of  Neilborough,  has  bequeathed 
£25  to  the  Bendigo  and  £10  to  the  Austin  Hospital. 
The  Women's  Hospital,  Melbourne,  has  received  a 
further  sum  of  £250,  making  £500,  from  the  estate  of 
the  late  Mr.  "  Mish  "  Solomon,  £449  from  the  execu- 
tors of  the  late  Mr.  Rudolph  Jenny,  representing  a  two- 
twenty-seventh  share  of  the  residue  of  deceased's 
estate. 
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NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


Ballarat. 

The  annnal  meeting  took  place  at  Lester's  Hotel  on 
January  25th.  1906.     There  were  present  the  president 
(Dr.  T.'A.  Wilson)  and  13  members,  and  Dr.  T.  Rowan 
as  a  visitor. 

Apologies  were  received  from  Drs.  Connor,  Cussen, 
Donaldson,  Hodgkinson,  Jordan,  Lethbridge,  Miller, 
Robt.  Scott,  Beattie  Smith  and  Salmon. 

The  minutes  of  the  last  annual  meeting  were  read 
and  confirmed. 

Drs.  Steel  and  J.  T.  Mitchell  were  appointed  to 
represent  the  Ballarat  Branch  on  the  committee 
formed  to  consider  the  amalgamation  of  the  various 
medical  societies  throughout  Australasia  and  New 
Zealand 

Drs.  W.  Morrison,  Robt.  Scott  and  T.  A.  Wilson  were 
appointed  representatives  of  the  Branch  on  the  general 
committee  of  the  eighth  session,  Australasian  Medical 
Congress. 

The  resignations  of  Drs.  P.  V.  Longmore  and  L.  F. 
Showman  were  accepted  with  regret. 

Notice  of  motion  was  given  by  Dr.  Morrison  dealing 
with  revision  of  by-law  10. 

Dr.  T.  A.  Wilson  then  read  the  presidential  address, 
taking  as  his  subject  "  Hospital  Abuse.'*  He  drew 
attention  to  the  great  numbers  receiving  hospital 
relief,  and  said  that,  after  making  every  fair  deduction 
from  the  statistics  of  the  Inspector  of  Charities  for  the 
year  1905,  it  might  reasonably  be  assumed  that  at 
least  10  per  cent,  of  the  people  relied  on  the  public 
charities  for  medical  and  surgical  relief.  Hospital 
abuse  was  one  of  the  most  serious  questions  the  medical 
profession  had  to  consider.  He  pointed  to  the  danger 
to  the  public  in  the  indiscriminate  aid  o£fered  at  most 
public  hospitals,  in  that  its  tendency  was  to  increase 
pauperism  and  demoralise  the  individual. 

Drs.  Morrison  and  Affleck  Scott  moved  a  hearty 
vote  of  thanks  to  the  retiring  president  for  his  very 
able  address. 

Dr.  Wilson  vaei^ted  the  chair  and  installed  his  suc- 
cessor. Dr.  J.  Steell,  who  received  a  hearty  welcome  and 
suitably  responded. 

The  PRBSIDBNT  then  declared  the  following  officers 
elected  for  the  ensuing  year : — Vice-president,  W. 
Morrison,  M.D.  ;  hon.  treasurer,  H.  R.  Salmon,  M.B., 
CTi.B.  ;  hon.  secretary,  H.  V.  Bennett,  M.B.,  B.S.  ; 
members  of  counil  (2),  J.  T.  Mitchell,  M.D.,  A.  G. 
McGowan,  M.B.,  B.S. 

Messrs.  Cue  and  Haynes  were  thanked  for  their 
valuable  services  and  re-elected  honorary  auditors. 

On  the  motion  of  Dr.  MoRRisox,  seconded  by  Dr.  A. 
Scott,  it  was  decided  to  discuss  the  question  of  hos- 
pital abuse  at  the  next  meeting. 

A  circular  relating  to  the  proposed  formation  of  a 
Medical  Masseuse  Association  wa  held  over  for  con- 
sideration till  next  meeting. 

The  nomination  of  Dr.  T.  Rowa  as  a  member  was 
received. 

The  meeting  then  terminated,  and  the  members  were 
entertained  at  .supper  by  the  retiring  president. 


Queensland. 

A  GENERAL  meeting  of  the  Branch  was  held  on  Friday, 
February  2nd  ;  Dr.  Wilton  Love,  V'.P.,  in  the  chair,  and 
an  attendance  of  19  members. 

Dr.  Love  showed,  for  Dr.  Turner,  a  child  suffeiing 
from  congenital  dislocation  of  the  hip,  illustrating  his 
paper  and  also  skiagrams  of  the  case  taken  by  himself. 

Dr.  Love  showed,  for  Dr.  Bancroft,  a  child  suffering 
from  extensive  lymphadenoma. 

The  Secretary  announced  that  the  sum  of  £104 
had  been  subscribed  towards  the  W^ield  Fund,  and  it 
was  decided  to  send  Mrs.  Wield  105  guineas. 

Dr.  Fanc^otrt  Macdonald  moved,  and  Dr.  Hop- 
kins seconded,  and  it  was  unanimously  resolved — 
**  That  lady  inspectors  under  the  Infant  Life  Protection 
Act  should  be  qualified  nurses,  and  that  a  deputaticn 
from  the  Branch  should  wait  upon  the  Home  Secretary 
to  put  the  views  of  the  Branch  on  the  subject  before 
him." 

The  Hon.  Secretary  read,  for  the  President,  a  paper 
on  *'  A  Case  of  Lorenz's  Operation  for  Dislocation  of 
the  Hip."     (See  page  76.) 


REPORTS  OF  OTHER  SOCIETIES. 

Medical  Society  of  Victoria. 

The  ordinary  monthly  meeting  of  the  above  Society 
was  held  in  the  hall  of  the  Society  on  Wednesday, 
February  7th  ;  the  President,  Dr.  M.  U.  O'SulUvan,  in 
the  chair. 

Dr.  Dunbar  Hooper  moved—"  That  the  committee 
be  asked  to  communicate  with  the  Victorian  Branch 
of  the  British  Medical  Association,  the  Melbourne 
Medical  Association,  and  the  Royal  Victorian  Trained 
Nurses'  Association  to  request  their  co-operation  in 
drawing  up  a  series  of  suggestions  which  shall  be 
offered  to  the  Chief  Secretary  in  order  to  assist  the 
Government  in  drafting  a  bill  for  the  *  Registration 
and  Supervision  of  Mid  wives.*  That  it  is  desirable 
that  the  Medical  Society  of  Victoria  nominate  a  sub- 
committee to  consult  with  representatives  of  the  other 
societies  named,  to  further  the  discussion  of  the  above 
subject."  He  said  that  the  importance  of  the  subject 
had  been  forced  on  the  notice  of  the  members  of  the 
sub-committee  which  had  reported  on  "  Puerperal 
Sepsis."  Many  letters  had  been  received  from  general 
practitioners  bewailing  the  ignorance  and  stupidity  of 
the  ordinary  monthly  nurse. 

The  motion  was  seconded  by  Dr.  A.  N.  McArthur^ 
who  said  that  he  underst€K>d  that  the  Premier  intended 
to  bring  forward  a  Mid  wives*  Bill,  and  it  was  right  that 
the  medical  profession  should  have  some  say  in  the 
matter.  He  believed  that  some  of  the  committee  of 
the  Royal  Victorian  Trained  Nurses*  Association  were 
in  favour  of  an  Act,  though  not  quite  on  the  lines  of 
those  of  New  Zealand  and  Great  Britain. 

Dr.  Rothwell  Adam  was  of  opinion  that  careful 
consideration  was  required.  The  Act  in  Great  Britain 
did  not  give  unmixed  satisfaction,  and  the  relation 
between  the  midwife  and  the  medical  man  was  in  it  by 
no  means  satisfactorily  defined.  Then,  again,  where 
were  there  here  any  means  for  educating  the  mid  wives? 
It  could  not  be  done  at  the  Women's  Hospital,  which 
was  already  overtaxed.  Even  the  excellent  training 
which  the  nurses  at  the  Women's  Hospitlal  obtained 
did  not  in  the  terms  of  their  certificate  entitle  thtm 
to  practice  midwifery  except  imder  the  supervision  of 
a  medical  man. 
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Dr.  G.  C.  Weioall,  speaking  as  a  general  practitioner, 
thought  that  the  difficulty  would  be  to  get  the  public 
to  employ  the  registered  midwiyes.  Their  idea  was 
merely  to  get  a  woman  in  to  "  do  for  them  "  while  they 
were  incapacitated.  The  conducting  of  a  confinement 
by  any  woman  other  than  a  registered  midwife  would 
have  to  be  made  an  offence.  It  seemed  to  him  that  a 
Midwives'  Act  created  a  third  nondescript  class — 
neither  nurse  nor  doctor. 

Dr.  W.  MooBE  said  that  the  position  was  undoubt- 
edly a  difficult  one.  He  thought  that  the  motion  went 
too  far,  as  there  was  by  no  means  a  consensus  of 
opinion  in  the  Society  that  such  an  Act  was  advisable. 
The  Society  was  laying  the  profession  open  to  treatment 
similar  to  that  meted  out  to  the  deputation  on  the  new 
Medical  Act,  when  their  suggestions  were  ignored 
altogether.     The  less  done  at  present  the  better. 

Dr.  Cairns  I^loyd  had  seen  so  many  cases  lately  at 
the  Women^s  Hospital  that  had  been  neglected  and 
their  lives  jeopardised  by  untrained  midwives  that  he 
was  strongly  of  opinion  that  something  should  be  done 
to  ensure  that  they  were  more  competeilt.  He  would 
Suggest  that  the  sub-committee  should  report  to  the 
Society  before  taking  action. 

The  President  said  that  he  had  no  doubt  that  much 
■could  be  said  on  both  sides,  but  that,  in  his  opinion,  it 
was  outside  the  range  of  practical  politics  at  present. 
The  object  surely  was  to  bring  trained  nursing  within 
the  reach  of  all.  The  Royal  Victorian  Trained  Nurses' 
Association  were  considering  the  formation  of  a  sub- 
jsection  under  the  title  of  '*  Tlie  Daily  Visiting  Nursing 
Association."  The  members  would  attend  daily  when 
required  at  a  small  fee  per  hour.  It  would  be  a  retro- 
grade step  to  make  such  a  hash  of  the  movement  as  had 
been  done  in  Great  Britain. 

Dr.  Moore  here  asked  the  mover  and  seconder  of  the 
motion  to  accept  an  amendment,  making  the  motion 
read  as  follows — '*  That  the  committee  be  asked  to 
communicate  with  the  Victorian  Branch  of  the  British 
Medical  Association,  the  Melbourne  Medical  Associa- 
tion, and  the  Royal  Victorian  Trained  Nurses*  Asso- 
-ciation  to  request  their  co-operation  in  discussing  the 
question  of  the  education,  registration  and  supervision 
of  midwives,  and  in  drawing  up  a  series  of  suggestions 
to  be  subsequently  submitted  to  this  Society." 

This  was  agreed  to,  and  the  motion  as  amended 
was  carried  unanimously. 

Dr.  W.  Beattie  Smith  moved — "  That  the  president, 
ex-president,  vice-presidents,  hon.  secretary  and  hon. 
treasurer  represent  the  Society  on  the  committee  for  the 
next  Australasian  Medical  Congress."  This  was 
•seconded  by  Dr.  H.  G.  Cowen,  and  carried. 

Dr.  W.  A.  Jambs  showed  a  mother  and  child  when 
the  child  had  congenital  syphilis  and  the  mother  had 
developed  a  chancre  of  the  nipple  ten  days  after  having 
been  bitten  by  the  child.  The  mother  now  showed 
various  symptoms  of  secondary  syphilis,  including  a 
roseolous  rash  and  mucous  patches  in  the  mouth.  He 
claimed  that  this  seemed  to  be  a  case  of  undoubted 
infection  of  the  mother  by  the  child,  thus  breaking 
Colles*  law. 

Dr.  W.  Kent  Hughes  showed  a  man  with  a  curious 
fibrous  tumour  of  the  large  toe. 

Mr.  F.  D.  Bird  read  notes  on  a  case  of  bullet  wound 
of  the  pericardium,  pleura,  stomach,  liver  and  spleen 
in  which  splenectomy  had  been  performed  with  subse- 
quent perfect  recovery.  Only  70  minutes  elapsed  from 
the  time  of  injury  to  the  making  of  the  abdominal 
incision.  Immediate  operation  had  been  done  because 
of  the  increasing  area  of  dulness  in  the  splenic  area. 

Mr.  G.  A.  Syme  congratulated  Mr.  Bird  on  his  bril- 
liant surgery. 


Dr.  MooBE  discussed  the  indications  for  immediate 
operation  in  abdominal  injuries.  Hiemorrhage  was, 
in  his  opinion,  the  main  indication.  In  the  majority 
of  cases  it  was  no  hemorrhage  no  operation. 

Dr.  D.  M.  Officer  read  notes  on  a  case  of  multiple 
polypi  of  the  whole  intestinal  tract,  causing  repeated 
intussusception.  The  specimen  and  stereoscopic  photo- 
graphs were  shown.  There  were  no  less  than  41  polypi 
at  varying  intervals  from  the  pylorus  to  the  rectum. 
There  had  been  more  than  50  attacks  of  intussusc-eption 
with  tumour  formation,  which  had  been  relieved  by  fluid 
distension  per  rectum.  In  the  final  attack,  operation 
was  performed,  and  the  child  died  soon  afterwards. 

The  President  described  a  case  which  he  had  seen 
with  Murphy,  of  Chicago,  when  a  single  polypus  of  the 
intestine  had  caused  intussusception — first  lateral,  and 
when  complete,  circular.  He  compared  the  condition 
with  that  sometimes  seen  in  the  uterus,  which  became 
inverted  in  its  efforts  to  expel  a  polypus  or  submucous 
fibroid. 

Dr.  H.  D.  Stephens  discussed  the  pathology  of  the 
condition,  and  said  that  he  had  only  once  in  several 
post-mortem  examinations  in  cases  of  intussusception 
found  a  polypus  as  the  cause  of  the  condition. 

Mr.  G.  A.  Syme  read  notes  on  three  cases  of  intestinal 
surgical  conditions.  These  were — (1)  Traumatic  rup- 
ture of  the  intestine  caused  by  being  run  over  by  a 
heavy  waggon  ;  (2)  strangulation  by  Meckel's  diverti- 
culum ;  (3)  strangulation  due  to  vol  villus  of  thej[ciecum. 

These  cases  were  discussed  by  Drs.  Bird,  Moore  and 
Wood.  The  lateness  of  the  hour  prevented  a  full  dis- 
cussion. 


Medical  Benevolent  Association  of  South 

Australia,  Incorporated. — The  annual  meeting  of  the 
Medical  Benevolent  Association  of  South  Australia, 
Incorporated,  was  held  on  Tuesday  evening,  January 
30th,  1906,  in  the  University  Buildings,  Adelaide. 
Dr.  W.  L.  Cleland  presided  over  a  moderate  attend- 
ance, and  apologised  for  the  absence  through  ill-health 
of  the  president,  Dr  T.  W.  Corbin.  The  minutes  of  the 
last  annual  meeting  were  read  and  signed.  The  hon. 
sec.  (Dr.  J.  B.  Gunson)  reported  that  the  new  rules  had 
been  filed,  the  name  of  the  Association  altered  as  above, 
and  the  new  seal  was  adopted.  He  reported  that  two 
deserving  cases  had  been  assisted  during  the  past  year, 
and  that  the  appeal  to  the  profession  for  subscriptions 
had  met  with  some  success.  Balance-sheet  submitted 
was  adopted.  New  rules  to  be  printed  and  sent  out 
to  the  subscribers.  Dr.  J.  W.  Corbin  was  re-elected 
president.  Dr.  J.  B.  Gunson  hon.  sec,  and  Dr.  W.  L. 
Cleland  the  third  trustee  for  the  present  year;  and  these 
officers  were  accorded  a  vote  of  thanks  for  their  past 
services. 

BALANCE-SHEET  FOB  YEAB  ENDING  DEC.  31,  1905. 


1905. 

To  Balance 
„  Subscriptions 
„  Donation 

Interest  (stock) 

(Savings  Bank)  . . 


»> 


»» 


»> 


1905. 

By  Inscribed  Government  Stock 
„  Savings  Bank 
„  Grants  to  two  doctors'  widows 


£    s.  d. 

545  14  8 

21     0  6 

9    0  0 

12    0  0 

4  18  3 

£592  13    5 

£    s.  d. 

400    0  0 

172  13  5 

20    0  0 

£592  13    5 


January,  1906.— Balance  to  credit^  £572  ISs  5d. 


r 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


OYNJECOLOQY  AND  OBSTETBICS. 

On  the  Superiority  of  Abdominal  Hysterec- 
tomy over  Vaginal  Hysterectomy. 

Hartmann,  Henri  {AnnoiA  de  Oynecol.  et  iTObftet., 
Jime»  1905).  According  to  the  author  the  abdominal 
method  of  performing  hysterectomy  has  steadily  gained 
ground  during  recent  years,  till  at  the  present  time  it  is 
a  better  and  safer  operation  than  that  performed  per 
Tsginam.  In  support  of  his  Tiews  Hartmann  brings 
forward  various  statistics,  and  opines  that  the  success  of 
the  operation  is  due  to  our  increased  knowledge  of 
asepsis,  antisepsis  and  technique.  With  regard  first  of 
all  to  operations  on  the  uterine  appendages,  he  claims 
better  results^  both  immediate  and  late,  from  the 
abdominal  operation,  even  in  suppuratiTe  cases. 
Abdomioal  infection  is  easily  avoided  by  limiting  the 
field  of  operation  by  sterilised  compresses  in  the  raised 
pelric  position,  while  ligature  of  vessels  as  they  are  cut 
(and  not  en  masse),  pelvic  peritoneal  autoplasty,  com- 
bined with  removal  of  the  uterus,  give  better  results, 
botii  immediate  and  late.  Hartmann  has  practised 
the  abdominal  operation  in  preference  to  the  vaginal 
lor  years,  and  gives  his  results  in  a  series  of  cases,  from 
September  Ist,  1896,  to  June  1st,  1905.  In  201  ab- 
dominal operations  for  inflammatory  lesions  of  the  ap- 
pendages there  were  three  deaths,  equal  to  1  *49  per  cent, 
mortality ;  139  were  cases  of  abdominal  castration  for 
bilateral  inflammatory  lesions  (98  being  suppurative, 
41  noQ-suppurative),  with  one  death  from  parotitis  and 
lang  complications.  In  a  previous  series,  January  1st, 
1893,  to  September  Ist,  1896,  Hartmann's  mortality  has 
been  3*22  per  cent.  He  attributes  his  improved  results, 
immediate  and  late,  to  better  technique,  especially 
the  separate  ligature  of  vessels,  the  removal  of  the 
damaged  utems,  and  the  covering  in  of  all  raw  surfaces 
by  careful  pelvic  peritoneal  autoplasty.  Great  stress  is 
Uid  on  the  latter  proceeding,  as  it  lessens  the  risk  of 
infection  and  avoids  the  possibility  of  subsequent 
adhesions  which  may  later  lead  to  so  much  trouble. 
With  regard  to  fibroids,  there  is  no  question  that  the 
abdominal  route  is  the  better.  The  author  records  77 
cases  of  hysterectomy  since  September  1st,  1896,  with 
one  death,  or  a  mortality  of  1*42  per  cent.  Taking 
canoer  (epithelioma),  the  author  records  four  radical 
ooerations  performed  by  the  abdomen  and  three  by  the 
vagina.  The  frequency  of  recurrence  after  vaginal 
hysterectomy  leads  the  author  to  think  that  in  the 
treatment  of  cancer,  simple  curettage,  followed  by 
energetic  cauterisation,  yields  equally  good  results  to 
that  even  of  hysterectomy.  As  regards  the  route 
chosen  in  hysterectomy  for  cancer,  much  depends  on 
the  fatness  of  the  abdominal  walls  or  the  narrowness  of 
the  vagina,  though  the  latter  difficulty  may  be  over- 
come by  incisions  into  the  vaginal  walls  or  perineum. 
Hartmann  agrees  with  Segond,  de  Routeir,  and  de 
Riohelot  on  the  usefulness  of  removing  pelvic  glands  in 
cancer.  The  danger  in  cancer  of  the  cervix  is  its  return 
in  the  vaginal  wall  and  parametrium,  and  the  author 
thinks  that  given  a  suitable  case  the  best  operation  for 
canoer  is  that  of  Wertheim — removal  of  the  uterus  by 
the  abdomen,  with  the  adjacent  parametrium  and  upper 
extremity  of  the  vagina.  Next  taking  the  question  of 
hysterectomy  in  puerperal  infection,  Hartmann  advises 
the  abdominal,  and  not  the  vaginal  route,  owing  to  the 
friability  of  the  tissues  and  the  risks  from  haemorrhage. 


.  He  appears  to  make  light  of  the  risk  of  peritoneal 
infection  in  such  cases.  Hysterectomy  for  prolapse  is 
lastly  considered.  Here  again  the  abdominal  route  is 
advised  ;  the  elongation  of  the  supra- vaginal  cervix  and 
the  vascularity  of  the  peri- uterine  tissues  renders  the 
vaginal  operation  more  difficult  than  is  generally 
believed.  Again  the  enlargement  of  the  uterus,  either 
due  to  fibroids  or  from  other  causes,  makes  the  abdomi- 
nal route -preferable,  while  it  also  allows  of  fixation  of 
the  cervical  stump  to  the  abdominal  wall.  In  either 
method  vagino- perineal  plastic  operations  should  be 
performed  in  addition. 

'  Tuberculosis  after  Pregnancy. 

Hoist,  Max  V.  {Munch  Med.  Wcknsckr.,  1906,  No.  9, 
,  p.  4 1 7 ).  The  writer  comes  to  the  following  conclusions : 
— ( 1 )  If  a  woman  has  tuberculosis,  or  has  a  latent  focus 
becoming  active,  the  husband  ought  to  be  warned  of  the 
danger  of  pregnancy ;  (2)  if  a  latent  tuberculosis  is 
1  becoming  active  during  pregnancy,  the  induction  of 
abortion  ought  to  be  carried  out,  unless  the  wishes  of  the 
husband  or  other  family  circumstances  prevent  it. 

Fibroids  and  Uterine  Cancer. 

Piquand,  G.  {Annals  de  Oynicol.  et  d*Obstet.,  July, 
August,  September,  1905).  This  interesting  subject  is 
considered  in  a  lengtl^  and  elaborate  paper,  and  serves 
to  throw  further  light  on  the  concurrence  of  cancer  and 
fibroids.  Up  to  the  present  the  literature  of  the  sub- 
ject seems  to  point  to  the  fact  that  there  are  two  large 
groups  of  cases ;  in  the  one  there  is  a  simultaneous 
development  in  the  uterus  of  a  fibroid  and  a  cancer, 
and  in  the  other  the  developjnent  of  cancerous  epith- 
elial elements  in  the  fibroid  itself.  The  author  has 
laboriously  collected  a  vast  amount  of  the  more  recent 
literature  of  the  subject,  the  perusal  of  which  cannot 
fail  to  be  of  the  greatest  interest.  The  mere  co- 
existence of  fibroids  and  canoer  is  evidently  not  a  very 
uncommon  occurrence,  and  their  association  may  be 
explained  in  one  of  three  ways  : — (a)  The  development 
of  cancer  in  a  fibroid,  (6)  the  co-existence  of  a  fibroid 
and  cancer  of  the  body,  (c)  the  co-existence  of  a  fibroid 
and  cancer  of  the  cervix.  The  development  of  an 
epithelioma  in  a  fibroid  is  exceptionally  rare,  and 
though  denied  by  some  authors,  Piquand  states  that 
he  has  been  able  to  collect  44  undoubted  cases.  In 
most  cases  it  occurs  as  a  secondary  epithelioma,  the 
fibroid  beii)g  invaded  from  a  neighbouring  cancer, 
which  is  nearly  always  a  malignant  growth  of  the 
uterine  mucosa  ;  exceptionally  the  growth  may  spread 
from  cancer  of  some  neighbouring  organ,  particularly 
the  ovary.  Very  rarely  indeed  the  fibroid  may  be  the 
seat  of  neoplastic  emboli,  the  infection  being  a  lym- 
phatic one,  even  from  a  distant  neoplasm.  The 
development  of  a  primary  epthelioma  in  the  midst  of 
a  fibroid  seems  to  be  due  either  to  a  transformation  of 
the  fibre- muscular  elements  into  epithelial  cells  or  to 
certain  epithelial  elements  enclosed  in  the  substance 
of  the  fibroid  under  certain  circumstances  taking  on  a 
malignant  change.  These  epithelial  elements  have  a 
double  origin.  Sometimes  they  appear  to  be  vestigial 
remains  of  the  Wolffian  or  Miillerian  canals  which  are 
included  in  the  uterine  tissue,  or  more  frequently  they 
arise  from  proliferation  of  the  cttls-de-sac  of  epithelium 
of  the  uterine  mucosa,  which  grow  into  the  tissues  of 
the  fibroid.  Having  reached  this  stage  these  elements 
become  cut  off,  and  by  irregular  proliferation  lead  to  a 
primary  epithelioma  in  the  midst  of  the  fibroid.  These 
epithelial  elements  may,  on  the  other  hand,  completely 
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disappear  by  atrophic  clianges,  or  by  their  proliferation 
miy  give  rise   to  cystic  cavities,  sometimes  of  con- 
si  lerable  size.     The  co-existence  of  fibroids  and  cancer 
of  the  body  of  the  uterus  is  not  infrequent.     Piquand 
reports  17**  cases.     Taking  1000  cases  of  women  with 
fioroids,  he  finds  15  cases  complicated  by  cancer  of  the 
body,   this  being  eight  or  nine   times   more  than  in 
women  who  have  not  got  fibroids  of  the  uterus.     Thus 
fibroids  appear  to  favour  the  development  of  cancer  by 
giving  rise  to  such  lesions  as  chronic  metritis  and  endo- 
metritis, which  in  themselves  favour  the  growth  of  an 
epithelioma.     The  occurrence  of  cancer  of  the  body  and 
fioroids  is  generally  observed  in  multiparous  women 
between  the  ages  of  50  and  60.     The  relation  of  fibroids 
to  cancer  of  the  cervix  is  less  clear ;  nevertheless  it  is 
certain  that  cancer  of  the  cervix    occurs    more    fre- 
quently in  women  with  fibroids  than  in    women  not 
thus  affected.     The  author  has  collected  136  cases  in 
which   this   condition   occurred.  •  Fibroids   appear   to 
predispose  even  to  cancer  of  the  cervix  by  setting  up 
troubles  of  nutrition  and  changes  in  the  mucosa  of  the 
neck  of  womb.     These  changes,  though  less  apparent 
than  those  of  the  body,  exist  in  a  large  number  of  cases 
even   in    that    part   of    the   cervix   covered    by    the 
squamous  epithelium.    Cancer  of  thecervixaccompanied 
by    fibroids   is    mostly   seen   in    multiparous   women 
between  the  ages  of  45  and  60.     With  regard  generally 
to  the  clinical  symptoms  of  cancer  with  fibroids,  in  the 
early  stages,   beyond   metrorrhagia,  leucorrhoea,  and 
increased  growth  of  the  tumour,  there  is  little  to  be 
noted.     In  the  later  stages  of  the  disease,  haBmorrhage 
in  a  woman  with  a  fibroid  past  the  menopause  is  very 
suspicious,   and   a  symptom   never  to   be  neglected. 
Sometimes  the  hsemorrhfi^e  is  very  small  in  amount, 
but  floodings  are  not  infrequent.     Pain  is  a  very  late 
sy.nptom,  but  may  be  very  acute  and  spasmodic  in 
c  iiracter  ;   emaciation  may  in  the  end  be  very  rapid. 
1 1  caicer  of  the  body  with  fibroids,  the  direct  examina- 
tion of  the  uterine  cavity  after  dilatation  is  very  im- 
portant, and  portions  of  the  endometrium  should  be 
re  novel  for  microscopic  examination.     In  cancer  of 
the  cervix  the  diagnosis  is  necessarily  easier  when  once 
the   patient   will   submit   to   examination,   though   a 
sloughing  polypus  may  be  mistaken  for  a  malignant 
growth.     The  evolution  of  uterine  cancer  complicating 
fibroids  is  often  very  rapid,  especially  with  cancer  of 
the  body.     The  prognosis  is  extremely  grave,  both  as 
regards  the  operation  and  the  question  of  recurrence, 
and  only  few  cases  are  on    record    where    complete 
recovery  has  occurred.     As  regards  operative  treat- 
ment, vaginal  hysterectomy  has  given  a  mortality  of 
9  per  cent.,  but  it  is  only  feasible  in  a  certain  number 
of  cases,  and  does  not  allow  of  the  removal  of  pelvic 
Klinds;    while  for  large  tumours  it  is  impracticable, 
and    recurrence    is    often    rapid.     Partial    abdominal 
hysterectomy  (sub-total)  has  been  performed  19  times 
for  cancer  of  the  body  with  fibroids.     In  most  of  the 
cases  the  cancer  was  only  found  after  the  operation, 
when  the  uterus  was  opened.     In  other  cases  a  secon- 
dary operation  had  to  be  undertaken  for  removal  of 
the  cervical  stump,  which  became  infected  with  cancer 
at  a  later  period.     Complete  abdominal  hysterectomy 
has  been  performed  52  times  for  fibroid  and  cancer  of 
the  cervix  with  9  deaths,  68  times  for  fibroid  and  cancer 
of  the  body  with  11  deaths — a  total   operative  mor- 
tality of  about  17  per  cent.     Nevertheless,  it  seems  to 
be  the  best  method  in  spite  of  the  difficulties  of  the 
operation  and  the  frequency  of  recurrence.     Piquand 
remarks  finally  that  the  frequency  with  which  uterine 
fibroids  are  complicated  by  the  growth  of  cancer  is  a 


powerful  argument  for  immediate  operation  on  aU 
fibroids,  even  when  causing  little  trouble,  and  espe- 
cially when  occurring  at  or  near  the  time  of  the  meno- 
pause. 

The  Position  of  the  Uterus. 

Vedeler,  B.  C.  {yordisk  Medicinskt.  ArLiv.,  H04) 
The  writer  has  examined  the  position  of  the  uterus  in 
7238  women,  of  whom  834  were  virgins,  2037  multi- 
parse,  913  gravidic,  and  3416  pars.  The  position  of 
the  uterus  was  : — 

Vii^ut.  Multipane.  Oravidie.    Parw 
Anteversion  in    . .       o3  47  71  353 

Anteflexion  in     ..     606         loll         743         1744 
Retroversion  in  . .     124  373  60  914 

Retroflexion  in   ..51  96  39  440 

Prolapse  in  ..0  0  0  38 

Anteflexion  was  thus  present  in  64  i)er  cent.,  retio- 
version  in  20  per  cent.,  retroflexion  in  9  per  cent,  ante- 
version  in  7  per  cent,  of  the  7238  women  he  examined 
Vedeler  states  that  if  patients  can  be  kept  under  obser^ 
vation  for  a  long  period  retroflexion  may  be  observed 
to  be  spontaneously  transformed  into  anteflexion,  and 
vice  versa,  and  that  retroflexion  may  long  persist  with- 
out producing  any  diseased  condition  in  the  uterus. 
In  parous  women  the  proportion  of  healthy  to  diseased 
ut«ri  in  the  various  positions  was  as  folloi^'s  : — 

Hefdthy  Uteri.  Diaeaaed  Uteri. 


Anteversion 
Anteflexion 
Retroversion 
Retroflexion 


150 
738 
391 
195 


1163=5vH 


,0 


1006=58% 
528=57% 
245=55% 


1474  2942 

This  table  shows  that  anteflexion,  usually  considered  to- 
be  the  normal  position,  possesses  the  greatest  mor- 
bidity, whilst  retroflexion  occupies  the  third  place. 

Vedeler  objects  to  fixation  of  the  uterus  and  pessary 
treatment,  and  considers  that  the  diseased  retroflexed 
uterus  should  be  treated  on  the  same  principles  as  the 
diseased  antiflexed  uterus,  and  that  in  the  absence  of 
all  symptoms  it  is  immaterial  whether  the  uterus 
occupies  a  faulty  or  a  correct  position. 

Epithelioma  of  the  Vulva. 

Dittrick,  Howard  {The  American  Journal  of  the 
Medical  Sciences,  August,  1905,  vol.  cxxx.,  No.  401). 
In  this  paper  the  author  deals  very  thoroughly  with 
the  subject,  and  has  made  an  attempt  to  cover  every- 
thing of  importance  in  the  entire  literature,  with  a 
more  minute  analysis  of  135  cases  collected  from 
various  sources,  including  six  from  the  Lakeside 
Hospital,  which  are  given  in  detail. 

Frequency. — Cancer  of  the  vulva  in  women  is  a  rare 
disease.  It  occurred  in  0*28  per  cent,  of  the  gynaeco- 
logical patients  in  the  Lakeside  Hospital,  and  formed 
5*66  per  cent,  of  the  cases  of  carcinoma  of  the  female 
generative  organs,  which  figures  represent  fairly  accu- 
rately the  relative  frequency  of  this  condition,  for  by 
combining  12*192  gynaecological  patients  from  various 
sources  this  disease  was  found  in  022  per  cent. 

Age. — Sarcoma  of  the  vulva  occurs  earlier  than 
carcinoma.  The  oldest  patient  was  90  years,  the 
youngest  20,  and  the  average  was  70,  84  per  cent, 
being  over  45.  The  youngest  cases  on  record  are  30, 
29,  and  20  ;  the  last  two  were  confirmed  by  micro- 
scopical examination. 

Etiology. — The  principal  factors  usually  quoted  are 
mechanical  injuries  and  sources  of  chronic  irritation^ 
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Although  the  vulva  is  very  often  exposed  to  severe 
iojuries.  very  few  of  these  accidents  are  followed  by 
malignant  disease,  and  the  author  considers  that  much 
more  iaiportant  predisposing  causes  are  pruritus, 
leucoplakia,  papillomata,  and  other  sources  of  chronic 
irritation. 

Fum^ly  History,— In  only  one  case  is  there  any  men- 
tioa  of  malignant  disease  in  the  patient's  family. 

Ciril  iStoe.— Ninety-seven  patients  were  married,  8 
single,  and  10  widowed. 

Symptoms. — In  the  majority  of  cases  the  first  sign 
of  disease  was  pruritus  occurring  in  paroxysms,  and 
sometimes  constantly.  Pain  is  a  late  symptom,  and 
was  the  first  cause  of  complaint  in  only  six  cases,  and 
as  a  rule  it  is  only  as  the  ulceration  advances  that  the 
pain  is  severe.  Urination  is  nearly  always  interfered 
with,  pain  and  incontinence  being  generally  present  in 
the  latest  stages.  There  is  always  a  discharge,  tinged 
witi  blood  from  time  to  time,  and  in  one  case  bleeding 
was  the  first  symptom. 

Courst. — Three  stages  are  described,  a  pre-tumoural 
period  which  is  accompanied  by  severe  and  intolerable 
pruritus  coming  on  at  intervals  in  women  who  have 
passed  the  climacteric.  This  condition  is  unrecog- 
nisable. In  the  second  period  a  tumour  is  present 
without  any  ulceration,  commencing  as  a  wart  or  a 
pimple.  Ttie  third  period  is  one  of  ulceration,  the 
inguinal  glands  being  involved,  and  death  usually 
results  from  exhaustion.  As  a  rule  all  the  tumours  are 
of  slow  growth,  and  may  be  present  for  months  or 
years  without  causing  much  trouble,  three  cases  being 
reported  that  had  lasted  8,  16  and  20  years.  As  a 
rule,  the  patients  first  apply  for  treatment  six  months 
after  they  have  noticed  the  growth.  Without  opera- 
tiv^e  interference  the  average  duration  of  the  disease  is 
about  two  years. 

Diagnosis. — Epithelioma  has  to  be  diagnosed  from 
tuberculosis  and  syphilis.  When  the  disease  occurs 
in  the  form  of  a  prominent  tumour  it  may  resemble 
myxoma,  sarcoma,  or  syphiloma. 

Prognosis. — This  is  very  grave.  If  the  disease  is 
seen  before  the  inguinal  glands  are  involved  the  prog- 
nosis is  more  favourable,  and  a  radical  operation  at 
t^iis  time  may  give  the  patient  several  years  of  absolute 
freedom. 

Pathological  Anatomy. — Full  details  are  given  with 
regard  to  this,  including  the  microscopical  appear- 
ances. The  disease  usually  begins  on  the  labium 
majus,  and  is  seen  more  commonly  on  the  right  side. 
Tnere  are  four  histological  classes — (1)  Scirrhus,  (2) 
medullary  carcinoma,  (3)  cancroid,  and  (4)  melano 
carcinoma. 

Treatment. — There  are  no  cases  on  record  where  the 
patient  has  remained  free  from  a  recurrence  for  over 
six  years.  The  best  treatment  consists  in  early  ex- 
cision of  the  vulva  and  extensive  dissection  of  the 
inguinal  glands  on  both  sides.  The  X-rays  are  of 
little  value  ;  occasionally  they  may  alleviate  pain. 

An  extensive  bibliography  is  appended  to  this  very 
interesting  paper. 

OPHIHALMaLOGY. 

Obstetric  Injuries  to  the  Cornea. 

Communicated  to  the  Ophthalmoscope  for  June  by 
El  Thomson  and  Leslie  Buchanan,  of  Glasgow.  It  has 
been  the  fortune  of  the  writers  to  meet  with  a  consider- 
able number  of  cases  of  obstetric  injury  to  the  eye  of  the 
new- bom  child  in  the  course  of  a  comparatively  short 
course  of  observation.     In  a  large  proportion  of  these 


the  cornea  has  been  involved  in  a  peculiar  manner 
which  appears  to  be  rare  in  localities  other  than 
Glasgow.  This  localisation  appears  to  be  dependent  on 
the  frequency  of  rickets,  with  marked  pelvic  deformity 
and  consequent  necessity  for  forceps  delivery.  The 
series  of  cases  goes  on  increasing.  Most  of  them  occur 
in  the  service  of  the  Glasgow  Maternity  Hospital,  an 
institution  in  which  probably  more  rickety  dwarfs  are 
delivered  than  in  any  other  hospital  in  the  world.  The 
writers  have  notes  of  15  cases.  The  corneal  trau- 
matism i«  the  result  of  pressure  during  a  prolonged 
second  stage,  due  either  to  obstruction  in  the  maternal 
passages  or  to  compression  by  forceps,  or  to  both  com- 
bined. Thev  are  important  both  to  the  obstetrician 
and  to  the '  ophthalmologist.  The  former  may  find 
himself  held  responsible  for  the  injury  ;  the  latter  rnay 
be  asked  for  the  prognosis.  This  traumatic  keratitis 
has  a  twofold  origin  and  jirognosis.  This  depends  on 
the  occurrence  or  non-occurrence  of  rupture  of  the 
posterior  elastic  lamina.  The  writers  recognise  two 
forms :  (a)  a  diffuse  opacity  which  is  temporary,  and 
(6)  a  more  or  less  permanent  opacity  which  takes  a 
linear  form,  and  passes  either  vertically  (the  commonest 
form),  obUquely,  or  horizontally  across  the  whole  or 
part  of  the  cornea  in  a  straight  or  curved  manner,  or 
concentrically  ii^ith  the  limbus.  In  most  of  the  cases 
there  is  more  than  one  Unear  opacity  ;  one  or  both  eyes 
may  be  affected.  The  first  form  is  comparatively 
frequent,  and  is  due  to  oedema.  It  may  occur  alone  or 
in  conjunction  with  the  second  form,  which  is  due  to 
rupture  of  the  posterior  elastic  lamina  and  subsequent 
formation  of  fibrous  tissue.  It  is  usually  associated 
during  the  first  days  or  weeks  after  birth  with  a  general 
corneal  oedema,  which  may  cause  a  uniform  opacity  so 
dense  as  to  mask  the  appearance  due  to  rupture  of  the 
elastic  lamina,  and  this  may  lead  to  a  false  prognosis. 
The  exact  mechanism  which  determines  the  different 
directions  of  the  lines  of  rupture  is  not  understood. 
Regarding  prognosis,  the  cases  of  diffuse  oedema  gene- 
rally recover  completely  in  a  short  time,  but  where 
there  has  been  rupture  of  the  posterior  elastic  lamina, 
evidence  is  gradually  accumulating  that  these  corneal 
scars,  or,  at  any  rate,  their  effect  in  vision,  is  very 
considerable.  The  opacities  become  indistinct  in 
course  of  years,  but,  though  almost  invisible,  they  may 
still  give  rise  to  much  distortion  of  the  corneal  curvature 
and  consequent  astigmatism. 

(These  cases  are  not  peculiar  to  Glasgow  nor  to 
rickety  patients.  The  reviewer  had  a  case  sent  to  him 
by  the  accoucheur  for  an  opinion  this  week.  The 
patient  was  four  days  old.  The  mother,  a  priniipara, 
had  had  a  long  labour,  and  forceps  had  to  be  used. 
The  mark  of  the  instrument  was  visible  on  the  forehead, 
brow  and  internal  angle  of  the  orbit  of  the  affected  eye. 
The  opacity  did  not  appear  until  the  third  day.  Inas- 
much as  it  was  diffuse,  a  favourable  prognosis  was  given. ) 

Meningitis  following  Excision  of  the  Eyeball. 

In  an  article  in  the  Ophthalmoscope  for  December, 
1905,  Devereux  Marshall  gives  his  opinion  on  this 
question.  He  says : — "It  is  so  well  recognised  that 
fatal  meningitis  may  occasionally  follow  enucleation 
of  an  eye  in  a  state  of  suppuration  that  it  has  become 
almost  an  axiom  with  some  surgeons  that,  when  panoph- 
thalmitis is  present,  the  eye  should  not  be  removed. 
The  common  practice  is  to  incise  the  globe,  and  after  a 
time,  when  it  has  become  a  more  or  less  shrunken  n.ass, 
to  excise  it.  .  .  .  Other  operators  venture  further, 
and  not  only  incise  the  eye  but  scrape  away  the  suppu- 
rating contents."     He  admits  that  the  advocates  of 
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these  methods  are  reasonable,  inasmuch  as  they  claim 
exemption  from  meningitis  ;  but  he  does  not  see  what 
good  can  accrue  to  the  patient  from  having  a  mass  of 
suppurating  vitreous  and  choroid  left  within  the 
sclerotic.  During  all  the  time  pus  is  present  there  is  a 
risk  of  its  soaking  backwards  into  the  tissues  of  the 
orbit,  and  we  may  easily  get  the  veins  thrombosed  with 
septic  clot,  and  this  may  lead  not  only  to  meningitis 
but  to  pyiemia.  In  addition,  there  is  the  lymph  stream 
to  consider  and  the  risk  of  its  carrying  septic  material. 
On  the  other  hand,  if  excision  be  undertaken  as  soon  as 
suppuration  is  established,  there  is  a  chance  in  many 
instances  of  removing  the  globe  without  allowing  any 
of  the  inflammatory  contents  to  escape.  We  are  thus 
able  to  excise  abscess,  walls,  and  all,  and  the  only  direct 
communication  that  exists  with  the  brain  is  along  the 
sheath  of  the  optic  nerve.  If,  however,  this  stage  be 
passed,  we  may  find  the  orbital  fat  infiltrated  with 
inflammatory  material,  or  the  contents  of  the  eye  may 
escape  through  a  wound  made  by  a  clumsy  operator 
during  the  operation,  or  from  a  wound  which  has 
insecurely  healed.  Here  undoubtedly  lies  a  source  of 
danger,  for  we  not  only  stir  up  parts  already  inflamed 
but  also  flood  the  freshly  cut  tissues  with  the  purulent 
contents  of  the  eyeball,  and  septic  organisms  may 
thereby  have  an  easy  route  opened  up  for  them  into 
the  meninges.  In  these  cases  he  advises  removing  the 
contents  of  the  globe,  disinfecting  the  conjunctiva  and 
the  interior  of  the  eye  by  the  application  of  strong  anti- 
septic solution,  and  the  excbing  the  sclerotic  straight 
away.  He  maintains  that  patients  who  die  from 
meningitis  after  excision  of  a  suppurating  eye  do  so 
because  the  eye  was  left  long  enough  to  produce  the 
disease  before  it  was  excised,  and  remarks  that  many 
cases  have  been  recorded  in  which  meningitis  followed 
suppuration  of  the  eyeball  when  the  eye  was  not 
operated  on  at  all ;  and  in  many  of  the  recorded  cases 
of  meningitis  after  excision  the  patients  have  shown  all 
the  symptoms  of  early  meningitis  before  the  eyeball 
was  removed. 

Amber- tinted   Glasses    in    Retinal    Hyper- 
SBSthesia,  etc. 

At  the  conclusion  of  an  article  entitled  "  A  Family 
with  Irideremia,"  T.  K.  Hamilton,  ia  the  October  Oph- 
thalmoscope,  draws  attention  to  the  advantages  of  these 
glasses,  which  were  first  recommended  by  Seabrook 
{Oph.  Rtcordy  vol.  xxxii,  p.  390).  Seabrook  claimed 
that  they  allow  the  light  rays  to  pass  through  freely, 
the  heat  rays  partially,  while  they  eliminate  the  actinic 
rays,  these  last  being  the  element  of  white  light,  which 
causes  inflammation  and  irritation  of  the  eyes.  He 
also  mentions  that  yellow  is  used  as  a  standard  to 
measure  the  index  of  refraction,  and  that  yellow  glass 
corrects  the  chromatic  aberration  of  rays,  and  dulls 
dazzling  reflections  by  cutting  off  the  blue  and  violet 
rays.  Hamilton  has  used  these  glasses  for  some 
months,  and  testifies  to  their  usefulness.  He  says  they 
have  put  within  our  reach  a  scientific  method  of 
dealing  with  many  cases  for  which  we  have  hitherto 
been  using  the  so-called  "  smoked  "  glasses,  and  which 
we  now  recognise  as  being  as  unscientific  as  the  amber- 
tinted  glasses  are  the  reverse. 

JSEUBOLOGY    AND   PSYCHIATRY. 

The   Physiological   Function  of   the   Direct 
Cerebellar  Tract. 

Mauburg  (Arch.  /.  An.  v.  Physiol.,  Suppl.,  S.  457) 
cut  this  tract  in  dogs  at  the  level  of  the  second  and 


third  cervical  nerves.  He  observed  after  one-sided 
operation  only  a  passing  disturbance  of  function,  but 
after  double-sided  section  he  noticed  changes  take 
place  which  affected  principally  the  pelvic  girdle,  but 
also  the  shoulder  girdle.  These  changes  expressed 
themselves  by  a  waddling  gait  and  a  misplacing  of  the 
legs  in  standing.  The  legs  were  either  too  much 
abducted  or  adducted,  the  pelvis  was  abnorn:ally 
inclined;  and  there  was  a  change  in  the  spinal  curves. 
The  voluntary  movements,  the  tonus  and  sensibility 
(except  the  deep)  were  intact.  Occasionally  paresis 
appeared  just  as  after  lesions  of  the  motor  tracts.  The 
direct  cerebellar  tract,  so  the  atithor  asserts,  has  a 
regulating  effect  on  the  principal  movements ;  it  act» 
most  directly  on  the  pelvic  musculature,  on  which 
depend  the  functions  of  standing,  walking  and  running. 
After  double-sided  lesion  of  the  tract  one  gets  static 
and  locomotor  ataxy  and  great  disturbance  of  the 
equilibrium.  The  animals  were  killed  three  to  four 
weeks  after  the  operation,  and  it  was  found  that  the 
motor  tracts  also  showed  some  degeneration. 

The  Calcium  Content  of  the  Infant  Brain  and 
its  Significance.     . 

The  fact  having  at  length  been  recognised  that  there 
is  a  very  large  number  of  diseases  in  regard  to  the 
pathology  of  which  the  microscope  gives  and  can  give 
us  no  information,  it  becomes  interesting  to  note  in 
what  widely  different  fields  of  investigation  the  ideas 
of  pathological  chemistry  are  being  applied.  Loeband 
others  have  shown  us  that  the  chemical  contents  of 
the  environment  may  influence  enormously  the  develop- 
ing embryos  of  certain  lowly  organisms.  It  would 
appear  from  recent  investigations  that  the  growth  of 
cancer  is  in  some  way  bound  up  with  changes  in  the 
chemical  reaction  of  certain  tissues  and  secretions.  It 
has  been  maintained  by  some  that  the  withholding  of 
sodium  from  the  diet  of  epileptics  has  a  marked  in- 
fluence on  the  number  of  fits. 

Quest  {Jahrb.  f.  Kinderheilk,  Ixi.,  i,  S.  114)  adds  a 
few  more  observations  to  the  sum  of  our  knowledge  in 
this  direction.  He  states  that  Sabbatani  and  his  pupils 
have  demonstrated  that  the  excitability  of  the  cortex 
in  animals  is  lessened  through  the  application  of 
calcium  solutions  and  raised  where  calcium  is  deficient 
Learning  tliis.  Quest  analysed  a  number  of  normal  infant 
brains,  and  a  number  of  brains  of  children  who  had 
died  in  convulsions.  He  analysed  them  to  determine 
their  calcium  content.  He  was  able  to  show  that 
normally  the  calcium  content  of  the  whole  brain 
decreases  with  age  (i.e.,  in  children).  He  refers  this  to 
the  relatively  large  increase  in  the  white  substance. 
It  is  of  the  greatest  interest  to  note,  in  view  of 
Sabbatani's  oDservations,  that  Quest  found  lei^ 
calcium  in  the  brains  of  the  children  dying  in  convul- 
sions than  in  the  brains  of  children  dying  in  other 
ways. 

Muscle  Sensibility  in  Tabes. 

V.  Bechterew  {Seurohg.  CerUralUatt.,  1905.  No.  21) 

points  out  that  one  of  the  early  symptoms  of  tabes  is 

a  lowering  of  the  muscle  sensibility,  both  of  the  arms 

and  legs.      This  symptom,  together  with  analgesia  of 

the   popliteal   nerve,   often   precedes   changes  in  the 

sensibility  of  the  skin  or  of  muscular  sense.     It  is  of 

j    great  importance  in  the  differential  diagnosis  of  mul* 

I    tiple  neuritis.     He  has  devised  a  special  myosthesio- 

I    meter 
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CORRESPONDENCE. 

London. 

(from  our  own  cobkssfondknt.) 

Posi-Graduaies  al  the  Dreadnought  Hospital  School  of 
Clinical  Medicine — The  Bradahaw  Lecture — Birth- 
day Honours — Death  of  Sir  John  Bwdon- Sanderson 
— The  General  Medical  Council — Epsom  College. 

Ths  Scheme  for  the  establishment  at  the  Dreadnought 
Hospital  of  a  School  of  Clinical  Medicine  for  post- 
graduates is  being  rapidly  elaborated.  The  object 
which  it  is  desired  to  achieve  is  the  foundation  of  an 
institution  similar  to  the  great  polyclinics  of  the 
Continent  and  of  America,  which  shall  provide  exten- 
sive facilities  for  instruction  for  registered  practitioners. 
The  existing  colleges  where  education  is  provided 
solely  for  qualified  men  are  inadequate  to  the  needs  of 
the  profession,  and  are  insufficiently  representative 
of  the  position  which  Great  Britain  ought  to  occupy  as 
a  great  clinical  centre.  It  is  anomalous  that  oppor- 
tunities foi*  the  acquisition  of  knowledge  in  modern 
methods  of  technique  and  recent  advances  in  scientific 
discovery  which  have  a  bearing  on  the  prevention, 
recognition  and  cure  of  disease  should  be  so  scant  in 
the  great  city  of  London,  where  clinical  material  exists 
in  abundance,  and  where  original  research  and  enter- 
prise are  conspicuously  moulding  the  history  of 
medicine.  There  is  no  lack  of  schools  for  the  training 
of  undergraduates,  and  many  of  them  have  achieved 
world-i»ide  fame ;  but  the  requirements  of  those  who 
are  engaged  in  the  active  work  of  their  profession, 
whether  in  the  public  services  or  in  the  laborious  field 
of  civil  practice,  are  so  badly  provided  for  at  home 
that  there  is  no  choice  for  men  who  desire  to  keep  their 
skill  modem  and  up  to  date  but  to  seek  what  they 
require  in  foreign  cities.  Attempts  have  been  made 
again  and  again  to  induce  graduates  to  return  to  their 
own  hospitals  for  the  instruction  which  they  find 
necessary  to  keep  them  abreast  of  the  times,  but  post- 
graduates do  not  seem  to  amalgamate  well  with  under- 
graduates ;  and,  besides,  the  class  of  tuition  essential 
to  the  freshman  is  not  that  which  meets  the  necessities 
of  the  established  practitioner.  In  the  foundation  of 
this  new  school  these  obvious  weak  points  have  been 
kept  in  view,  and  an  attempt  has  been  made  to  elabo- 
rate a  system  of  cliniques  and  classes  which  shall  be 
easentiaUy  practical,  and  which  it  is  believed  will  fully 
supply  what  is  recognised  as  a  widespread  want  in 
medical  education.  The  board  of  governors  of  the 
Seaman's  Hospital  Society,  with  a  praiseworthy  desire 
to  place  the  hospitals  under  their  jurisdiction  at  the 
service  of  education  as  well  as  of  suffering  humanity, 
have  already  established  the  School  of  Tropical 
Medicine  at  their  branch  hospital,  and  encouraged  by 
the  success  which  has  attended  that  enterprise  they 
have  now  granted  i)ermiB8ion  for  the  establishment  of 
this  school  of  clinical  medicine  at  their  parent  hospital, 
which  is  situated  at  Greenwich,  and  contains  250  beds. 
The  existing  staff  has  been  increased  by  the  addition 
of  eminent  teachers  from  undergraduate  schools,  and 
is  now  constituted  as  follows  : — ^In  medicine,  Sir  Dyce 
Dackworth,  Dr.  Frederick  Taylor,  Dr.  Rose  Bradford, 
Professor  Hewlett,  and  Dr.  Guthrie  Rankin ;  in 
B^gery,  Sir  William  Bennett,  Mr.  Mayo  Robson,  Mr. 
Albert  Carless,  Mr.  William  Turner,  and  Mr.  Lawrie 
McGavin  ;  for  diseases  of  the  eye,  Mr.  Vernon  Cargill ; 
for  diseases  of  the  skin,  Mr.  Malcolm  Morris  ;  for  dis- 
eases of  the  throat,  nose  and  ears.  Dr.  St.  Clair  Thom- 
son ;  for  radiography,  Mr.  Mackenzie  Davidson.     The 


assistant  staff  is  not  yet  completed,  but  some  appoint- 
ments are  already  made,  and  the  others  will  follow  at 
the  beginning  of  the  year.  For  the  post  of  medical 
superintendent  of  the  hospital  and  school  the  council 
have  selected  Dr.  Choyce,  who  is  a  graduate  in  medicine 
of  Edinburgh  and  in  science  of  New  Zealand.  The 
Dreadnought  Hospital  is  established  for  the  treatment 
of  sailors,  and  therefore  receives  only  male  patients  ;, 
but  in  order  to  overtake  departments  which  cannot  be 
provided  at  Greenwich,  arrangements  have  been  com- 
pleted whereby  the  following  hospitals — which  are  all 
situated  on  the  south  side  of  the  river  and  are  linked  up 
to  the  Dreadnought  both  by  tram  and  rail— have 
entered  into  affiliation  with  the  new  school :  The 
Royal  Waterloo  Hospital  (fgr  diseases  of  children  and 
women),  the  Royal  Bethlehem  Hospital  (for  mental 
diseases),  the  General  Lying-in  Hospital  (for  mid- 
wifery). A  staff  of  extra-mural  lecturers  has  also  been 
appointed  to  deal  with  special  subjects,  such  as  dis- 
eases of  the  nervous  system,  hygiene,  and  public 
health,  anaesthetics,  gynaecology,  etc.  It  will  thus  be 
seen  that  the  London  School  of  Clinical  Medicine  J» 
conceived  on  a  wide  basis,  and  aims  at  an  equipment 
which  shall  embrace  practical  tea<;hing  in  every 
department  of  professional  work.  Its  objects  are  good 
enough  to  deserve  success,  and,  if  the  promise  of  its 
organisation  is  fulfilled,  it  ought  in  time  to  command  it. 

The  Bradshaw  Lecture  was  delivered  on  December 
13th  at  the  Royal  College  of  Surgeons  before  a  large 
audience,  by  Mr.  Henry  T.  Butlin,  D.C.L.,  F.R.C.S., 
vice-president  of  the  College.  He  chose  "  Carcinoma  '' 
as  the  subject  of  his  address,  and  reviewed  the  evidence 
in  favour  of  the  conclusion  that  it  is  a  parasitic  malady. 
He  explained  the  views  of  i>athologists  as  to  the  growth 
of  cancer,  but  maintiained  that,  in  his  opinion,  the 
cancer-cell  is  an  independent  organism,  like  many  a 
protozoon ;  that  it  lives  a  life  which  is  wholly  inde- 
pendent and  proper  to  itself ;  and  that  it  exists  as  a. 
parasite  in  the  body  of  the  animal  which  is  affected 
with  carcinoma,  deriving  its  nourishment  from  its- 
host,  and  doing  nothing  to  repay  the  host  for  the  sus- 
tenance of  which  it  robs  him.  Having  described  the 
appearance  of  the  cell,  he  went  on  to  say  that  of  its- 
physiology  we  know  little,  for  it  has  not  yet  been  pos- 
sible to  study  it  outside  the  body  of  the  host.  Ex- 
amined on  a  warm  stage,  it  is  said  to  exhibit  amoeboid 
movement,  and  to  change  its  shape.  The  prickle  cells 
which  are  frequently  met  with  in  squamous-celled  car- 
cinoma remind  us  of  the  pseudopodial  processes  of 
certain  of  the  protozoa.  We  may  assume  that  it 
ingests,  digests,  and  excretes,  and  that  many  of  the 
appearances  which  the  cells  present  on  section  are  due 
to  these  phenomena.  He  pointed  out  that  three  fea- 
tures of  carcinoma — the  characters  of  the  cell,  the 
structure  of  the  tumour,  and  the  age-incidence — make 
it  diflScult  to  conceive  the  idea  of  a  parasite  introduced 
from  without,  and  strongly  suggest  that  the  parasite 
is  actually  developed  within  the  body  of  its  host,  and 
that  it  is  in  some  manner  derived  from  the  elements  of 
the  host.  He  recommended  careful  and  detailed  study 
of  cases  of  supposed  contact  cancers  occurring  in  the 
same  individual  and  from  one  individual  to  another. 
In  many  of  the  cases  in  which  one  individual  is  reputed 
to  have  caught  cancer  from  another,  the  disease  is  not 
the  same  in  the  two  individuals.  Not  only  Is  it  not  the 
same  variety  of  carcinoma — ^it  has  even  been  sarcoma  in 
the  one  and  carcinoma  in  the  other.  Of  course  such 
cases  cannot  at  the  present  moment  be  accepted  as 
cases  of  contagion  ;  but  all  the  reputed  cases  of  con- 
tagion should  not  be  condemned  because  many  of  them 
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appear  to  be  worthless.  Each  individual  case  must  be 
investigated  on  its  own  merits,  and  he  had  a  very  strong 
impression  that  some  cases  of  true  contagion,  if  only  a 
very  few,  will  be  discovered.  The  lecturer  observed 
that  he  would  not  yet  cast  aside  the  cases  which  ap|)ear 
to  have  no  value  because  the  disease  is  not  of  the  same 
variety  in  the  giver  and  the  receiver.  They  should  be 
carefully  recorded  by  competent  observers  in  the  hope 
t  lat  even  they  may  throw  some  light  on  the  problems 
which  we  have  to  solve.  He  was  sure  that  there  is  no 
circumstance  so  small  that  it  should  be  lightly  passed 
over  in  this  investigation  ;  and,  on  the  other  hand, 
that  there  is  no  obstacle  so  large  that  it  should  not  be 
boldly  faced  and  treated  without  prejudice. 

On  the  anniversary  of  his  G4th  birthday  his  Majesty 
the  King  conferred  distinction  upon  seven  members 
of  tlie  medical  profession,  namely  :  —Dr.  James  Barr, 
Physician  to  the  Royal  Infirmary,  Liverpool ;  Mr. 
.Artliur  Chance,  President  of  the  Royal  College  .of 
Surgeons  in  Ireland  ;  Dr.  John  McFadyean,  Principal 
of  the  Royal  Veterinary  College  at  Camden  Town  ;  Dr. 
Theodore  Thomson,  of  the  Local  Government  Board  ; 
l>r.  Marc  Armand  Ruflfer,  President  of  the  Egyptian 
Sanitary  Board  ;  Dr.  Featherston  Cargill,  First-class 
Resident  of  the  Protectorate  of  Northern  Nigeria  ;  and 
Sir  Felix  Semon,  Physician- Extraordinary  to  his 
Majesty.  Dr.  Barr,  Mr.  Chance,  and  Dr.  McFadyean 
received  the  honour  of  knighthood;  Dr.  Cargill,  Dr. 
Thomson  and  Dr.  RuflFer  were  made  Commanders  of 
the  Order  of  St.  Michael  and  St.  George ;  and  Sir  Felix 
Semon  was  promoted  from  the  Commandership  to  the 
Knight  Commandership  of  the  Royal  Victorian  Order 

The  world  at  large  will  learn  with  deep  regret  of  the 
death  of  Sir  John  Burdon-Sanderson,  formerly  Regius 
Professor  of  Medicine  at  Oxford.     The  sad  event  took 
place  on  November  23rd.     For  many  years  his  physical 
health  had  been  impaired,  and  he  finally  succumbed  to 
broncho-pneumonia  and    cardiac    failure.      Sir    John 
Burdon-Sanderson  was  bom  at  Jesmond  in  1828.     He 
began  his  professional  career  in  London  as  a  medical 
officer  of  health,  and  lived  to  be  acknowledged  as  one 
of  our  most  eminent  biologists.     It  was  while  he  was 
fulfilling  his  duties  in  Paddington  that  the  power  and 
l^netration  of  his  reports  attracted  the  attention  of  the 
Local  Government  Board,  and  his  great  abilities  were 
requisitioned    as    an    investigator    of    infectious  and 
contagious  diseases,  notably  in  the  case  of  diphtheria, 
cholera,  and  tuberculosis.     Much  of  the  splendid  work 
which  made  his  name  so  deservedly  famous  was,  in  his 
earlier  days,  accomplished  in  association  with  Dr.  Klein 
in  the  department  of  bacteriological  physiology.     It 
was  on  the  creation  of  the  Waynflete  Chair  of  Physio- 
logy at  Oxford  nearly  20  years  ago  that  S'r  J.  Burdon- 
Sanderson's  appointment  to  the  lectureship  aroused  a 
storm   of  protest  from   the  anti-vivisectionists.     His 
success  as  superintendent  of  the  Brown  Institution,  the 
home  and  hospital  for  animals  at  Battersea,  had  with 
conspicuous  inconsistency  invoked  the  hostility  of  the 
so-called  ultra-humanitarians,  and  Sir  John  was  made 
the  subject  of  a  fierce  attack.     It  was  only  by  a  small 
majority  that  the  vote  of  £10,000  for  his  laboratory  and 
lecture-room  at  Oxford  was  agreed  to,  and  there  was 
subsequently  a  violent  faction  in  convocation  against 
the  proposed  endowment.     Sir  John,  however,  won  all 
along  the  line,  and  the  fame  of  his  accomplishments 
soon   wiped   out  the  recollection   of  his  unreasoning 
opponents.     He  received   during   his  lifetime   a   full 
share  of  honours.     In  1881  he  was  Baly  medalist  of  the 
Royal  College  of  Physicians  of  London  ;    in  1883  he 
received  a  Royal  medal  of  the  Royal  Society ;  and  in 


1899  Queen  Victoria  conferred  upon  him  the  honour  of 
a  baronetcy.  He  contributed  extensively  to  the 
literature  of  his  profession.  The  funeral,  which  was 
very  largely  attended,  took  place  on  November  28th, 
the  first  part  of  the  burial  office  being  sung  in  the  chapel 
of  Magdalen  College.  The  body  was  finally  interred 
in  VVolvercote  Cemetery. 

The  82nd  session  of  the  General  Medical  Council  was 
opened  at  the  offices  of  the  Council  in  Oxford -street, 
London,  on   Tuesday,    November   28th;    Dr.    Donald 
MacAlister,   the   president,   being  in   the   chair.     The 
following  new  members  were  introduced  : — Professor 
Robert  Saundby,  representing  the  University  of  Bir- 
mingham ;     Lieutenant -Colonel    F.    G.    Adze-Curran, 
A.M.S.,  representing  the  Apothecaries'  Hall  of  Ireland  ; 
Dr.  William  Tusting  Cocking,  representing  the  Univer- 
sity of  Sheffield  ;   Professor  Sir  Thomas  Richard  Fraser, 
representing  the    University    of    Edinburgh.      In   his 
opening   address   the    president   outlined,    with   com- 
mendable precision,  a  definite  scheme  of  work  designed 
to  improve  the  educational  standards  of  the  medical 
student  and  to  contribute  to  the  welfare  of  the  medical 
profession    generally.     According   to   the    programme 
of  the  General  Medical  Council,  the  proper  education 
of  the  student  demands  the  maintenance  of  the  stan- 
dard of  examination  in  the  various  branches  of  physic, 
but  to  this  end  it  is  essential  to  provide  for  a  sufficient 
course  of  study  in  each  subject.     In  many  instances 
the  present  curriculum  is  inadequate,  notably  in  facili- 
ties for  the  acquisition  of  knowledge  and  skill  in  prac- 
tical midwifery  and  operative  surgery,  and  the  Council 
has  promised  to  institute  an  inquiry  into  the  possi- 
bilities for  better  provision  for  the  teaching  of  these 
subjects.     At  the  conclusion  of  the  president's  address 
a  few  questions  of  routine  were  considered,  and  the 
remainder  of  the  day,  as  also  the  whole  of  the  following 
day,  was  devoted  to  the  consideration  of  penal  cases. 
On  Thursday  the  report  of  the  Public  Health  Com- 
mittee  occupied   the   time   of   the   Council,   and  was 
adopted  after  considerable  discussion.     On  Friday  the 
report  of  the  Dental  Committee  was  under  considera- 
tion ;   and  later  in  the  day  the  rejwrt  from  the  Execu- 
tive Committee  relating  to  the  visitation  and  inspection 
of  examinations  was  received  iwd  adopted.     Reports 
from  the  Finance  and  Education  Committee  were  also 
criticised  before  being  entered  on  the  minutes.    On 
Saturday  reports  were  received  from  the  Examination 
Committee,  and  special  attention   was  given  to  the 
record  of  the  Committee  regarding  the  final  examina- 
tion in  surgery  of  the  University  of  Edinburgh,  about 
which  an  unfavourable  opinion  was  expressed  at  the 
last  session  of  Council.     Sir  William  Thomson  moved 
the  appointment  of  a  committee  to  inquire  into  the 
present    condition    of    the    Irish    Poor- Law    Medical 
Service,    with   instructions   to   inquire   into    the  dis- 
quieting circumstances  under  which  registered  medical 
practitioners  are  compelled  to  fulfil  their  public  pro- 
fessional duties.     After  much  discussion,  the  motion 
was  ultimately  withdrawn  on  condition  that  the  presi- 
dent should  take  an  early  opportunity  of  consulting 
the  legal  officers  on  the  question,  whether  it  was  within 
the  power  of  the  Council  to  appoint  a  committee  for 
such  a  purpose.     The  business  of  the  session  was  con- 
cluded on  Saturday  afternoon,  and  the  Council  ad- 
journed until  May  next. 

The  valuable  work  done  at  Epsom  College,  both  from 
the  educational  and  from  the  charitable  points  of  view, 
is  in  danger  of  being  seriously  handicap()ed  for  want  of 
funds.  Owing  to  a  breakdown  in  the  drainage  system, 
which  was  laid  down  50  years  ago,  a  sum  of  over  £6000 
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has  been  called  for  to  repair  existing  evils  and  to  estab- 
lish the  whole  drainage  arrangements  of  the  institution 
on  a  safe  and  modem  basis.  To  meet  this  unexpected 
expenditure  a  portion  of  the  General  Purposes  Fund 
has  been  sold,  and  money  is  urgently  required  to  make 
good  the  sum  thus  withdrawn.  In  a  pressing  appeal 
^hich  has  been  issued  by  the  treasurer,  it  is  stated  that, 
despite  these  difficulties,  the  numbers  of  pensioners 
and  foundation  scholars  have  not  been  allowed  to  fall 
below  50  in  each  class;  but,  says  Sir  Constantine 
Holman,  **  these  numbers  have  very  inadequately  met 
the  urjient  appeals  for  help,  yet  even  these  rannot  be 
kept  up  unless  nrore  support  is  received  ;  to  reduce  the 
number  in  either  case  would  inflict  untold  misery.*' 
It  is  unnecessary  to  commend  this  appeal  to  those  who 
are  willing  to  help  a  worthy  object.  The  claims  of  the 
College  are  widely  known  throughout  the  profession, 
and  are  so  deserving  that  the  treasurer  ought  not  to  be 
allowed  for  long  to  remain  embairassed  by  a  debt  which 
it  needs  but  a  few  subscribers  to  wipe  out. 


South  Australia. 


(from  our  own  correspondent.) 

Another    Hospital    Dispute — .4    University    Hospital — 
Illegal  Operations — Ovbreak  of  Anthrax. 

A  ciTRSB  would  seem  to  have  been  laid  on  the  unfortu- 
nate Adelaide  Hospital.  One  dispute  is  no  sooner 
settled  when  another  appears  on  the  scene.  The 
appointment  of  the  Resident  Medical  Officers  for  1906 
has  occasioned  the  latest  wrangle.  Prior  to  the 
memorable  hospital  dispute  in  1896  it  had  always 
been  the  custom  for  the  Board  to  be  guided  by  the 
results  of  the  University  examinations,  and  to  select 
the  first  four  on  the  examination  list.  The  present 
Board  has  always  declined  to  be  bound  by  this  pre- 
cedent. This  year  there  were  seven  applicants  for 
five  posts.  One  of  them  was  placed  in  the  first  class 
by  the  University,  five  in  the  second  class,  and  one  in 
the  third.  The  Board  in  making  the  appointments 
selected  as  one  of  the  number  Dr.  Brummitt,  who  was 
placed  by  himself  in  the  third  class.  He  was  thus 
chosen  over  the  heads  of  two  graduates  who  the  Uni- 
versity said  were  better  men.  And  it  may  be  remarked 
that  the  University  examination  afforded  the  only 
available  information  as  to  the  relative  merits  of  the 
applicants.  Confirmation  by  the  Executive  Council 
has  to  be  obtained  for  all  appointments.  In  Dr. 
Bruramitt*8  ca.*4e  this  was  declined.  The  matter  pro- 
mised to  lead  to  serious  friction  between  t^e  Govern- 
ment and  the  Board,  especially  as  the  latter  were  in- 
clined to  insist  on  their  right  to  appoint  whom  they 
liked.  However,  the  trouble  has  been  ended  by  Dr. 
Brummitt  resigning  his  apix)intment. 

A  new  {X)8t  of  Resident  Pathologist  has  been  created 
at  the  Adelaide  Hospital,  and  Dr.  Renfrey  Burnard 
has  been  selected  to  fill  it.  Unfortunately,  Dr.  J.  B. 
Geland,  who  has  been  studying  pathology  in  England, 
and  who  was  Chancer  Research  Scholar  at  the  London 
Hospital,  sent  in  his  application  a  day  too  late.  It  is 
doubtful,  however,  whether  he  would  have  been 
appointed,  even  had  his  application  been  in  time,  as 
merit  seems  to  be  the  last  thing  considered  when 
vacancies  at  the  Adelaide  Hospital  are  to  be  filled. 
Medical  education  here  will  never  reach  the  high  stan- 
dard it  has  attained  in  New  South  Wales  until  a  hos- 
pital like  the  Royal  Prince  Alfred  Hospital,  in  connec- 
tion with  the  University,  has  been  established.  An 
attempt  to  do  so  was  made  in  1896,  but,  unfortunately, 
it  met  with  no  success.  Is  it  too  much  to  ho|)e  that  in 
the  near  future  some  wealthy  philanthropist  will  supply 
the  funds  for  this  purpose  ? 


The  new  private  hospital  in  North  Adelaide,  which 
is  being  erected  by  a  Catholic  Sisterhood,  is  rapidly 
approaching  completion.  It  will  unquestionably  be 
the  finest  building  of  the  sort  here.  Beds  are  to  be 
provided  for  36  patients. 

*'  Doctor "  Sheridan,  an  unregistered  practitioner, 
has  again  been  figuring  in  another  "  illegal  operation  '* 
case.  At  the  end  of  last  year  he  was  committed  for 
trial  on  a  charge  of  having  murdered  Minnie  Goater. 
Unfortunately,  when  the  Chief  Justice  came  to  review 
the  evidence,  he  decided  that  the  Crown  had 
no  case,  and  that  Sheridan  must  be  released. 
On  January  27th  he  was  charged  with  having, 
unlawfully  and  feloniously  used  an  instrument  with 
intent  to  produce  a  certain  result  upon  Ruby  Barring- 
ton.  After  remanding  Sheridan  for  five  days,  the 
magistrate  at  the  Police  Court  dismissed  the  case. 
The  inquest  has  just  been  concluded,  and  a  verdict  of 
wilful  murder  returned.  In  view  of  the  unsatisfactory 
conclusion  of  the  first  case  against  Sheridan  the  Crown 
law  officers  have  been  asked  by  the  Attorney-General 
to  consider  whether  the  criminal  law  should  not  be 
amended  in  the  direction  of  providing  a  surer  means 
than  now  exists  for  bringing  to  justice  persons  who 
perform  illegal  operations  which  end  fatally. 

An  outbreak  of  anthrax  has  occurred  at  the  dairy 
farm  of  the  Co-operative  Society  at  Islington.  So  far 
13  cows  have  died.  The  manager  of  the  dairy  per- 
formed a  post-mortem  on  one  of  the  beasts  and  inocu- 
lated himself  in  both  arms.  The  pustules  were  excised, 
and  he  is  now  out  of  danger. 


THE  ETIOLOGY  OF  DENGUE. 

{To  the  Editor  of  the  Australasian  Medical  Gazette.) 

Sir, — Having  had  two  attacks  of  that  humiliating 
malady  in  the  epidemic  of  1905,  I  read  with  interest  an 
article  by  Dr.  T.  Bancroft  with  the  above  title  in  the 
A.M.G.,  '20th  January,  1906.  Its  perusal  left  a 
feeling  of  wonder  why  its  author  thought,  to  use  his 
own  words,  that  "  the  results  of  investigation  should  be 
recorded,'*  since  he  admits  that  there  were  no  results. 
He  thinks  that  dengue  is  mosquito- borne,  that  either 
Stegomyia  fasciata  or  Culex  fatigans  is  the  agent,  and 
that  the  virus  is  an  ultra-microscopic  organism.  These 
are  mere  opinions,  which  he  supports  neither  by  argu- 
ment nor  observation.  The  paj)er8  of  Eberle  and 
Graham,  who  each  describe  organisms  in  the  blood 
cells,  are  to  me  quite  imconvincing,  nor  does  the  latter 
prove  the  disease  to  be  mosquito- borne.  I  have  never 
found  such  organisms  either  in  my  own  blood  or  that 
of  some  50  others,  though  both  Tyrie  and  myself  have 
found  cocci  in  dengue  blood,  mine  growing  on  agar. 
These  cocci  have  the  same  claim  to  be  the  excitants  of 
dengue  as  any  mythical  ultra- microscopic  organism  — 
i.e.y  no  claim  at  all.  It  is  not  easy  to  see  what  a  priori 
reasoning  led  to  the  selection  of  the  mosquito  as  the 
host  and  not  any  other  equally  common  blood-sucking 
insect,  or  why  among  mosquitoes  either  Stegomyia 
fasciata  or  Culex  fatigans  must  be  the  villain  of  tlie 
piece.  Dr.  Bancroft  says  that  the  infection  of  daytime 
visitors  from  the  country  to  dengue  patients  in  Bris- 
bane proves  the  stegomyia  to  be  an  efficient  host,  thus 
disposing  of  other  daytime  moscjuitocs  and  insects  and 
modes  of  infection  by  simply  ignoring  them.  I  knew 
of  a  case,  however,  of  a  ship's  passenger  who  spent  the 
night  only  at  Thursday  Island  in  a  bed  just  vacated 
by  a  dengue  patient.  He  left  early  in  the  morning, 
and  in  a  few  davs  had  a  severe  attack.  To  anvone  who 
remembers    the    universality    of    the    epidemc,     the 
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argument  from  either  case  will  have  the  same  value, 
I.e.,  none  at  all. 

He  compares  dengue  with  yellow  fever,  of  which  I 
know  nothing  but.  from  reading,  and  says  that  the 
metamorphosis  of  its  ultra- microscopic  virus  can  be 
watched  in  the  stomach  and  salivary  glands  of  Stego- 
myia  fasciata.  Does  the  passage,  however,  of  a  virus 
through  a  Berkefeld  filter  prove  a  corUaginm  vivum  ?* 
Cantlie  thinks  not,  and  J.  W.  W.  Stephenst  roundly 
asserts  that  the  ])rotozoon  organisms  found  by  the 
American  observers  in  the  diverticula  of  stegorayia  are 
merely  contaminations  commonly  found  there  at  all 
times,  and  have  nothing  to  do  with  yellow  jack.  Had 
infection  followed  all  his  five  quoted  cases  where 
mos(iuitoes  bit  first  a  sick  and  then  a  well  man,  nothing 
would  have  been  proved,  for  other  exposure  could  not 
have  been  excluded.  For  that  reason  I  refused  a 
medical  acquaintance  who  volunteered  for  inoculation. 

I  can  hardly  help  thinking  that  if  the  conductors  of 
amateur  and  immature  exi)eriments  would  try  the 
edge  of  Occam's  razor  on  their  conclusions,  the 
value  of  them  to  medical  literature  would  not  be 
sensibly  lessened. — I  am,  etc., 

Fredk.  Woolrabe, 

F.R.C.S.,  M.R.C.P.  (Edin.), 
Health  Officer  to  the  Queensland  Government. 

Brisbane,  Jan.  31,  1900. 

*  Mtdieal  Annual,  19  3, page696.     t  MfdUal  Annual^  1905, page  612. 


OBITUARY. 


William  Sheldon,  M.D.  (Edin.),  M.R.C.S. 
(Eng.),  1864,  North  Sydney,  N.S.W. 

We  regret  to  record  the  death  of  Dr.  William  Sheldon, 
which  took  place  suddenly  at  his  residence.  North 
Sydney,  on  January  19th,  1900.  He  was  bom  at 
Stratford-on-Avon,  Warwickshire,  England,  in  1840, 
and  came  to  Australia  in  1867.  For  17  years  he  prac- 
tised in  Armidale,  and  retired  in  1884.  Having  paid 
a  visit  to  England  1  e  entered  into  active  practice  again 
at  North  Sydney  in  1886.  He  leaves  a  widow  and  six 
children — three  sons  (Dr.  Stratford  Sheldon,  of  Mao- 
quarie-street.  Dr.  Herbert  Sheldon,  of  Granville,  and 
Mr.  Mark  Sheldon,  managing  director  of  Dalton  Bros. ) 
and  three  daughters.  His  elder  brothers— Dr.  T. 
Sheldon,  of  London,  and  Mr.  J.  Sheldon,  C.E.,  of 
Harrow— survive  him.  The  funeral  took  place  at 
St.  Thomas's  Cemetery,  North  Sydney.  Besides  the 
relatives  of  the  deceased,  a  large  number  of  the  medical 
men  and  other  residents  of  that  district  were  present. 
Speaking  at  the  opening  of  the  Hospital  for  Sick  Chil- 
dren at  North  Sydney,  Cardinal  Moran  referred  to  the 
death  of  Dr.  William  Sheldon.  He  said  that  he  was  a 
very  worthy  citizen,  and  North  Sydney  had  reason  to 
br  proud  of  him,  as  he  always  took  an  active  interest  in 
all  acts  of  charity.  They  all  regretted  his  death,  and 
offered  their  sympathies  to  his  relatives. 

John  Frederick  Sharpe  Roylb,  M.B.,  M.S. 

Dr.  John  Frederick  Shari)e  Royle,  late  of  Burraga, 
N.S.W.,  died  suddenly  on  January  2nd,  1906,  at  his 
temporary  residence  in  Bays  water- road.  The  deceased, 
who  was  60  years  of  age,  practised  at  Burraga,  and  was 
spending  a  holiday  in  the  city.  He  had  a  sudden  attack 
of  severe  haemoptysis,  and  gra<lually  sank  and  died  half 
an  hour  later.  He  leaves  a  wife  and  three  children,  who 
reside  in  England. 


Insanity  in  Australia. 


Dr.  Eric  Sinclair,  the  Inspector-General  of  the  Insane 
in  New  South  Wales,  reports  that  on  December  31st, 
1904,  the  number  of  persons  under  official  cognisance 
was  5097,  this  being  an  increase  for  the  year  of  147 ; 
and  as  the  average  for  the  past  20  years  was  128,  it  is 
considerably  above  the  average,  but  below  that  of  the 
previous  year,  which  was  263.  Tlie  proiwrtion  of  the 
insane  to  the  general  population  is  1  to  286.  Although 
the  increase  varies  within  very  wide  limits  from  year 
to  year,  the  average  is  steadily  increasing,  and  for  the 
future  it  must  be  expected  that  an  addition  of  at  leas^t 
150  per  annum  will  be  made. 

Admissions. — The  number  of  admissions  during  the 
year  was  1020,  of  whom  884  were  admitted  for  the  first 
time,  and  136  have  been  in  the  same  hospital  on  some 
previous  occasion.  Natives  of  New  South  Wales 
formed  50 1  per  cent.  ;  other  Australian  States,  lOJ  per 
cent.  ;  England,  \b\  per  cent.  ;  Ireliwd,  11  ^  per  cent. ; 
Scotland,  5  per  cent.  ;  and  other  countries,  7^  per 
cent,  of  the  whole  admissions.  The  number  of  ad- 
missions is  only  slightly  below  that  of  the  previous 
year,  and  is  still  considerably  above  what  was  until 
then  the  average. 

Discharges. — The  number  of  patients  discharged 
recovered  was  438,  equal  to  a  rate  of  42*94  per  cent,  on 
the  admissions  and  re-admissions.  Excluding  the 
figures  from  the  Hospital  for  Imbeciles  at  Newcastle, 
the  recovery  rate  is  45 '38  per  cent.  The  number  of 
those  discharged  improved  was  67,  showing  a  pro- 
portion to  the  admissions  and  re-admissis  )n  of  6*57 
per  cent.  The  recovery  rate  of  45*38  per  cent,  com- 
pares favourably  with  that  of  previous  years.  The 
number  of  patients  discharge  1  on  probation,  or  granted 
leave  of  absence  to  the  care  of  friends  during  the  year, 
was  371,  making  with  those  remaining  from  the  pre- 
vious year  564.  Of  these,  183  were  discharged,  145 
were  returned  to  hospital,  and  7  died,  leaving  still  on 
leave  at  the  end  of  the  year  229,  as  compared  with  193 
at  the  close  of  the  previous  year. 

Deaths. — The  deaths  numbered  370,  243  of  these 
being  of  men  and  127  of  women.  Calculated  on  the 
average  number  resident,  this  gives  a  percentage  of 
7*69.  The  de  ths  due  to  cerebral  and  nervous  dis- 
eases amounted  to  40*27  i)er  cent,  of  the  whole.  Of 
these,  59  were  cases  of  general  paralysis ;  pulmonary 
consumption  caused  37  deaths,  inflammation  of  the 
lungs  35,  and  old  age  and  debility  26.  A  somewhat 
serious  epidemic  of  dysentery  occurred  at  Parramatta 
during  the  summer  of  1903-4,  and  at  the  same  time  a 
smaller  number  of  isolated  cases  occurred  in  some  of 
the  other  hospitals.  The  number  of  cases  in  Part'a- 
matta  was  79,  and  of  these  22  died.  Isolation  tents 
were  erected  in  the  grounds,  and  by  the  exercise  of  the 
greatest  care  on  the  part  of  Dr.  Williamson  and  the 
staff  the  disease  was  eventually  brought  under  control 

Accidents. — The  number  of  accidents  reported  in  the 
hospitals  was  28,  of  which  1  ended  fatally,  and  there 
were  5  cases  of  suicide. 

Accxffnniodution. — The  accommodation  in  the  hos- 
pitals for  the  insane  is  far  below  that  required  for  the 
number  of  insane  under  care,  and  it  is  to  be  regretted 
that  but  little  is  being  done  to  remedy  this  condition. 
At  the  beginning  of  the  year  there  was  accommodatio  i 
for  4494  persons,  while  4688  were  in  residence,  and  at 
the  close  of  the  year  there  was  still  accommodation 
for  the  same  number  only,  while  the  patients  actually 
in  the  hospitals  had  increased  by  104,  leaving  an  excess 
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of  298  over  the  beds  provided.  Some  works  have  since 
been  put  in  hand  to  provide  for  additions  at  Rydalmere 
and  Gladesville,  but  these  will  not  add  more  than 
about  150  beds,  and  will,  therefore,  be  absorbed  by  the 
increase  for  the  year  1905,  leaving  the  department  still 
unrelieved  and  in  the  same  condition  as  to  over- 
crowding as  at  the  close  of  1904. 

Changejs  in  Staff.— Dr.  H.  C.  McDouall  was  appointed 
Medical  Superintendent  at  Gladesville,  and  Dr.  A. 
Davidson  Acting  Medical  Superintendent  at  Callan 
Park ;  Dr.  C.  G.  Moflfit,  Senior  Medical  Officer,  Callan 
Park;  Dr.  G.  P.  U.  Prior,  Senior  Medical  Officer, 
Parramatta ;  Dr.  W.  H.  Coutie,  Junior  Medical  Officer, 
Parramatta;  Dr.  Noel  Connolly,  Junior  Medical 
Officer,  Gladesville ;  Dr.  C.  C.  Jewell  and  Dr.  A.  E.  L, 
Bennett,  Junior  Medical  Officers,  Callan  Park ;  Dr. 
P.  L.  Broadbent,  Junior  Medical  Officer,  Rydalmere. 
Dr.  W.  L.  Rees,  Junior  Medical  Officer,  Gladesville,  and 
Miss  Pope,  the  Matron  at  Callan  Park,  resigned  their 
ap  K>iQtments. 

Expenditure. — The  amount  expended  on  the  main- 
tenance of  patients  during  1904  was  £139,974  19s  8d, 
being  a  reduction  of  £11,334  16s  7d  on  the  previous 
year.  Several  causes  contributed  to  this  saving,  the 
main  one  being  the  return  to  normal  prices  from  those 
ruling  during  the  drought  period,  but  at  the  same  time 
considerable  economies  were  effected  in  the  institu- 
tions. A  sum  of  £23,226  Ss  lid  was  collected  by  the 
Maeter-in-Lunacy  for  the  maintenance  of  patients,  and 
£1202  8s  8d  was  received  from  the  sale  of  fat  and  old 
stores.  The  actual  expenditure  by  the  State  is,  there* 
fore,  to  be  reduced  by  this  amount,  making  it  £115,546 
58  Id. 

Reception  House  for  the  InsanCt  Darlitighurst. — The 
number  of  patients  remaining  on  December  31st,  1903, 
was  14,  and  the  number  admitted  during  the  year  788, 
making  a  total  of  802  under  care  and  treatment.  This 
number  was  made  up  of  two  classes — those  under  cer- 
titicates  of  insanity  (370  in  number)  and  those  under 
remand  under  section  7  of  the  Lunacy  Act  of  1898,  of 
whom  there  were  432.  Taking  these  classes  separately 
— of  the  370  under  certificate,  8  were  discharged  re- 
covered, 361  were  sent  to  ho«pitals  for  the  insane,  and 
1  remained  at  the  end  of  the  year  ;  whilst  of  the  432  on 
remand,  268  were  discharged  recovered,  145  were  sent 
to  the  police  court,  certified  as  insane,  and  returned  to 
the  reception  house,  1  escaped,  and  18  remained  at  the 
end  of  the  year.  It  will  be  seen  that  145  of  the  number 
were  first  admitted  in  one  and  subsequently  in  the 
other  class.  The  Superintendent  of  the  Reception 
House  reports  that  4  cases  under  certificate,  and  18 
caRes  on  remand,  were  admitte  I  twice  during  the  year 
1901,  and  that  26  of  the  patients  admitted  during  the 
year  had  in  some  one  of  the  more  than  30  years  during 
which  the  institution  has  been  in  existence  previously 
been  inmates.  The  large  majority  of  these  recurrent 
cases  were  suffering  from  the  temporary  insanity  due 
to  drink.  The  total  number  of  patients  discharged  as 
recovered  was  276,  and  there  were  no  deaths. 


TO  LET. — Handsome  Residence,  two  miles  from 
Picton  Railway  station  ;  14  large  rooms  (partly  fur- 
nished), and  every  convenience.  Extensive  grounds, 
affording  delightful  views  of  the  surrounding  country. 
This  commodious  residence  is  charmingly  situated  in 
one  of  the  healthiest  parts  of  the  State,  and  is  highly 
suitable  as  a  family  home  or  as  a  private  sanatorium. 
Rent  moderate.  H.  A.  Jambs,  9  Castlereagh-street, 
Sydney. 

FOR  SALE. — Rontgen  Ray  Apparatus,  second- 
hand, nearly  new  ;  £20. — Andrew  Reid,  1 1  Macquarie 
Place. 
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PUBLIC  HEALTH. 

New  South  Wales. 

Health    of    the    Metropolis.— Dr.    W.    G. 

Armstrong,  the  Medical  Officer  of  Health,  reports  for 
the  month  of  January  that  the  registered  deaths  of 
residents  in  the  metropolitan  municipalities  (Sydney 
and  suburbs),  exclusive  of  patients  in  the  Gladesville 
and  Callan  Park  Hospitals  for  the  Insane,  numbered 
453.  This  figure  is  exactly  the  same  as  that  for 
January,  1905,  and,  allowing  for  the  normal  rate  of 
increase  of  the  metrOf)olitan  population  during  the 
twelvemonth,  corresponds  to  a  lower  rate  of  mortality 
(viz.,  10*07  per  1000  of  the  estimated  population)  than 
that  recorded  in  January,  1905.  This  rate,  when 
corrected  for  the  metropolitan  proportion  of  deaths  in 
insine  hospitals  and  benevolent  asylums  throughout 
New  South  Wales,  becomes  1087  per  1000  living.  The 
mortility  from  diarrhoeal  diseases  was  rather  higher 
than  that  of  January,  1905,  but  well  below  the  average 
for  January  during  the  five  preceding  years  ;  82  deaths 
were  ascribed  to  this  group  of  causes,  the  majority  of 
which  were,  as  usual,  among  young  children.  Infec- 
tious diseases,  other  than  diarrhcea,  caused  17  deaths, 
of  which  2  were  ascribed  to  scarlet  fever,  3  to  influenza, 
1  to  diphtheria,  6  to  typhoid  fever,  1  to  cerebro-spinal 
fever,  1  to  erysipelas,  and  3  to  puerperal  fever.  Only 
27  deaths  were  attributed  to  phthisis,  a  smaller  number 
than  that  recorded  during  any  January  for  the  past  10 
years.  Cancer,  with  40  deaths,  was  more  fatal  than 
usuil,  and  Bright's  disease,  23  deaths,  caused  about  an 
average  mortality.  Respiratory  diseases  caused  31 
deaths,  of  which  10  were  due  to  bronchitis  and  15  to 
pnaumonia.  The  mortality  from  both  these  causes 
was  about  equal  to  the  average  experience  for  the  same 
month  in  previous  years.  Deaths  of  infants  under  1 
yeir  numbered  120,  which  is  equivalent  to  an  infantile 
mortality  rate  of  107  per  1000  births,  and  is  the  lowest 
infantile  death  rate  recorded  in  January  for  10  years 
at  least.  Notified  attacks  of  the  notifiable  infectious 
diseises  numbered  219,  of  which  98  were  due  to  scarlet 
fever,  43  to  diphtheria,  and  78  to  typhoid  fever.  The 
two  former  diseases  were  slightly  more  prevalent,  the 
last  considerably  less  so  than  the  average  for  January 
in  the  five  preceding  years. 

Bubonic    Plague. — It    is     a    remarkable 

circumstance  that  although  bubonic  plague,  so  far 
as  it  affects  rats,  is  brought  absolutely  within  the  con- 
trol of  the  metropolitan  health  authorities,  yet,  after 
lying  dormant  for  months  at  a  time,  it  suddenly  springs 
into  activity  again.  This  recrudescence  is  not  the 
result  of  relaxed  efforts  on  the^art  of  the  health  autho- 
rities. The  crusade  of  the  health  authorities  against 
rats  and  mice  has  b^en  vigorously  maintained  through- 
out the  year.  The  capture  i  rats  number  about  600 
per  week,  but  a  constant  bacteriological  examination 
failed  to  trace  any  signs  of  the  disease.  The  greater 
portion  of  last  year  passed  with  only  an  odd  infected 
rat  being  discovered.  On  January  29th  one  was  caught 
amongst  the  wharfs  in  Darling  Harbour.  The  previous 
infected  rat  was  found  in  the  same  locality  on  the  5th 
of  last  December. 

Typhoid    Fever    in    the    Country.— Five 

cases  of  typhoid  have  been  notified  to  the  Murrum- 
burrah  Council  during  the  month  of  January.  This  is 
a  record  for  one  month  since  the  passing  of  the  Public 
Health  Act.  The  outbreak  is  supposed  to  be  due  to 
impure  water  owing  to  the  long  drought,  no  rain  of 
consequence  having  fallen  since  October. — ^Typhoid 
fever  is  reported  to  be  increasing  at  Cobar,  21  cases 
being  in  the  hospital* 
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Victoria. 

Pure  Food  Act. — Some  regulations  under 

the  Pure  Food  Act  were  agreed  to  by  the  Board .  of 
Health  at  a  meeting  last  month  as  follows : — 1.  To 
every  article  of  food  mixed  with  a  preservative  sub- 
stance other  than  the  long-used,  well-known  condi- 
mental  substances — viz.,  common  salt,  sugar  (sucrose 
or  saccharose),  spices,  wood  smoke  and  vinegar — and 
to  every  article  of  food  other  than  confectionery,  to 
which  any  foreign  colouring  matter  has  been  added, 
and  to  every  wrapper  or  package  containing  any  such 
article,  there  shall  be  attached  a  label  setting  forth  in 
letters,  conspicuously  and  legibly  written  or  printed 
thereon,  the  nature  and  amount  of  the  preservative 
substance,  and  the  nature  of  any  foreign  colouring 
mixed  with  such  article  of  food.  2.  The  label  required 
by  the  provisions  of  section  46  of  the  Health  Act,  1890, 
shall  set  forth  in  letters,  conspicuously  and  legibly 
written  or  printed  thereon,  that  the  article  of  food  is 
mixed,  and  the  exact  nature  or  proportional  compo- 
sition of  the  mixture,  and  in  all  cases  the  substance 
present  in  greatest  proportion  shall  be  first  named  on 
such  label.  3.  Nothing  in  these  regulations  shall  be 
deemed  to  sanction  in  the  preparation  or  preservation 
of  any  article  of  food  the  use  of  any  substeince  or  any 
proportion  of  any  substance  injurious  to  health,  or 
used  to  conceal  the  inferior  quality  of  such  article. 


Tasmania. 

Vital    Statistics. — During   the    month   of 

December  114  births  were  registered  in  the  registration 
districts  of  Hobart  and  Launceston.  This  is  49  less 
than  the  corresponding  month  last  year,  and  a  decrease 
of  22*2  as  compared  with  the  average  of  the  births 
registered  in  December  during  the  last  five-yearly 
period.  To  every  1000  of  the  population  of  the  two 
districts  the  proportions  of  births  registered  were  as 
follow :— For  Hobart,  1-83;  for  Launceston,  2*30. 
The  deaths  registered  in  Hobart  and  Launceston 
numbered  70.  The  total  number  of  deaths  registered 
in  the  two  distrcts  during  December,  1905,  is  one  more 
than  in  the  corresponding  month  last  year,  and  shows 
a  decrease  of  28  as  compared  with  the  average  number 
of  deatlis  registered  in  December  during  the  last  five- 
yearly  period.  To  every  1000  of  the  population  the 
proportions  of  deaths  registered  were  as  follow:  — 
Hobart,  1*17;  Launceston,  1"34.  The  deaths  under 
five  years  of  age  numbered  18,  or  25  72  per  cent,  17  of 
whi  ch  were  under  1  year  of  age  ;  the  deaths  between  5 
and  65  years  of  age  numbered  31,  or  44*28  i)er  cent.  ; 
and  the  deaths  65  years  and  upwards  numbered  21, 
or  30 -OO  per  cent. 


UNIVERSITY  IMELLIGENCE. 


Oral  Sepsis— '*£UMENTH0L  JUJUBES"  (Hudson) 

Madb  in  Australia. 
A  Gum  Pastille  containing  the  active  constituents  of 
well-known  Antiseptics,  Eucalyptus  Globulus,  Thymus 
Vulg.,  Pinus  Sylvestris,  Mentha  Arv.  with  Benzo- 
borate  of  Sodium,  etc.,  and  exhibit  the  antiseptic  pro- 
perties in  a  fragrant  and  efficient  form.  Non-coagulant, 
antiseptic,  prophylactic,  reducing  sensibility  of  mucous 
membrane.  W.  A.  DixoN,  F.I.C,  F.C.S.,  Public 
Analyst  of  Sydney,  after  a  comparative  test  of  **  Eu- 
menthol  Jujubes  "  and  beechwood  Creasote,  reports 
that  there  is  little  difference  in  their  bactericidal  action. 
The  Lancet  says : — "In  the  experiments  tried  the 
Jujube  proved  to  be  as  effective  bactericidally  as  is 
creasote.'  G.  Hudson,  Manufacturing  Chemist 
Ipswich,  Queensland.  London  Agent :  W.  F.  Pasmore. 
Chemist,  320  Regent- street,  W. — [Advt.] 


Sydney. — The  monthly  meeting  of  the 
University  Senate  was  held  on  February  6th.  A  letter 
was  received  from  the  Institute  of  Chemistry  of  Great 
Britain  and  Ireland,  notifying  that  the  University  of 
Sydney  had  been  placed  on  the  list  of  institutions 
recognised  for  the  training  of  candidates  for  the  exami- 
nations of  the  institute,  and  had  yeen  placed  on  the 
same  footing  as  the  British  Universities  in  that  respect.* 
A  communication  was  received  from  the  General  Coun- 
cil of  Me^iical  Education  and  Registration  of  the 
United  Kingdom,  notifying  the  recognition  of  the 
matriculation  examination  for  the  Faculty  of  Medicine 
under  the  recently  revised  conditions  to  be  brought 
into  operation  in  March,  1907,  such  recognition  being 
on  the  condition  that  the  subjects  shall  be  passed  at 
one  time.  It  was  resolved  that  a  Junior  Demonstrator 
in  Physiology  be  appointed  for  the  year  1906 ;  and 
Mr.  E.  J.  Goddard,  B.A.,  was  appointed  Junior  Demon- 
strator in  Biology  for  the  year  1906.  The  Chancellor 
reported  that  he  had  conferred  the  following  degrees 
during  the  month  of  January  :  — Bachelor  of  Medicine, 
Miss  J.  S.  Aspinall,  Miss  C.  C.  Binney,  Miss  M.  H. 
Harper,  Aliss  A.  Pritchard,  Aliss  M.  W.  VVylie,  Messrs. 
A.  J.  Aspinall,  G.  Bell,  J.  P.  Clifford,  L.  Cowlishaw, 
E.  J.  Day,  H.  C.  E.  Donovan,  J.  S.  Harris  (and  Master 
of  Surgery),  S.  H.  Harris,  E.  S.  Harrison,  J.  G.  W.  Hill, 
W.  C.  Huggart,  L.  P.  Johnston,  G.  H.  S.  LightoUer, 
H.  T.  C.  MacCuUoch,  A.  McKillop,  E.  H.  Molesworth, 
T.  L.  O'Reilly,  C.  R.  Palmer,  H.  VV.  Palmer,  T.  C. 
Parkinson,  W.  T.  Quaife,  B.  T.  Stiles,  C.  St.  L.  WilUB, 
J.  B.  St.  Vincent  Welch  and  E.  A.  Wherrett.  The 
following  degrees  were  conferred  i?i  absentia : — 
Bachelor  of  Medicine,  D.  D.  Gibson,  C.  P.  Sapsford, 
Miss  Jean  G.  Thomson  ;  Master  of  Surgery,  D.  D.  Gib- 
son, D.  Cowlishaw.  It  was  resolved  that  the  annual 
commemoration  be  held  on  Saturday,  April  7th. 


HOSPITAL  INTELUGENCE. 

Sydney  Hospital. — At  the  annual  meeting 

of  the  governors  and  subscribers  to  the  Sydney  Hospital 
the  annual  report  presented  stated  that  the  medical  and 
surgical  work  of  the  institution  had  been  maintained 
at  the  usual  high  standard  and  pressure.  The  finances, 
had  been  well  maintained,  the  expenses  had  slightly 
decreased,  and  the  revenue  derived  from  subscriptions 
from  the  public  and  from  investments  had  slightly 
increased.  Extensive  and  important  improvements 
at  the  hospital  had  been  decided  upon,  the  principal 
of  which  was  the  demolition  of.  the  old  south  \»ing, 
which  had  become  altogether  obsolete,  and  the  building 
upon  the  same  site  of  a  large  and  modem  structure. 
On  December  3 1st,  1904,  280  patients  remained  in  the 
hospital,  and  4456  were  admitted  during  1905,  making 
4736  under  treatment.  Of  these  2919  were  discharged 
cured,  990  relieved,  217  were  unrelieved,  and  363  diet!. 
On  December  3l8t,  1905,  there  were  247  patients 
remaining  in  hospital.  Of  the  363  deaths,  99  died 
within  24  hours  of  admission.  The  number  of  opera- 
tions performed  during  the  year  was : — At  the  main 
hospital,  2167  ;  at  Moorcliff  branch,  625 ;  dental 
operations  requiring  aneesthetics,  102 ;  total,  2894* 
In  regard  to  the  out-patients'  department,  there  were 
6847  new  cases  in  the  medical,  and  4249  in  the  surgical, 
while  the  attendances  were  26,670  and  11,757  respec- 
tively.     The  casualty  department  dealt  with   10,4(9 
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ne4r  cases,  with  2*2,085,  attendances.  Several  changes 
had  occurred  in  connection  with  the  honorary  medical 
8taS.  Early  in  the  year  Dr.  G  McLean  was  compelled 
through  ill-health  to  resign  his  appointment  in  connec- 
tion with  the  Paddington  Dispensary,  and  Dr.  J.  Harris 
was  appelated  to  fill  the  vacancy.  Leave  of  absence 
was  granted  to  Dr.  McLeod  to  enable  him  to  visit 
England,  Dr.  Halliday  being  temporarily  appointed  to 
the  Ophthalmic  Staff  during  Dr.  McLeod*8  absence. 
Dr.  Sydney  Jamieson  was  at  present  in  England  on  12 
months'  leave  of  absence,  the  pathological  department 
in  the  meanwhile  being  under  the  charge  of  Dr.  Guy 
Griffiths.  Dr.  Corbin  continues  in  his  present  office 
during  the  coming  year,  with  Dr.  Marsh  as  his  principal 
assistant,  the  remaining  senior  positions  being  occupied 
by  Drs.  Verge  and  Finckh.  Drs.  Simpton,  Kay, 
Bligh,  Adams  and  Power  had  passed  out  into  general 
practice;  Drs.  Aspinall,  Bell,  S.  H.  Harris,  Hill, 
O'Reilly,  Palmer  and  Quaife  having  been  appointed 
as  the  new  resident  medical  officers  for  1906.  In  the 
early  part  of  the  year  the  matron,  Miss  Creal,  returned 
from  an  extended  tour  amongst  the  hospitals  of 
England,  Europe,  and  America,  and  furnished  a  report 
containing  valuable  suggestions  appertaining  to  her 
department  in  the  hospital  work.  Fourteen  nurses 
have  left  during  the  year,  11  of  whom  were  certificated, 
and  probationers  had  been  taken  on  to  fill  the  vacancies 
caused  thereby.  The  Government  had  withdrawn 
assistance  amounting  to  £1553  per  annum,  which  they 
had  previously  given.  The  cost  per  bed  had  been 
reduced  to  £67  lis  2d  per  annum.  The  total  cost  for 
the  upkeep  of  the  hospital,  apart  from  the  out-patients' 
and  special  departments,  was  £19,862.  The  cost  of 
the  latter  was  £2049. 

Brisbane  Hospital. — At  a  meeting  of  the 
committee  of  the  Brisbane  General  Hospital  held  last 
month,  the  medical  superintendent  reported  that  there 
was  an  unusual  number  of  typhoid  cases  at  the  hos- 
pital, and  the  accommodation  of  the  institution  was 
severely  taxed.  The  financial  statement  was  as  fol- 
lows:— Old  account,  last  overdraft,  £1129  18s  5d  ; 
receipts,  £397  lis  Id  ;  expenditure,  nil ;  present  over- 
draft, £732  7s  4d.  The  Treasury  Advances  Act  was  as 
follows: — £9238  Is  5d  ;  due  for  January,  wages,  etc., 
£524  7s  od.  Special  donations  received  were : 
Edwards  &  Lamb  and  assistants,  £6  6s ;  collected  by 
Henry  Dyer  at  Landsborough,  £1  19s  9d  ;  Hospitals  Aid 
Association,  £294  8s.  The  secretary  reported  that  the 
treasurer  of  the  hospital  would  receive  a  legacy  of  £350 
less  probate  charges  as  .a  bequest  from  the  late  James 
Gray,  of  Forest  Hill.  The  medical  superintendent 
reported  favourably  on  the  rules  of  the  Australian 
Trained  Xurses^  Association,  and  the  committee  ac- 
cepted them,  and  agreed  to  allow  the  use  of  the  Bris- 
bane Hospital  for  the  conductiog  of  examinations.  A 
letter  was  read  from  Mr.  F.  A.  Outridge,  offering  to 
undertake  the  supply  of  12  months'  free  printing  and 
stationery  to  the  institution,  with  special  concessions 
to  follow.  The  committee  decided  to  accept  the  firm's 
offer. 

Dunedin     Hospital. — The    movement    to 

raise  funds  for  a  new  medical  ward  at  the  Dunedin 
Hospital  has  been  successful.  In  spite  of  the  fact  that 
the  public  has  had  a  good  many  calls  made  upon  it  of 
late,  it  cheerfully  responded  to  an  appeal  on  behalf  of 
this  institution.  Nearly  £6700  has  been  raised  by  the 
Hospital  Extension  Fund  Committee,  and  as  this  will 
be  subsidised  by  the  Government  to  the  extent  of  24s 
in  the  £,  the  total  sum  realised  will  be  in  excess  of  the 
£12,030  for  which  the  hospital  authorities  have  asked. 


Austin  Hospital,  Melbourne. — The  Austin 

Hospital  for  Incurables  has  accepted  the  tender  of  Mr. 
W.  O'Meara,  of  £914,  for  the  construction  of  a  six 
roomed  annexe  to  the  nurses'  home.  The  accommo- 
dation of  the  home  will  be  raised  from  36  to  about  48, 
the  enlargement  having  become  necessary  owing  to  the 
increased  number  of  patients  now  accepted  by  the 
hospital.  The  committee  is  now  considering  tenders 
for  the  renovatioA  of  the  main  wards  of  the  hospital,  in 
which  cancer,  paralytic  and  general  patients  are  placed. 
Should  these  alterations  and  additions  be  decided  upon 
they  will  cost  at  least  another  £2000,  so  that  with  the 
furniture  for  the  nurses'  home,  the  new  improvements 
to  the  hospital  will  mean  the  expenditure  of  over 
£3000. 

Coast  Hospital,  N.S.W. — According  to  a 

return  furnished  to  the  Board  of  Health,  271  patients 
were  admitted  during  January.  Of  that  number  188 
were  general  cases,  whilst  83  patients  were  suffering 
from  infectious  diseases.  During  the  same  month  226 
patients  were  discharged,  of  whom  201  were  cured,  21 
relieved,  and  4  unrelieved, whilst  7  deaths  were  recorded. 
At  the  end  of  the  month  the  accommodation  was  taxed 
to  the  utmost,  328  beds  being  occupied.  Out  of  the 
number  of  patients,  208  were  general  cases  and  120 
infectious,  the  latter  consisting  of  scarlet  fever  59, 
enteric  fever  29,  diphtheria  25,  measles  3,  and  ery- 
sipelas 4.  Altogether  100  patients  were  removed  from 
the  city  to  the  Coast  Hospital  by  ambulcuice,  and  12  to 
the  asylums  for  the  infirm. 

Royal  North  Shore  Hospital,  Sydney. — At 

the  18th  annual  meeting  of  the  Royal  North  Shore 
Hospital  held  last  month,  the  annual  report  was  of  a 
highly  satisfactory  character,  and  referred  to  the 
largely  increased  financial  support  accorded  to  the 
institution  during  the  year,  due  in  a  great  measure  to 
the  scheme  originated  by  Mesdames  T.  B.  Dibbs  and 
C.  J.  Royle,  and  known  as  the  "  Northern  Suburbs 
Hundred,"  by  which  a  large  sum  was  raised.  It  was 
pointed  out  that  owing  to  the  demand  for  increased 
accommodation,  a  scheme  had  been  adopted  for  carry- 
ing out  another  portion  of  the  original  design  by 
building  the  annexes  of  a  second  ward  pa\'ilion,  which 
for  the  time  being  could  be  used  as  a  temporary  ward, 
and  provide  18  additional  beds.  Tenders  for  the  work 
are  to  be  shortly  invited.  The  cost  of  maintenance  of 
those  18  beds  would,  if  based  on  the  average  cost  per 
bed  for  the  year,  necessitate  extra  expenditure  of  some 
£1260.  The  financial  statement  showed  subscriptions 
which  totalled  £649  9s,  being  an  increase  over  the  pre- 
vious year  of  £304  98  6d.  The  donations  amounted  to 
£1249  8s  8d,  an  increase  of  £315  68  3d.  Of  the  644 
patients  in  the  hospital  during  the  year,  387  contributed 
a  sum  of  £426  4s  5d.  The  endowment  fund  stands  at 
£750.  The  old  hospital  buildings  have  been  sold  for 
£1250.  During  the  year  644  patients  have  received 
treatment,  being  an  increase  of  32  on  last  year's 
figures.  Of  these,  463  were  discharged  cured,  63  were 
relieved,  22  unrelieved,  and  55  died,  leaving  43  still 
under  treatment.  The  average  daily  number  resident 
w^as  38*93.  An  appeal  for  additional  funds  was  made 
so  that  the  increased  wants  of  the  district  might  be 
met. 


REQUIRED  by  Advertiser,  who  is  prepared  to  pur- 
chase for  cash,  a  Suburban  Practice  or  Nucleus. — 
Room  10,  Falmouth  Chambers,  117  Pitt-street. 

Messrs.  Parke,  Davis  &  Co.  direct  attention  to  their 
advertisement  on  page  12. — [Advt.] 


no 
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Western  Suburbs  Cottage  Hospital,  Syd- 
ney.— At  the  14th  annual  meetinfir  of  subscribers  to  the 
Western  Suburbs  Cottage  Hospital  held  last  month, 
the  annual  reports  and  balance-sheet  were  read  and 
adopted.  From  these  it  was  shown  that  the  number 
of  patients  admitted  for  treatment  was  241,  while  a 
large  number  of  casual  cases  were  treated  and  attended 
to  as  frequently  as  required.  The  average  daily  num- 
ber of  patients  throughout  the  year  was  20,  and  the 
average  residence  of  discharged  patients  26-2  days. 
O^^'ing  to  the  dissolution  of  the  Sydney  Turf  Club,  the 
hospital  benefited  to  the  extent  of  £100.  The  average 
cost  of  patients  per  annum  was  £47  17s  lOd,  and  the 
rate  of  mortality  on  cases  treated  was  8*0  per  cent. 
Plans  had  been  prepared  for  the  erection  of  a  building 
to  cost  £340  for  isolating  cases  that  could  not  be 
properly  treated  in  the  general  wards.  The  total 
receipts  amounted  to  £1615  r2s  lOd,  an  increase,  and 
the  ex])enditure,  £1021  12s  7d,  a  decrease,  leaving  a 
credit  balance  of  £2528  15s  1  Id.  Special  reference  was 
made  to  the  great  increase  of  direct  subscriptions, 
amounting  to  £301  lis  7d. 

Hobart  Hospital. — At  the  monthly  meet- 
ing of  the  Board  of  Management  of  the  Hobart  (leneral 
Hospital  held  on  January  12th,  the  chairman  welcomed 
Dr.  Wolfhagen,  who  resumed  his  seat  after  a  lengthy 
period  of  absence,  during  which  he  had  visited  England 
and  the  Continent  of  Europe.  The  following  report 
was  submitted  by  the  committee  of  advice  with  refer- 
ence to  a  bequest  left  by  the  late  Miss  Amy  Ball  for  the 
purpose  of  erecting  a  children's  hospital  in  connection 
with  the  General  Hospital,  Hobart  :—**  The  com- 
mittee after  fully  considering  the  matter  and  inspecting 
the  hospital  grounds  adjacent  to  the  Female  Hospital 
buildings,  decided  to  recommend  that  plans  be  ob- 
tained for  a  suitable  building  to  accommodate  from  12 
to  20  beds,  the  cubic  air  space  for  each  bed  to  be  not 
less  than  1200  feet,  the  building  to  be  divided  into  two 
parts  and  to  be  fitted  with  the  necessary  room  for  the 
nurse  in  charge,  bathrooms,  etc  ;  the  building  to  be  of 
brick  and  situated  on  the  tennis  lawn  near  the  Female 
Hospital."  The  adoption  of  the  report  was  agreed  to. 
The  Chief  Secretary  wrote  drawing  attention  to  the 
system  that  exists 'at  the  Hobart  General  Hospital  of 
obtaining  a  certificate  from  the  honorary  medical 
officers  declaring  patients  sent  in  for  observation 
insane.  In  Launceston  all  such  examinations  are 
performed  by  the  Surgeon-Superintendent  or  his 
assistant,  without  charge  to  the  Government.  He 
asked  why  a  similar  arrangement  could  not  he  made  in 
connection  with  the  Hobart  Hospital.  Dr.  Wolfhagen 
said  that  by  the  rules  of  the  hospital  all  patients  were 
placed  in  the  charge  of  the  honorary  medical  officers, 
and  it  was  illegal  to  commit  a  person  from  one  Govern- 
ment institution  to  another  in  the  manner  suggested. 
Dr.  Sprott  said  it  was  a  serious  matter  to  commit  a 
man  to  the  Hospital  for  the  Insane,  and  it  was  attended 
with  considerable  risk.  That  being  so,  the  safeguard 
should  in  no  way  be  diminished.  The  chairman  said 
that  the  matter  had  been  dealt  with  as  far  back  as 
1894,  when  the  reasons  now  given  by  Drs.  Wolfhagen 
and  Sprott  were  urged  against  any  departure  from  the 
course  at  present  followed  in  dealing  with  such  cases 
as  those  referred  to.  A  reply  embodying  the  views  of  the 
board  was  ordered  to  be  forwarded  to  the  Chief  Secretary. 


MEDICAL  NOTES. 

Plague  in  New  Caledonia. — Bubonic  plague 

is  reported  to  be  still  prevalent  in  Noumea  and  suburbs. 


During  the  latter  part  of  January  there  have  been 
about  a  dozen  fresh  cases,  several  of  which  have 
proved  fatal.  They  were  confined  to  kanakas  and 
Javanese.  Some  discouragement  was  being  felt  at  the 
persistence  of  the  malady,  and  both  the  public  autho- 
rities and  private  citizens  were  urged  to  put  forth 
renewed  efforts  with  the  view  to  eradicate  it.  Detailed 
instructions  are  given  for  improved  sanitation,  both 
personal  and  residential. 

Flans  for  an  inebriate  retreat,  which  it  is 

intended  to  erect  in  Royal  Park,  Victoria,  have  been 
prepared. 

The  question   of    the    registration    of    a 

hospital  to  be  carried  on  imder  the  auspices  of  the 
Salvation  Army  at  Richmond,  Victoria,  was  recently 
before  the  Board  of  Health,  and,  on  the  chairman's 
casting  vote,  it  was  decided  to  endorse  the  application. 
Dr.  Norris  stated  that  rigid  conditions  would  be 
enforced,  that  the  registration  would  be  for  one  year, 
and  would  not  be  automatically  renewed.  The  Rich- 
mond Health  Officer  reported  in  favour  of  the  house 
selected. 

Sydney  Hospital  Dispensary,  Regent  St.— 

The  committee  appointed  at  a  public  meeting  held 
some  time  ago  to  oppose  the  proposal  to  close  the 
branch  dispensary  of  the  Sydney  Hospital  in  Regent- 
street,  Redfem,  held  its  final  meeting  on  February  5th. 
The  efforts  of  the  committee  had  been  successful,  and 
the  branch  would  go  on.  The  State  Premier  stated 
that  during  the  passing  of  the  Estimates  in  the  last 
session  of  Parliament,  £700  had  been  voted  for  the 
maintenance  of  this  dispensary.  The  Rev.  Canon 
Boyce  drew  attention  to  the  insufficient  accommoda- 
tion at  the  institution,  and  moved — '*  That  the  directors 
of  the  Sydney  Hospital  be  asked  to  at  once  take  steps 
to  improve  the  accommodation  at  the  dispensary." 
The  resolution  was  carried.  The  question  of  taking 
steps  to  provide  for  a  new  dispensary  building  by 
securing  land  in  the  vicinity  of  the  present  building 
was  then  discussed,  and  with  this  object  in  view  it  was 
decided  that  the  Mavors  of  Redfem,  Waterloo,  Alex- 
andria,  Darlington,  Botany  and  North  Botany  be 
asked  to  convene  a  meeting  for  the  purpose  of  raising 
the  necessary  amount  (£o(X))  to  purchasea  suitable  site. 
Government  assistance  to  be  subsequently  obtained. 

The  Sydney  Cliche. — For  some  time  past 

the  members  of  the  Sydney  Day  Nursing  Association 
have  been  at  work  organising  a  day  nursery  for  the 
babies  of  working  mothers,  and  the  crfiehe — or  as  it  is 
in  future  to  be  known — the  Sydney  Day  Nursery — has 
been  opened  at  126  Dowling-street,  VVoolloomooloo. 
Already  there  are  five  little  inmates  under  the  care  of 
Nurse  Breden,  who  belongs  to  the  District  Nursing 
Association.  The  house  has  been  furnished  by  private 
donations,  and  "  circles  "  of  girls  have  given  "  cots," 
which  they  undertake  to  support  with  an  inmate 
during  the  year.  No  child  will  be  received  in  the 
"  nursery  "  until  satisfactory  proof  has  been  given  to 
the  committee  that  by  taking  charge  of  the  child  the 
mother  will  be  enabled,  and  intends,  to  use  her  time  in 
earning  her  living.  It  is  also  necessary  for  the  parent 
to  bring  a  letter  from  a  responsible  jjerson,  known  to 
the  committee,  showing  that  her  case  is  a  genuine  one. 
Children  are  received  up  to  the  age  of  three  years. 
The  aim  of  the  Day  Nursing  Association  is  to  be  able  to 
care  not  only  for  the  babies,  but  also  for  older  children 
after  kindergarten  and  school  hours,  to  give  them 
wholesome  employment,  and  keep  them  off  the  street. 
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PERSONAL  ITEM$. 


Dr.  A.  J.  Hamilton,  who,  through  an  injury  to  his 
foot,  had  to  have  the  little  toe  amputated,  left  Queens- 
town,  Tas.,  on  14th  January  on  a  week's  holiday  on 
the  North- West  Coast.     Dr.  J.  F.  Barnard  is  acting  as 

At  a  social  held  recently  by  the  Perramatta  (X.S.W.) 
Bowling  Club  in  honour  of  the  president's  (Dr.  W.  S. 
Brown)  return  from  a  holiday  trip  to  Tasmania,  that 
gentleman  was  the  recipient  of  a  gold  sovereign  case, 
suitably  inscribed,  as  a  token  of  the  high  esteem  in 
which  he  is  held  by  the  members  of  the  club. 

Dr.  Hawkes,  of  Brisbane,  has  resumed  practice. 

Dr.  Allen,  medical  superintendent  of  the  Queen's 
Memorial  Infectious  Diseases  Hospital,  Melbourne,  has 
resigned. 

We  regret  that  in  our  last  issue  it  was  stated  that 
IX*.  J.  R.  Leslie  had  joined  Drs.  Harwood  and  Horsfall 
in  practice.  This  was  incorrect.  Dr.  J.  R.  Leslie 
retains  his  position  as  superintendent  of  the  Newcastle 
Hospital.  Dr.  W.  T.  J.  Newton  has  joined  Drs. 
Harwood  and  Horsfall  in  practice. 

Dr.  Donald  MacDonald,  formerly  resident  medical 
officer  of  the  Adelaide  Hospital,  S.A.,  has  just  pub- 
lished a  textbook  on  plague,  being  a  translation  of  the 
standard  work  by  Dr.  Tohiu  Ishigami,  of  Japan. 

Dr.  Frank  Fitchett  has  removed  from  George-street 
to  the  house  formerly  occupied  by  Dr.  Da  vies  at  Pitt- 
gtreet,  Dunedin. 

Dr.  Butement,  late  of  Masterton,  has  commenced 
the  practice  of  his  profession  in  Dunedin. 

Dr.  Weeks,  a  recent  arrival  from  England,  has 
succeeded  Dr.  Reekie,  of  Tologa  Bay,  N.Z.  Dr. 
Reekie  is  going  to  Hikurangi  to  act  as  locum  for  Dr. 
Keller,  who  is  going  for  a  trip  to  Europe. 

Dr.  Player,  late  of  Penryn,  Cornwall,  England,  is 
acting  as  locum  for  Dr.  Bewes,  of  Otahuhu,  N.Z., 
who  is  taking  a  holiday. 

The  nursing  staff  of  the  Waihi  Hospital,  N.Z.,  have 
presented  Dr.  Claridge,  locum  lenens  for  Dr.  Guinness, 
with  a  silver- mounted  pocket-book  and  an  address. 

Mr.  W.  F.  Fisher,  M.R.C.S.,  L.R.C.P.,  of  tho  OUgo 
(N.Z.)  Hospital,  has  pas.sed  the  professional  examina- 
tion for  the  Fellowship  of  the  Royal  College  of  Surgeons 
(England). 

Dr.  E.  Gunn,  of  Timani,  has  returned  to  New 
Zealand. 

Dr.  N.  A.  W.  ConoUy  has  resigned  his  position  as 
junior  medical  officer  in  the  Lunacy  Department,  from 
the  Public  Service,  N.S.W. 

At  the  annual  meeting  of  the  Sydney  Amateur 
Orchestr  .1  Society,  held  on  February  12th,  Dr.  Hankins 
was  presented  with  the  society's  gold  badge. 

Professor  Spencer  and  Dr.  I^eeper  were  recently 
recommended  by  the  Melbourne  University  Council 
as  representatives  of  the  University  on  the  Council  to 
be  appointed  to  administer  the  registration  of  Teachers 
Act. 

While  taking  a  holiday  recently  the  medical  super- 
intendent of  the  Melbourne  Hospital  (Dr.  Amess)  had 
an  attack  of  sunstroke,  which  has  proved  more  serious 
than  was  anticipated.  While  it  is  not  yet  such  as  to 
cause  any  grave  anxiety,  it  is  now  certain  that  some 
considerable  time  must  elapse  before  he  can  resume 
his  duties. 

Dr.  Charles  Todd,  of  Adelaide,  is  leaving  on  a  visit 
to  England  in  April. 

Dr.  Binney,  a  recent  lady  graduate  of  the  Sydney 
University,  has  been  appointed  surgeon  to  the  United 
Friendly  Societies  at  Longreach,  Queensland. 


Dr.  Asher,  of  Lithgow,  N.S.W.,  has  disposed  of  his 
practice  to  Dr.  Gibbs. 

Dr.  Lewis  Levy  has  removed  from  Newtown  to 
Darlinghurst-road,  Sydney. 

Master  Noel  Edgeworth  Somers,  who  has  been 
nominated  through  the  Governor-General  for  a  cadet- 
ship  in  the  Royal  Navy,  is  a  grandson  of  Dr.  Usher,  of 
BaUarat.  

MILITARY  INTELLIGENCE. 


The  Commonwealth  Gazette,  of  January  27th,  an- 
nounced the  following  Defence  Force  promotions : — 
Australian  Army  Medical  Corps,  Militia  Establishment: 
Lieutenants  R.  Beith,  Read,  Waugh  and  Phipps  to  be 
Captains  provisionally  ;  Lieutenants  Marshall,  Mackay, 
and  Robert  Dick  to"  be  Captains.  Australian  Army 
Medical  Corps,  unattached  list:  Lieutenants,  Kelly, 
Watt,  English,  Dawson,  Lee,  Dunlop,  and  Lieutenant 
and  Hon.  Captain  Fullerton  to  be  Captains  provision- 
ally ;  Lieutenant  Burkitt,  to  be  Captain.  Australian 
Army  Medical  Corps,  reserve  of  officers:  Lieutenants 
Willis  and  Luker  to  be  Captains. 

N.AVAL  Forces  of  the  Commonwealth. 

Victoria.  —  Unattached  list :  James,  William 
Arthur,  to  be  Surgeon. 

Queensland. — Naval  Militia:  O'Brien,  Richard 
Alfred,  to  be  Surgeon.  Unattached  list:  Hawkes, 
Claude  Somerville,  to  be  Surgeon. 


MEDICAL  APPOINTMENTS. 


NEW   SOUTH   WALKS. 

Neumann,   Eugen,   State-Exam.,    Munich,   to   be   Government 

Biedical  Officer  and  Vaccinator  at  Wilcannia,  rice  H.   C. 

R.  Bell,  resigned. 
Johnston,  L.  P.,  M.B.,  Ch.M.  (Syd.),  to  be  Resident  Medical 

Officer,  Women's  Hospital,  Crox^ni-street,  Sydney,  ricf  J.  N. 

Griffiths,  M.B.,  Ch.M.  (Syd.),  resigned. 

VICTORIA. 

Campbell,  Donald  Albert,  M.B.,  to  be  Medical  Superintendent 
of  the  Yarra  Bend  Hospital  for  the  Insane,  during  the  absence 
on  leave  of  William  Lowell  Mullen,  M.D. 

Deane,  Edward  Wilkinson,  M.B.,  to  be  Officer  of  Health  for  the 
Shire  of  Tullaroop,   tire  Robert   Henry   Dunn,   M.R.C.S., 

Laurie,   William  Spalding,  M.D..  to  be  Officer  of  Health  for 

Wyndhara  Shire,  virr  James  Patrick  Kelly,  M.B.,  resigned. 
Newell,  John  Adrian,  M.B.,  to  be  Public  Vaccinator  for  the 

Metropolitan  District,  during  the  absence  on  leave  of  George 

Cuscaden,  L.R.C.P. 
Norris,  William   Perrin,   M.D..    D.P.H.,   to   be   Chairaian  and 

Medical  Inspector,  Board  of  Public  Health,  from  January 

1st,  1906. 
Russell,  Charles  Donald,  M.B.,  to  be  Acting  Officer  of  Health  for 

Borung  Shire,  during  the  atoenre  of  William  Clow  Little.  M.D. 
Shields.  Douglas,  M.B..  Ch.B.,  to  be  Honorary  Assistant  Surgeon 

to  in-patients  at  St.  Vincent's  Hospital. 
Zwar,  Dr.,  to  be  Honorary  An»athetist  at  St.  Vincent's  Hospital 

for  three  years.  

SOUTH   AUSTRALIA. 

Browne,  John  Walter,  M.B.,  to  be  a  Public  Vaccinator. 

Browne  T.  Walter,  to  be  Honorary  Visiting  Medical  Officer 
to  the  Queen  Victoria  Convalescent  Home,  Mount  Lofty. 

Brummitt.  R.  Douglas,  to  be  House  Surgeon  at  the  Adelaide 
Children's  Hospital. 

Burnard,  lienfrey  Gershom,  to  be  Resident  Pathologist  at 
the  Adelaide  Hospical. 

Cooper.  Flaude  T.,  to  be  Honorary  Physician  for  out-patients 
at  the  Children's  Hospital,  Adelaide. 

On  the  recommendation  of  the  Faculty  of  Medicine  the  Council 
of  the  Adelaide  Universitv  made  the  following  appointments 
in  the  Medical  School  for  1906  :— Medical  tutor.  Dr.  A.  A. 
Hamilton  :  surgical  tutor.  Dr.  W.  R.  Cavenagh-Mainwaring  ; 
demonstrators  in  anatomy.  Drs.  A.  M.  Cudmore,  H.  S. 
Newland  and  E.  Angas  Johnson  ;  lecturer  on  aural  surgery. 
Dr.  G.  A.  Fischer.  Teachers  for  the  dental  course  : — Anatomy 
and  physiology.  Dr.  H.  S.  Newland  ;  surgery  and  pathology. 
Dr.  A.  M.  Cudmore  ;  mateia  medica.  Dr.  W.  T.  Hayward. 

To  be  Residerd  Medical  Officers  in  th'>  Adelaide  Hospital. 

Brady,  Albert  Edward,  M.B.,  B.S. 
Burnard,  Eulalie  Hardy  Hanton,  M.B.,  B.S. 
Dawson,  Dean,  M.B.,  B.S. 
Magarey,  Rupert  Eric,  M.B.,  B.S.] 
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QUKKN8LAND. 

Binney,  Coustance  C,  M.B.  (Sj'd.),  to  be  Sui^eon  to  the  United 

Friendly  Societies  at  Longreach.  -^ 

Oathbert,  Dr.,  to  be  Medical  Of&oer  to  the  Cloncorry  Hospital. 
Rendle,  Dr.  R.,  to  be  Heath  Officer,  Medical  Officer  and  visiting 

Surgeon  of  the  prison  at  Ingham,  during  the  absence  on 

leave  of  Dr.  MacDoniUd. 
Sapeford,  Dr.  C.  Pelham,  to  be  Medical  Officer  at  the  Warwick 

Hospital. 
Thomson,  Jean,  M.B.,  Ch.M.   (Syd.),  to  be  Resident  Medical 

Officer  at  the  Lady  Bowen  Hospital,  Brisbane. 


WBBT  AUSTRAUA. 

Eraser,  John  MacGalnian,  to  be  District  Medical  Officer  at 
Karri  dale.  Quarantine  Officer  at  the  ports  of  Hamelin  and 
Augusta,  and  Public  Vaccinator Jfor  the  urban,  suburban 
and  rural  districts  of  Earridale. 

Smyth,  S.  R.,  to  be  Acting  District  Medical  Officer  and  PubUc 
Vaccinator,  Kookynie. 

8windley,  A.  H.,  to  be  Acting  District  Medical  Officer  and  Acting 
Public  Vaccinator  at  Lawlers,  during  the  absence  on  leave 
of  Dr.  Triado. 

To  bf.  Officers  of  Health, 

Anderson,  Thomas  Lynewolde. 
Black,  Ernest. 

Blackburne,  George  Hugh  Spencer. 
McWilliams,  George  Frederick. 

TASMANIA. 

Willmott,  Robert,  M.R.C.8.,  F.R.C.S.,  L.S.A.,  to  be  Official 
Visitor  for  the  Hospital  for  Insane,  New  Norfolk,  for  the 
year  1906.  

NEW  ZEALAND. 

The  following  pergons  to  be  Public  VacciruUon  for  the  diflricte  »et 
opposite  their  names  respectively  ."— 

Monckton,  Francis  Alexander,  M.R.C.S.  (Eng.),  for  the  district 

ofFeilding. 
Mules,  Philip  Henry,  M.B.,  F.R.C.S.  (Edin.),  for  the  district'of 

Woodville. 

The  following  genUemen  were  appointed  to  thtt  Medical  Staff  of  the 

Dunedin  Hospital: — 


Colquhoun,  W.  Marshall  Macdonald  and  Frank  Fitchett ; 
honorary  surgeons,  Dra.  L.  B.  Barnett,  J.  O.  Closs  and 
Stanley  Batchelor  ;  honorary  surgeon  for  diseases  of  women. 
Dr.  F.  C.  Batchelor ;  honorary  ophthalmic  surgeon,  Dr.  H. 
L.  Ferguson ;  honorary  pathologist.  Dr.  W.  S.  Roberts ; 
honorary  radiologist,  Dr.  li.  Donald. 


PROCEEDINGS  OF  AUSTRALASIAN  MEDICAL 

BOARDS. 

The    t'o'li)Wtng    prrnon9   hav   hffn    rrg!gtrre,l  as    Li'ffaUy    Qualified 
Mf-dicaf  PffirJitionrfH  in  th^ir  rrs/icrtlvf  States: — 

NEW   SOUTH    WALKS. 
Bona,  Percy  Arthur,  M.B.  (Melb.),  1901. 
Macarthur,  John  Hardie,  M.B.,  M.S.  (Glasg.),  1893. 
Paton,  James  Scott,  M.R.C.S.  (Eng.),  1901  ;  L.R.C.P.  (Lond.), 

A •Iditionnl  QnalififafitiH^. 

Power,  John  Wardell.  M.Ch.  (Svd.),  1905, 

Simpson,  Francis  George  MacNeill,  M.Ch.  (Syd.),  1005. 

Verge,  Arthur,  M.Ch.  (Syd.),  1905. 

WESTERN    AUSTRALIA. 

Gillespie,  Leslie  Thomson,  M.B.  (Melb.),  1900  ;  B.S.  (Melb.),  1901. 
Undon,  Ernest  Kingston  Lorraine,  M.B.,  B.S.  (Victoria),  1905. 

SOUTH   AUSTRALIA. 

Brady,  Albert  Edward.  M.B.,  B.S.  (Adel.l,  1905. 
Boyd,  Percival  Crawford,  L.R.C.P.S.  (Edin.),  1879. 
Brummitt,  Robert  Douglas,  M.B.,  B.S.  (Adel.),  1905. 
gurnard,  Bulalie  Hardy  Hanton,  M.B..  B.S.  (.^del.),  1005. 
Dawson,  Dean,  M.B.,  B.S.  (Adel.),  1905. 
Mathwin,  Sirett  Frank.  M.B.,  B.S.,  Vic.  (Eng.),  1904. 
McAree,  John  Victor,  M.B.,  B.S.  (Adel.),  1905. 

QUEENSLAND. 
Binncy,  Constance  Clarice,  M.B.  (Syd.),  1905. 
Davies,  Wilfrid  Norman,  M.B.,  B.S.  (Melb.),  1902. 
Kendall,  Herbert  Wiliam,  M.B.  (Syd.),  1905. 
Phillips,  Arthur  Bradridge,  M.B.,  M.Ch.  (Syd.),  1904. 

TASMANIA. 

Henty,   Whitfield  de  Witt,  L.R.C.P.,  L.R.C.S.  (Edin.),   1906; 

L.F.P.S.  (Glasg.),  1905. 
Long,  Edwin  Walter,  M.R.C.S.  (Eng.),  1880,  L.S.A.  (Lond.),  1884. 


BIRTHS,  MARRIAGES  AND  DEATHS. 

BIRTHS. 
AMBROSE.— January    14th,    at    Perth,    W.A.,    to    Theodore 

Ambrose,  M.B.,  Ch.M.,  and  Mrs.  Ambrose,  Mount  Magnet — 

a  son. 
DEY. — December  15th,  1905,  at  the  surgery,  Bourke,  N.S.W.,  to 

Dr.  and  Mrs.  Robert  Dey — a  son. 
ERCOLE. — December  21st,  at  her  residence,  "  Braeside,"  Bown't 

road,  Kogarah,  N.S.W.,  the  wife  of  Q.  Eroole,  M.D.,  Ch.D.— 

a  son. 
FOOKS.-^anuary  11th,  at  Gawler,  South  Australia,  the  wife  of 

E.  V.  Russell  Fooks,  M.R.C.S.,  L.R.C.P.— «  son. 
GREGERSON.— December  23rd,  at  Hindmarsh,  Adelaide,  the 

wife  of  W.  J.  Gregerson — a  son. 
HALLIDAY.— December  21st,  at  Rockdale,  Sydney,  the  wife  of 

Dr.  J.  C.  Halliday— a  son. 
HARBISON.— December  17th,  1905,  at  Numurkah,    Victoria, 

the  wife  of  J.  A.  Harbison,  surgeon — ^a  son. 
MAFFEY.— December  29th,  1905,  to  Dr.  and  Mrs.  R.  W.  H. 

Maffey,  of  Kalara,  Singleton — ^a  son. 
WADE. — At  Stanmore,  Sydney,  December  30th,  the  wife  of 

R.  B.  Wade,  M.D.— a  daughter. 

MARRIAGES. 

HENDERSON— RICHARDSON.— November  18th,  1006,  at 
St.  John's  Church,  Milson's  Point,  Sydney,  by  the  Rev.  H.  0. 
Vindin,  Ronald  Lennox  Henderson,  M.B.,  Ch.B.,  son  of  the 
late  R.  Campbell  Henderson  and  Mrs.  W.  T.  White,  to  Clare, 
eldest  daughter  of  Allen  Richardson,  Bristol,  England. 

STREETERr—MBACHAM.— October  5th,  1906,  at  Finchley, 
London  North,  Julius  E.  Streeter,  L.R.C.P.  A  S.E.,  son  of 
the  late  J.  J.  Streeter,  Ballarat,  Victoria,  to  Angela,  youngest 
daughter  of  Francis  Small  MacDermott,  Sydney. 

YOUNG— HOPKINS.— January  29th,  at  St.  Andrew's  Churdi, 
Brisbane,  by  the  Rev.  Charles  E.  James,  Edgar  Harold 
(Jack)  Young,  M.B.,  Ch.M.,  youngest  son  of  the  late  &.  A. 
Young,  of  West  Maitland,  to  Irene  Grace  Hopkins,  fbnrth 
daughter  of  the  latelHenry  Herbert  Hopkins,  Montroee, 
Warwick.    Address :  Clifton,  Darling  Downs,  Queensland* 

DEATHS. 
GREY.— December  27th,  1905,  at  the  residence  of  her  son,  F.  C. 

Grey,  109  Baptist-street,  Redfem,  Anne,  relict  of  the  late 

Dr.  Wm.  Grey,  of  Bank-street,  Chippendale,  Sydney,  aged 

84  years. 
SHELDON.- William,  M.D.,  aged  65,  at  "  Wcloorabe,"  North 

Sydney,  suddenly,  January  19th,  1906. 


BOOKS  RECEIVED. 

New  South  Wales  Vital  Stotistics  for  1904  and  Previous  Years. 
By  T.  A.  Coghlan,  Government  Statistician. 

Around  the  World  via  India.     By  Nicholas  Senn,  M.D.,  Chicago. 

A  Manual  of  Physiology,  with  Practical  Exercises.  By  O.  N. 
Stewart,  D.Sc,  M.D.  Fifth  edition  ,*  No.  pages  xviii,  -•-  911, 
with  395  illustrations  and  two  coloured  plates ;  demy  8vo. 
Price,  15s  net.  London :  BaUli^e,  Tindall  and  Coz» 
Sydney :  L.  Bruck. 

The  Harvard  Uni\'ersity  Calendar,  1905-06. 

The  Textbook  of  Psychiatry  for  Physicians  and  Students.  By 
Leonardo  Blanchi,  M.D.  Translation  from  the  Italian  by 
J.  H.  Macdonald,  M.B.,  Ch.B.  (Glasg.).  Number  of  pages, 
XV.  +  902,  with  106  illustrations ;  royal  8vo.  Price,  21s  net. 
London  :  Bailli^re,  Tindall  &  Cox.     Sydney :  L.  Bruek. 

A  Textbook  of  Physiology  for  Medical  Students  and  Physicians. 
By  Wm.  H.  Howell,  Ph.D.,  M.D.,  LL.D.,  Professor  of 
Physiology,  Johns  Hopkins  University,  Baltimore.  Octavo 
volume  of  905  pages,  fully  illustrated.  Philadelphia  and 
London  :  W.  fi.  Saunders  A  Co.  Melbourne :  Jas.  Little. 
Cloth,  189. 

A  Manual  of  the  Diseases  of  Infants  and  Children.  By  John 
Ruhrah,  M.D.  Philadelphia  and  London  :  W.  B.  Saunders 
and  Co.  Melbourne :  Jas.  Little.  12mo.  of  404  pages, 
fully  illustrated.     Price,  leather,  10s. 

Movable  Kidney.  By  C.  W.  Suckling,  M.D.,  London,  consisting 
of  128  pages,  numerous  illustrations,  charts,  etc.  London : 
H.  K.  Ixiwis.     1905. 


LETTERS  AND  OTHER  COMMUNICATIONS  RECEIVED 
FROM  CORRESPONDENTS. 
Dr.  R.  J.  Millard,  Sydney ;  Mr.  L.  Bruck,  Sydney  ;  Messrs. 
Burroughs,  Wellcome  *  Co.,  Sydney ;  Dr.  Arthur  Palmer, 
Svdney  ;  Dr.  J.  E.  Ramsay,  Perth,  W.A. ;  Dr.  W.  T.  Hayward, 
Adelaide,  Dr.  D.  P.  O'Brien,  Rockhampton,  Q. ;  Mr.  C.  A.  J. 
Woodcock,  Brisbane  ;  Prof.  Welsh,  Sydney  ;  Mr.  J.  C.  Haliam, 
Sydnev  ;  Messrs.  Beard,  Watson,  Ltd.,  Sydney ;  Mr.  Fredk.  J. 
Smith,  F.C.A.A.,  Sydney  ;  Dr.  Balls- Headley,  Melbourne  ;  Dr. 
J.  B.  Cleland,  Adelaide  ;  Messrs.  F.  H.  Faulding  A  Co.,  Ade- 
laide ;  Messrs.  F.  Stearns  A  Co.,  Detroit,  U.S.A. ;  The  Fellows 
Medical  Manufacturing  Co.,  Ltd.,  New  York  ;  Dr.  J.  R.  Leslie, 
Newcastle  ;  Messrs.  Baillic^re,  Tindall  A  Cox,  London  ;  Dr.  H.  0. 
Taylor  Young,  Sydney  ;  Messrs.  Cofflll  A  Co.,  Svdney  ;  Dr.  W. 
G.  Armstrong,  Sydnev  ;  Dr.  Fiaschi,  Sydney  ;  Mr.  G.  T.  Taylor, 
Hobart;  Dr.  W.  T.  Chenhall,  Sydney;  Dr.  H.  V.  C.  Hinder, 
Sydney ;  Dr.  H.  V.  Bennett,  Ballarat,  Victoria ;  Dr.  T.  A. 
Wilson,  Ballarat;  Dr.  F.  Woohrabe,  Brisbane;  Dr.  F.  AntiU 
Pocklev,  Sydney  ;  Dr.  J.  F.  Deck,  Sydney  ;  Dr.  J.  B.  Gunson, 
Adelaide  ;  Mr.  C.  Carli8le_Taylor,  Sydney. 
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List  of  Members  of  the  B.M.A.  in  the  Various  States 
of  the  Commonwealth  and  New  Zealand 


*Abbott,  6«orge  Henry,  Stanmore-road, 

Petenham. 
Akon,  R.  0.,  West  Ifaitland. 
Akora,  S.  A.,  East  MattUnd. 
Alwp,  H.  F.,  Mosmaii. 
Allan,  George,  Summer  Hill. 
Anderaon,  H.  M.,  Cootamondra. 
Andrem,  A.,  Albury. 

AziDitroiig,  Ho^  Hacquarie-st.,  Hobart. 
Annftrong,  George,  OoUege-stieet,  Sydney. 
ArmstroBg,  W.  G.,  Town  Hall,  Sydney. 
Arthur,  Kichard,  ILL. A.,  Moonan. 
Aiber,  Morris,  Lttbgow 
Asbton-Shorter,  H.  H,  Petenham. 
Atoek,  M.  H.,  Coolamon. 
Afiea,  C,  Lyons-terraoe,    Liverpool  •  at. 

Sydney 
Bftikaa,  W.  J.,  Paddington. 
BexsM,  E.  H.,  Moeman. 
Berrington,    Fonmees,    Macquarie-street, 

Sydney. 
Barton,  J.  t\  B.  D.,  Dnbbo. 
Bear,  G.,  Maoquarie-itreet,  Sydney. 
Bein,  H.  K.,  Wallsend. 
Beattie,  1.  A.i  Liverpool. 
*BeeBton,  J.  L.,  Newcastle. 
Beith,  Robert,  Kiama. 
Bell,  G.  L.,  Waverley. 
Bell,  H.  T.,  Monrillumbah. 
Bell  H.  C.  R.,  Ooolah. 
Belli,  R.,  Coonamble. 

Benjafleld,  V.,  Union-st.,  North  Sydney. 
Beniiet,*F.  A.,  OoUege-street,  Sydney. 
Bennett,  F.  A.,  Morpeth. 
Bennetts,  H.  G.  (travelling). 
Bertrun,  T.  D.,  Coonamble. 
Binney,  E.  H.,  Macqoarie-street,  Sydney. 
Birch,  C.  O.  Liverpool. 
Blackall,  P.,  Qneanbeyan. 
Blackburn,  C.  B.,  Oollege-stieet,  Sydney. 
Blackwood,  F.  M.,  Torramnrra. 
Blaxland,  E.  6.,  Borwood. 
Bine,  A.  L,  Riverstone. 
Boasman,  W.  H.,  Parkes. 
Bobardt.  A.  0.,  H.M.S.  "  Wallaroo,"  Syd. 
Boelke,  Grace  Fairley,  Hunter's  Hill. 
Boelke.  P.  W.,  Hunter's  HUl. 
Bowker,  Charles  8.,  Dnngoff. 
Bowksr,  R.  R.  P.  S.,  Stroud 
Bovtar,  S.  Steer,  Miacquarie  ak,  Sydney. 
Bowker,  C.  V..  CoUase-ctnet,  Sydney. 
Bowman,  Reginald,  Parramatta. 
Bowman,  Alister  Stuart,  Singleton. 
Boyden,  P.  H.,   H.M.S.   "Prometheus," 

Farm  Cove. 
*Brady,  Andrew  J.,  Lyons-terrace,  Hyde 

Park,  Sydney. 
Brandon,  A.  J.  S.,  LiverpooUstreet,  Sydney 
Biay,  P.  Dean,  Orange. 
Brennand,  H.  J.,  Macquarie-st.,  Sydney. 
Broad,  W.,  Narrandera. 
Broinowski,  0.  H.,  Narrandera. 
Brown,  W.  S.,  Parramatta. 
Browne,  Harold,  Summer  Hill, 
^oadbent,  P.  L.,  The  Hospital  for  Insane, 

Rydalmere. 
Brace,  C.  W.,  Candelo. 
Barge,  8.  B.,  Waverley. 
Biirnss,  T.  W.  W.,  Wagga  Wagga.      . 
Buritt,  W.  F.,  Glebe. 
Borkit^  W.  A.  Handcock,  Gonlburn. 
Busby,  H.,  Bathurst. 
Button,  H.  O.,  Junee. 
Cameron,  M.  L.,  Grafton. 

*Members  of  the  Council  for  1905. 


NEW  SOUTH  WALES 

Campbell,  A.,  Marrickville. 

Capper,  H.  8.,  North  Sydney. 

.Cargill,  W.  D.,  Miller-street,  North  Sydney 

Carruthecs,  C.  U..  Balmain. 

Caspersonn,  E.,  Wyalong. 

Chapman,  H.  O.,  Sydney  University. 

Chenhall,  W.  T.,  Macquarie-street,  Sydney. 

Chisholm,  W.,  Macquarie-street,  Sydney. 

Clarke,  O.  R.  C,  Wahroonga. 

Clay,  W.  B.,  Homsby. 

Cleland,  J.  B.,  Adelaide,  S.A. 

Clubbe,  Charles  Percy  Barlee,  195  Mac- 
quarie-street, Sydney. 

Cobb,  J.  F.,  Sofala. 

Cocks,  C.  C,  Wentworth. 

Cohen,  Algernon  A.,  Darlinghurst-road. 

Collins,  P.  J.,  Woollahra. 

Connor,  F.  O.,  Mullumblmby. 

Connolly,  T.  P.,  K.P.A.  Hospital,  Camper- 
down. 

Cooley,  P.  O.,  Redfem. 

Cope,  H.  Roger,  Glen  Innes. 

Corbin,  A.  G^,  Sydney  Hospital. 

Gorlette,  C.  B.,  CoUege-ptreet,  Sydney. 

Cosh,  J.  I.  C,  Ashfield. 

Costdlloe,  John,  Hillgrove. 

Coutie,  W.  Henry,  Parramatta. 

Cox,  Harrie,  Warren. 

Cox,  F.  H.,  West  Wallsend. 

*Crago,  W.  H.,  College-street,  Sydney. 

Craig,  Gordon,  Newtown. 

Crawley,  A.  J.  C,  Newcastle. 

Cribb,  A.  G.,  Orange. 

Crooke,  R.  W.,  Gunnedab. 

Dalton,  H.  M.,  Murrumburrah. 

Dansey,  St.  John,  R.P.A.  Hospital,  Cam- 
perdown. 

Davidson,  A.,  Callan  Park. 

Davidson,  L.  G.,  Balmain. 

Davis,  T.  S.,  Lockhart. 

Davis,  J.  8.  (travelling). 

Da  vies,  R.  L.,  Newtown. 

Davis,  G.  C,  167  Liverpool-st.,  Sydney. 

Dawson,  C.  L.,  Berry. 

De  Marco,  E.,  White  Cliffs. 

Dey,  R.,  Bourke. 

*Dick,  James  Adam,  Randwick. 

DiiSk,  Robert,  Waratah. 

Dixon,  J.  L.  B.,  Bulli. 

Dixson,  T.  Storie,  Elixabeth-st.,  Sydney. 

DIght,  W.  B.,  Gampbelltown. 

Doak,  F.  W.,  Mosman. 

Dowe,  Samuel  Aloys,  Trangie. 

Dowling,  Norman,  Young. 

Dunlop,  N.  J.,  Newcastle. 

Duraek.  W.  J.,  Marble  Bar,  W.A. 

Bamea,  B.  T.  P..  H.M.S.  "  Torch,"  Sydney. 

Bames,  W.  L'E.,  C.B.,  Newcastle. 

Bdwards,  C.  A.,  Bondi  Junction,  Waverley. 

Bdwarda,  D.  R.,  87  Pitt-street,  Sydney. 

Ellis,  L.  E.,  Manilla. 

English,  Jos.,  Yass. 

Evans,  Thoe.,  Macquarie  Chambers,  Mac- 
quarie-street, Sydney. 

Ercole,  Q.,  Elizabeth -street,  Sydney. 
Failes,  F.  G.,  Coonabarabran. 
Fairfax,  E.  W.,  Liverpool-street,  Sydney. 
Faithfull,  R.  L.,  Liverpool-street,  Sydney. 
FarrelIg-Ji.*M.,  Quirindi. 
Ferguson,  R.,  Hunter-street,  Newcastle. 
Feilchenfetd,  E.,  Hay. 
Fiaschi,  Thomas  H.,  D.S.O.,  Macquarie- 
street,  Sydney. 
Finckli,  A.  £.,  Sydney  Hospital. 
Finlay,  Sinclair,  Balmain. 
Fisher,  Walter.  Weston,  via  Maitland. 


'  Fitzpatrick,  Alfred  E.,  Crookwell. 
'  Fitspatriok.  E.  B.,  HilUton. 

Flasnman,  J.  F.,  University,  Sydney. 

Floranoe,  Egbert,  Cootamundra. 

Flynn,  John,  College-street,  Svdney. 

Fordyce,  H.  8.,  Maclean. 

Foreman,  Joseph,  Macquarie-st.,  Sydney. 

Forster,  R.  C,  Narramme. 

Fox,  R.  A.,  Auburn. 

Freyer,  J.  E.,  Orange. 

Frizell,  Thomas,  Strathfleld. 

FuUerton,  A.  Y.,  Murrurundi. 

Fumival,  Francis  H.,  Auburn. 

Gaden,  F.  H.  B.,  Grenfell. 

Gibbes,  Alex.  B.,  Greta. 

Gibson,  John,  Windsor. 

Gill,  J.  M.,  College-street,  Sydney. 

Gillies,  Sinclair,  Macquarie-st.,  Sydney. 

Giommi,  Marco,  Gilgandra. 

Gledden,  A.  2£aitland,  College-si.,  Sydney. 

Goldsmid,  J.  A.,  Murwillumbab,  Tweed 
River. 
I  Gormley,  J.  W.,  Taree,  Madning  River. 
'  Graham,  Sir  James,  Liverpool-st.,  Sydney. 

Griex^,  T.*Arthur,  Burraga. 

Grifflths,  F.  G.,  Gordon. 

unuths,  E.  B.,  Blayney. 

Grigaon,  B.  E.,  Muswellbrook. 

Gttliett,  Lucy,  George-street.  Bathurst, 
.  Quthridge,  J.  S.,  Braidwood. 
I  Gwvnne-Huthes,  D.,  travelling. 

Haloomb,  C.  D.,  Muswellbrook. 

Hall,  £.  C,  ParramatU. 

Hall,  F.  W.,  College-street,  Sydney. 
I  Hall,  G.  R.  P.,  Manly. 
,  Halliday.  J.  C,  Rockdale. 

Handcock,  C.  L..  Goulburn. 

*Hankins,  George  Thomas,  Elizabeth-st.^ 
Sydney. 

Hardcastle,  C,  Hillgrove. 
Harris,  H.  L.,  Tamworth. 
Harris,  John,  Newcastle. 
Harris,  L.  H.  L.,  Macquarie-st.,  Sydney. 
Harris,  John,  Elizabeth-street,  Sydney, 
Harris,  M.  H.,  Armidale. 
Harris,  W.  B.,  Armidale. 
Harbison,  J.  W.,  West  Maitland. 
Harvey,  L.  W.,  Manly. 
Harvison,  W.  S.,  Cooma. 
Harwood,  A.  J.,  Adamatown. 
Hawthorne,  A.  W.,  Carooar. 
Heald,  8.  H.,  Berrigan. 
Heggaton,  R.  D.,  Murrumburrah. 
Helsham,  W.  M.,  Richmond. 
Henry,  A.  0.,  Coast  Hospital,  Little  Bay. 
Heiury,  Thos.  Jas.,  Grafton. 
Hetherington,  Henry  Budd,  Burwood. 
Higgins,  F.  C,  Penrith. 
•Hmder,  H.  V.  C,  Ashfleld. 
Hill,  R.  H.,  Tocumwal. 
Hipsley,  P.  L.,  Gordon. 
Hodgson,  C.  R.,  Dulwich  Hill. 
Hocken,  J.  P.,  West  Wallsend. 
Hdets,  A.  K.,  Burrowa. 
Hogg,  Kate,  Callan  Park. 
Holmes,  H.  G.,  Warialda. 
*Hood,  A.  Jarvie,  Macquarie-st.,  Sydney. 
Horsfall.  A.  H.,  Hamilton 
Hosking.'^J.  E.  F.,  Deniliquin. 
Howley,  E.  J.,  Dudley. 
Hughes,  M.  O'Gorman,  "  Melrose,"  Wool- 
lahra. 
Hughes,  S.  H.,  Macquarie-street,  Sydney. 
Hull,  Walter,  Nowra. 
Hurst,  George,  Bathurst. 
Humphery,  E.  M.,  Lumore. 
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Irwin,  W.,  West  Maitland. 

Isbister,  J.  L.  T.,  North  Sydney. 

Jamieeon,  Sydney,  Liverpool-st.,  Sydney. 

Jenkins,  E.  J.,  Macquarie-street,  Sydney. 

JeAher,  W.  J.,  Leichhardt. 

Johnson,  H.  O.,  Parkes. 

Johnson,  A.  H.,  Elizabeth-street,  Sydney. 

Jones,  R.  F.,  Samarai,  British  New  Guinea. 

Jones,  P.  S.,  jun..  Glebe. 

Jones,  Sir  Philip  Sydney,   College-street, 

Sydney. 
Jones,  R.  H.,  Macquarie-street,  Sydney. 
Jones.  R.  T.,  Ashfleld. 
Jones,  E.  Tudor,  John%ton-st.,  Annandale. 

Kane,  F.  W.,  Nowra. 

Keamev,  C.  J.,  Condobolin« 

Kelly,  b.,  North  Sydney. 

Kelly,  J.  J.,  Macquarie-street,  Sydney. 

Kelty,  W.,  London. 

Kenna,  P.  J.,  2  Lyons-terrace,  Liverpool- 
street,  Sydney. 

Kennedy,  J.  W.,  Hay. 

Kennedy,  P.,  Albury. 

Kerr,  John,  Wollongong. 

Kerr,  A.  L.,  Granville. 

Kiernander,  H.  B.,  Q.V.M.  Post  Office, 
Sydney. 

King,  A.  A.,  Weit  Maitland. 

King.  H.  K..  England 

Kingsbury,  James,  Wahroonga 

Kinross,  R.  M.,  Inverell. 

Kirkland,  Hugh,  Lithgow. 

Kirkland,  T.  S.,  Macquarie-street,  Sydney. 

Kirkwood.  John,  Cooina. 

Knaggs,  Samuel  Thomas.  Liverpool-street, 
Sydney. 

Knipers,  T.  C,  Hillston. 

Lamrock,  L.  J.,  Waverley. 

Lane,  Thos.,  Neutral  Bay. 

Lang,  W.  H.,  Corowa. 

Langton,  W.  D.,  Cleveland-st..  Redfern. 

Lan^n,  F.  W.,  Redfern. 

Lawes,  G.  H.  E.,  Petersham. 

Leahy,  W.,  Wagga  Wagga. 

Lee,  H.  E.,  Gunnedah. 

Lee,  T.  Wood.  Wollongong. 

Lee,  H.    ♦.,  Wollongong. 

Lee»,  G.  J.,  Adelong. 

Lester,  C.  E.,  Mudgee 

Letcher.  H.  R.,  Cobar. 

Lethbridge,  H.  O.,  Children's  Hospital, 
Glebe. 

Levy.  A.  L.,  233  Macquarie-street. 

Lid  lell,  F.,  West  Maitland. 

Lid  win,  M.  C,  Beecroft. 

Lipscomb,  T.  W.,  Leichhardt. 

Litchfield,  W.  F.,  Glebe. 

Littlejohn,  E.  S.,  Croydon. 

Llewelyn,  R.  F.,  Braidwood. 

Lloyd,  Henry  Sanderson,  Hunter's  Hill. 

Lovegrove,  J.  F.,  Gunning. 

Ludlow,  V.  B.,  Waverley. 

Ludowici,  E.,  Cleveland-street,  Redfern. 

Luker,  Donald,  College-street,  Sydney. 

Lyden.  Michael  John,  Bristol,  England. 

McArthur,  A.  C,  Grafton. 

•MacCormick,  Alexander,  Macquarie-^t., 
Sydney. 

MacCulloch,  Stanthorpe  H.,  College-street, 
Sydney. 

Maodonald,  W.  C,  Ingham,  Queensland. 

Machattie,  Thomas  Alfred,  Bathurst. 

Macintosh,  A.  H.,  Royal  Prince  Alfred 
Hospital,  Camperdown. 

Mackellar,'  the  Hon.  Charles  Kinnaird, 
M.L.C.,  Equitable  Building,  George- 
street,  Sydney. 

Mackay,  G.  A.  Innes,  Lismore. 

Mackenzie,  J.  A.,  Scone. 

Mackinnon,  R.  R.  S.,  North  Sydney. 

MacLaurin,  the  Hon.  Sir  Henry  Normand, 
M.L.C.,  Macquarie-street,  Sydney. 

MacLaurin,  Charles,  Macquarie-st.,  Sydney 

MacLeod,  Charles  Gordon,  16  College-st., 
Sydney. 

Maclennan,  J.  N.  E.,  Young. 

Mac  Master,  J.,  Penrith. 

MacMaster,  Donald,  North  Sydney. 

MacPherson,  J.,  Young. 

MafTey,  R.  W.  H.,  Singleton. 

Magnus,  F.  D.,  Liverpool-street,  Sydney. 

Maguire,  S.,  Petersham. 

Maher,  Chas.  H..  College-street,  Sydney. 

Mi^er,  W.  O.,  C')lloge--«treet,  Sydney.     • 


•Maitland,  H.  L.,  Liverpool-street,  Sydney 

Marano,  Vincenzo,  Elizabeth-st^  Sydney. 

Marks,  H.  W.,  Macquarie-street,  Sydney. 

Marr,  A.  S..  Forbes. 

Marshall,  G.  A.,  College-street,  Sydney. 

Marshall,  Hezlett  H.,  2  Lyons- terrace, 
Liverpool-street.  Sydney. 

Marshall,  Joseph,  Bega. 

Martin,  T.  M.,  College-street,  Sydney. 

Matthews,  Thos.,  Nowra. 

Maw,  H.  S.,  Germanton. 

MawBon,  Wm.,  Gundagai. 

McCarthy,  Marsham  a  Beckett,  Greytown, 
New  Zealand. 

McClelland,  W.  C,  Newtown. 

McCreadie,  J.  L.  M..  Gulgong. 

McCredie,  R.  W.,  Picton. 

McDonagh,  John  M.,  College-st.,  Sydney. 

McDonnell,  Edward  P.,  Forbes. 

McDouall,  H.  C,  Gladesville. 

Mcllroy,  J.  B.,  Balmain. 

McKay,  W.  J.  S.,  Elizabeth  Bay 

McLean,  George,  Gunnedah. 

McKillop,  R.,  Goulburn. 

McLeod,  James,  Hurstville. 

McLeod,  James,  Rockdale. 

McMaster,  R.  D.,  Goulburn. 

McMurray,  Wahab,  2  Lyons-terrace,  Liver- 
pool-street, Sydney. 

Meredith,  J.  B.,  Raymond  Terrace. 

Meeke,  A.  H.,  Candelo. 

Mcnzies,  G.  D.,  Drummoyne. 

Michell,  R.  T.,  Blayney. 

Middleton,  W.,  Mittagong. 

Miles,  G.  E.,  Rydalmere. 

Millard,  R.  J.,  Board  of  Health,  Sydney. 

Mills,  Arthur  E.,  Strathfleld. 

Moffltt,  J.  K.,  Northampton,  W.A. 

Moore,  J.  fi.,  Bathurst. 

Monti,  S.,  Tambo,  Queensland. 

Morton,  S.  W.,  Goulburn. 

Morton,  W.  J.,  Inverell. 

Morton,  Gavin,  Gladesville. 

Morton,  John,  Double  Bay. 

MilUer,  O.  P.  H..  Lismore. 

MUller,  C.  A.,  Elizabeth-street,  Sydney. 

Munro,  A.  Watson,  Liverpool-st.,  Sydney 

Munro,  W.  J.,  Macquaris-street,  Sydney. 

Muscio,  A.,  EmmaviUe. 

Muskctt.  Philip  Edward,  143  Elizabeth- 
street,  Sydney. 

Nankervis,  A.  W.,  Tamworth. 

Nash,  Hon.  J.'  B.,  M.L.C.,  Macquarie-street 
Sydney. 

Neale,  Alfred,  Elizabeth-street,  Sydney. 

•Newmarch,  Bernard  James,  North  Sydney 

Neumann,  A.,  Wilcannia. 

Newton,  W.  G.  T.,  Hamilton. 

Nickson,  W.  J.  R.,  Newcastle. 

Xolan,  H.  R.,  Macquarie-street,  Sydney. 

Norrie,  Andrew,  Liverpool-street,  Sydney. 

Olver,  W.  R.,  Chatswood. 

Olivey,  W.  J.,  Nowr-. 

O'Connor,  A.,  Woonoona. 

O'Hara,  A.  A.,  Bays  water-road.  Darling- 
hurst. 

O'Keefe,  J.  J.,  Kogarah. 

O'Neill,  Gregory  L.,  College-street,  Sydney 

Oram,  Arthur  Murray,  Macquarie-street, 
Sydney. 

O'Reilly,  Walt-r  W.  Joseph,  Liverpool- 
street,  Sydney. 

Page,  £.,  South  Grafton. 

Pawner,  A.  A.,  £llizal)eth-street,  Sydney. 

Park,  A.  J.,  Narrabri. 

Park,  Joseph,  Corrimal. 

Parker,  Arthur  Frederick,  Lismore. 

Parker,  Joseph,  Byron  Bay. 

Parry,  L.,  Davenport,  Picton. 

Paton,  J.  Scott,  Dudley 

Paton,  Robert  Thompson,  Richmond- 
terrace,  Sydney  Domain. 

Patton,  A.  S.,  Aramac,  Queensland. 

Pawlett,  T.  L.   Crookwell. 

Pentland,  Alex..  Singleton. 

Perkins,  A.  E.,  Marrickville. 

Phipps,  J.  H.,  Mosman. 

Pirie,  J.,  Liverpool. 

•Pockley,  F.  Antill, Macquarie-st.,  Sydney. 

Pope,  R.  J.,  Macquarie-street,  Sydney. 

Purser,  Cecil,  Lewisham. 

Pym,  C.  B..  Annandale. 

Quaife,  Frederick  Harrison,  Woollahra. 

:iead,  W.  H.,  Macquarie-street,  Sydney. 


Read,  Clarence,  Chatawood. 

Reading,  Richard  Fairfax,  161  Macqoarie- 

Btreet,  Sydney. 
B«ddall,  O.  H.,  Randwick. 
Reiaoh,  J.,  Molong. 
Reid,  C.  W.,  Watson's  Bay. 
*Rennie,  G.  E.,  Macquarie-street,  Sydney. 
Rice,  H.  R.,  Lithgow. 
Roberts,  Spencer,  R.P.A.  Hospital,  Cam- 
perdown. 
Roberts,  L.  W.,  Cowra. 
Robertson,  Alex.,  Tarawa,  Gilbert  Islands. 
Robinson.  W.  Charles,  Bondi. 
Roseby,  E.  R..  Marrickville. 
Ros),  J.  McBain,  Broken  Hill. 
Ross,  A.  P.,  Wee  Waa. 
Ross,  C,  Macquarie-street,  Svdney. 
Roth,  R.  E.,  D.S.O.,  Liverpool-st.,  Sydney. 
Rundle,  G.  E.,  Potts  Point. 
Russell,  Grace  (travelling). 
Russell.  R.  U.,  Newcastle. 
Rutherford,  A.  H.,  Casino. 
Rygate,  R.,  Marrick\ille. 
Sadler,  H.  F.,  Kurri  Kurri. 
Salter,  A.  E.,  Homebush. 
Samuelson,  G.  S.,  Bangalow,  R.R. 
Sandes,  F.  P.,  City-road,  Sydney. 
Saunders,  J.  H.,  Box  1511,  G.P.O. 
I  Sawkins,  F.  J.  T.,  Elizabeth-st.,  Sydney 
;  Savage,  V.  W.,  "  Murong,"  Waverley. 
Schalit,  M.  A.,  Delegate. 
Schuette,  R.,  Merriwa. 
Scott,  A.,  Dapto. 
Scott,  C.  H.,  Armidale. 
Scott,  H.  J.  H.,  Scone. 
Scot    Skirving,   Robert,   Elixabeth'street, 

Sydney. 
Sexton,  J.  P.,  Tamworth. 
Shand,  J.  Cappie,  North  Sydney. 
Sharp,  W.  Ramsay  (travelling). 
Shaw.  F.  C.  S.,  Wyalong. 
Sheldon,  S.,  Slacquarie-street,  Sydney. 
Sheldon,  H.,  Granville. 
Sbellshear,  Cyril,  Queen-street,  Burwood. 
Shirlow,  S.  S.,  Balmain. 
Shortt,  W.,  Corowa. 
Sinclair,  Eric,  Wahroonga. 
Sinclair,  W.  M.,  Wentworth  Falls. 
Smith,  G.  H.  Walton,  Oxford-street,  Pad- 

dington. 
Smith,  S.  A.,  Glebe-road,  Glebe. 
Smith,  V.  A.,  Grafton. 
Smith,  W.  G.  C,  Ryde. 
Soul6,  Milan,  848  Van  Ness  Avenue,  San 

Francisco. 
Spark.  John,  Katoomba. 
Spark,  E.  J.  S.,  Stockton. 
Spencer,  Walter,  Edge  ware-road,  Enmore. 
Sproule,  Wm..  Minmi. 
Stacy,  H.  S.,  College-street,  Sydney. 
Stanley,  G.  P.,  Tamworth. 
.Stephen,  E.  H.  M  ,  Elizabeth  Bay. 
Stephen,  E.  H.  M.,  Ashfleld. 
Stephens,  Samuel,  Walcha. 
Stevens,  W.  W.,  Charters  Towers,  Q. 
Stevenson,  F.  C,  Moss  Vale. 
Stoker,  H.,  Wagga  Wagga. 
Stokes,  Edward  S..  W.  <fe  S.  Board,  Sydne; 
Stuart.  Thomas  Peter  Anderson,  Profeaso'r 

Woollahra. 
Stuckey,  F.  S.,  Inverell. 
Studdy,  W.  B.,  North  Sydney, 
range,  F.  S.,  Mosman. 
Terrey,  Caleb,  Macquarie-street,  Sydney, 
rerrey,  Hedley,  Kiama. 
rhane,  E.  H.,  Killara. 
.rhane,  P.  T.,  Yass. 
Thomas,  G.  B.,  Ashfleld. 
Thomas,  David,  Manly. 
Thompson,  J.  Ashburton,  Health  Depart* 

ment,  Sydney. 
Throsby,  H.,  Bowral. 
Thring,  E.  T.,  Macquarie-street. 
Tidswell,     Frank,     Health    Department, 

Sydney. 
Til  ley,  W.  J.,  Lismore. 
Todd,  Robert  H.,  Phillip-street,  Sydney. 
Tomlins,  W.  H.,  Alstonvllle,  R.R. 
Tomlinson,  W.  R.  (travelling). 
Traill,  Mark  Windeyer,  Burwood. 
Treloar,  R.  H.,  Wickham. 
Trindall,  Richard  B.,  Newtown. 
Turkington,  H.,  Paul-street,  Waverley. 
Vallack,  A.  Style*,  Bowral. 
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Valley  LooIb,  Inrerell. 

Veefh.  M.,  Molong. 

Tattte,  Aithar  John,  Tempe,  Cook's  River. 

Wade,  T.  F.,  Wollongong. 

Wade,  R.  B.,  Stanroore-road,  Sydney. 

Walch,  C.  C,  Corowa. 

Walker-Smitb,  J.,  Glebe. 

Walley,  T.  B..  Tamworth. 

Warren,  H.  Gay,  Macquarie-st.,  Sydney. 

Watt,  G.,  Orange. 

Watkins,  S.  C,  Katoomba. 

Watson,  Charlee  Russell,  Newtown. 

Wataon,  J.  W.,  Germanton.  ■    - 


Welsh,  D.  \.,  Professor,  Sydney  University 

West,  y.  W.,  Camden. 

Wigan,  George,  Armidale. 

Wilkinson,  W.  Camac,  Macqiiarie-street, 
Sydney. 

Will,  A.  Murray,  llacquarie-st.,  Sydney. 

Williams,  F.  B.,  Nyngan. 

Willis,  H.  L.,  Hay. 

Willis,  S.  C.  (travelling). 

Wilson,  J.  H.,  Millthorpe. 

Wilson,  J.  T.,  Professor,  Sydney  Uni- 
versity. 

Windeyer,  J.  C,  College-street,  Sydney. 


Wood,  Percy  Moore,  Liverpool-road,  A  h- 

fleld. 
Woods,  William  Cleaver,  Albury. 
Woodward,  G.  P.,  51  Phillip-st.,  Sydney. 
Woodward,  E.  A.,  Amcliffe. 
*Worrall,  Ralph,  Macquarie-st.,  Sydney. 
Wright,  T.  N.,  Stroud. 
Wrigley,  F.  H.,  Glen  Innes. 
Wonderlich,  D.  F.,  Redfem. 
Young,   H.   C.   Taylor,   Macquarie-street, 

Sydney. 
Young,  R.  W.,  Milton. 
Zlotkowski,  F.,  201  Macquarie-st.,  Sydney. 


VICTORIA 


Adam,  B.  J.,  Daylesford. 

Adam,  6.  R..  Collins-street,  Melbourne. 

Aitduson,  Alex.  M.,  South  Melbourne. 

Allan,  E.  B.,  Maldon. 

Alsop  C.  J.,  Bairnsdale. 

Allwork,  F.,  New  Norfolk,  Tasmania. 

Altmann,  C.  A.,  Bright. 

Anderson,  A.  V.  M.,  St.  Kilda. 

Anderson,  B.  A.,  Westbury,  Tasmania. 

Anderson,  E.  W.,  Burwood-rd.,  Hawthorn. 

Anderson.  B.  M.,  Franklin,  Tasmania. 

Andrew,  J.  E.,  Hawthorn. 

Bage,  C,  South  Yarra. 

Barrett,  J.  W.,  34  CoUins-st.,  Melbourne. 

Beckett,  T.  Q..  St.  KUda. 

Bennett.  H.  V.,  The  Hospital,  Ballarat. 

Black,  A.  G.,  Victoria-street,  Carlton. 

Boake.  W.,  Hawthorne. 

Boyd.  W.  R.,  Hoddle-street,  Richmond. 

Boyes,  W.  P.,  Wangaratta. 

Brett,  J.  T.j  Collins-street,  Melbourne. 

Bryant,  H.  W.,  151  Colllns-st.,  Melbourne. 

Cameron,  W.  J.,  lOth-street,  Mildurn. 

Campbell,  A.  B..  Ballarat  Hospital. 

Champion,  E.,  Victoria-st.,  Ballarat  East. 

Chaplin,  W.,  Koroit. 

Clarke,  A.  H.,  161  Macquarie-st.,  Hobari, 

Tasmania. 
Cole,  Frank,  Deloraine,  Tasmania. 
Colquhoon,  A.  G.  H.,  Albert  Park,  South 

Melbourne. 
CbDDor,  S.,  Coleraine. 

Cook,  E.  A.,  88  CoUins-st.  East,  Melbourne. 
Cooksan,  J.,  Horsham. 
Couxtenay,  C.  A.,  Learmonth. 
Coven,  B.  S.,  Ea[glehawk. 
Cox.  James,  Collins-street,  Melbourne. 
Croker,  P.  A.,  Yarra-street,  Geelong. 
CanDingham,  P.  H.,  Talbot. 
Coacaden,  0.,  Port  Melbourne.   -  - 
Caasen,  0.  E.,  Sturt-street,  Ballarat. 
Dsty,  U.  A.,  Gisbome. 
Bavie,  W.  E.,  Dawson-street,  Ballarat. 
B'Ombrain,  E.  A.,  Casterton. 
Donaldson,  J.  B.,  Linton. 
Dmitt,  Lionel,  Koroit. 
Donlop,  S.  H.,  Charlton. 
Eadie.Jas.,  Balaclava. 
Eastvood,  F.  H.,  Sturt-street,  Ballarat. 
Elkington,  J.  S.  C,  New  Town,  Hobart, 

Tasmania. 
Ellis,  H.  D..  Lufra. 
Eiler,  A.  W.,  Williamstown. 
Faulkner,  W.  C,  Waratah,  Tasmania. 
Fleming,  H.  H.,  St.  Amaud. 
Forsyth,  W.,  Koroit. 

Fox,  W.  R.,  90  Collins-street,  Melbourne. 
Wsndevia,  N.  B.,  Surrey  Hills. 
(iardiner,  J.  M..  18  Camp-8treet»  Ballaiat. 
f«svne,  M.  B.,  Jeparit,  Ballarat. 
tiordon,  A.  H.,  Clunes. 
^innt,  A.  R..  Oakleigh. 
'Jriinmer,  C.  G.,  Avoca. 
Hamilton,  F.  G.,  Brunswick. 
Harbinson,  J.  W.,  Middle  Brighton. 
Harbison,  James  A.,  Numurkah. 


Hardy,  C.  H.  W.,  202  Sturt-st.,  Ballarat. 

Harkness,  E.,  Heyfleld. 

Harkin,  — ,  Chiltern. 

Harvey,  W.  A.,  Hobart,  Tasmania. 

Harris,  J.  R.,  Rutherglen. 

Haymaner,  O.,  Sale. 

Henderson,  J.  Leslie,  Wangaratta. 

Hearne,  W.  W.,  St.  Vincent's-place,  South 

Melbourne. 
Henderson,  J.  L.,  Wangaratta. 
Henry,  L.,  Collins-street,  Melbourne. 
Higgins,  J.,  Wood's  Point. 
Hodgkinson,  C.  F.,  Berringn. 
Hogg,  O.  H.,  Launceston,  Tasmania. 
Hutton,  J.  R.,  Lonsdale-st.,  Melbourne. 
Jamieson,  J.,  96  Exhibition-st.,  Melbourne. 
Johnson,  C.  H.,  Yackandandah. 
Johnston,  A.  A.,  Beaconsfleld,  Tasmania. 
Johnstone,  J.,  Williamstown. 
Jones,  W^  £.,  Treasury  Buildings,  Melb. 
Jordan,  T.  F.,  Doveton-street,  Ballarat. 
Joske,  A.  S.,  Prahran. 
Joyce, — ,  East  Brighton. 
Kelly,  M.  F.,  Echuca. 
Kennedy,  John  T.,  Lisparron,  Cobram. 
Kennv,  A.  L.,  87  Collins-st.,  Melbourne. 
Kitchen,  J.  J.,  313  Park-st.,  S.  Melbourne. 
I^urie,  Henry,  49  Brighton-rd.,  St.  Kilda. 
I^urie,  W.  8.,  rniversity,  Carlton. 
Lethbridge,  R.  W..  Sunbury. 
Longden,  F.  R.,  Buniuyong. 
Loughnan,  J.  R.,  Erin,  Colac. 
Lulham,  F.  S.  J.,  Collins-place,  Melbourne. 
McArthur,  A.  N.,  74  College-st.,  Melbourne. 
Macansh,  W.,  Church-street,  Brighton. 
McCarthy,  C.  L.,  Footscray. 
McCreery,  James  V.,  Kew  Lunatic  Asylum, 

Melbourne. 
McGee,  J.,  Collins-street,  Melbourne. 
Macfarlane,-A.  A.,  G.P.O.,  Melbourne. 
Macfarlane,  W.  H.,  New  Norfolk,  Tas. 
Macgowan,    E.    H.,    84    Macquarie-street, 

Hobart,  Tasmania. 
McGowan,  A.  O.,  Drummond-st.,  Ballarat. 
McKenna,  J.,  Shepparton. 
Maclean,  H.  R.,  M' illiamstown. 
Maxwell,  K.,  Castleniaine. 
Miller,  W.  F.,  Marvborough. 
Mitchell   J.  T.,  184  Sturt-street,  Ballarat. 
Moni.  R.,  Tambo,  Queensland. 
Moss,  M.,  Perth,  W.A. 
Moreton.  F.  II.,  Warrnambool. 
Morrison,  R.  H.,  Toorak. 
Morrison,  W.,  Camp-street,  Ballarat. 
Morton,  J.  C,  Broadford. 
Mullen,  W.  L.,  Hospital  for  Insane,  Yarra 

Bend. 
Murray,  H.  L.,  34  Collins-st.,  Melbourne. 
Naylor,  A.  G.  E.,  Foster. 
Naylor,  H.  G.   H.,   149  Macquarie-street, 

Hobart.  Tasmania. 
Naylor,  R.  G.,  Cobden. 
Neild,  J.  E.,  21  Spring-street,  Melbourne. 
Harkins,  F.,  Chiltern. 
Nisbett,  W\  B.,  Townsville,  Quee^island. 
Nyulasy,  F.  A.,  Toorak. 


I  O'Brien,  J.  W.,  Warrnambool.    "^ 

I  Officer,  D.  M.,  58  Collins-st.,  Melboumoa 

I  O'Neill,  J.,  Maldon. 

'  Orchard,  W.,  Port  Fairy. 

I  Osborne,  Professor,  University,  Carlton. 

I  Patterson,  J.  H.,  Tallangatta. 

Pestle,  J.  H.,  Blythe-street,  Brunswick. 
'  Philpott,   J.    W.,    Hospital    for    Insane, 
Beech  worth. 

Pollock,  John,  Stratford,  Gippsland. 

Potts,    W.    A.    B.,     Wyndham     Crofts, 
Harrow. 

Rabl,  H.,  Murtoa. 

Ramsay,  John,  General  Hospital,  Launces- 
ton, Tasmania. 

Ramsey,  J.  K.,  Malvern-road,  Prahran. 

Reid,  R.  G.,  Nagambie. 

Rennie,  G.  C.,  Collins-street,  Melbourne. 

Rhodes,  T.,  106  Barry-street,  Carlton. 

Richards,  J.  K.,  Lydiard-street,  Ballarat. 

Robertson,  D.  A.,  Smythesdale. 

Robertson,  E.  B.,  Seymour. 

Rooke,  C,  Burnie,  Tasmania. 

Rudall,  J.  T.,  Spring-street,  Melbourne. 
•  Rus!«ell,  R.  H.,  CollhiA-street  East.  Melb. 

Salmon,  H.  K.,  Victoria-st.,  Ballarat  East. 

Savage,  V.  W.,  Oaklands,  Tasmania. 

Schlink,  R.  H..  Wodonga. 

Scott,  G.  A.,  Ballarat. 

Scott,  J.  A.,  Braid,  Auburn-road,  North 
Hawthorn. 

Scott,  R.,  2  Sturt-street,  Ballarat. 

Scott,  T.,  Banyom,  Warrnambool. 

Shanasy,  T.,  Nhill. 

Showman,  L.  F.,  Sebastopol. 

Shuter,  R.  C,  Beech  worth. 

Skinner,  G.  H.,  Launceston,  Tasmania. 

Sleeman,  G.  H.,  Hospital,  Creswick. 

Sloggett^  H.  P.,  Albert  Park,  Melbourne. 

Sloss,  W.,  Church-street,  Ballarat. 

Spence,  Herbert,  Numurkah. 

Sprott,  G.,  Hobart,  Tasmania. 

Stanton,  T.,  Koroit. 

Steele,  L.  R.,  Ballarat. 

Steell,  J.,  Hospital  for  Insane,  Ballarat. 

Stoney,  R.  B.,  Echuca. 

Syme,  0.  A.,   19  Collins-st.,  Melbourne. 

Thwaites,  J.  S.,  Tallangatta. 

Trood,  C,  Prahran. 

Usher,  J.  F.,  Ballarat 

Vance,  W.  B.,  High-atreet,  St.  Kilda. 

Wall,  M.  E.,  104  Collins-street,  Mell)Oume. 

Walpole,  G.  A.,  Queenstown,  Tasmania. 

Webster,  J.  A.,  17  Brisbane-st.,  Launces- 
ton, Tasmania. 

Webster,  P.  S.,  Collins-street,  Melbourne. 

Weigall,  R.  E.,  Elsternwick. 

Willis,  T.  R.  H.,  Malvern. 

Wilson,  T.  A.,  the  Hospital,  Creswick. 
,  Winterbottom,  A.  T.,  King  Island,  Tas. 

Withington,  R.  C,  iSuva,  Fiji. 
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Aitken,  W.  B.,  Jamestown. 

Archer,  E.  L.,  Moonta. 

Aahton,  T.  B.,  Goodwood  Park,  Adelaide 

Bennett,  A.  H.,  Adelaide. 

Bennett,  T.  C,  Crystal  Brook. 

Benson,  A.  V.,  Alberton. 

Bickle,  L.  W.,  North  Terrace,  Adelaide. 

Blackney,  S.,  Port  Adelaide. 

Bollen,  P.,  Semaphore. 

Bollen,  C,  Woodville. 

Bonnin^  J.  A.,  Hindmarsh,  Adelaide. 

Barnard,  R.,  Adelaide  Hospital. 

Borthwick,  E.  L.,  Payneham. 

Borthwick,  T.,  Norwood,  Adelaide. 

Brown,  Thos.   W.,  Hummock's  Hill  (via 

Port  Pirie). 
Brummitt,  R.,  Oilberton,  Adelaide. 
Garr,  Hampden,  Port  Pirie. 
Oavenagh-Hainwaring,  W.  R.,  Adelaide. 
Oaw,  A.  R.,  Xarracoorte. 
Gawley,  Thomas,  North  Terrace,  Adelaide. 
Chappie,  F.  J.,  Adelaide  Hospital,  Adelaide 
Chappie,  Phoebe,  Adelaide  Hospital. 
Cleland,  W.  L..  Farkside,  Adelaide. 
Cook,  F.  E.,  Mlllicent. 
Cooper,  C.  T.,  Kensington-road,  Adelaide. 
Cooper,  Constance,  Adelaide  Hospital. 
Gorbin,  John.  King  William  St.,  Adelaide. 
Corbin,  T.  w.,  248  King  William-street, 

Adelaide. 
Covemton,  H.  S.,  Gawler. 
Cudmore  A.  M.,  Adelaide. 
Dawes,  R.  St.  M.,  Gawler. 
Dawkins,  S.  L.,  Hamley  Bridge. 
Douglas,  F.,  Victor  Harbour. 
Drummond,  J.  H.,  Strathalbyn. 
Evans,  H.  M.,  Wilhinga,  Adelaide. 
Evans,  J.  H..  Bowden. 
Fieg4,  C.  A.  A.,  Eudunda,  Adelaide. 
Finniss,  J.  H.  S.,  Glenelg. 
Fischer,  G.  A.,  74  Flinders-st.,  Adelaide. 
Formby,  H.  H.,  Strathalbsm. 
Fooks,  E.  v.,  Gawler. 
Gault,  A.  H.,  Lower  Mitcham,  Adelaide. 
Gibson,  T.,  Quom. 

Giles,  H.  O'H.,  Parkin  Terrace,  Glenelg. 
Giles,  W.  A.,  Adelaide. 
Glynn,  E.,  Kapunda. 
Glynn,  R.  McM.,  Riverton. 
Gkiod,  J.  Ernest,  Prospect. 
Gocher,  G.,  Bordertown. 
Gregerson,  W.  J.,  Hindmarsh. 


Ganson,  J.  B.,  Angas-street,  Adelaide. 

Hamilton,  A.  A.,  Angas-street,  Adelaide. 

Hamilton,  C.  W.,  Belair. 

Hamilton,  J.  A.  G.,  North  Adelaide. 

Hamilton,  R.  H.,  Port  Pirie. 

Hamilton,  T.  K.,  Adelaide. 

Harbison,  D.  T.,  Unley-road,  Adelaide. 

Harbison,  Wm.  H.,  Wallaroo. 

Harrold,  R.  E.,  Wakefield-street,  Adelaide. 

Hart,  A.  W.,  Minlaton. 

Harvey,  J.  T.,  Broken  Hill. 

Hayward,  G.  C,  North  Terrace,  Adelaide. 

Hayward,  W.  Tg,  Parade,  Norwood. 

Hayward,  L.,  Yorketown. 

Henderson.  J.  H.,  Crafers. 

Hill,  A.  W.,  Grenfell-street,  Adelaide. 
I  Hone,  F.  S.,  Semaphore. 
I  Homabrook,  Rupert  W.,  Medindie. 

Hunter,  W.  A.,  Salisbury,  Adelaide. 

James,  T.,  Moonta. 
I  Jay,  M.  K.  H.,  Brougham-plaoe,  North 
!  Adelaide. 

Jermyn,  F.  D.,  Biount  Gambier. 

Johnson,    £.    Angas,     50     Franklin-st., 
Adelaide. 

Johnson,  J.,  Mount  Gambier. 

Jude,  F.  J.,  Broken  Hill. 

Juttnar,  F.  J.  E.,  Tanunda. 

Kennedy,  J.  C,  Snowtown. 

Kerr,  D.,  Angaston. 

Lawrenoe,  A.,  Adelaide. 

Leitcb,  O.,  Port  Pirie. 

Lendon,  A.  A.,  North  Terrace,  Adelaide. 

Lukowitz,    M.      von..     North     Terrace, 
Adelaid. 

Lynch,  A.  F.,  Adelaide. 

Blaclean,  J.  M.,  Port  Germein. 

Macmillan,  A.  R.,  Narracoorte. 

Magarey,  C,  Beulah-road,  Norwood. 

MagaMBy,  F.  W.,  North  Terrace,  Adelaide. 
'Mkgarey,  R.,  Adelaide  Hospital. 

Maiee,  C.  C,  Penola. 

Maher,  J.  P.,  Gawler 

Marsden,  W.  C,  Willunga 

Marten,  R.  H.,  North  Terrace,  Adelaide. 

Mayo,  Helen,  Adelaide. 

McDonald,  C.  C,  Mount  Gambier. 

Meikle,  A.,  Tankalilla. 

Morgan,  Alex.  M.,  Angas-street,  Adelaide. 

Morris,  £.  W.,  Port  Adelaide. 

Moule,  B.  E.,  Naime. 

Muir,  Robert,  Mount  Gambier. 


Newland,  Clive,  Morphet  Vale. 
Newland,     Henry     S.,     Nortii    TerraoSr 

Adelaide. 
Niesche,  F.  W.,  Wakefield-st.,  .Adelaide. 
Norman,  Walten  Goolwa. 
O'Leary,  A.  P.  B.,  Glenelg. 
O'Reilly,  Susannah,  Adelaide  Hospital. 
Plummer,   Violet  M.,  07  Nortti  Terracer 

Adelaide. 
Pooler,  B.  L.,  Stirling  West. 
Poulton^.,  S3  North  Terrace,  Adelaide 
Powell,  H.  A.,  Kadina. 
Proctor,  J.  S.,  Mount  Pleasant. 
Reissmann,  Chas.,  College  Town,  Adelaide. 
Robertson,  W.,  North  Terrace,  Adelaide. 
Russell,  H.  H.  E.,  Unley,  Adelaide. 
Sangster,  J.  I.,  Kooringa. 
Sangster,  J.  I.,  Jun.,  Koorin^. 
Scott,  F.  S.,  MAlvem,  Adelaide . . 
Scott,  M.  L.,  The  Hospital,  Adelaide. 
Seabrook,  L.  L.,  Hospital,  Broken  Hill,  via 

Adelaide. 
Shanahan,  P.  F.,  Hawker. 
Shepherd,  Arthur  E.,  Magill-rd.,  Norwood. 
Smeaton,  B.,  Mount  Barser. 
Smitii,  A.  A.,  Clare. 
Smith,  O.  W.,  Clare. 
Souter,  C.  H.  I.,  Balaklava. 
Souter,  J.  F.,  Uraidla,  Adelaide. 
Stewart,  R.  W.,  Port  Pirie. 
Stirling,    Prof.    E.  C,    The    Univecsityv 

Adelaide. 
Stokes,  A.  F.,  Crafers,  Adelaide. 
Strangman,  C.  L.,  Orroroo. 
Swift,  H.,  Victoria  Square,  Adelaide. 
Symons,  M.  J.,  Adelaide. 
Sweetapple,  H.  A.,  Parkside,  Adelaide. 
Todd,  C.  E.,  Adelaide. 
Veroo,  Clement  A.,  North  Adelaide. 
Verco,  J.  C,  North  Terrace,  Adelaide. 
Verco,  Sydney  M.,  Woodside. 
Veroo,  W.  A.,  Moles worth-st.,  N.  Adelaide. 
Watson,  Professor  A.,  Adelaide  University. 
Wells,  C.  v.,  Laura, 
Wigg,  A.  E.,  Norwood. 
Wigg,  H.  H.,  North  Terrace. 
Wilson,  C.  E.  C,  Wallaroo. 
Wilson,  T.  G.,  Ward-street,  North  Adelaide 
Woods,  G.,  Clarendon. 
Yeatman,  J  W.,  Auburn. 


BRISBANE  AND  QUEENSLAND  BRANCH 


Aheame,  J.,  Townsville. 

Ahem,  J.  J.,  Gympie. 

Anderson,  Henry,  Prosperine,  Bowen. 

Ash  worth,  L.  N.,  Aramac. 

Baldwin,    Mary,    Lady   Bowen   Hospital, 

Brisbane. 
Bancroft,  Peter,  Brisbane. 
Bancroft,  T.  L.,  Alderley,  near  Brisbane. 
Baxter-Tyrie,  C.  C,  BristMine. 
Beet,  W.  A.,  Beaudesert. 
Bell,  H.  T.  S.,  MurwUlnmbah. 
Berry,  R.  S.,  Southport. 
Bourne,   Eleanor  £.,   Brisbane  Hospital, 

Brisbane. 
Bowkett,  W.  D.,  Winton. 
Brockway,  A.  B.,  51  Wickham  Terrace, 

Brisbane. 
Brown,  H.  E.,  Rockhampton. 
Butler,  A.  G.,  Gladstone. 
Byrne,  W.  S.,  Brisbane. 
Cameron,  D.  A.,  Ipswich. 
Cameron,  J.  A.,  East-street,  Ipswich. 
Carvossa,  A.  B.,  Brisbane. 
Cliallands,  F.,  Childers. 
Clatworthy,  H.,  Kangaroo  Point. 
Clowes,  J.  S.,  Albion,  Brisbane. 
Cook,  J.,  Barcaldine. 
Cooper,  Lillian  V.,  George-street,  Brisbane. 
Culpin,  Millice,  Brisbane. 
Cuppaidge,  J.  L.,  Gympie. 
Davidson,  G.,  Sandgate. 
Dixon,  G.  P.,  Maryborough. 


Dods,  J.  Bspie,  157  Wickham  Terrace, 
Brisbane. 

Doyle,  A.  A^  Roma. 

Bgan,  J.,  Warwick. 

Falkner,  £.  A.,  Toowoomba. 

Feamley,  --.  Charters  Towers. 

Fitzgerald,  B.  M.,  Rosslyn,  near  Surat. 

Flynn,  J^  Ipswich. 

Francis,  T.  W.,  Bundaberg. 

Freshney,  R.,  Toowoomba. 

Garde,  H.  C,  Brisbane. 

Garde,  H.  Lee,  Marvborough. 

Gibson,  J.  L.,  Wickham  Terrace,  Brisbane. 

Godsall,  R.  S.,  Toowoomba. 

Halford,  A.  C.  F.,  Brisbane. 

Ham,  B.  B.,  Com.  of  Health,  Brisbane. 

Hardie,  D.,  Wickham  Terrace,  Brisbane. 

Harding,  R.  F.,  Laidley. 

Hart,  B.  Lloyd,  Howard. 

Hawkee,  C.  S.,  Brisbane. 

Henzell,  A.  P.,  Mackay. 

Hewer,  A.  E.,  Longreach. 

Hill,  R.  P.,  Iflisford. 

Hinrichsen,  Friedrich,  Toowoomba. 

Hirschfeld,  E.,  Brisbane. 

Hoare,  W.  Wallis,  Mackay. 

Hogg,  J.  B.,  Goodna. 

Holt,  A.  C,  Warwick. 

Hopkins,  G.  H.,  3  North  Quay,  Brisbane. 

Humphrey,  E.,  Townsville. 

Jackson,  £.  S.,  St.  Helen's  Hospital,  Bris- 
bane. 


Kenny,  F.  Hamilton,  Gympie. 

Kerwin,  P.  J.,  Hospital,  Port  Douglas. 

Knowlee,  G.,  Cairns. 

Larwill,  J.,  Burketown. 

L'Estrange,  G.,  Brisbane. 

L'Estrange,  H.,  Charleville. 

Lightoller.  H.  M.,  Brisbane. 

Lindsay.  H.  S.,  Longreach. 

Little,  J.  H^  Brisbane. 

Love,  W.  W.  R.,  Wickham  Terrace,  Brif 

bane. 
Luther,  G.  F.,  Bnndaberg. 
Macdonald,  J.  E.  F.,  Wyndham. 
Macdonald,  Tjj  Geraldton. 
MacDonnell,  B.  R.  A.,  Irvinebank. 
McDonnell,  ^neas,  Toowoomba. 
McBvoy,  M.  B.,  Beenleigh. 
Mackeniie,  A.  C.,  Mount  Morgan. 
McLean,  J.  B.,  Brisbane  Hospital,  Brisbane- 
Macnamara,  M.,  Brisbane. 
Malaher,  — ,  Nambour,  N.  Coast  Line. 
Marohesmi,  G.,  Richmond. 
Marks,  A.  M^  101  Wickham-ter.,  Brisbane. 
Marks,  the  Hon.  C.  F.,  157  Wickham-ter., 

Brisbane. 
Mayne,  James  O'N.,  Brisbane  Hospital. 
Meek,  R.  A.,  Vulture-street,  S.  Brisbane. 
Morgan,  T.  Howard,  Brisbane. 
Murray,  A.  H.,  CunnamuUa. 
Nail,  J.  F.,  Clayfleld,  Brisbane. 
NicoU,  Alexander,  Gympie. 
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Kicoll,  J.  R.,  Asylum  for  Insane,  Too- 

woomba. 
O'Brien,  R.  A.,  Oomslie,  Briabane. 
Orr,  A.  W.,  Wickham  Temce,  Brisbane. 
Oiton,  A.,  Stanthorpe. 
Fife.  F.  W.  T.,  George-street,  Brisbane. 
Penny,  Genraise,  Clayfleld,  Brisbane. 
Penny,  J.  A.  C,  Maryborough. 
Perkiiu,  H.  F.,  Howard. 
PbUlips,  A.  H.,  Warwi-k. 
Price,  T.  A.,  Margaret-street,  Toowoomba. 
Pttlliene,  R.,  Oympie. 
Richards,  S.  J.,  Mount  Morgan. 
Robtitson,  J.  C,  Maryborough. 
Robertson,  W.  N.,  Brisbane. 
Roe,  James  M..  Thargomindah. 
Roth,  W.,  Brisbane. 


Row,  B.  R.,  Nanango. 

Row,  L.  E.,  Goodna. 

Rygate,  C.  D.  H.,  Crookston,  Vulture-st., 

Brisbane. 
Salter,  A.  G^  Redliill,  Brisbane. 
Savage,  B.  J.,  Mareeba. 
Scott,  E.  W.  Kerr,  Brunswick-st.,  Brisbane. 
Sheaf,  G.  A.  E.,  Margaret-st.,  Toowoomba. 
Smith,  E.  G.  Temple,  Charters  Towers. 
South,  — ,  Rockhampton. 
Sproule,  — ,  Normanton. 
Stewart,  A.,  Dalby. 
Sutton,  A.,  South  Brisbane. 
Tarleton,  J.  W.,  Nanango. 
Taylor,  C.  J.,  Georgetown. 
Taylor,  Hon.  W.  F.,  Brisbane. 
Thomas,  W.  D.,  Bundaberg. 


Thompson,  Robert,  Brisbane. 
Thomson,  John,  Brisbane. 
Thornton,  P.,  Ipswich. 
Trenow,  N.  A.  A.,  Chillagoe. 
Turner,  A.  J.,  Wickham- terrace,  Brisbane. 
Ure,  Edith,  Brisbane. 
Von  Lossberg,  W.  H.,  Ipswich. 
Voss,  F.  H.  v.,  Rockhampton. 
Wassell,  J.  L.,  Thursday  Island. 
Watson,  J.  F.,  Hospital  for  Insane,  Willow- 
bum,  Toowoomba. 
Webb,  W.  S.,  Brisbane. 
Wheeler,  J.  A.,  Toowong. 
White,  G.  v.,  Thursday  Island. 
Wilkie,  D.  B.,  Mount  Perry. 
Wilson,  F.,  New  Farm,  Brisbane. 
Woolrabe,  8.  W.,  Hamilton,  Brisbane. 


WEST  AUSTRALIAN  BRANCH 


Allen,  M.  S.,  Sabiaco. 

AmbroMp  Theodore,  Mt.  Magnet. 

Astlfli,  H.  E.,  St.  George's  Terrace,  Perth. 

Bsrber,  G.  W.,  Kalgoorlie. 

Belgrave,  T.  B.,  Denham  Lodge,  Shark's 

Bay. 
Black,  Ernest,  Perth. 
Blsckbome,  G.  H.  S.,  Public  Health  Dept., 

Perth. 
Blsxland,  W.,  Cottesloe. 
Borkitt,  G.  O.  .B,  Perth. 
Batler,  F.  S.,  Beverley. 
Corley'  Anthony,  Wagin. 
Darbyahire,  B.  £.,  Leake-street,  Cottesloe. 
Davis,  I^  B.,  York. 
Davy,  T.  G.,  Hay-street,  Perth. 
Deravin,  A.  F.,  Public  Hospital,  Fremantle. 
Dermer,  W.  T.,  Fremantle. 
Dnnlop,  J.  B.,  Northam. 
Elgie,  William,  Midland  Junction. 
Bnon,  L.,  Kalgoorlie 
Flecker,  0.  P.,  Subiaco. 


Flynn,  I.  J.,  Bunbury. 

Grey,  W.  C.,  Bulong. 

Harvey,  Henry  Frederick,  Perth. 

Hill,  C.  H.,  Kalgoorlie. 

Hodge,  W.  T.,  Claremont. 

Hope,  J.  W.,  Fremantle. 

Horrocks,  Herbert,  St.  George's  Terrace, 

Perth. 
Kelsall,  Henry  Trumen,  Milligan-st.,  Perth. 
Leschen,    H.    A.,    Surrey   Chambers,    St. 

George's  Terrace,  Perth. 
Lewis,  J.  B.,  Mensies. 
Lots,  Henry  J.,  Fremantle. 
Macarthur,  J.  H.,  Broad  Arrow. 
McKell,  T.  P.,  Mulwarrie. 
McNaughton,  J.,  Peak  Hill  Hospital. 
Mc Williams,  G.  F.,  Beaufort-st.,  Perth. 
Martin,  Albert  £.,  Surrey  Chambers,  St. 

George's  Terrace,  Perth. 
Mead,  Gertrude  E.,  William-st.,  Perth. 
Montgomery,  S.   U.,  Fremantle. 
Newton,  R.  Earle,  390  Hay-street,  Perth. 


Officer,  F.  D.,  Marquis-atreet  West,  Perth' 

O'Meehan,  J.  A.,  Kalgoorlie. 

Ramsay,  J.  E.,  150  Beaufort-st.,  Perth. 

Randell,  Allan  E.,    06  William-st.,  Perth. 

Rockett,  Richard  N.  F.,  Northam. 

Saw,  Athelstan  John  Henton,  Perth. 

Seed,  W.  P.,  St.  George's  Terrace,  Perth. 

Smith,  A.  Guy,  Kalgoorlie. 

Stewart,  James  Edmund  Fergusson,  Mid- 
land Junction. 

Stewart,  John  Mitchell  Young,  Guildford. 

Teague,  H.  O..  Victoria  Park,  Perth. 

Thom,  Alex.  P.,  Geraldton. 

Thompson,  James,  Public  Hospital,  Perth. 

Thorp,  C.  G.,  Barrack-st.,  Perth. 

Thurstan,  £.  Paget,  St.  George's  Terrace, 
Perth. 

Tratman,  F.,  Perth. 

Trethowan,  W.,  Aberdeen-street,  Perth. 

White,  A.  T.,  Fremantle. 

Wilson,  Thomas,  Ravensthorpe. 


Aeland,  H.  T.  D.,  Christchurch. 
Adams,  Agatha,  H.  J.,  Dunedin. 
Adams,  R.  N.,  Waitapu. 
Alexander,  E.  H..  Waikari. 
Allan,  W.  H.,  Mosgiel. 
Anderson,  A.  L.,  Wellington. 
Anderson,  C.  M.,  Christchurch. 
Anderson,  J.  W..  Wanganui. 
Anderson,  R.  W.,  Sydenham. 
Anderson,  W.,  Blenheim. 
Andrew,  P.  0.,  Nelson. 
Anson,  G.  £.,  Wellington. 
Aabin,  E.  D.,  Thames. 
Baird,  W.  S.,  Otautau. 
Barclay,  H.  C,  Waimate. 
Bamett,  L.  E.,  Dunedin. 
Barr,  V.  H.,  Nelson. 
Bamcloogh,  H.,  Auckland. 
Batdwlor,  F.  C,  Dunedin. 
Batchelor,  F.  S.,  Dunedin. 
Beard,  S.  F.,  Pahiatua. 
Beattie,  R.  M.,  Auckland. 
Bedford,  R.,  Auckland. 
Bell,  J.  A.  T.  Christchurch. 
Bennett,  H.  C.,  Devonport. 
Bennett,  T.,  Rangitikei. 
Bemau,  H.  F.,  Napier. 
Bett,  F.  A.,  Bulls. 
Bevee,  £.  A.,  Otahuhu. 
Bey,  W.,  Oreytown. 
Bloomfleld,  £.  £.,  Dunedin. 
fiolger,  P.  T.,  Ashburton. 
Bond,  J.  H.,  Thames. 
Boor,  L.  6.,  Greytown. 
Borne,  W.  H.,  Port  Chalmers. 
Bowe,  F.,  Timam. 
Boyd,  A.  B.,  Ashburton. 
Brewi»,  A.  S.,  Hamilton. 
Briffaalt,  R.,  Denniston. 
Brown,  W.,  Tauranga. 


NEW  ZEALAND  BRANCH 

Brownlee,  J.  J.,  Christehurch. 

Bull,  S.  A.,  Coromandel. 

Butement,  W.,  Masterton. 

Cahill,  T.,  WeUington. 

Cameron,  R.  A.,  Wellington. 

Campbell,  M.,  Palnierston  North. 

Carbery,  A.  R.  D.,  Stratford. 

Garolan,  J.  F.,  Birkenhead. 

Cattan,  W.  J.,  Outraiu. 

Chad  wick,  G.  F.,  Kketahuna. 

Chappie,  W.  A.,  Wellington. 

Cheesman,  H.  H.,  Coromandel. 
'<  Chesson,  H.,  Rakaia. 

Chilton,  C,  Christchurch. 

Christie,  J.  M.,  Wanganui. 

Church,  R.,  Naseby. 

Clark,  A.,  Ashburton. 

Clayton,  G.  S.,  Christchurch. 

Closs,  J.  0.,  Dunedin. 

Cole,  G.  W.,  Gisbome. 

Collins,  J.  C,  Auckland. 

Collins,  W.  E.,  Wellington. 

Colquhoun,   D.,  Dunedin. 

Conlon,  W.  A.,  Reefton. 

Cook,  P.  R.,  Amberley. 

Cook,  S.  J.,  Fairlie. 

Cooke,  J.,  Lincoln. 

Copland,  G.  A.,  Gore. 

Craig,  G.,  Rotorua. 

Craig,  J.,  Auckland. 

Craig,  W.  B.,  Rotorua. 

Croolce,  T.  L.,  Christchurch. 

Crosby,  A.  H.  R.,  Chri.stchurch. 

Cruickshank,  M.  B.,   Waimate. 

Darby,  W.  J.,  Auckland. 

Davenport,  H.  D.,  Christchurch. 
>  Da  vies,  J.  M.  L.,  Dunedin. 

Davis,  C.  8.,  Waipiro  Bay. 

Dawson,  C.  M.,  Woodville. 
;  Dawson,  H.  T.,  Pahiatua. 


Deamer,  G.  E.,  Featherston. 
Deck,  H.  O'B.,  Motueka. 
De  Clive  Lowe,  G.  T.  H.,  Auckland. 
De  Lautour,  B.  E.,  Dunedin. 
De  Lisle,  F.  I.,  Napier. 
Diamond,  W.,  Christchurch. 
Donaldson,  H.,  Gore. 
Douglas,  A.,   Oaniaru. 
Douglas,  H.,  Hamilton. 
Downes,  J.  B.,  Christchurch. 
Drew,  H.  V.,  Tiniaru. 
Dry  den,  D.  D.,  Oaniaru. 
Duim,  £.  D.,  WestiKjrt. 
Earle,  R.  C,  Wanganui. 
Eccles,  H.  D.,  Mangonui. 
Edgar,  J.  J.,  Napier. 
Elliott,  J.  S.,  Wellington. 
Evans,  W.,  Dunedin. 
Ewart,  J.,  Wellington. 
Falconer,  A.  R.,  SeaclilT. 
Faulke,  H.  C,  Wellington. 
Fell,  W.,  Wellington. 
Fen  wick,  P.  C,  Wanganui. 
Ferguson,  H.  L.,  Dunedin. 
Fieldstad,  A.  H.,  Rotorua. 
Finch,  H.  £.,  Christchurch. 
Fitchett,  F.  W.  B.,  Dunedin. 
Fleming,  W.  A.,  Balclutha. 
Forbes,  F.  C.  S.,  Waihi. 
Foster,  A.,  Blenheim. 
Fox,  W.,  Christchurch. 
Frengley,  J.  P.,  Nelson. 
Frost,  Constance,  Auckland. 
Fulton,  R.  v.,  Dunedin. 
Fyffe,  W.  K.,  Wellington. 
Gabites,  G.  E.,  Timaru. 
Garland,  A.  I.,  Oamani 
Gault,  D.,  Waitati. 
Gibbs,  H.  E.,  Wellington. 
Gibbs,  S.  A.,  Nelson. 


118 


THE  AUSTRALASIAN  MEDICAL    GAZETTE.     [February 20. 1906. 


Gibson,  F.  O.,  Christchurch. 

Oibaon,  W.  E.,  Timaru. 

Gilion,  G.  6.,  Auckland. 

Gilmer,  H.  A.«  Wellington. 

Godfray,  S.  C,  Waipukurau. 

Goode,  £.  J.,  Waitara. 

Gordon,  C.  H.,  Riverton. 

Gordon,  F.  W.,  Auckland. 

Gogset,  G.,  Leeston. 

Gow,  W.  B.,  Christchurch. 

Gregg,  J.  L.,  Alexandra  South. 

Greig,  W.  C,  Kimbolton. 

Guinness,  W.  G.,  Waihi. 

Gunn,  J.,  Kaikoura. 

Hall,  A.  J.,  Dunedin. 

Hamilton,  T.,  Nelson. 

Hammersley,  P.  V.  H.,  Christchurch. 

Har^eaves,  W.  H.,  Akaroa. 

Harrison,  G.  A.,  Eltham. 

Haasell,  G.,  Porirua. 

Hatherley,  H.  K.,  Wanganui. 

Hay,  J.  F.  S.,  Wellington. 

Hayes,  J.  S.,  Temuka. 

Hector,  C.  M.,  Hutt. 

Hendry,  A.,  Invercargill. 

Henley,  E.  A.,  Napier. 

Henrv,  C.  D.,  Wellington. 

Herbert,  W.  E.,  Wellington. 

Hislop,  P.  W.,  Geraldine. 

Hislop,  W.,  Waikouaiti. 

Hislop,  W.  J.  H.,  Wellington. 

Hocken,  T.  M.,  Dunedin. 

HodgeK,  G.,  Port  Chalmers. 

Hogg,  K.  B.,  Timaru. 

Hogg,  R.  H.,  Invercargill. 

Hosking,  A.,  Masterton. 

Hosking,  W.  H.,  Masterton. 

Hudson,  J.,  Nelson. 

Hughes,  L.  S.,  Gisliorne. 

Hunter,  H.,  Ashburton. 

Huntley,   Edith,  Wellington. 

Inglis,  H.  McC,  Cheviot. 

Inglis,  T.  R.,  Auckland. 

Innes,  C.  B.,  Wanganui. 

Irving,  W.,  Christchurch. 

Izard,  A.  W.,  Wellington. 

James,  D.  P.,  Wellington. 

Jeffreys,  J.  G.,  Christchurch. 

Jennings,  E.,  Christchurch. 

Johnson,  D.  G.,  Carterton. 

Kemp,  J.  H..  Wellington. 

Kendall,  H.  W.  M.,  Wellington. 

Kennedy,  J.  P.,  Levin. 

King,  F.  T.,  Seacliff. 

King.  F.  W.  R.  J.,  Auckland. 

Knight,  A.  O.,  Auckland. 

Laing,  J.  A.,  Devonport. 

Lapraik,  G.,  Thames. 

Leahy,  J.  P.  D.,  Napier. 

Leatham,  U.  B.,  New  Plymouth. 

Levinge,  £.  G.,  Christchurch. 

Lewis,  T.  H.,  Auckland. 

Liddell,  G.,  Herbert. 

Lindsay,  P.  A.,  Auckland. 

Little,  C.  T.,  Culverden. 

Locking,  B.,  Napier. 

Logan,  W.  A.,  W^ellington. 

Lucas,  S.  A.,  Nelson. 

Macallan,  T.,  Dannevirke. 

Macandrew,  H.,  Hokitika. 

Macdonald,  R.  G.,  Dunedin. 

Macdonald,  W.  M.,  Dunedin. 

Macintire,  J.  H.  L..  Palmerston  North. 

Mackay,  W.  J.,  Nel»on. 


Mackenzie,  F.iW.,  Wellington. 
Mackin,  P.,  Wellington. 
Maclagan,  D.  W.,  Kaponga. 
MacLoughlin,  T.  G.,  Rotorua. 
Macpherson,  J.,  Dunedin. 
Maddison,  Jessie,  Christchurcli. 
Makgill,  R.  H.,  Wellington. 
Manning,  L.  S.,  Christchurch. 
Marsack,  A.,  Auckland. 
Martin,  A.,  Wellington. 
Martin,  A.  A.,  Palmerston  North. 
Martin,  R.,  Dunedin. 
Mason,  J.  M.,  Wellington. 
McAdaro,  K.,  Oamaru. 
McCarthy,  M.  A.  B..  Grey  town. 
McCaw,  H.,  Anderson's  Bay. 
McCleland,  H.  A.,  New  Plymouth. 
McCredie,  A.,  Wark worth. 
McDowell,  W.  C.  W.,  Auckland. 
McGavin,  D.,  Wellington. 
McKellar,  T.  G.,  Dunedin. 
McKelvey,  A.  N.,  Auckland. 
McLean,  H.  J.,  Wellington. 
Menzies,  P.  W.,  Napier. 
Mickle,  A.  F.  J.,  Christchurch. 
Milne-Thomson,   A.,   Wairoa. 
Moir,  J.,  Auckland. 
Moir,  P.,  Pamell,  Auckland. 
Monckton,  F.  A.,  Feilding. 
Moore,  T.  C,  Napier. 
Moore,  Walter  W.,  Richmond,  Nelson. 
Moorhouse,  Alice,  Christchurch. 
Moorhouse,  B.  M.,  Christchurch. 
Morice,  C.  G.  F.,  Greymouth. 
Morkane,  C.  F.,  Knniara. 
Morris,  G.  A.,  Cromwell,  Otago. 
Mountaine,  J.,  Maungaturoto. 
Mullin,  W.  J.,  Roxburgh. 
Murray,  J.  A.  J.,  Kaiapoi. 
Nairn,  R.,  Hastings. 
Neil,  J.  H.,  Auckland. 
Newell,  J.  A.,  Lyttelton. 
Nutting,  E.  S.,  Christchurch. 
Ogston,  F.,  Dunedin. 
O'Neill,  £.  J..  Dunedin 
Orchard,  A.  J.,  Christchurch. 
Ovenden,  W.  H.,  Christchurch. 
Owen,  H.  E.,  Westport. 
Pabst,  J.  C,  Onehunga. 
Pairman,  T.  W.,  Lyttelton. 
Palmer,  A.  E.,  Featherston. 
Parkes,  W.  H.,  Auckland. 
Pearlcss,  W.  R.,  Wakefleld. 
Perkins,   A.  T.,   Newtown,   Wellington 
Platts-Mills,  Daisy  Elizabeth,  Wellington. 
Pollen,  H.,  Wellington. 
Pomare,  M.  W.  P.  N.,  Wellington. 
Porritt,  E.  E.,  Wanganui. 
Porter,  A.  H.,  Waihi. 
Porter,  G.  D.,  Blenheim. 
Purchas,  A.  C,  Auckland. 
Purchas,  F.  M.,  Dargaville. 
Purdy,  J.  R.,  Lower  Hutt. 
Rawson,  E.,  Wellington- 
Reed,  J.  L.,  Waipawa. 
Reid,  J.  H.,  W^anganui. 
Re  id,  S.  B.,  Auckland. 
Riley,  F.  R.,  Dunedin. 
Roberton,  E.,  Auckland. 
Roberts,  W.  S.  W.,  Dunedin. 
Robertson,  G.,  Auckland. 
Robertson,  W.,  Tapanui. 
Ross,   J.,   Waipawa. 
Rosi*,   W^.  S.,  Masterton. 


Rowlands,  O.  H.,  Feilding. 
Rowley,  C,  Otahuhu. 
Sandstein,  A.  C,  Christchurch.] 
Savage,  T.  C,  Auckland. 
Scott,  C.  F.,  Eltham. 
Scott,  £.  H.,  Reefton. 
Scott,  J.  H.,  Dunedin. 
Scott,  W.  G.,  Onehunga. 
Shone,  W.  V.,  Christchurch. 
I  Siedeberg,  £.  H.,  Dunedin. 
Simmons,  W.  T.,  Patea. 
Skerman,  S.,  Marton. 
Slater,  H.,  Waihi. 
Sloan,  H.  R.,  Hawera. 
Smith,  J.  C,  Hunterville. 
Smith,  W..  M.,  Dunedin. 
Somerville,  J.,  Wairoa. 
Somerville,  J.  E.  W\,  Aucklano. 
Sorley,  J.,  Feilding. 
Stenhouse,  A.,  Balclutlia. 
Stenhouse,  W.  M.,  Dunedin. 
Stephen,  William,  Riverton. 
Stevens,  W.  £.,  Kurow. 
Stevenson,  J.,  Christchurch. 
Story,  B.  S.,  Wellington. 
Stowe,  W.  R.,  Palmerston  Nort' 
Sutherland,  J.,  Milton. 
Sweet,  J.  B.,  Whangarei. 
Talbot,  A.  G.,  Christchurch. 
Teevan,  H.,  Geraldine. 
Teichelmann,  £.,  Hokitika. 
Thomas,  W.,  Christchurch. 
Thomson,  J.  B.,  Arrowtown. 
Tosswill,  J.  C,  Hastings. 
Trotter,  N.  G.,  Riverton. 
Tytheridge,  W.  R.,  Marton. 
Ulrich,  F.  F.  A.,  Wellington. 
Unwin,  W.  H.,  Timaru. 
Upham,  C.  H.,  Lyttelton. 
Valintine,  T.  H.  A.,  Wellington. 
Volckman,  B.,  Oxford. 
Volckman,  R.,  Rangiora. 
Walker,  £.  T.  D.,  Blenheim. 
Walker,  H.,  Auckland. 
Watson,  Isabel,  Wellington. 
Webster,  F.  G.,  Wellington. 
Wheeler,  C.  H.,  Cleveden,  Waiio 
Wheeler,  W.  A.,  Owaka. 
Whitton,  J.,  Oamaru. 
Whitton,  T.  B.,  Reefton. 
Will,  T.  A.,  Rangiora. 
Will,  W.  J.,  Abbotsford. 
Williams,  E.  H.,  Dunedin. 
Williams,  J.  W.,  Gisborne. 
Williams,  T.  O.,  Auckland. 
Williams,  W.  £.,  Pukekohc. 
Willis,  W.  F.,  Feilding. 
Wilson,  G.,  Palmerston  North. 
Withers,  T.  J.,  Southbridge. 
Wohlmann,  A.  S.,  Rotorua. 
Woodward,  Alice,  Auckland. 
Young,  J.,  Invercargill. 
Young,  W.,  Wellington. 

Honorarj/  Mentbers. 

Gilruth,  J.  A.,  Wellington. 
Hector,  Sir  James,  Wellington. 
MacGregor,  D.,  Wellington. 


Australasian  Medical  Gazette 


HOSnTAL  ABUSE. 

An  address  delivered  at  the    Annual    Meeting  of  the 
BaUarat  Branch  of  the  British  Medical  Association, 

By  T.  A.  Wilson,  H.B.,  Creswlek,  VletorU. 


At  the  close  of  my  year  of  office  as  President 
of  the  Ballarat  Branch  of  the  British  Medical 
Association,  I  have  in  the  first  place  to  thank 
you  for  the  honour  conferred  in  electing  me 
to  preside  over  your  deliberations,  and, 
secondly,  I  trust  thot  the  spirit  of  benevo- 
lence so  characteristic  of  the  members  of  our 
profession  will  enable  you  to  overlook  and 
foi^ve  any  defects  or  imperfections  that 
may  have  been  apparent  in  the  manner  in 
which  I  have  carried  out  the  important 
duties  entrusted  to  me. 

I  can,  however,  assure  you  that  it  has  been 
my  endeavour  at  all  times  to  preside  with 
impartiality  and  courtesy,  and  I  trust  that, 
at  the  same  time,  I  have  not  been  lacking  in 
the  firmness  necessary  to  the  maintenance  of 
the  dignity  of  the  chair.  I  regret  that  I  have 
not  been  able  to  be  present  at  all  the  bi- 
monthly meetings  of  the  Branch,  but  I  feel 
sure  that  your  generosity  will  extend  so  far 
as  to  pardon  my  absence  on  such  occasions, 
when  you  consider  the  distance  at  which  I 
reside  from  Ballarat,  the  inconvenience  of 
the  railwav  service,  and  the  scattered  nature 
of  the  district  in  which  it  is  my  lot  to  practice. 

The  city  of  Ballarat  has  just  celebrated 
her  municipal  jubilee,  and  I  venture  to  be- 
lieve that  our  Society  ^vould  consider  that 
there  is  no  sphere  in  which  progress  has  been 
more  marked*  during  the  half  century  than 
that  which  has  been  achieved  in  the  domain 
of  medicine  and  surgery,  not  only  in  the 
direction  of  the  relief  of  human  suflFering,  but 
also  in  the  hygienic  advancement  made  for 
the  prevention  of  disease  in  general. 

It  is  not  my  intention  to  refer  to  the  valu- 
able work  done  by  the  early  medical  pioneers 
of  this  district,  to  whose  unwearied  patience 
and  assiduous  devotion  we  of  a  younger 
generation  owe  so  much  ;  but  I  would  at 
this  annual  gathering  desire  to  pas?  right  on 
to  the  consideration  of  a  subject  which,  as  it 
has  not,  to  my  knowledge,  been  previously 
brought  under  notice,  is  one  that  at  the 
present  juncture  appears  to  me  to  be  well 
worthy  of  consideration  by  the  members  of 
the  Branch. 


It  deals  with  a  necessary  work  that  will 
have  to  be  undertaken — a  work  that  will 
have  to  be  accomplished  by  the  united  eiSTorts 
of  many  labourers ;  it  is  one  of  the  most 
serious  questions  the  medical  profession  has 
at  the  present  time  to  consider,  as  on  it  their 
very  existence  largely  depends  ;  it  is  one  that 
needs  a  well- organised  movement  to  provide 
a  remedy,  of  the  need  of  which  there  cannot 
be  two  opinions.  I  allude  to  the  subject  of 
Hospital  Abuse. 

It  is  not  a  subject  which  can  be  described 
as  being  endemic  to  this  or  any  other  par- 
ticular part  of  the  globe,  for  I  notice  that  in 
England  during  the  past  year  the  general 
subject  of  hospital  administration  has  given 
rise,  both  in  public  and  private  life,  to  many 
very  heated  and  lengthy  controversies. 
How  far  such  discussions  will  serve  to  indi- 
cate a  true  awakening  of  interest  on  the  part 
of  those  beyond  the  circle  to  whom  the  sub- 
ject has  always  been  a  question  of  the  highest 
importance  may  be  open  to  question.  It 
may  be  conceded,  however,  that,  on  the 
whole,  the  expansion  of  this  interest  is  real, 
and  that  in  the  first  place  it  is  largely  brought 
about  for  the  reason  that  all  matters  of  a 
medical  nature  are  nowadays  looked  upon 
as  being  of  very  great  concern  to  the  general 
public.  This  statement  is  emphasised  by 
correspondence  which  has  of  late  appeared 
in  the  columns  of  one  of  our  leading  daily 
journals.  And,  secondly,  it  would  appear 
that  interest  in  the  subject  is  further  awak- 
ened by  the  fact  that  there  appears  to  be  a 
condition  of  impending  bankruptcy  facing 
the  management  of  many  charitable  insti- 
tutions, as  is  indicated  by  their  numerous 
appeals  to  the  public  for  financial  support. 

Hospital  administration,  is  a  subject  which 
is  too  often  discussed  by  those  who  have 
either  little  or  no  knowledge  of  what  they 
are  talking  about,  and  who  regard  the 
question  from  views  as  varied  as  their 
experience.  It  is  a  subject  in  which  there 
are  many  side  issues  involved,  and  un- 
fortunately, in  a  discussion,  these  are  too 
often  given  careful  consideration,  whilst  the 
more  important  fundamental  and  essential 
principles  are  lost  sight  of  and  totally  ex- 
cluded. 

Though  the  question  has  been  long  a  vexed 
one  and  much  discussed,  it  does  not  appear 
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that  any  satisfactory  explanation  has  so  far 
been  advanced,  such  as  will  fully  account  for 
the  rapid  growth  that  hospital  abuse  has 
manifested  during  recent  years  ;  and  it  seems 
to  me  that  before  a  remedy  can  be  applied  to 
stem  the  advance  of  an  ever-swelling  tide,  that 
we  must  settle  down  seriously  to  work  out 
the  etiological  factors  concerned  in  its  pro- 
duction, for  these  must  be  fully  recognised 
and  their  importance  fully  realised. 

For  my  own  part,  I  believe  that  the  main 
and  ever-present  cause  in  producing  and  sus- 
taining the  regular  flowing  and  gradually  in- 
creasing stream  of  hospital  patients  is  the 
morbid  desire  on  the  part  of  large  numbers 
of  our  population  to  obtain  for  nothing  some- 
thing for  which  they  would  otherwise  be  re- 
quired to  pay.  There  is,  without  doubt,  a 
class  of  people  who  have  no  feeling  of  shame 
in  obtaining  medical  attendance  under  false 
pretences,  either  by  running  up  accounts  with 
private  practitioners  without  any  intention 
of  ever  paying  them,  or  who,  so  long  as  they 
can  get  a  ticket  from  a  hospital  subscriber 
giving  them  the  right  to  free  medical  or  sur- 
gical treatment  at  a  charitable  (?)  institution, 
are  ever  ready  to  accept  such,  and  would  at 
the  same  time  scorn  the  suggestion  that  they 
are  the  recipients  of  charity.  Can  anyone 
look  at  the  class  of  patients  who  are  often 
found  waiting  at  the  doors  of  the  out-patient 
department  of  most  hospitals  and  say  that 
they  look  like  objects  of  charity  ?  I  think 
not.  And,  further,  it  appears  to  mo  that  in 
hospital  practice  the  axiom,  "  Once  a  hos- 
pital patient  always  a  hospital  patient,"  may 
be  regarded  as  being  almost  universally  true. 
Let  a  patient  once  taste  of  the  bliss  to  be 
derived  from  the  pleasure  of  enjoying  free 
medical  or  surgical  relief  and  he  ever  after- 
wards readily  finds  a  way  to  return  to  the 
portals  which  are  always  open  and  eagerly 
willing  to  dispense  gratuitous  physic  to  those 
who  seek  it,  quite  irrespective  of  any  con- 
sideration as  to  whether  they  be  deserving 
subjects  or  otherwise. 

The  system  in  vogue  at  present  of  in- 
discriminatively  administering  medical  reUef , 
as  adopted  by  the  committees  of  manage- 
ment at  most  of  the  hospitals,  and  more 
particularly  the  provincial  ones,  is  fraught 
with  a  grave  and  menacing  danger  to  the 
welfare  of  the  general  community ;  for  it 
can  be  fearlessly  asserted,  without  fear  of 
contradiction,  that  it  largely  tends  to  demo- 
ralise those  who  receive  it,  to  say  nothing  of 
the  marked  tendency  it  must  exercise  in  in- 


creasing the  ranks  of  paupeiism  among 
the  people  throughout  the  State  of  Victoria. 
And  further,  the  system  is  unjust  to  the 
hospitals  themselves,  because  the  funds 
which  are  provided  to  be  used  on  behalf  of 
the  sick  poor  are  spent  on  those  who  are  often 
in  affluent  circumstances,  and  well  able  to 
pay  for  treatment.  It  is  also  equally 
unjust  to  the  general  practitioners,  because 
they  are  deprived  of  patients  whose  station  in 
life  is  such  as  to  warrant  them  having  the 
means  necessary  to  pay  for  what  medical  or 
surgical  advice  they  may  require. 

The  extent  to  which  the  abuse  of  public 
charities  has  grown  in  Victoria  becomes  at 
once  apparent  on  a  most  cursory  glance  at  the 
statistics  returned  in  the  annual  report  of  the 
Inspector  of  Charities.  It  will  be  seen  in 
this  interesting  (?)  return  that  for  the  year 
ending  30th  June,  1906,  the  number  receiving 
charitable  relief  at  the  different  public  insti- 
tutions amounted  to  137,782,  and  taking  the 
population  from  the  latest  figures  available, 
the  *' Victorian  Year-book"  of  1904,  as 
1,201,341,  it  will  be  at  once  seen  that  11*4 
per  cent,  of  our  people  are  subjects  of  chari- 
table rehef.  But,  to  be  fair,  if  we  make  a 
liberal  allowance  for  those  who  may  have 
applied  to  different  institutions  during  the 
year,  and  for  those  who  may  have  attended 
more  than  once  in  a  particular  hospital  for 
more  than  one  class  of  disease,  I  think  it  may 
fairly  be  reckoned  that  in  round  numbers,  at 
the  very  lowest  estimate,  at  least  10  per  cent. 
of  the  population  of  the  State  of  Victoria  rely 
on  the  public  charities  for  what  medical  or 
surgical  aid  they  may  require. 

With  figures  such  as  these  before  us,  the 
question  naturally  arises  :  Is  it  a  fair  propor- 
tion that,  in  a  young,  and  what  should  be  a 
rich  and  flourishing  vState,  we  should  find  that 
one  out  of  every  ten  people  met  with  in  daily 
life  should  be  fit  subjects  for  charitable 
reUef  ?  With  a  practically  stationary  popu- 
lation, a  yearly  increase  in  the  number  of 
practitioners,  and  a  general  decrease  in  epi- 
demic and  other  forms  of  sickness,  I  believe 
that  the  principle  involved  in  this  question  of 
hospital  abuse  is  one  of  the  darkest  clouds 
looming  over  our  people,  and  one  through 
which  a  serious  menace  to  our  professional 
existence  is  threatened. 

To  have  such  a  hospital  stampede  created, 
as  is  evidenced  by  the  rush  of  patients  to  all 
our  public  charities,  must  mean  that  the 
general  practitioner  either  has,  or  will  have  to 
suffer,  not  only  financially,   but  also  with 
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r^ard  to  his  skill  and  efficiency.  There 
is  no  ground  for  questioning  the  assertion 
that  the  public  charities,  as  they  are  con- 
ducted under  the  present  system  of  admini- 
stration, are  in  many  instances  to  a  large 
extent  simply  poachers  on  the  general 
practitioners,  for  many  of  the  cases  treated 
at  these  institutions,  and  more  particularly  in 
the  out-patient  departments,  are  not  fit 
subjects  for  charitable  relief.  They  are  not 
fhe  people  for  whom  charity  is  provided,  and 
having  the  means  to  pay  they  should  be 
treated  at  home  by  the  general  practitioner. 
They  will  not,  however,  seek  advice  from  a 
private  medical  man,  whom  they  would  have 
to  pay,  when  they  can  go  without  question 
to  the  hospital  and  have  physic  simply  for  the 
asking. 

Having  therefore  largely  robbed  the 
general  practitioner  of  his  practice,  and  with 
it  the  emoluments  necessary  to  his  existence, 
I  would  also  point  out  that  this  pernicious 
system  of  hospital  abuse  is  acting  in  such  a 
way  as  to  have  a  marked  tendency  to  lessen 
the  average  ability  of  the  general  practitioner, 
for  there  can  be  nothing,  more  certain  than  the 
fact  that  if  he  is  robbed  of  his  practice  his  hand 
is  bound  to  lose  its  cunning,  and  the  effects 
of  this  deterioration  will  be  apparent  in  the 
skill  with  which  he  carries  out  his  professional 
work. 

The  all- wise  "  man  in  the  street  "  may  say 
that  many  people  are  forced  to  go  to  hospital 
for  more  skilful  treatment  than  can  be  got 
elsewhere,  but  if  in  large  centres  it  should 
happen  that  some  general  practitioners  are 
not  competent,  surely  it  were  more  fitting 
that  their  practice  should  be  transferred  to 
more  competent  men,  and  not  pass  on  to 
charitable  institutions,  and  so  become  a  tax 
on  the  people. 

The  fact  that  about  a  tenth  part  of  the 
population  of  the  State  should  annually 
appear  as  paupers  is  not  one  to  be  proud  of, 
nor  is  it  a  sound  argument  to  use  in  advo- 
cating a  continuance  or  further  extension  of 
ihe  present  system  of  hospital  administration. 
It  is  both  astonishing  and  sad  to  find  that  such 
A  large  proportion  of  the  people  of  the  State 
receive  advice  from  our  public  charities,  and 
surely  the  present  statistics  will  go  far  to  show 
that  in  a  very  large  measure  the  relief  so 
lavishly  dispensed  by  our  public  hospitals 
must  be  as  (^honest  as  it  is  degrading  to  the 
x^redit  of  the  State. 

It  is  also  clear  on  reading  the  report  of  the 
Inspector  that  at  the  present  time  the  people 


of  Victoria,  or  that  portion  who  are  provident 
and  have  to  keep  the  improvident,  are  called 
upon  to  maintain,  especially  in  provincial 
districts,  a  greater  number  of  hospitals  than 
are  actually  required  for  our  population. 
Many  country  institutions,  now  hoary  with 
age,  date  their  origin  from  the  early  days  of 
the  gold  rushes,  when  a  considerable  mining 
population  having  been  brought  together, 
the  erection  of  a  hospital  became  not  only 
desirable  but  also  the  imperative  duty  of  the 
people.  Population  and  prosperity  were  the 
conditions  to  which  many  of  these  ancient 
institutions  owe  their  origin,  and  though 
these  conditions  have  long  since  passed  away, 
we  find  that  many  of  them  are  still  conducted 
in  the  interests  of  the  tramp,  the  derelict,  the 
drunkard,  and  the  hospital  loafer  as  extrava- 
gantly and  lavishly  as  they  were  over  30 
years  ago,  when  they  had  numerous  legitimate 
patients  and  an  unchallengable  right  to 
existence.  In  many  instances  the  continu- 
ance of  the  life  of  these  institutions  is  due  to 
the  energy  of  the  local  political  influence  and 
the  hberality  with  which  a  State  Department 
responds  to  the  appeals  of  an  importunate 
committee  of  management.  At  different 
times  in  the  past  attempts  have  been  made  to 
bring  about  the  closing  of  such  of  these 
hospitals  as  were  no  longer  required,  and 
which  were  therefore  wastefully  absorbing 
funds  that  would  have  been  more  justly  ap- 
plied if  distributed  to  other  institutions  that 
were  doing  honest  work.  The  power  of 
political  influence,  together  with  the  deter- 
mined stand  taken  by  local  tradesmen  and 
others  directly  interested,  always  prevented 
such  a  desirable  step  being  accomplished. 
''  How  oft  the  sight  of  means  to  do  ill  deeds 
makes  ill  deeds  done,"  is  a  quotation  that 
might  very  aptly  be  appUed  to  many  of  the 
provincial  hospitals.  Provide  some  people 
with  the  means  of  securing  cheap  advice,  and 
they  will  not  scruple  about  embracing  the 
opportunity  of  '*  sponging "  on  charity, 
provided  not  for  them  but  for  the  sick  poor. 
Not  only  is  it  evident  that  the  number  of 
hospitals  at  present  in  Victoria  is  largely  in 
excess  of  our  legitimate  requirements,  but, 
in  addition,  one  is  forced  to  say,  that  in  many 
cases  the  general  and  financial  administra- 
tion to  which  they  are  subjected  by  incom- 
petent boards  of  management  is  calculated 
to  keep  them  verging  on  a  state  of  bank- 
ruptcy. Indeed,  I  have  heard  of  hospital 
managers  who  would  boast  that  the  more 
extravagant  they  were  the  more  likely  were 
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they  to  obtain  State  aid  when  in  financial 
difficulties. 

The  remedy  required  to  prevent  the  abuse 
of  our  pubhc  charities  rests  more  with  the 
medical  profession,  who  give  their  services 
free,  than  with  the  lay  managers,  who  have 
often  an  axe  to  grind,  and  who  generally  are 
not  so  disinterested  in  the  management  as 
the  public  are  accustomed  to  believe  ;  it  is 
not  therefore  with  any  hope  of  inducing  the 
lay  committees  of  management  to  mend  their 
ways  that  I  have  introduced  this  question, 
but  rather  to  direct  attention  to  the  ethical 
aspect  of  the  matter,  and  more  particularly 
as  it  applies  to  those  members  of  our  profes- 
sion who  are  connected  with  these  institu- 
tions, and  without  whose  assistance  the  abuse 
could  not  continue.  The  longer  the  honorary 
staff  remain  indifferent  and  lend  themselves 
to  this  imposture  the  longer  will  the  abuse 
continue .  If  they  Uked  they  could  soon  check 
this  imposition  by  having  backbone  enough 
to  refuse  to  treat  the  class  for  whom  treat- 
ment is  not  intended,  and  having  taken  this 
stand  they  will  require  further  to  have  the 
courage  to  resolutely  uphold  their  opinions 
and  fearlessly  defend  their  actions  should 
they  be  questioned  by  hospital  committees  or 
brought  under  the  notice  of  the  subscribers. 

The  number  of  patients  annually  treated 
is  usually  paraded  by  the  lay  committee  in 
as  large  type  as  the  hospital  debt,  and  as 
nothing  so  readily  catches  the  eye  of  the 
deluded  subscribers  as  the  actual  number  of 
patients  treated  during  the  year,  it  is  beyond 
the  pale  of  reason  to  expect  that  from  the 
managers  any  serious  attempt  will  be  made 
to  lessen  the  numbers  obtaining  relief.  The 
system  under  which  the  grant-in-aid  is  dis- 
tributed amongst  the  charitable  institutions 
is  also  a  strong  incentive  to  the  management 
to  swell  their  numbers  to  the  utmost  limit, 
for  the  amount  received  from  the  Govern- 
ment depends  on  the  number  of  patients 
annually  treated,  and  is  absolutely  irrespec- 
tive of  the  way  they  are  treated  or  the  con- 
ditions for  which  they  seek  treatment.  So 
long,  therefore,  as  the  public  in  response 
to  their  piteous  appeals  for  help  continue  to 
supply  the  managers  with  funds,  either 
directly  in  tKe  shape  of  subscriptions  or 
indirectly  by  attending  and  patronising 
bazaars,  fancy  fairs,  concerts,  theatrical  enter- 
tainments, caUco  balls,  or  any  other  seducive 
device  by  which  an  energetic  secretary  or 
committee  may  attempt  to  extract  coins 
from  the  unwary,  so  long  will  the  boards  of 


management  continue  to  wilfully  perpetuate 
the  growing  evil  of  the  last  half  century,  in 
which  there  is  a  marked  tendency  to  convert 
our  public  charities  into  what  lias  been  aptly 
described    as    '*  schools    of   pauperisation." 

Some  people  who  would  pose  as  reformers 
in  this  matter  say  that  the  numbers  seeking 
hospital  relief  may  be  lessened  by  instituting 
the  system  of  charging  a  fee  to  patients  for 
medicine  supplied,  but  this  is  clearly  adding 
insult  to  injury,  for  the  small  fees  which 
should  reach  the  general  practitioner  through 
the  medium  of  friendly  societies  would  be 
diverted  to  the  hospitals,  with  the  result  that 
they  would  be  strengthened  and  enabled  to 
further  extend  their  pernicious  organisation. 
Charity  should  be  free  but  governed  by  those 
restrictions  which  the  recognised  principles 
of  charitable  ad  ministration  demand.  Charity 
should  not  be  conducted  by  its  manage- 
ment as  a  sort  of  commercial  enter- 
prise entering  into  competition  with  the  pro- 
fession to  which  it  owes  so  much  and  on 
which  it  is  so  largely  dependent. 

One  of  the  leading  channels  through  which 
the  medical  profession  is  sweated  and  the 
hospital  abused  is  to  be  found  in  the  results 
springing  from  the  pernicious  system  of 
placing  so  many  hospital  recommendation 
tickets  in  the  hands  of  subscribers.  The 
present  method  of  obtaining  voluntary  sup- 
port for  our  public  charities  by  issuing  to 
subscribers  recommendation  tickets  in  num- 
bers proportional  to  the  amount  of  the  sub- 
scription received,  is  well  known  to  you  all» 
In  this  pseudo-philanthropy  the  hospital 
subscriber  receives  his  quia  pro  quo,  and  I 
will  briefly  indicate  how  this  may  exert  a- 
baneful  influence. 

An  employer,  on  behalf  of  himself  and 
employees,  donates  so  much  money  to  an 
institution  on  the  understanding,  tacit  or 
otherwise,  that  the  employees  shall  have 
when  required  medical  attendance  at  the 
institution  so  subsidised. 

Now  it  often  happens  that  these  employees 
may  be  well  able  to  pay,  if  not  the  ordinary 
medical  fees,  at  least  the  contributions  that 
would  secure  to  them  the  medical  attention 
and  other  benefits  of  a  friendly  society.  In 
such  a  way  the  principles  of  thrift  and  of  a 
providential  regard  for  the  contingencies  of 
the  future  are  dissipated,  a  spirit  of  profligacy 
is  established,  and  with  it  a  general  tendency 
to  degenerate  into  a  hospital  loafer. 

Again,  in  the  hands  of  tradesmen  these 
hospital   recommendation  tickets  are  often 
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made  use  of  as  a  sort  of  coupon  to  customers, 
and  there  seems  to  exist  between  them  the 
understanding  that  if  you  deal  with  me  and 
pay  cash  I  will  supply  you,  when  you  re- 
quire it,  with  the  necessary  passport  to  have 
yoa  admitted  to  the  full  benefits  of  the 
institution  which  has  the  honour  of  receiving 
from  me  an  annual  contribution. 

I  have  even  heard  of  a  tradesman  who,  in 
^addition  to  being  a  subscriber,  was  also  on 
the  committee  of  management,  and  who 
placed  such  a  liberal  interpretation  on  the 
duties  of  his  office  as  to  make  it  his  business 
to  divert  patients  from  private  practitioners 
to  the  hospital  on  the  board  of  which  he  sat 
•as  a  manager,  and  for  which  he  acted  as  a 
sort  of  tout. 

On  considering  facts  such  as  these  it  is 
plainly  seen  that  present-day  philanthropy 
is  to  a  very  large  extent  not  so  disinterested 
•as  on  a  cursory  inspection  one  would  be  led 
to  suppose,  and  reflection  will  further  serve 
to  show  what  poor  tools  in  the  hands  of  lay 
speculators  the  medical  profession  have 
become,  for,  as  I  have  pointed  out,  many 
people  combine  charity  with  business,  and 
this  without  any  thought  whatever  as  to  the 
result  it  may  have  on  our  professional  exis- 
tence. Indeed,  a  large  proportion  of  the 
■charity  as  now  supplied  is  uncalled  for,  and, 
in  addition  to  exerting  a  pauperising  influence 
on  the  recipients,  it  must  also  tend  to  lower 
the  status  of  the  general  practitioner  and  the 
amount  of  his  emoluments.  With  regard  to 
the  abuse  by  hospital  subscribers  of  the 
privilege  of  issuing  recommendation  tickets* 
the  conclusion  that  one  arrives  at  is,  that 
philanthropy,  which  confers  a  benefit  or 
privilege  on  the  donor,  is  rarely  sound  or 
'disinterested,  and  among  the  causes  which 
tend  to  foster  the  development  of  hospital 
abuse,  the  recommendation  system,  which 
promotes  an  increase  of  unsuitable  applica- 
tions for  treatment,  should  be  specially  con- 
demned, as  in  its  operation  it  is  found  to 
favour  that  which  it  was  intended  to  avert. 
I  contend,  therefore,  that  the  issuing  of 
recommendation  tickets  by  hospital  sub- 
scribers should  be  done  away  with ;  and 
as  many  of  these  voluntary  (?)  subscribers 
always  require  a  quid  'pro  quo,  I  would  sug- 
gest that  a  further  percentage  of  their  con- 
tributions might  be  directed  to  giving  the 
names  of  these  subscribers  more  publicity 
in  the  press  until  in  time  the  "  voluntary  " 
$7stem,  cloaked  in  a  mantle  called  "charity," 
would  be  fully  exposed  and  relegated  to  the 
shades  of  past  history. 


If  we  read  aright  the  signs  of  the  times, 
it  would  already  appear  that  the  commanding 
position  hitherto  held  by  the  hospital  sub- 
scriber is  shortly  to  pass  into  a  very  sub- 
sidiary one,  if  not  completely  destroyed. 
The  power  of  the  purse,  of  which  in  the  past 
he  has  had  an  almost  absolute  control, 
appears  to  be  about  to  pass  on  to  a  public 
authority,  which  will  embrace  the  whole  of 
the  machinery  concerned  with  providing  the 
funds  required  for  the  maintenance  of  our 
public  charities.  It  is  but  right,  however, 
that  the  present-day  hospital  subscriber 
should  know  exjictly  to  what  use  the  money 
he  gives  is  applied,  and  as  there  are  many 
phases  of  internal  management  in  which  the 
average  lay  committee  are  quite  unqualified 
to  act,  it  would  be  of  great  advantage  to 
hospiteds  generally  to  have  their  domestic 
affairs  periodically  overhauled  by  persons 
not  necessarily  connected  with  them. 

The  inspection  which  is  now  annually 
carried  out  by  the  Inspector  of  Charities  has 
a  beneficial  tendency  within  a  certain  range, 
but  it  is  not  far-reaching  enough  to  satis- 
factorily review  the  manner  in  which  the 
general  administration  has  been  conducted 
by  the  management.  An  inspection  to  be 
satisfactory  should  be  done  by  a  person  versed 
in  the  intricacies  of  housekeeping,  and  who 
should  have  a  knowledge  of  what  the  honorary 
professional  staff  require  for  the  efficient 
carrying  out  of  the  important  work  with 
which  they  are  entrusted. 

It  is  now  apparent  that,  in  approaching 
the  consideration  of  this  question  of  hospital 
abuse,  we  have  at  the  outset  to  recognise  the 
respective  claims  of  those  for  whom  our 
charities  were  created,  the  subscribers  who 
to  a  large  extent  provide  the  means,  and  the . 
medical  profession  who  may  be  said  to  act 
stewards  between  the  beneficiaries  and  the 
subscribers. 

It  does  not  seem  desirable  that  means 
should  be  provided  whereby  the  sick  should  fly 
indiscriminately  to  the  hospital  for  relief, 
as  a  child  when  ill  runs  to  its  mother  for 
attention.  A  system  such  as  this  if  pro- 
longed through  adolescence  into  adult  life, 
will  surely  do  much  to  rob  our  manhood  of 
its  virility  and  independence. 

Many  of  our  charities  are  at  present  so 
loosely  administered  that  the  rich  and  poor 
alike  flock  to  them  for  relief,  so  that  not  only 
are  they  taught  to  rely  on  the  efforts  of  others 
for  providing  what  they  may  require,  but 
the  knowledge  of  the  fact  that  the  hospital 
door  is  always  open  to  them  seems  to  further 
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encourage  this  improvidence.  The  relation- 
ship which  in  the  past  was  known  to  exist 
between  the  hospital  enterprise  of  a  charit- 
able public,  the  patients,  and  the  medical 
profession  has  of  late  years  been  very 
materially  altered. 

The  patient  has  long  since  ceased  to  regard 
his  hospital  as  a  charitable  institution,  and 
he  has  now  advanced  to  the  stage  of  regarding 
the  hospital  as  a  convenience  provided  for 
him  by  a  charitable  pubUc,  and  the  stand 
he  takes  in  the  matter  is  so  decided  that  he 
will  allow  no  one  to  challenge  his  right  of 
accepting  the  benefits  so  provided. 

The  charitable  public  on  their  part  are  no 
longer  simply  supplying  medical  and  surgical 
aid  for  the  sick  poor,  who  could  not  otherwise 
have  efficient  treatment,  but  with  hospital 
portals  open  to  all  comers,  whether  rich  or 
poor,  they  are  not  only  doing  much  to  under- 
mine the  character  of  the  people  and  favour 
a  widespread  development  of  the  spirit  of 
profligacy  and  improvidence,  but  they  are 
also  doing  much  in  the  way  of  robbing  those 
whose  honorary  services  have  ever  been  avail- 
able and  freely  given  for  such  of  our  people 
as  were  legitimate  subjects  for  hospital  relief. 

Another  abuse  which  may  here  be  alluded 
to  is  concerned  with  the  admission  of  so- 
called  "  paying  patients "  to  pubUc  hos- 
pitals. This  procedure  is  not  in  accordance 
with  the  primary  object  for  which  charitable 
institutions  were  estabUshed,  and  it  has  not 
one  feature  or  argument  in  its  favour  to  com- 
mend its  perpetuation.  If  the  honorary 
medical  staff  give  gratuitous  services  to  assist 
in  providing  the  treatment  required  for  those 
who  are  not  in  a  position  to  pay  for  it,  then 
■urely  it  is  reasonable  to  expect  that  these 
public  institutions  will  not  turn  round  and 
wilfully  deprive  them  of  those  who  are  in  a 
position  to  pay  for  what  treatment  they  may 
require. 

Here  I  would  pause  to  consider  a  sugges- 
tion thrown  out  by  the  president  of  the 
Ethical  Section  at  the  late  Adelaide  CJon- 
gress,  in  which  a  strong  plea  was  advanced 
for  the  establishment  of  Nursing  Homes — 
something  between  a  public  charity  and  an 
expensive  private  hospital.  Surely,  in  a  city 
like  Ballarat  it  ought  to  be  possible  to  have 
established  and  conducted  profitably  such 
an  institution,  where  the  fees  for  nursing  and 
accommodation  would  not  exceed  £2  10s  per 
week.  I  fail  to  see  why  some  such  arrange- 
ment could  not  be  made  by  which  a  couple 
of  well-trained  nurses  with  good  administra- 


tive ability,  and  having  the  undivided  sup- 
port of  the  practitioners  of  the  city,  would  be 
able  to  conduct  such  an  institution  to  their 
own  profit  and  the  advantage  of  the  medical 
profession.  I  believe,  with  the  establish- 
ment of  such  a  home,  that,  if  the  surgeon 
were  to  obey  the  Scriptural  injunction  and 
*'  temper  the  wind  to  the  shorn  lamb,'*  by 
accepting  such  a  fee  as  the  patient  was  reason- 
ably able  to  pay,  a  lot  of  work  which  is  now 
done  for  nothing  in  the  public  hospitals 
would  return  such  remuneration  as  woidd  be 
well  worthy  of  consideration. 

The  connection  of  the  medical  staff  with 
our  public  charities  is  in  reaUty  a  contract 
which  could  be  satisfied  with  a  monetary 
return,  but  this  not  being  convenient  or 
expedient,  there  are  other  privileges  which 
are  allowed  for  the  work  done,  the  propriety 
of  which  are  beyond  the  range  of  question. 
Thus  we  find  the  hospital  staff  are  rewarded 
by  having  opportunities  for  advancing  in 
medical  and  surgical  knowledge ;  they  have  a 
supply  of  all  that  is  required  to  carry  out  on 
modern  lines  the  best  and  most  effective 
treatment ;  they  are  not  required  to  do  any- 
thing that  will  injure  their  own  profession^ 
and  they  are  allowed  every  resaaonable  lati- 
tude with  regard  to  the  admission  of  ca8e& 
that  may  be  referred  to  them  by  the  general 
practitioners  with  whom  they  may  be  con- 
nected in  their  private  work.  On  the  other 
hand,  it  is  expected  that  the  members  of  a 
hospital  staff  should  in  their  dealings  with 
hospital  patients  observe  the  same  strict 
code  of  ethics  which,  I  am  pleased  to  say, 
most  of  them  adopt  in  connection  with 
private  consultations.  Indeed,  consultants 
generally,  and  members  of  a  hospital  staff  in 
particular,  whose  incomes  are  so  largely 
dependent  on  the  goodwill  of  the  general 
practitioner,  cannot  afford  to  act  in  such  a 
way  as  to  lose  the  confidence  of  those  who,. 
recognising  the  necessity  of  hospitals,  still 
have  a  natural  and  reasonable  desire  that 
such  institutions  should  not  be  used  for  the 
destruction  of  their  own  sources  of  livelihood,, 
into  which  many  inroads  have  already  beea 
made  by  the  numerous  other  forms  of 
medical  philanthropy. 

While  on  this  topic  I  might  briefly  refer  to* 
the  stand  taken  by  many  of  the  leading  sur- 
geons in  large  cities  who  adopt  such  un- 
reasonably high  fees  for  what  are  now  looked 
upon  as  quite  trivial  operations,  and  which 
could  be  equally  well  done  by  the  majority 
of  present-day  general  practitioners. 
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These  high  fees  serve  as  a  very  legitimate 
excuse  for  the  desire  often  developed  by 
patients  for  taking  advantage  of  hospital 
treatment.  I  have  heard  a  leading  surgeon 
in  one  of  our  capital  cities  boa.st  that  he  "'  has 
never  taken  less  than  fifty  guineas  for  open- 
ing the  abdomen."  What  is  the  inference  to 
be  drawn  from  such  a  statement  ?  Does  he 
advise  the  patient  who  cannot  pay  the  fee  to 
go  into  his  hospital  wards,  and  there  do  the 
operation  for  nothing  ?  Or  does  he  refer  the 
case  to  a  fellow  practitioner  who  may  be  pre- 
pared to  accept  a  much  lower  fee,  and  pos- 
sibly be  equally  as  well  quaUfied  to  operate  ? 
To  make  a  statement  such  as  this  indicates 
to  me  that  some  of  the  leaders  of  the  surgical 
world  suffer  from  what  is  ordinarily  termed 
**  swelled  head,"  and  whilst  such  an  amount 
of  arrogance  is  found  rampant  amongst 
those  who  are  generally  looked  upon  as 
leaders  of  the  profession,  and  who  should  have 
every  desire  to  preserve,  if  not  advance,  the 
interests  of  the  rank  and  file,  I  am  afraid  that 
such  a  harmonious  and  united  action  will  not 
be  achieved,  or  will  avail  much  in  mitigating 
the  evils  arising  from  hospital  abuse. 

The  results  that  are  produced  under  the 
system  at  present  adopted  to  control  the 
admission  of  in-patients  and  the  treatment  of 
out-patients  are  so  unsatisfactory  as  to  call 
for  a  concerted  action  on  the  part  of  all  who, 
directly  or  indirectly,  may  be  concerned  with 
thegeneralquestionof  hospital  administration. 

The  question  here  involved  is  no  doubt  a 
large  one,  but  it  must  ever  be  borne  in  mind 
that  the  system  which  allows  of  the  treatment 
of  the  rich  and  poor  alike  by  our  public 
charities  is  radicsdly  bad,  and  requires  an 
immediate  and  thorough  reformation.  It 
can  never  be  known  exactly  to  what  extent 
those  who  are  able  to  pay  are  mean  enough  to 
avail  themselves  of  the  privileges  provided 
for  their  less  fortunate  fellows.  From  my 
own  experience  I  beUeve  that  nowhere  is  the 
abuse  more  prevalent  than  in  the  provincial 
districts  of  Victoria,  and  the  extent  to  which 
this  avaricious  greed  for  free  advice  and 
treatment  is  to  be  found  amongst  the  people 
may  be  faintly  realised  when  I  affirm  that  I 
have  known  wealthy  subscribers  pass  on 
their  hospital  tickets  to  members  of  their  own 
family  and  well-to-do  acquaintances. 

And  now,  gentlemen,  in  concluding,  I 
would  again  forcibly  direct  your  attention  to 
the  important  duty  we  have  to  perform  in 
doing  our  part  to  assist  in  adjusting  the  great 
abuses  which  are  more  or  less  fully  recog- 
nised by  all ;  and  as  it  would  seem  to  be  in 


accord  with  the  best  traditions  of  our  pro- 
fession that  a  subject  so  important  as  this 
should  receive  full  consideration  by  every 
representative  body  of  medical  practitioners, 
I  beUeve  it  would  be  desirable  that  the  whole 
question  of  hospital  administration  should  be 
taken  up  for  consideration  and  thoroughly 
discussed  by  all  our  medical  societies. 

If  this  were  done  wq  would  then  have 
formulated  a  general  expression  of  the  views 
of  the  medical  profession  as  a  whole  as  to  the 
best  means  to  be  taken  to  safeguard  our 
interests  in  connection  with  the  drawing  up 
of  regulations  for  the  restriction  of  reUef  in 
the  out-patient  department  and  for  the  ad- 
mission of  in-patients  to  our  public  charities. 

And  finally  I  believe  the  present  to  be  a 
fitting  and  opportune  time  in  which  to  take 
up  this  question  for  consideration  so  that  the 
medical  profession  of  Victoria  may  speak 
with  one  voice  and  have  some  concrete  views 
to  give  expression  to  when  the  new  Charities 
Bill  comes  up  for  discussion,  as  I  beUeve  it 
will  during  the  next  session  of  the  State 
Parliament. 

TYPHOID  FEVER  III  NEW  SOUTH  WALES* 

1898-1904. 

By  R.  J.  BlUlard,  M.B.,  Ch.M.  (Syd.),  D.P.H.  (Camb.), 

Assistant  Medical  OfDear  to  the  Government  of  New 

South  Wales,  and  Assistant  Mlcrolilolosist. 


In  1898  notification  of  certain  infectious  dis- 
eases, including  typhoid  fever,  became  com- 
pulsory in  New  South  Wales  under  the  Public 
Health  Act  of  that  State.  The  notifications, 
sent  in  the  first  instance  to  the  local  autho- 
rities, are  by  them  forwarded  to  the 
Notification  Bureau  of  the  Department  of 
PubUc  Health.  Statistics  for  seven  years 
have  thus  become  available,  and  the  object 
of  the  present  paper  is  to  review  these 
statistics  concerning  typhoid  fever  and  the 
results  of  some  investigations  into  outbreaks 
of  the  disease  during  this  period. 

For  permission  to  use  these  official  data  I 
am  indebted  to  the  Chief  Medical  Officer  of 
the  Government  and  President  of  the  Board  of 
Health  (Dr.  J.  Ashburton  Thompson),  under 
whose  instructions  I  made  the  investigations 
into  country  towns  typhoid  referred  to  later  on . 

The  importance  of  the  subject  is  very  great. 
Every  year  some  hundreds  of  persons  die  of 
this  disease  in  New  South  Wales,  and  some 
thousands  are  incapacitated  from  wage-earn- 
ing or  enjoyment  of  life  by  an  illness  which  has 
an  average  duration  of  many  weeks.  More- 
over, the  most  susceptible  persons  are  ado- 
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lescents  and  young  adults,  and  the  disease 
not  infrequently  permanently  impairs  the 
constitution  and  development.  A  similar 
state  of  affairs  exists  throughout  the  civilised 
world,  and  for  many  years  the  attention  of 
hygienists  and  of  sanitary  authorities  every- 
where has  been  largely  occupied  with  mea- 
sures to  elucidate  and  reduce  t3rphoid  inci- 
dence and  mortality. 

I  have  tabulated  the  figures  under  two 
main  heads — metropolitan  and  country.  It 
is  necessary  to  separate  metropolis  from 
country  because  the  conditions  of  life  are 
largely  dissimilar.  The  metropolis  possesses 
an  extremely  good  water  supply,  is  exten- 
sively served  by  a  very  excellent  system  of 
sewers,  has  the  advantage  of  energetic  sani- 
tary administration,  offers  facilities  for  hos- 
pital isolation,  and  last,  but  not  least,  being 
on  the  sea  coast,  has  very  different  climatic 
conditions  from  the  inland  regions,  which 
form  the  greater  part  of  the  country  districts. 

For  details  concerning  typhoid  fever  in  the 
metropolis  I  am  largely  indebted  to  the 
excellent  annual  reports  of  the  Medical  Officer 
of  Health  for  the  metropolitan  combined  dis- 
tricts, Dr.  W.  G.  Armstrong. 

Fatality, — The  fatality  has  been  : — 

Gum.         DMths. 
Metropolis  ..         5,790  668  98% 

Country  Districts  ..  16,217  1,809  11-2% 
Whole  of  N.S.  W.  . .  22,007  2,37^  10  8% 
These  percentages  are  very  low.  In  England 
the  fatality  per  cent,  has  generally  been 
about  16. 

Age  and  Sex  Diairihvtion. — Has  not  dif- 
fered, generally  speaking,  from  that  observed 
in  other  countries.  The  incidence  has  been 
heaviest  on  adolescents  and  young  adults. 
The  sexes  have  been  affected  fairly  equally. 

Incidence  Rale, — Reckoned  on  the  popula- 
tion figures  obtained  at  the  census  of  1901, 
the  incidence  of  typhoid  in  the  seven  years 

has  been  as  follows  : —  Typhoid      Annual 

Kate 
Population.         Cases.     Per  1000 

Metropolis        ..         ..  487,900  6^790  1*69 
Country  Municipalities  369,476  11,682  4  52 
Unincorporated      por- 
tions of  the  State  ..  497,470  4,535  130 
AU  New  South  Wales . .  1,344,846  22,007  2  31 

For  comparison  with  these  figures  it  may  be 
mentioned  that  the  incidence  rate  of  London 
for  the  10  years  1893-1902  was  8.  The 
incidence  rate  of  the  Sydney  metropolis  is 
thus  more  than  twice,  and  of  the  combined 
country  municipalities  more  than  five  times 
the  London  rate. 

The  combined  unincorporated  districts 
have  a  rate  lower  than  that  of  the  metropolis, 
and  less  than  one-third  that  of  the  country 


municipalities.  This  comparatively  low  rate 
is  probably  due  mainly  to  the  fact  that  these 
districts  are  all  rural  and  include  few  centres 
of  population  sufficiently  large  to  suffer  from 
their  defective  sanitary  arrangements.  Most 
of  the  population  is  scattered  on  farms,  sta- 
tions, Tnining  settlements,  and  small  town- 
ships. Another  contributory  cause  of  the 
low  rate  is  probably  that  many  cases  of 
t3rphoid  in  these  country  districts  are  never 
seen  by  a  medical  man,  and  consequently  are 
never  notified. 

In  the  combined  country  municipalities 
the  rate  is  4*52.  The  marked  excess  of 
this  over  the  metropolitan  rate  is  mainly 
due  to  the  climatic  differences  referred 
to  more  fully  later  on,  but  is  also  largely  attri- 
butable to  the  fact  that  these  country  muni- 
cipalities possess  many  of  the  defects  and 
lack  most  of  the  advantages  usually  attaching 
to  urban  conditions.  Defective  sanitation, 
lack  of  sewers,  faulty  methods  of  disposal  of 
excreta  and  house  refuse,  especially  in  towns 
where  considerable  numbers  of  people  are 
aggregated — these  are  no  doubt  important 
factors  in  producing  the  higher  incidence  on 
the  country  municipalities.  Another  point 
which  deserves  mention  is  the  relative  den- 
sities of  population  per  acre  and  per  house. 
In  the  country  municipalities  containing,  as 
most  of  them  do,  large  areas  of  which  only 
the  central  part  is  populated,  the  density  <^ 
population  per  acre  for  the  municipality  is 
very  much  less  than  in  the  metropolis.  But 
the  number  of  persons  per  dwelling  was  found 
at  the  census  of  1901  to  be  the  same,  namely, 
5 '4  both  for  Sydney  and  suburbs  and  for  the 
total  country  municipalities,  while  the  sizes 
of  the  dwellings  were  smaller  in  the  country 
municipaUties.  Of  the  total  dwellings  in 
either  division,  37  per  cent,  in  the  country 
and  only  32  per  cent,  in  Sydney  and  suburbs 
had  four  rooms  or  fewer,  so  that  the  country 
people  were  definitely  more  crowded  in  their 
dwellings.  In  connection  with  infantile 
diarrhoea,  Newsholme  considers  density  of 
population  per  house  to  be  of  more  import- 
ance than  density  per  acre,  and  it  is  at  least 
interesting  to  find  this  theory  supported  by 
our  New  South  Wales  statistics  concerning 
typhoid  fever.  Increase  of  numbers  p«r 
house  means  diminution  of  power  to  isolate 
infectious  cases,  and  this  must  necessarily 
influence  the  spread  of  the  disease. 

In  the  metropolis  the  incidence  rate  has 
been  heaviest  on  those  municipalities  in 
which  the  sanitary  conditions  were  worst. 
Botany  has  had  a  bad  pre-eminence  in  this 
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respect  throughout  the  period  under  review. 
From  time  to  time  different  locaUties  have 
been  the  subject  of  special  mention  in  the 
aonual  reports  of  the  Medical  Officer  of 
Health  on  account  of  epidemic  or  increased 
endemic  incidence.  No  outbreaks  due  to 
water-borne  infection  occurred.  This  was 
to  be  expected,  a.s  the  metropolitan  water 
supply  is  exceedingly  good.  Small  localised 
outbreaks  due  to  milk  infection  occurred  in 
1898  at  Burwood  (23  cases),  and  in  1904  at 
Surry  Hills  (again  23  cases).  In  1900  in  the 
Ultimo  portion  of  the  city  72  cases  occurred 
in  a  small  area,  of  which  the  Medical  Officer 
of  Health  reported  that  "  the  only  satisfac- 
tory thing  from  a  hygienic  point  of  view  was 
the  water  supply.  The  dwellings  were  ill- 
constructed  .  .  .  and  ruinous  .  .  . 
yards  badly  drained,  unpaved,  and  often 
filthy  .  .  .  old-fashioned  sewers  .  .  . 
house  connections  very  defective  ...  a 
few  of  the  houses  served  with  filthy  cesspits 
.  .  .  much  of  the  area  liable  to  flooding 
in  heavy  rainstorms."  The  municipality  of 
Balmain  (j)opulation  30,256)  in  1901  had  183 
cases,  and  in  1903  had  150  cases,  the  mean 
number  for  the  other  five  years  of  the  period 
1898-1903  being  362.  The  increased  inci- 
dence was  in  each  instance  carefully  investi- 
gated, and  it  was  found  that  the  ordinary 
epidemic  causes  could  be  excluded.  In  1901 
the  Medical  Officer  of  Health  suggest.ed  that 
the  extensive  disturbance  of  the  upper  layers 
of  the  soil  consequent  on  the  active  construc- 
tion of  sewers  in  Balmain  might  have  played 
a  part  in  disseminating  the  disease.  In  1903 
it  was  concluded  that  ''  the  diffusion  of  the 
disease  was  essentially  due  to  the  many 
grossly  insanitary  and  unwholesome  premises 
and  to  the  inadequate  methods  of  disinfection 
adopted." 

In  the  country  there  have  been  marked 
differences  in  the  incidence  rate  in  different 
districts. 

The  most  striking  general  difference  has 
been  between  the  comparatively  low  rates 
in  the  coastal  and  the  comparatively  high 
rates  in  the  inland  districts.  This  is  illus- 
trated by  the  maps  which  I  have  had  pre- 
pared, and  in  more  detail  by  Table  A,  in 
which  I  have  set  out  (1)  the  population  at 
last  census,  (2)  aggregate  typhoid  cases  for 
7  years,  (3)  incidence  rate  per  1000  of  popu- 
lation per  annum,  and  (4)  mean  annual  rain- 
fall for  all  municipalities  throughout  the 
State.  The  district  divisions — viz.  :  A, 
coastal,  B  tableland,  C  western  slopes  and 
Riverina,  and  D  western  division — are  those 


adopted  in  the  Statistical  Register  of  New 
South  Wales  for  1903,  and  the  rainfall 
figures  are  those  published  by  the  Govern- 
ment Astronomer. 

I  have  inserted  the  figures  for  the  metro- 
polis at  the  head  of  the  table,  but  have  not 
included  these  in  calculating  the  aggregate 
coastal  incidence  rate,  for  the  rea43on  stated 
above,  that  metropolitan  sanitary  conditions 
are  so  much  superior  to  those  of  country 
towns.  A  measure  of  this  superiority  is,  in 
fact,  afforded  by  these  figures.  The  metro- 
poUtan  typhoid  incidence  rate  for  7  years  is 
1-69  per  1000,  while  the  other  coastal  towns, 
generally  similar  to  the  metropolis  in  climate 
and  rainfall,  and  containing  in  the  aggregate 
a  population  of  183,122,  have  for  the  same 
period  a  mean  rate  of  2-34  per  1000.  For  the 
population  figures  I  have  drawn  on  the  census 
returns  of  March  31st,  1901.  This  date  is 
very  nearly  midway  between  January  1st, 
1898,  and  December  31st,  1904,  the  period 
for  which  the  notifications  are  here  tabulated. 

It  will  be  seen  that  the  aggregate  incidence 
rates  and  mean  rainfalls  for  these  four 
divisions  form  a  regular  gradation,  the  inci- 
dence rate  increasing  with  the  diminution  of 
the  rainfall  as  follows  : —  laddeno© 

BalnfaU.     Kate. 

A.  Coastal  DiTiflion  (excluding 

Metropolis)                       ..     40in.  2-34 

B.  Tablelands 29in.  4*74 

0.  Western  Slopes  and  Riverina  21in.  7*46 

D.  Western  Division. .         . .     13in.  1003 

Corresponding  variations  have  been  recorded 
for  India  by  Major  A.  R.  Aldridge  in  a  paper 
on  "  Enteric  Fever  and  Sewage  Disposal  in 
Tropical  Countries "  (Journal  of  Hygiene, 
July,  1902).  He  says  :— "  Of  these  24  sta- 
tions,  the  13  having  the  highest  admission 
rates  are  geographically  very  distinctly  sepa- 
rated from  those  having  low  rates,  all  being 
situated  in  or  closely  bordering  on  the  dry^ 
dusty  alluvial  plain  of  Upper  India.  .  . 
On  the  other  hand,  of  the  11  stations  having 
a  relatively  low  rate,  4  are  situated  on  or  near 
the  coast,  with  a  damp  climate  throughout 
the  year,  while  the  remainder  are  situated  on 
rocky  soils  of  volcanic  origin,  and  are  rela- 
tively free  from  dust." 

The  divisions  of  the  State  which  I  have 
tabulated  differ  in  other  respects  than  in 
rainfall.  Thus,  the  coastal  division  is  gene- 
rally speaking  free  from  the  extreme  heat 
which  characterises  the  interior.  As  regards 
dust,  too,  this  depends  not  only  on  the  rain- 
fall, but  also  on  the  winds.  In  the  inland 
divisions  dry  west  winds  blow  in  the  summer 
time,  and  duststorms   are   common.       The 
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difference  in  rainfall  may  be  supposed  to 
exert  a  twofold  influence — (1)  on  the  soil  and 
so  on  the  saprophytic  existence  of  the  typhoid 
bacillus,  and  (2)  on  its  dissemination  in  dust, 
and  in  the  water  supply.  Dwellers  in  the 
coastal  division  have  less  difficulty  in  getting 
a  satisfactory  source  of  supply  than  in  the 
waterless  west,  where  the  choice  is  limited. 
And  this  suggests  another  difference,  namely, 
in  mode  of  living  and  diet.  It  is  probable 
that  on  the  whole  the  dwellers  in  the  coastal 
divisions  have  a  higher  standard  of  living 
than  the  others,  though  as  only  munici- 
palities are  under  consideration  the  difference 
is  not,  I  think,  very  great. 

As  regards  general  sanitation,  the  divisions 
are  in  many  respects  similar.  Sewerage  is 
practically  non-existent  in  all.  The  indi- 
vidual municipalities  vary  in  the  energy  with 
which  they  avail  themselves  of  their  statu- 
tory powers  for  preservation  of  the  public 
health  ;  but,  generally  speaking,  more  atten- 
tion is  paid  to  these  matters  inland  than  in 
the  coastal  division,  partly  because  the 
coastal  towns  lack  the  annual  stimulus  of  a 
heavy  typhoid  list,  and  partly  because  they 
are  generally  older  towns  and  slower  to  avail 
themselves  of  the  comparatively  recent  legis- 
lation on  the  subject.  Thus,  cesspits  and 
inefficient  scavenging  are  at  least  a>s  common 
in  the  coastal  as  in  the  other  divisions. 

The  cleanliness  of  any  town  depends  largely 
on  the  contour  of  its  site.  Other  things 
being  equal,  a  hilly,  well-drained  town  will  be 
cleaner  and  more  healthy  than  a  town  on  the 
plains.  In  this  respect  most  of  the  coastal 
towns  are  superior  to  the  western  towns, 
which  are  many  of  them  on  very  flat  country. 
But  the  tableland  towns  generally  are  quite 
as  well  situated  as  the  coastal.  Yet  the 
tableland  incidence  rate  is  twice  as  heavy  as 
the  coastal. 

The  relative  abundance  of  flies  in  the 
coastal  and  other  divisions  during  the  typhoid 
season  is  a  matter  on  which  I  have  no  certain 
data,  but  it  appears  to  be  a  general  belief  that 
flies  are  very  much  more  numerous  inland 
than  on  the  coast. 

It  will  have  been  noticed  that  while  the 
divisional  incidence  rates  form  a  regular 
gradation  from  coastal  westwards,  yet  there 
are  in  each  division  municipaUties  which  have 
rates  differing  widely  from  the  mean.  This 
is  only  to  be  expected  in  deaUng  with  nume- 
rous comparatively  small  centres  where  an 
inconsiderable  outbreak  in  any  one  year  will 


suffice  to  greatly  exalt  the  incidence  rate  for 
the  7  years  period.  These  individual  centres 
necessarily  vary  greatly  in  their  local  sanitary 
conditions,  and  in  most  cases  a  cause  for  the 
exaltation  of  the  rate  is  to  be  found  in  some 
gross  neglect  of  sanitation  such  as  continu- 
ance of  the  primitive  cesspit  formerly  so 
common  in  all  our  towns. 

Such  departures  from  the  mean  do  not, 
however,  invalidate  the  general  observation 
that  in  the  four  great  divisions  of  the  State 
typhoid  fever  and  rainfall  have  been  inversely 
proportional.  They  may  be  taken  as  indi- 
cating that  though  rainfall  and  the  conditions 
accompanying  its  abundance  or  scarcity  are 
apparently  the  factors  having  most  influence 
on  the  incidence  of  the  disease,  yet  that  local 
circumstances  may  override  this  influence, 
which  may  be  used  to  point  the  moral  that 
even  in  the  favourably  situated  coastal  towns 
it  is  not  safe  to  neglect  sanitary  principles 
and  practice. 

AnnwaX  Variation. — For  the  7  years  the 
mean  number  of  notifications  per  annum  has 
been — New  South  Wales  3144 :  metropolis 
827,  country  2317.  Notifications  above  the 
mean  were  received  in  1898  for  country  and 
metropolis 

In  1900  for  both  metropolis  and  country, 

in  1901  for  metropolis  only, 

in  1903  for  both  metropoUs  and  country. 

The  highest  figures  for  the  two  divisions  re- 
spectively were  in  1900  metropolis  1045,  and 
in  1903  country  4022.  The  year  1903  was 
remarkable  for  a  very  large  amount  of 
typhoid  throughout  the  country  districts,  the 
figures  for  this  year  totalling  more  than  the 
sum  of  the  figures  for  1902  and  1904.  The 
metropolis  shared  in  this  rise,  but  only  to  a 
moderate  degree.  This  year  was  marked, 
meteorologically,  by  the  break-up  of  a  long 
period  of  drought.  In  1902  the  rainfall 
throughout  the  State  had  been  abnormally 
low,  everywhere  below  the  average,  and  in 
many  places  more  than  50  per  cent,  below. 
The  drought  continued  into  the  early  part  of 
1903,  but  about  the  latter  half  of  April  there 
were  general  heavy  rains.  It  is  noteworthy 
that  the  greatest  typhoid  incidence  was 
towards  the  end  and  aiter  the  break-up  of  the 
drought ;  and  this  necessarily  suggests  that 
cases  may  have  been  in  part  due  to  contami- 
nation of  water  supplies  by  the  washing  of 
long  accumulation  of  surface  dirt  into  wells 
and  underground  tanks.  In  the  several  out- 
breaks which  were  specially  investigated  by 
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me  there  was,  however,  no  evidence  to  sup- 
port such  a  theory,  wells  and  underground 
tanks  heing  comparatively  uncommon,  and 
it  is  more  probable  that  this  was  merely  the 
autumnal  incidence  somewhat  prolonged  in 
consequence  of  the  large  amount  of  infectious 
material  throughout  the  country  and  of  the 
mild  weather  which  accompanied  the  rains. 

Seasonal  Variation, — To  estimate  the 
seasonal  incidence  of  the  disease  I  have 
tabulated  the  notifications  received  during 
each  fortnight  of  each  year.  These 
tables  do  not  accurately  indicate  the  actual 
seasonal  incidence,  as  they  are  based  on 
the  dates  of  receipt  of  notifications  at  the 
Notification  Bureau.  The  actual  date  of 
infection  of  any  case  is  probably  as  a  rule 
three  to  f  3ur  weeks  earUer.  The  tables  for 
successive  years  are,  however,  comparable 
with  one  another  and  show  a  striking  simi- 
larity. Thus,  in  all  the  curve  begins  to  rise 
about  the  end  of  October,  and  continues  to 
rise  with  perhaps  a  few  breaks  until  April, 
after  which  a  descent  begins  which  is  not 
complete  until  July.  The  figures  then  re- 
main low  until  the  October  rise  recommences. 

No  exact  interdependence  of  these  curves 
with  meteorological  conditions  can  be  demon- 
strated, and  in  some  respects  they  seem  to  be 
mutually  independent.  Thus,  the  curves 
are  similar  for  droughty  and  other  years 
aUke.  In  this  connection  I  have  collected 
and  examined  the  rainfall  and  t3rphoid  inci- 
dence for  each  month  of  the  7  years  in  the 
metropolis  and  in  certain  representative 
country  towns — Broken  Hill,  Tamworth, 
Bathurst,  Wagga  and  Albury, — but  without 
being  able  to  satisfy  mysefi  of  any  direct 
connection  between  the  two.  The  most 
obvious  connection  appears  to  be  with  the 
temperature,  the  summer  rise  and  winter  fall 
of  temperature  being  the  only  meteorological 
conditions  which  recur  with  absolutely  regular 
periodicity  each  year.  The  averages  of  the 
mean  shade  temperatures  obtained  at  the 
Sydney  Observatory  during  the  past  44  years 
are  as  follow  : — 


Jan.  . . 
Feb.  . . 
Karoh 
AprU 
kay  .. 
June. . 


71*5''(mazinium)  July  . 

nif  Aug.  . 

69-3**  Sept. . 

64-6''  Oct.  . 

68-4^  Nov. . 

64-4**  Dec.  . 


62*3*  (minimum) 

64-8« 

58-9° 

63-6° 

66 -g* 

69-9* 


This  may  be  taken  as  indicating  approxi- 
mately the  seasons  in  other  parts  of  the  State 
also  ;  but  the  extremes  of  heat  and  cold  are 
much  more  marked  inland,  where  it  is  com- 


mon to  get  summer  maximum  over  100°  and 
winter  minimum  below  32°.  The  typhoid 
rise  begins  in  the  early  summer  and  coincides 
with  the  general  rise  of  temperatures.  The 
ascent  continues,  however,  for  some  time 
after  the  shade-temperature  has  reached  its 
maximum,  and  the  decline  does  not  begin 
until  autumn.  An  important  point  which 
should  not  be  lost  sight  of  is  that  in  the  winter 
months,  though  cases  continue  to  occur,  any- 
thing in  the  nature  of  an  epidemic  is  ex- 
tremely rare.  Why  should  tliis  be  so  ?  In- 
fectious material  is  being  produced,  and  food 
and  water  suppUes  are  exposed  to  risks  of 
contamination,  yet  the  infection  is  not  dis- 
seminated. Obviously  some  necessary  con- 
ditions are  lacking  in  winter  which  are  sup- 
plied in  summer. 

In  the  multiplication  of  cases  of  typhoid 
two  factors  are  of  main  importance — (1)  the 
persistence  and  propagation  of  the  bacillus  in 
its  saprophytic  existence ;  (2)  the  distri- 
bution of  the  virulent  bacillus  to  susceptible 
individuals. 

As  regards  (1),  repeated  observations  have 
shown  that  the  typhoid  bacillus  is  extremely 
resistant  to  cold.  Curschmann  (Typhoid  Fever, 
p.  36)  states :  **  The  bacilli  persist  at  tempera- 
tures as  low  as  10°C,  and  even  repeated  freezing 
and  thawing  of  fiuid  containing  the  bacilli  do 
not  appear  to  destroy  them  (Chantemesse  and 
Widal,  Janowsky).  .  .  Prudden  observed 
that  typhoid  bacilli  kept  .in  ice  at  a  tem- 
perature between  1°C  and  11°C  retained  their 
vitality  for  three  months."  But  although  it 
retains  its  vitality,  the  bacillus  is  probably 
in  a  state  of  hibernation  at  these  low  tem- 
peratures. In  the  laboratory  it  is  found  that 
the  optimum  temperature  for  culture  is  37°C 
and  the  limits  9°  and  42°C.  Thus,  it  may  be 
supposed  that  the  lowered  temperature  of 
winter,  while  not  killing  the  bacillus,  tends  to 
inhibit  its  growth.  How  is  the  infection 
handed  on  from  one  summer  to  another  ? 
The  notification  figures  show  that  through- 
out the  country  the  occurrence  of  new  cases 
ceases  almost  entirely  in  the  winter,  and  ex- 
amination of  records  of  individual  isolated 
country  towns  usually  shows  a  complete 
cessation  for  many  months.  Yet  in  these 
same  towns  when  the  appropriate  season 
comes  round  tjrphoid  breaks  out  again  and 
frequently  shows  a  special  affinity  for  certain 
areas  or  premises  which  have  in  previous 
seasons  been  connected  with  other  cases  of 
the  disease.  It  is  impossible  to  avoid  the 
conclusion    that    the    case-free    interval    is 
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bridged  over  by  the  saprophjrtic  persistence 
of  the  bacillus.     It  is  true  that  the  researches 
of  Horton  Smith  and  others  have  shown  that 
the   bacillus  may   persist   in   the   patient's 
urine  for  months  and  even  years  after  con- 
valescence, but  the  seasonal  curves  recurring 
year  after  year  with  absolute  regularity  sh  w 
that  such  dissemination  of  bacilli  is  insufl&- 
cient   by   itself   to   cause   any   considerable 
spread  of  the  disease  ;  for  just  when  there  are 
the    greatest    number    of    convalescents    at 
large,  namely,  at  the  end  of  the  autumn,  the 
case  incidence  falls  abruptly.     The   sapro- 
phytic theory  is  obscured  by  the  conflicting 
results  obtained  in  various  experiments  on 
the  vitality  of  the  typhoid  bacillus  in  soil. 
Thus,  on  the  one  hand.  Dr.  Sidney  Martin  in 
hia  report  on  the  "  Antagonism  of  the  Soil  to 
the  Typhoid  BacUlus"  (L.G.B.  Report,  1900- 
01),  concludes  as  a  general  result  of  his  in- 
vestigations ''  that  the  typhoid  bacillus  has 
commonly  only  a  short  existence  in  the  soil ; 
that  it  is  destroyed  by  the  products  of  the 
putrefactive  bacteria  which  exist  in  most 
cultivated  soils."     On  the  other  hand.  Pro- 
fessor Firth  and  Major  W.  H.  Horrocks  in 
their  '*  Inquiry  into  the  Influence  of  Soil, 
Fabrics  and  FUes  in  the  Dissemination  of 
Enteric  Infection  "  {B,  M,  Journal,  Septem- 
7th,  1902)  came  to  the  following  conclusions, 
inter  alia  : — 

1.  That  there  is  no  evidence  to  show  that 
the  enteric  bacillus,  when  placed  in  soil,  dis- 
plays any  disposition  or  ability  to  either 
increase  in  numbers  or  grow  upwards,  down- 
wards, or  laterally. 

3.  That  the  enteric  bacillus  is  able  to 
assume  a  vegetative  existence  in  ordinary 
and  sewage-polluted  soil  and  survive  therein 
for  varying  periods,  amounting  in  some  cases 
to  as  much  as  74  days, 

4.  That  the  presence  or  absence  of  organic 
nutritive  material  in  the  soil  appears  to  be  a 
largely  negligible  factor.     .     . 

5.  That  an  excess  or  great  deficiency  of 
moisture  in  soils  appears  to  be  the  dominant 
factor  affecting  the  chances  of  survival  of  the 
enteric  bacillus  in,  or  at  least  the  possibility 
of  recovering  it  from  the  soil. 

6.  From  fine  sand  allowed  to  become  dry 
the  bacillus  can  be  recovered  on  the  25th  day 
after  inoculation. 

7.  From  fine  sand  kept  moist  with  either 
rain  or  dilute  sewage,  bacillus  cannot  be 
recovered  later  than  I2th  day,  probably  be- 


cause it  has  been  washed  into  the  deeper  sand 
layers. 

9.  From  ordinary  soil  kept  damp  by  occa- 
sional addition  of  rainwater  the  bacillus  can 
be  recovered  up  to  and  on  the  67<A  day. 

10.  From  same  soil  kept  damp  with  dilute 
raw  sewage,  recovery  up  to  53r(i  day, 

11.  From  same  soil  kept  damp  with  dilute 
sterile  sewage,  recovery  up  to  lUh  day, 

12.  That  in  similar  soil  after  heavy  rainfall 
the  bacillus  at  once  disappears  from  the  sur 
face  layers. 

13.  That  from  same  soil  allowed  after 
inoculation  to  become  so  dry  as  to  be  readily 
blown  about  as  dust,  the  bacillus  can  be  re- 
covered up  to  the  2^th  day, 

20.  That  the  bacillus  is  able  to  survive  in 
surface  soil  an  exposure  to  122  hours  direct 
sunshine  extending  over  21  consecutive  days 
(experiments  conducted  at  Netley  in  the 
months  of  June  and  July,  1902). 

And  in  a  later  communication  (^B.M.J., 
October  4th,  1902)  Professor  Firth  draws 
attention  to  a  paper  by  Professor  E.  Pfuhl» 
of  Berlin,  who  found  that  after  inoculation 
of  various  soils  he  could  recover  the  enteric 
baciUus  for  various  periods,  as  follows : — ^Moist 
garden  earth,  88  days ;  dry  sand,  28  days  ; 
and  moist  peat,  21  days. 

As  regards  (2)  —  distribution  —  it  is 
probable  that  flies  and  other  flying  insects 
play  an  important  part  in  the  distribution  of 
infectious  material.  It  is,  I  believe,  a  fact 
that  flies  are  almost  extinct  in  winter,  and 
that  they  gradually  increase  through  the 
summer  until  the  first  nip  of  returning  cold 
weather  kills  them  off  in  thousands.  Thus- 
the  increase  and  decrease  of  flies  are  respec- 
tively coincident  with  increase  and  decrease 
of  typhoid.  How  far  they  are  causally  re- 
lated is  probably  not  susceptible  of  demon- 
stration, but  observations  are  on  record 
which  show  that  the  same  individual  flies 
may  frequent  latrines  and  mess  tents,  and 
that  it  is  possible  for  them  to  carry  infectious 
material  on  their  feet. 

In  an  firticle  on  **  Typhoid  Fever  in  South 
Africa"  {B,M.J.,  March  8th,  1902),  A.  B. 
Dunne,  M.B.,  B.C.  (Cantab.),  late  Civil  Sur- 
geon South  African  Field  Force,  speaks  of 
the  "  plague  of  flies  "  at  Bloemfontein  during 
the  epidemic  of  enteric  in  1900,  and  of  the 
noticeable  diminution  in  cases  admitted  to 
hospital  coincident  with  the  kiUing  off  of  the 
flies  by  the  cold  nights  of  May  and  June. 

{To  he  continued.) 
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TYPHOID  FEVER  IN  NEW  SOUTH  WALES.  1898-1904. 

Typhoid  Incidencb  and  Rainfall  in  thb  Munioifalitiss  of  the  Sbyebal  Diyibions 

OF  THE  State. 


Municipality. 

Population 
Cenmis,  1801. 

Typhoid  Cases 
Notified 
1896-1904. 

Rate  per  1000 
per  annum. 

llainfall 
Mean  Annual 

Metropolis 

487,900 

5,790 

1.69 

50 

A.— COASTAL  DIVISION. 

1.  NoBTH  Coast — 

Ballina 

1,819 

11 

.86 

75 

Casino 

1,926 

111 

8.23 

44 

Ooraki         

770 

23 

4.26 

50 

Grafton  (North  and  South) 

5,147 

93 

2.58 

39 

Kempsey    . . 

2,329 

4 

.24 

50 

Idsmore 

4,378 

78 

2.54 

55 

Maclean 

1,333 

7 

.75 

51 

Marwillumbah  (incorporated  1902) 

772 

8 

•  • 

•   ■ 

Port  Macquarie    . . 

1,160 

2 

.24 

63 

Taree          

871 

1 

.16 

47 

Ulmarra 

1,722 

4 

.33 

40 

Wingham  . . 

556 

.51 

46 

Aggregate  North  Coast 

22,011 

336 

2.18 

51 

(deducting  Murwillumbah) 

2.  Lower  Hunter — 

Dungog      ..         

1,082 

56 

7.39 

35 

Gosford 

751 

27 

5.13 

50 

Greta          

861 

56 

9.29 

34 

Maitland  (East  and  West) 

10,073 

388 

5.50 

34 

Morpeth 

1,288 

25 

2.77 

41 

Muswellbrook 

1.710 

65 

5.43 

24 

Newcastle  and  Suburbs 

54.991 

1.142 

2.96 

48 

Raymond  Terrace 

823 

13 

2.25 

38 

Singleton  (North  and  South)    . 

2,872 
74,451 

134 

6.66 

30 

1,906 

3.66 

37 

Auburn 

2,948 

16 

.77 

31 

Bankstown            

1,246 

6 

.68 

31 

Cabramatta  and  Canley  Vale   . 

980 

6 

.87 

31 

Campbelltown 

2,152 

9 

.59 

29 

Castlereagh 

609 

7 

1.64 

29 

Dundas 

1,087 

6 

.78 

36 

Ermington  and  Rydalmere 

1,231 

20 

2.32 

36 

Granville    . . 

5,094 

46 

1.29 

31 

Inglebum  . . 

362 

•  • 

•    m 

30 

T-iverpool   . . 

3,901 

34 

1.24 

30 

Mulgoa 

476 

1 

.30 

29 

Parramatta 

12,660 

143 

1.63 

36 

Penrith 

3,539 

55 

1.41 

29 

Prospect  and  Sherwood 

3,259 

13 

.57 

36 

Richmond 

1.202 

7 

.83 

32 

Rookwood             

4.496 

16 

.50 

31 

Smithfield  and  Fairfield 

1.643 

7 

.60 

31 

St.  Marys              

1,840 

6 

.38 

29 

Windsor     . . 

2,039 

46 

3.22 

28 

Aggregate  County  of  Cumberland 

50.664 

448 

1.26 

31 

(omitting  Metropolis) 
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Population 
Cenmiit,  1901. 

Typhoid  Cases 
Notified 
189B-1904. 

1 

Rate  per  1000 
perannam. 

Rainfall 
MeAn  Annual 

4.  South  Coast 

XM7ga                  ,,               ,,               ,,               ,,               ,,               ,,               ,, 

1,898 

62 

4.66 

34 

Berry          

1,990 

13 

.94 

64 

Bowral 

1,752 

26 

2.12 

39 

Braidwood 

1,551 

75 

6.90 

26 

Broaghton  Vale    . . 

322 

•  • 

•  • 

64 

Camden 

1,719 

11 

.91 

29 

Gemngong 

1,051 

4 

.54 

51 

Ulawarra,  Central 

4,664 

16 

.49 

43 

f.       North  . . 

■ 

3,190 

25 

1.11 

4a 

Jamberoo 

•  •      "  • . 

1,291 

■   ■ 

•   ■ 

53 

Kiama 

1,769 

16 

1.29 

55 

Mittagong  . . 

1.210 

20 

2.36 

39 

Moruya 

1,099 

4 

.52 

3& 

M088  Vale . .         . .     .    . 

1,385 

(> 

.61 

4<> 

Nowra 

1,904 

9 

.67 

40 

Picton         

1,053 

4 

.54 

3<> 

Shellharbonr 

■ 

1,929 

4 

.29 

53 

Shoalhaven  South 

909 

•  ■ 

•  A 

40 

Ulladnlla 

1,765 

4 

.32 

48 

WoUongong 

3,545 

4 

.56 

43 

Aggregate  South  Coast 

35,996 
183,122 

313 

1.24 

44 

Grand  Aoobeoate  Coast  at.  Division       

3,003 

2.34 

40 

(omitting  Metropolis  and  Murwillumbah) 

B.    TABLELAND  DIVISION. 

1.  Northern  Tableland — 

Armidale    . . 

4,249 

76 

2.55 

32 

Bingara      

879 

44 

7.15 

30 

Glen  Innes 

2,918 

90 

4.40 

aa 

Hillgrove   . . 

2,274 

37 

3.26 

36 

Inverell 

3,293 

185 

8.02 

30 

Manilla  (incorporated  1901)     . 

888 

17 

•  • 

•  • 

Quirindi 

1,676 

86 

7.33 

28 

Tamworth  . . 

5,799 

379 

9.33 

28 

Tenterfield 

2,604 

5 

.27 

34 

Uralla         

681 

4 

.83 

34 

Walcha 

980 

16 

2.33 

5.19 

30 

Aggregate  Northern  Tableland     . . 

25,353 

9^ 

31 

(deducting  Manilla) 

2.  Central  Tableland — 

Aberdeen    . 

749 

43 

8.20 

20 

Bathurst 

9,223 

393 

6.03 

24 

Blayney 

1,529 

151 

14.10 

30 

Carcoar 

578 

52 

12.85 

30 

Cowra 

1,811 

71 

5.60 

26 

Cudgegong. 

2,985 

18 

.86 

26 

Gulgong 

1,579 

23 

2.03 

27 

Hill  End    . 

643 

3 

.66 

28 

'        Katoomba . 

2,270 

22 

1.38 

60 

Lithgow     . 

6,268 

127 

3.44 

35 

^        Molong 

1,254 

58 

6.60 

30 

Mudgee 

2,789 

97 

4.96 

26 

Murrurundi 

1,235 

5 

.57 

32 

Orange  (West  and  East). 

6,331 

238 

6.37 

34 

Scone 

1,145 

53 

6.61 

24 

Wellington.. 

2,984 
42,373 

144 

6.89 
5.05 

23 

Aggregate  Cer 

itral  Tablelan* 

i 

•                •  •                ■  •                •  • 

1,498 

30 
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3.   SOUTHSSN   TABLELiI 

Mimicipftlity. 

Population 

Typhoid  Cum 

Notified, 

18S6-1904. 

Rate  per  IGOO 
per  annum. 

BainfaU 
Mean  Annual 

.ND — 

Bombala | 

986 

6 

.86 

24 

BuiTOwa 

•                      •■                     ••                      ••                     ••                      •• 

839 

14 

2.38 

19 

Cooma 

■                      ■•                     ••                      ••                     «•                      •• 

1,938 

38 

2.80 

20 

Goulbum    . . 

*                       mm                       ••                       ••                       ••                       •■ 

10,612 

218 

2.93 

26 

Grenfell 

869         1 

57 

9.37 

26 

Queanbeyan 

•                       ••                       •■                       ■•                       ••                       •■ 

1,219 

20 

2.34 

24 

Tumut 

•                       ••                       ••                       ••                       ••                       •* 

1,391 

142 

14.58 

32 

Yaas 

•                       ••                       ••                       ••                       ••                       *■ 

2,220 

45 

2.89 

24 

Young 

»•                       ••                       ••                       ••                       ••                       •• 

2,755 
22,829 

42 

2.17 

25 

Ag^egate  Southern  Tableland 

582 
3,002 

3.64 
4.74 

23 

90,555 

29 

(deducting  Manilla) 





C    WESTERN  SLOPES  AND  RIVERINA  DIVISION 

1.  North- Western  Slops — 

Coonamble 

1,680 

419 

35.63 

21 

Gunnedah  . . 

1.910 

76 

5.68 

25 

Moree 

2,298 

83 

5.16 

23 

Narrabri  (East  and  West)         

2,963 

336 

16.20 

25 

Warialda 

875 

5 

.82 

28 

Aggregate  North-Westem  Slope 

9,726 

919 

13.49 

24 

2.  Cbktrat.  Western  Slope — 

Gondobolln 

1,078 

84 

11.13 

18 

Cudal 

599 

9 

2.14 

25 

Dnbbo 

3,409 

221 

9.26 

25 

Forbes 

4,294 

358 

11.91 

19 

Narromine 

931 

53 

8.13 

18 

Parkes    - 

3,181 

174 

7.81 

20 

Peak  Hill  . . 

1.107 

10 

1.29 

22 

Warren 

1,175 

81 

9.84 

18 

Aggregate  Central  Western  Slope 

15.774 

990 

8.96 

21 

3.  South-Western  Slope — 

Albury 

5,823 

111 

2.72 

28 

Cootamundra        

2,424 

159 

9.37 

24 

Corowa  (incorporated  1903) 

2,046 

7 

•   ■ 

■  • 

Oundagai 

1,487 

45 

4.32 

24 

Junee 

2,190 

77 

5.02 

21 

Murrumburrah      . .         

1,448 

18 

1.77 

24 

Temora 

1,603 

77 

C.86 

20 

Waga  Wagga        

5,108 

260 

7.27 

22 

Wallendbeen 

736 

9 

1.74 

22 

Wyalong    . . 

1,575 

63 

8.31 

14 

Aggregate  South- Western  Slope 

22,334 

819 

5.24 

22 

(minus  Corowa) 

4.    RiVERINA — 

2,644 

59 

3.19 

16 

Hay 

3,012 

212 

10.05 

14 

Hillston 

843 

5 

.84 

14 

Jerilderie    . . 

744 

1 

.38 

15 

928 

5 

.76 

17 

Narrandera 

2,255 

32 

2.02 

18 

Aggregate  Riverina 

10,426 

314 

4.30 

16 

Grand    Aooreoate    Western    Slopes    and]^  Riverina 

Division  (omitting  Corowa)                         " . . 

58,260 

3,042 

7.46 

21 

184 
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Mnaidpalitj. 

Popalataon 
Census,  1901. 

Typhoid  Cases 
li^ed, 
1896-J9M. 

Bate  per  1000 
peranDum. 

Mean  Annual 

D.— WESTERN  DIVISION. 
1.  East  of  the  Dabling — 

Balranald 

Bourke 

Brewamna  (incorporated  1901)            

Ck>bar          

Gladstone  (incorporated  1899)  . . 

Nyngan 

Wentworth 

741 
2,609 

683 
3,371 
1,171 
1,455 

642 

41 

245 

8 

367 

36 

50 

21 

7.90 
13.41 

15.55 

4.90 
4.67 

12 
16 

•  ■ 

15 

15 
16 
12 

Aggregate  East  of  the  Darling 

(omitting  Brewarinna  and  Gladstone) 

8,818 

724 

11.84 

14 

2.  Wbst  of  the  Dabung — 

Broken  HUl          

Wilcannia  . . 

27,500 
286 
935 

1,872 

•  ■ 

39 

9.72 
5.95 

9 

9 

13 

Aggregate  West  of  the  Darling 

28,721 

1,911 

9.50 

10 

Grand  Aogbboate  Western  Division 

37,539 

2,635 

10.03 

13 

A  CAUSE  OF  PSEUDO-MYOPIA. 

By  J.  Loekhart  CMbson,  M.D.  (Edln.),  M.R.C.S.  (Eng.), 

Brisbane 


1  HAVE  recognised  for  many  years  that  nasal 
obstruction,  especially  post-nasal  obstruction, 
emphasises  the  presence  of  errors  of  refrac- 
tion.  My  attention  was  first  called  to  this  by 
finding  that  children  requiring  the  correction 
of,  say,  one  and  a-half  diopters  of  hyper- 
metropia,  prior  to  removal  of  adenoids,  were 
able  after  their  removal  to  relinquish  their 
glasses  and  make  their  extra  accommodative 
effort  without  discomfort.  A  second  obser- 
vation  in  this  connection  is  one  which  most  of 
us  must  have  made  even  if  the  explanation 
given  it  has  not  coincided  with  mine,  viz., 
that  children  with  comparatively  small 
amounts  (say  \\  D.)  of  hypermetropia,  often 
hold  their  books  very  close  to  their  eyes  when 
reading — much  closer  than  emmetropic  chil- 
dren— although  they,  as  a  rule,  see  well  in  the 
distance.  I  have  found  that  such  children 
have  nasal  obstruction,  and  that  it  is  more 
important  to  remove  this  than  to  correct  their 
error  of  refraction,  t.e.,  after  removal  of 
adenoids  the  extra  accommodative  effort  for 
near  work  is  often  made  without  discomfort, 
and  is  not  made,  as  formerly,  in  excess  of 
requirement.  My  explanation  of  the 
mechanism  by  which  this  excessive  accom- 
modation is  brought  about  will  not  add 
another  to  the  already  too  swollen  list  of 
reflex  nasal  neuroses.     I  have  considered  it  a 


result  of  the  distinct  and  constant  increased 
effort  required  in  respiring  through  an  ob- 
structed nose,  of  the  nature  in  fact  of  an  over- 
flow stimulus  from  the  respiratory  centre. 

The  cases  which  have  induced  this  paper 
are  cases  which  exhibit  to  test-type  examina- 
tion all  the  characteristics  of  myopia,  and 
sometimes  those  of  myopic  astigmatism. 
They  are  generally  children,  and  are  not  com- 
mon. I  have  observed  the  condition  in  one 
adult.  I  will  quote  shortly  two  cases,  one 
because  he  was  my  first  case  and  because  his 
pseudo-myopia  was  astigmatic,  and  the  other 
because  he  turned  out  to  be  actually  hyper- 
metropic. Each  was  cured  of  discomfort  and 
of  short  sight  by  the  removal  of  adenoids.  In 
each  case  the  cure  has  been  permanent. 

E.  B.,  aged  11  years.  First  seen  August 
20th,  1900.  History :  Eyes  troubling  for  a 
year.  They  feel  weak,  and  he  cannot  look  at 
anything  for  any  length  of  time  ;  has  a  ner- 
vous, spasmodic  habit  of  moving  the  skin  of 
his  head  and  his  ears,  and  of  frowning. 
Reads  -^,  and  with  an  effort  some  of  ^,  To 
direct  oj^thalmoscopic  examination,  no 
myopia.  With  correction  :  Right  eye, — 1  D 
cyl.  axis  vert. ;  left  eye, — -5  D  sph. — 25  cyl. 
axis  vert.  ;  reads  f ,  and  eyes  are  equal,  and 
fan  in  each  case  is  equal. 

A  considerable  mass  of  adenoid  hyper- 
trophy on  naso-pharyngeal  roof  hiding  upper 
third  of  septum ;  drum  membranes  are  in- 
drawn and  opaque.  Breathes  heavily  at 
night ;    hearing  natural ;     myopic    astigma- 
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re^  diagnosed  to  be  spasmodic.  Advised 
fe^Val  of  adenoids  and  no  correction  of 
'^^^^tion.  Removed  adenoids  on  Septem- 
U\j^  -^ftth.  Facial  spasm  steadily  decreased, 
/^  tst^yopic  astigmatism  gradually  decreased, 
^t\\  in  a  month  from  operation  his  facial 
Kpasm  had  disappeared,  and  he  saw  f  without 
any  correction.  There  was  a  doubtful  -26  of 
hypermetropic  astigmatism  in  his  right  eye, 
axis  horizontal,  and  no  astigmatism  in  his  left 
eye.  He  has  remained  well,  and  quite  free 
from  eye  trouble.  No  mydriatic  was  em- 
ployed. 

S.  N.,  aged  14  years.  Sent  to  me  on  Janu- 
ary 15th,  1904,  by  Dr.  Lilian  Cooper.  For 
months  has  held  book  very  close  to  his  eyes 
and  has  seen  badly  in  the  distance  ;  no  head- 
aches. V. :  Right  eye,  A  ;  le/t  eye,  A-.  ^  To 
direct  ophthalmoscopic  examination  neither 
fundus  requires  a — ^glass.  With  correction  : 
Right  eye,— 1  D. ;  left  eye,— -76  D  ;  sees  \. 
Has  adenoids  on  naso-pharyngeal  roof  hiding 
base  of  septum ;  had  not  been  noticed  to 
breathe  with  difficulty. 

January  19th. — Removed  a  considerable 
quantity  of  adenoid  hypertrophy  from  his 
naso-pharynx.  January  22nd :  Reads  f  with 
both  and  each.  January  26th  :  Reads  \  and 
some  of  f .  February  6th  :  Reads  ^,  Febru- 
ary 27th  :  Reads  f ,  and  can  be  made  to  do 
80  also  with  +  1-  26  D  sph.  He  has  kept  per- 
fectly well,  and  has  no  trouble  with  his  eyes 
or  head.     No  mydriatic  was  employed. 

Dilatation  of  the  pupil  has  been  observed 
flDe  Schweinitz)  to  occur  in  vomiting  and  in 
torced  respiration,  and  if  forced  respiration 
can  induce  dilatation  of  the  pupil  there  can 
be  no  reason  why  it  should  not  be  associated 
with  spasm  of  accommodation.  The  over- 
flow stimulus  explanation  appears  to  receive 
some  support  from  the  cases  we  get  of  facial 
spasm  due  to  accommodative  effort.  Twitch- 
ing of  the  lids,  associated  with  accommoda- 
tive eflFort,  is,  of  course,  common,  but  I  have 
seen  some  cases  of  very  marked  facial  spasm 
on  the  side  corresponding  to  a  more  hyper- 
metropic eye;  the  spasm  being  at  times 
clonic,  and  at  other  times  continuing  for 
quite  half  a  minute  or  more,  and  then  re- 
laxing, to  be  soon  repeated.  When  this 
spasm  has  not  been  of  very  long  standing, 
correcting  glasses  cure  it.  The  spasm  has 
evidently  been  an  overflow  stimulus  from  the 
accommodation  centre  first  to  the  orbi- 
cularis centre  and  after  to  the  muscles  of 
expression.  It  has  been  a  result  of  pro- 
longed over-activity  of  the  accommodation 


centre,  and  is  apt  in  adults  not  to  show  itself 
until  some  presbyopia  has  supervened.  It  ia 
not  very  infrequent  in  children. 

Galassi  and  Harold  Gifford  describe  what 
they  call  an  orbicularis  pupil  reaction  occur- 
ring when  a  forcible  effort  is  made  to  close  the 
lids.  The  contraction  of  the  pupil  which  then 
occurs  they  ascribe  to  an  overflow  stimulus 
from  the  nucleus  of  the  orbicularis  fibres  of 
the  facial  to  the  pupil-contracting  centre. 
We  would  all  admit  that  the  muscles  of  ex- 
pression are  implicated  in  forced  respiration, 
and  there  is  no  reason  why,  in  some  people,  a 
further  overflow  should  not  implicate  the  ac- 
commodation centre.  I  have  myself  de- 
scribed marked  facial  spasm  in  children 
simulating  chorea,  and  cured  by  the  removal 
of  adenoids,  which  induced  it  either  by 
interference  with  free  nasal  breathing  or  by 
acting  as  a  foreign  body  in  the  nose;  the 
facial  spasmodic  contractions  being  then  part 
of  an  unconscious  effort  to  move  or  dislodge 
them. 

(Bead  before  the  Auetralaaan  Medioal  CongrouB, 
AdeUide,  September,  1906.) 


A  CASE  OF  ACUTE  H/EMORRHAGIC 
PANCREATITIS. 

By  A.  E.  Wigs,  M.D.,  and  R«  H.  Marten,  M.D., 

Adelaide,  S.A. 


DuBiNQ  the  last  few  years  a  large  amount  of 
original  work  has  been  done  on  diseases  of 
the  pancreas,  more  especially  by  Mayo- 
Robson,  Fitz,  and  Opie,  and  we  thought  that 
the  following  typical  case,  which  was  under 
our  conjoint  care,  might  be  of  interest  to  the 
profession  at  this  time.  The  usual  history 
is  that  the  case  is  looked  upon  as  either  one 
of  intestinal  obstruction,  biliary  colic,  or  per- 
foration of  some  important  internal  organ, 
until  an  exploration  or  a  post-mortem  exami- 
nation divulges  the  real  nature  of  the  case. 
According  to  Osier,  cases  of  acute  haemorr- 
hagic  pancreatitis  usually  occur  in  adult 
males  who  frequently  have  an  alcoholic  his- 
tory or  a  history  of  gallstones  ;  and  although 
our  patient  had  not  himself  suffered  in  this 
particular  way,  his  mother  had  had  gall- 
stones removed  more  than  once,  and  two 
sisters  also  had  had  attacks  of  biliary  colic. 
The  symptoms  generally  come  on  suddenly, 
and  are  attended  by  vomiting,  nausea,  colicky 
pains  and  collapse.  The  abdomen  swells  and 
becomes  tense,  the  bowels  refuse  to  act,  the 
temperature  is  low,  and,  according  to  Osier, 
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the  patients  generally  die  from  the  second  to 
the  fourth  day.  One  of  the  peculiarities  of 
the  condition  is  that  in  connection  with  all 
forms  of  pancreatic  disease,  small,  yellowish 
areas,  to  which  Balzar  first  directed  atten- 
tion, may  be  found  in  the  pancreas,  omentum, 
abdominal  fatty  tissues,  pericardium  and 
subcutaneous  fat,  and,  in  the  case  reported 
below,  even  on  the  pulmonary  pleura.  On 
first  seeing  the  spots  they  are  usually  mis- 
taken, as  in  our  case,  for  tubercles  or  growths. 
Our  patient,  C.6.,  cd,  41,  a  strong, 
healthy  man,  was  seen  by  one  of  us  (A.E.W.) 
on  October  26th,  1905;  his  only  previous 
iUness  being  an  attack  of  typhoid  fever  16 
years  ago.  His  history  was  that  on  October 
22nd,  1905,  when  on  a  motor-car  journey  he 
met  with  an  accident,  and  whilst  standing  in 
the  tonneau  of  the  car  was  thrown  against 
the  front  seat,  and  may  have  struck  his 
abdomen,  but  did  not  remember  doing  so. 
He  felt  no  ill-effects  the  same  nor  on  the 
three  following  days.  On  October  26th  (four 
days  after  the  accident)  he  consulted  Dr. 
Wigg  for  symptoms  resembling  the  onset  of 
influenza,  viz.,  severe  headache,  aching  in  the 
lumbar  region  and  .limbs,  shivering,  loss  of 
appetite,  etc.  His  temperature  was  102®  F. 
On  the  following  day  (October  27th)  he  felt 
much  better,  and  his  temperature  was 
normal.  He  returned  to  his  office  duties  on 
October  30th,  feeling  quite  well.  On  .the 
morning  of  November  2nd  he  again  began  to 
feel  unwell,  and  was  seen  by  Dr.  Wigg  during 
the  afternoon.  He  was  then  suffering  from 
acute  pain  in  the  epigastrium,  with  frequent 
vomiting  of  a  green  sUmy  fluid.  The  tem- 
perature was  normal  and  the  bowels  had  been 
slightly  moved  during  the  morning.  There 
was  a  very  slight  icteric  tint  of  the  conjunc- 
tivae. Slight  tenderness  was  present  over 
the  painful  epigastric  area,  but  neither  dis- 
tension nor  dulness.  The  urine  contained  a 
trace  of  bile,  but  no  albumen.  At  this  stage 
the  case  was  looked  upon  as  one  of  gall- 
stones, and  treated  with  hot  appUcations, 
small  doses  of  calomel,  and  hj^odermic  in- 
jections of  morphia.  On  November  3rd  the 
same  symptoms  persisted,  though  in  an 
aggravated  degree.  The  vomiting  and  hic- 
cough were  almost  constant,  and  the  patient 
was  unable  to  speak  without  bringing  on  these 
symptoms.  The  jaundice  was  more  marked. 
Aa  no  medicine  could  be  retained,  frequent 
injections  of  turpentine  and  warm  water  were 
used,  but  without  any  results  on  the  bowels. 
Bile  was  not  f oimd  in  the  urine  after  the  first 


examination.  The  same  symptoms  per- 
sisted on  the  two  following  days.  On  the 
morning  of  November  5th  a  swelling  was  first 
discovered  below  the  right  costal  margin  ;  it 
was  then  about  the  size  of  a  closed  fist,  was 
dull  on  percussion,  and  very  tender.  Later 
in  the  day  this  swelling  had  rapidly  increased, 
and  the  dulness  extended  downwards  to  the 
level  of  the  umbilicus  and  backwards  into 
the  right  flank.  Dr.  Marten  saw  the  case 
in  consultation  at  4  p.m.,  and  the  patient  was 
removed  to  a  private  hospital  for  operation. 
The  patient  on  admission  was  evidently  very 
ill,  had  a  dusky  appearance,  and  was  l3ring 
on  his  right  side.  His  pulse  was  very  feeble 
(116),  and  his  breathing  was  short  and  tho- 
racic. He  complained  of  abdominal  pain, 
mostly  in  the  right  hypochondria-c  region, 
constant  hiccough,  and  incessant  vomiting  of 
a  dark  brown  inoffensive  fluid,  with  inability 
to  obtain  relief  to  his  bowels.  He  also 
suffered  from  insomnia.  His  conjunctivae 
were  slightly  yellow,  and  his  urine  was  dark 
in  colour,  but  contained  neither  albumen  nor 
sugar.     His  thoracic  organs  were  healthy. 

On  abdominal  examination  there  was  a  fair 
amount  of  general  distension,  but  this  was 
more  particularly  noticeable  on  the  right 
side,  below  the  rib  cartilages  ;  it  was  tender 
in  this  region,  and  the  resonance  over  an  area 
between  the  right  rib  cartilages  and  the 
umbilicus  was  impaired  as  compared  to  the  rest 
of  the  abdomen.  The  abdominal  walls  were 
more  rigid  than  natural,  but  not  board-like, 
and  they  only  moved  slightly  on  deep  inspi- 
ration. Slight  pressure  over  the  dull  area 
immediately  gave  rise  to  vomiting  and  hic- 
cough. The  rectum  was  empty,  the  tongue 
was  moist  and  covered  with  a  yellowish  fur. 

Although  the  symptoms  apparently  point'Cd 
to  intestinal  obstruction,  the  past  history  and 
the  swelling  in  the  gall-bladder  region  made 
us  suspect  some  traumatism  in  that  neigh- 
bourhood. The  patient  was  prepared  for 
immediate  operation,  and  having  been  anaes- 
thetised by  Dr.  Gerald  Hayward,  an  incision 
was  made  over  the  most  prominent  swelling 
below  the  right  rib  cartilages.  The  vessels 
in  the  abdominal  wall  bled  freely,  and  on 
opening  the  general  peritoneal  cavity  a  large 
quantity  of  brownish  fluid  escaped,  and 
much  more  was  mopped  up  by  gauze  swabs. 
The  gall-bladder  was  explored,  and  although 
in  plaices  the  omentum  wa«  adherent  to  it  by 
means  of  a  few  recent  adhesions  it  was  other- 
wise normal.  Brownish  fluid  came  up  be- 
tween  the   great    omentum   and   the    gill- 
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bladder  ;  it  was  quite  inodorous,  and  ap- 
peared to  come  from  the  region  of  the  fora- 
men of  Winslow,  but  from  the  condition  of  the 
omentum,  to  be  immediately  described,  it 
was  difficult  to  locate  its  exact  source. 

The  great  omentum  was  greatly  thickened, 
deeply  injected,  very  rigid  and  curled  up  into 
peculiar  rolls,  and  was  studded  all  over  by 
small  yellow  spots  about  the  size  of  miliary 
tubercles.  A  portion  was  removed  for  further 
examination.  The  falciform  ligament  of  the 
liver  was  also  thickened,  bulged  over  to  the 
right,  covered  with  the  same  yellow  spots. 
A  few  of  the  same  yellow  spots  were  visible 
on  the  upper  and  under  surface  of  the  liver. 
Owing  to  the  rigidity  and  thickening  of  the 
omentum  and  the  condition  of  the  patient, 
further  exploration  was  impossible.  A 
drainage  tube  was  inserted  as  far  down  as  it 
would  reach,  gauze  packing  applied,  the 
wound  slightly  sutured,  and  the  patient  re- 
turned to  bed. 

The  specimen  of  omentum  was  given  to 
Dr.  Cavenagh  Mainwaring,  who  immediately 
pronounced  it  to  be  one  of  fat  necrosis  caused 
by  acute  pancreatitis. 

The  patient  continued  to  vomit  constantly 
the  whole  night  through  the  same  brownish 
fluid,  and  suffered  incessantly  from  hiccough. 
He  had  a  few  minutes'  sleep,  and  was  treated 
by  hypodermics  of  strychnia,  gr,  iV  every 
four  hours.  There  was  a  profuse  brownish 
fluid  discharge  from  the  wound  requiring 
constant  changing  of  dressings. 

The  after -history  of  the  patient  is  one  of 
continuous  vomiting  and  hiccough,  with  a 
low,  often  sub^normal  temperature,  small 
thready  pulse,  generally  running  from  110 
to  120,  the  respirations  being  shallow,  about 
24  to  the  minute.  The  body  surface  was 
always  cold  and  covered  with  a  clammy  per- 
spiration. The  urine,  which  had  to  be  drawn 
off  by  catheter,  was  dark  in  colour,  but  frei 
from  albumen  or  sugar.  The  bowels  acted 
twice  after  turpentine  enemata,  but  there 
was  nothing  peculiar  to  be  noted  in  the  stools. 
The  patient  died  of  exhaustion  on  November 
10th,  exactly  a  week  after  the  symptoms  had 
commenced,  and  his  end  was  one  of  the  most 
distressing  and  painful  we  have  seen.  Noth- 
ing relieved  the  vomiting  and  the  hiccough 
unless  the  patient  was  deeply  under  the  in- 
fluence of  morphia.  The  discharge  from  the 
wound  altered  in  character,  and  on  the  second 
day  became  o^ensive  and  smelt  like  the  con- 
tents of  a  partially  digested  meal,  evidently 
due  to  the  digestion  that  was  taking  place  as 


divulged  at  the  post-mortem  in  the  region  of 
the  pancreas.  The  discharge,  owing  to  its 
digestive  ferments,  caused  great  destruction 
of  the  skin  round  the  wound. 


Post-Mortem  Note  by  W.  Cavenagh-Malnwarlng, 
M.B.,  F.R.C.S.,  (Bng.) 

Dr.  Cavenagh -Mainwaring  kindly  made  a 
partial  post-mortem  examination,  and  reports 
as  follows  : — 

Autopsy    performed    on  November    10th, 
about  12  hours  after  death.     Well-nourished 
male.     Rigor  mortis  present.     There  was  a 
recent  wound  about  three  inches  in  length 
situated  in  the  right  hypochondrium,  running 
directly  downwards  from  the.  top  of  the  ninth 
rib,   and  this  was  slightly  enlarged  and  a 
partial  examination  performed  through  it. 
On  separating  the  edges  of  the  wound  these 
were  found  to  be  infiltrated  with  blood  and 
in  a  semi-softened  condition,  and  the  same 
state  of  things  was  present  in  the  omentum 
immediately   in    contact    with    the    wound. 
The  omentum,  as  a  whole,  was  much  thick- 
ened, and  thickly  scattered  through  its  sub- 
stance were  many  greyish  opaque  plaques  of 
a  cheesy  consistency,  and  varying  in  size  from 
a  split  pea  to  a  sixpenny  piece,  very  much 
resembling  crude  tubercle  in  appearance,  and 
in  addition  here  and  there  scattered  patches 
of    hsemorrhagic    effusion    were    met    with. 
The  whole  structure  was  loosely  adherent  to 
the  abdominal  parietes  in  front  and   to  the 
liver    and   gall-bladder    at    the    sides.     Ths 
liver  was  soft   and  congested,    slightly  en- 
larged, with  a  few  scattered  plaques  similar 
to  those  found  in  the  omentum,  only  smaller 
in  size,  situated  on  its  surface.     Blood  ex- 
travasations were  present   also  in  its  sub- 
stance.    The  gall-bladder  was  somewhat  dis- 
tended, but  there  was  no  obstruction  to  the 
outflow  of  the  bile.     The  pancreas  was  exten- 
sively involved ;  the  head  and  a  small  portion 
of  the  body  adj  oining  it  was  deeply  infiltrated 
with  blood,  on  section  appearing  almost  as  a 
solid  piece  of  blood  clot,  whilst  the  tail  was 
soft  and  had  undergone  a  process  of  partial 
digestion.     A  little  blood-stained  fluid  was 
present  in  the  lesser  sac  of  the  omentum. 
On  incising  the  diaphragm  a  few  plaques 
similar  to  those  before  described  were  found 
on  the  pleural  surface  of  the  right  lung,  but 
otharwisfe  the  thoracic  organs  were  normal. 
The  other  organs  were  not  examined.    Micro- 
scopicai  sections  of  the  plaques  showed  that 
these  consisted  of  badiy -staining  masses  of 
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cells  with  very  indistinct  outlines,  and  con- 
taining very  numerous  granules  that  stained 
black  with  osmic  acid,  but  were  unaffected 
by  h»matoxylin.  Surrounding  the  areas  was 
a  zone  of  marked  inflammatory  infiltration 
in  which  the  capillary  vessels  were  very  much 
distended  and  full  of  blood,  and  in  some  posi- 
tions the  blood  had  escaped  and  was  lying 
free  in  the  tissues  themselves.  Sectums  of 
the  head  of  the  ^pancreas  showed  nothing  but 
one  large  effusion  of  blood,  the  proper  details 
of  the  organ  being  entirely  obscured.  8ec- 
tians  of  the  tail  showed,  for  the  most  part,  a 
blurred  indistinct  field,  which  stained  badly, 
whilst  here  and  there  the  glandular  structure 
of  the  pancreas  could  be  indistinctly  made 
out.  Both  the  macroscopical  and  the  micro- 
scopical appearance  of  the  structures  in- 
volved point  to  the  cause  of  death  being 
acute  hsBmorrhagic  pancreatitis  associated 
with  fat  necrosis. 

Remarks. — ^We  fell  into  the  same  error  as 
most  observers  have  done,  and  concluded  we 
had  a  case  of  intestinal  obstruction  or  injury 
to  some  important  internal  organ  ;  but  this 
was  cleared  up  at  the  exploration,  although 
until  the  specimens  were  shown  to  Dr.  Main- 
waring  we  were  ignorant  as  to  its  nature,  as 
we  had  neither  of  us  seen  cases  of  fat  necrosis 
before.  With  regard  to  diagnosis,  Fitz 
says  :  "  An  acute  pancreatitis  is  to  be  sus- 
pected when  a  previously  healthy  person  or 
a  suflEerer  from  occasional  attacks  of  indiges- 
tion is  suddenly  seized  with  a  violent  pain  in 
the  epigastrium,  followed  by  vomiting  and 
collapse.  In  the  course  of  a  few  hours  a  cir- 
cumscribed epigastric  swelling  forms,  tym- 
panitic or  resistant,  with  a  slight  rise  of  tem- 
perature. 

Our  case  was  probably  traumatic,  due  to 
the  motor-car  accident,  and  it  is  interesting  to 
note  that  one  successful  case  of  suture  of 
ruptured  pancreas  has  been  recorded  in  the 
Lancet  for  February,  1905.  It  is  doubtful 
whether  the  haemorrhage  in  our  case  was 
primary  or  secondary  to  the  pancreatic  diges- 
tion. The  stools  were  only  two  in  number,  and 
followed  turpentine  enemata,  so  that  we  had  no 
opportunity  of  studying  them,  but  from  all 
reports  the  typical  fatty  stools  of  chronc 
pancreatitis  do  not  occur  in  the  acute  stages  of 
the  disease.  No  sugar  was  found  in  the  urine 
on  any  occasion  when  tested,  although  in 
some  cases  reported  in  medical  literature 
sugar  has  been  found  intermittently,  and 
this  is  of  interest  in  connection  with  the 
pathology  of  diabetes. 


Camidge's  test  was  not  applied  to  the  urine. 

In  the  Johns  Hopkins  HospikU  Bulletin  of 
November,  1905,  Dr.  Thayer  records  four 
cases  of  suppurative  and  one  of  gangrenous 
pancreatitis,  and  an  epitome  of  these  cases  are 
instructive  and  interesting  : — 

Case  I. — Woman,  51.  Previous  attacks  of 
biliary  colic.  Onset  of  present  illness  with  an 
attack  of  bihary  colic  and  jaundice,  followed 
by  fever,  nausea,  vomiting,  and  pain  in  the 
left  side  of  the  abdomen.  Deep  tumour  mass 
occupying  the  epigastrium  and  left  side  of 
abdomen,  extending  well  outward  and  back- 
ward into  the  flank.  0{)eration,  37  days  after 
onset,  revealed  parapancreatic  abscess  with 
disseminated  fat  necrosis.     Recovery. 

Case  II. — Man,  34.  For  a  year  and  a  half 
attacks  of  cramp-like  epigastric  pain.  Pre- 
sent attack  severe  epigastric  pain,  vomiting, 
fever,  epigastric  tumour  ;  diagnosis  of  acute 
pancreatitis  with  parapancreatic  abscess. 
Operation  12  days  after  onset.     Recover}'. 

Case  III, — ^Man,  47.  Six  months  before 
attack,  jaundice  with  biliary  colic.  Present 
illness  sudden  intense  cramp-like  pains  in 
abdomen,  nausea,  vomiting,  collapse,  ab- 
dominal distension,  constipation,  tender, 
painful  tumor  in  right  half  of  epigastrium  and 
hypochondrium ;  diagnosis  of  pancreatitis. 
Gyration  on  twenty-first  day.  Death. 
Necropsy  :  Necrosis  of  pancreas,  suppurative 
parapancreatitis,  stone  lodged  in  diverticulum 
of  Vater. 

Case  IV. — ^Woman,  49.  Previous  attacks 
of  biliary  coUc  ;  sudden  severe  epigastric  pain 
relieved  by  morphia ;  persistent  dull  epi- 
gastric pain,  with  nausea  and  vomiting; 
tender  tumour  in  right  umbilical,  epigastric, 
and  lateral  abdominal  regions.  Diagnosis  by 
Halstead  of  pancreatitis ;  operation.  Re- 
covery. 

Case  V. — Man,  37.  Seven  months  before 
had  intense  epigastric  pain,  vomiting  and 
purging  ;  gradual  recovery  in  two  months. 
Three  weeks  before  entry  to  hospital  had 
epigastric  pain,  vomiting,  persistence  of 
symptoms  in  a  milder  degree ;  diagnosis  of 
pancreatitis.  Operation ;  death  from 
hsemorrhage  into  cavity.  Necropsy  :  Gan- 
grenous pancreatitis,  perforation  of  stomach 
and  duodenum. 

Thayer  says  that  the  observations  of  Hal- 
stead  and  Opie  would  seem  to  indicate  that 
one  of  the  most  important  causes  of  acute 
pancreatitis  is  the  retrojection  of  bile  into  the 
pancreas,  such  as  may  occur  in  connection 
with  the  passage  of  a  stone.     Repeated  ex- 
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periments  have  shown  the  possibility  of 
producing  pancreatitis  in  this  way.  A  study 
of  the  literature  reveals  the  striking  frequency 
of  the  sequence  of  acute  pancreatitis  upon 
cholelithiasis. 

The  cases  of  suppurative  pancreatitis  are 
of  especial  interest,  as  they  alone  are  amenable 
to  surgical  treatment.  In  most  of  these  the 
onset  is  as  acute  as  in  the  hsemorrhagic  form, 
bat  the  changes  are  not  of  such  degree  as  to 
cause  death.  Necrosis  and  secondary  in- 
fections result  in  the  formation  of  abscesses. 

Thayer  says  :  "In  view  of  the  satisfactory 
result  of  prompt  surgical  interference,  the 
question  of  early  diagnosis  in  these  cases  is 
extremely  important.  The  symptoms  are 
more  or  less  characteristic.  The  onset, 
sometimes  ushered  in  by  an  attack  of  biliary 
coUc,  is  usually  characterised  by  sudden 
intense  abdominal  pain,  localised,  as  a  rxde, 
in  the  epigastrium,  and  intense  vomiting  and 
collapse.  Fever  is  not,  as  a  rule,  excessive. 
In  the  course  of  a  few  days  the  acute  symp- 
toms subside,  but  there  remains  epigastric 
tenderness,  with  fever,  chills,  sweating,  and 
evidence  of  deep  abscess.  Vomiting  is  often 
obstinate.  Not  infrequently  a  deep  mass  may 
be  felt,  and  this  may  extend  on  either  side  into 
regions  distant  from  the  normal  limits  of  the 
pancreas." 

(Read  before  the  South  Australian  Branch  of  tiie 
Britiah  Medical  Association.) 


THE  HYSTERO-NEUROSES  :  THEIR  CAUSE 
AND  TREATMENT. 

%r  W.  Wtthtts  Ewbank,  M .R.C.S.E.,  GynsDcologist  to 
the  Perth  Hospital,  W.A. 


Engelmann  says  :  **  By  the  term  hystero- 
neuroses  I  have  designated  those  phenomena 
which  simulate  a  morbid  condition  in  an 
organ  which  is  in  an  anatomically  healthy 
state,  and  which  are  due  not  to  structural 
changes  in  the  organ  in  which  they  appear, 
but  to  morbid  or  physiological  changes  in  the 
uterus  or  ovaries." 

The  hystero-neurosis  is  a  sympathetic 
hyperaesthesia,  the  result  of  reflex  action  due 
to  uterine  derangement,  and  demonstrated 
to  be  unquestionably  so  dependent  by  being 
intractable  to  direct  local  medication,  but 
yielding  at  once  to  treatment  of  the  causative 
pelvic  disorder.  These  reflexes  are  most 
varied  in  character,  being  determined  by  the 
numerous  ramifications  of  the  ganglionic 
and  spinal  nerves  and  by  the  centres,   to 


which  morbid  influences  are  conveyed  by 
connecting  fibres  from  the  uterine  and  ova- 
rian nerves.  They  appear  most  frequently 
as  nerve  pains  (central  and  peripheral),  as 
changes  in  the  circulation,  and  as  gastric  and 
cardiac  symptoms.  Thus,  changes  in  the 
uterine  tissues  influence,  through  the  gan- 
glionic centres,  the  vaso-motor  nerves,  and 
produce  relaxation,  which  is  so  often  made 
apparent  by  flushes,  heat,  and  redness  of  the 
surface,  or  hyper-activity  marked  by  vascular 
contraction,  by  a  chill,  or  coldness  of  the 
extremities,  and  by  their  connection  with  the 
vagus  are  brought  about  the  palpitation  of 
the  heart  and  the  nausea  and  vomiting  by 
which  the  stomach  tells  of  uterine  changes. 
The  anastomosing  fibres  of  the  solar  plexus 
account  for  the  gaseous  distension  of  the 
abdomen,  the  constipation  and  diarrhoea  by 
which  uterine  changes  find  expression.. 

Various  Forma  of  Hystero-Neurosis. — First, 
Physiological ;  second.  Pathological.  The 
physiological  neuroses  are  those  reflex  symp- 
toms winch  appear  during  the  periods  of 
increased  functional  activity  at  puberty  and 
the  menopause,  during  menstruation  and 
pregnancy.  The  pathological  neuroses  are 
symptoms  referrable  to  and  caused  by  a 
pathological  condition  of  some  part  of  the 
female  sexual  apparatus,  aggravated  by  such 
causes  as  intensify  uterine  disease.  I  have  to 
deal  here  with  the  pathological  neuioses,  or 
the  reflex  symptoms  accompanying  uterine 
disease,  for  I  look  on  those  as  the  most  im- 
portant to  the  practitioner,  and  the  most 
occult  and  least  easily  recognised. 

Importance, — A  thorough  understanding 
of  these  symptoms,  these  functional  perver- 
sions in  vital  organs  in  response  to  uterine 
lesions,  is  necessary,  not  alone  to  the  gynae- 
cologist, but  above  all  to  the  physician  in  his 
daily  practice  ;  and  this  is  necessary  not 
alone  for  the  diagnosis  of  uteiine  and  ovarian 
disease,  but  for  the  correct  treatment  of  the 
symptom,  which  is  often  far  more  annoying 
to  the  patient  than  the  disease  by  which  it 
is  caused.  To  the  gynaecologist  these  phe- 
nomena are  but  curious  accompaniments  of 
uterine  disease,  and  he  naturally  pursues  the 
only  correct  and  possible  method  of  relief — 
the  treatment  of  the  uterine  disease.  But 
the  general  practitioner  who  fails  to  recognise 
the  neurosis  toys  with  health,  if  not  with  life. 
Deceived  by  the  perfect  identity  of  the  symp- 
toms, deceived  by  this  semblance  of  disease 
in  a  perfectly  healthy  organ,  he  treats  that 
organ  for  the  supposed  disease,  and  treats  it 
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in  vain.     The  stomach  is  irritated,  the  system 
is  ruined  by  constant  medication,  and  the 
uterine  disease,  which  is  completely  ignored, 
grows  gradually  worse  ;  the  reflex  symptoms 
are  correspondingly  aggravated,  more  power- 
ful medication  is  resorted  to,  and  thus  the 
health  of  the  patient  suffers,  if  her  life  is  not 
endangered  by  the  error  in  diagnosis — the 
mistaking  of  the  reflection  for  the  disease 
proper.     Such  cases  are  not  recognised  and 
are   not    reported ;     they   are   regarded   as 
puzzling    and    obscure    by    the    attending 
physician,  and  the  patient  as  a  hysterical 
crank.     The  disease  is  not  an  unusual  one, 
yet   all    usual   remedies   fail ;     the   sufferer 
passes  from  hand  to  hand,  satisfied  to  con- 
tinue existence  as  an  invalid  if  death  does  not 
put  an  end  to  her  suffering.     Innumerable 
women  have  been  treated  for  gastric  troubles, 
mainly  dyspepsia  or  nerve-pains,  for  cerebral 
disturbance,   and  eye  symptoms,   etc.,   and 
have  gone  through  the  entire  pharmacopoeia, 
until  they  have  given  up  all  hope  of  improve- 
ment and  have  become  resigned  to  their  fate, 
simply  because  a  trifling  uterine  lesion  has 
been  obscured  by  the  violence  of  the  reflex 
symptom,    which    is    not    recognised    as    a 
neurosis  but  treated  as  a  disease.     Am  I  not 
justified  in  emphasising  the  importance  of 
these    neuroses  ?     The    healthy    oigan    in 
which  the  phenomena  occur  is  treated  to  the 
death ;  the  causative  uterine  disease  is  ignored 
because  no  pelvic  or  hypogastric  pains  exist, 
and  because  no  irregularity  of  menstruation 
occurs. 

The  hystero-neuroses  may  be  classified  as 
follows  : — Cerebral  hystero-neuroses,  such  as 
nerve  depression  or  irritability,  loss  of 
memory,  insomnia  or  uncontrollable  desire 
for  sleep  in  the  daytime,  vague  fear  of  mis- 
fortune, dread  of  insanity,  perversion  of 
moral  sense,  epileptiform  attacks,  melan- 
cholia and  mania.  Circulatory  hystero- 
neuroses,  such  as  palpitations,  rapidity  of 
heart's  action,  pains  in  heart.  Respiratory 
hystero-neuroses,  such  as  cough,  aphonia, 
laryngismus,  asthma,  dyspnoea,  Cheyne- 
Stokes  respiration,  gastro-intestinal  hys- 
tero-neuroses, such  as  fulness  in  epigastric 
region,  gaseous  distension  of  stomach  and 
intestines,  loss  of  appetite,  belching,  nausea, 
vomiting,  diarrhoea,  constipation.  Then 
there  are  hystero-neuroses  of  the  eyes,  joints, 
skin,  breasts,  glands,  etc.  I  take  it  that  it 
would  simplify  the  nomenclature  if  the  whole 
of  the  hysterical  neuroses  were  brouglit  under 
one  heading  and  termed  "  hysteria."     Now, 


so  far  as  we  know  at  present,  what  is  the 
cause  of  hysteria  ?  Engelmann  enumerates 
many  causes,  such  as  various  ovarian  affec- 
tions, uterine  flexions,  lacerations  of  the 
cervix,  prolapsus,  endometritis,  endocervi- 
citis,  erosion,  etc. 

After  having  studied  this  subject  very 
carefully  for  many  years  I  have  arrived  at 
the  conclusion,  and  I  am  happy  to  say  I 
have  convinced  some  others,  that  the  sole 
cause  of  hysteria  is  uterine  adenoids. 

XJterine,  Adenoids  the  Cause  of  Hyskria,^ 
The  growths  that  I  am  about  to  describe 
I  have  named  "  uterine  adenoids,"  and 
although  I  may  not  be  original  as  far  as  the 
actual  name  is  concerned,  yet  as  appUed  to 
these  individual  growths  I  believe  I  am. 

Dr.  Stansbury  Sutton,  in  an  old  edition  of 
the  **  System  of  Gynaecology  and  Obstetrics 
by  American  Authors,"  uses  this  term,  but 
applies  it  to  distinctly  pedunculated  growths, 
which  are  evenly  distributed  all  over  the 
surface  of  the  endometrium  of  both  body 
and  cervix  of  the  uterus.  To  quote  Dr. 
Sutton's  article,  which  is  the  only  one  I  can 
find  on  the  subject,  he  says :  "  Johnstone  has 
proved  that  the  endometrium  of  the  body  of 
the  uterus  is  a  glandular  structure,  and  that 
it  belongs  to  the  adenoid  tissues." 

Engelmann  and  Kundrat  long  ago,  after 
diligent  investigation,  arrived  at  the  con- 
clusion that  it  is  not  mucous  membrane. 
The  lining  membrane  of  the  cervix  is  a 
mucous  membrane.  It  therefore  follows  that 
all  neoplasms  growing  from  the  endometrium 
of  the  body,  and  depending  on  such  for  the 
elements  of  their  construction,  are  patho- 
logically and  anatomically  adenoid  growths. 
Again,  embedded  in  the  tissue  of  the  cervix 
are  the  glands  of  Naboth  ;  neoplasms  of 
the  cervix,  involving  in  their  construction 
these  glands,  are  also  adenoid  growths. 

Now,  the  growths  that  I  have  named 
uterine  adenoids  always  occur  in  the  region 
of  one  or  both  cornua  of  the  uterus,  most  often 
the  right.  They  are  mostly  sessile,  on  the 
average  from  two  to  three  centimetres  in 
length,  with  a  diameter  of  from  one-third  to 
half  a  centimetre.  When  limited  in  number 
they  are  always  found  in  the  region  of  one 
or  both  cornua,  but  when  in  great  numbers 
they  extend  down  both  anterior  and  posterior 
walls  of  the  uterus  for  about  four  or  five 
centimetres.  When  first  removed  their  ap- 
pearance suggests  post-nasal  adenoids,  except 
that  the  uterine  are  generally  of  greater 
length.     With  this  short  description  of  the 
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growths,  I  will  pass  on  to  their  relation  with 
hysteria.  Many  years  ago  it  was  considered 
that  meet  cases  of  hysteria  were  due  to  some 
abnormal  condition  of  the  generative  organs ; 
then  the  pendulum  of  opinion  seemed  to 
swing  to  the  other  extreme,  and  it  was 
decided  that  there  was  very  little  relationship 
between  the  two.  I  have  never  been  able  to 
trace  any  direct  relationship  between  the 
ovaries  or  tubes  and  hvsteria. 

Up  to  five  years  ago  by  the  process  of 
exclusion,  I  limited  the  causes  in  the  uterus  to 
flexions  and  uterine  adenoids  ;  but  since  that 
time  I  have  excluded  flexions,  for  the  reason 
that,  although  the  two  conditions  often  exist 
together,  I  have  never  seen  a  hysterical 
neurosis  existing  with  a  flexion  and  without 
uterine  adenoids.  I  have  never  been  able 
to  attach  the  importance  to  tears  of  the 
cervix  that  many  do,  and  the  only  reason  I 
repair  these  t^ars  is  to  aid  involution  and  to 
prevent  new  growths.  I  will  now  relate 
three  cases  which  are  only  samples  of  dozens 
that  I  have  in  my  case  books. 

Miss  S.,  age  21,  was  brought  to  me  late  one 
night ;  she  had  been  out  spending  the  evening 
with  some  friends,  had  been  '*  taken  with  a 
fit"  as  they  described  it,  and  when  I  saw  her 
an  hour  later  was  still  unconscious.  I  told 
her  friends  that  her  condition  was  hysterical, 
gave  directions  and  sent  her  home.  When 
I  saw  her  next  morning  she  was  unconscious 
still ;  on  enquiry  I  found  that  the  only 
abnormal  symptoms  referable  to  the  genera- 
tive organs  were  severe  dysmenorrhoea,  and 
a  flow  lasting  seven  days.  I  advised  her 
friends  that  I  considered  that  she  had  uterine 
adenoids,  and  that  until  they  were  removed 
she  would  have  a  repetition  of  these  attacks. 
They  were  very  averse  to  having  anything 
done,  and  she  went  on  for  twelve  months, 
having  about  two  attacks  a  month  of  un- 
consciousness lasting  several  hours ;  at 
last  as  the  attacks  began  to  increase  in 
frequency,  they  brought  her  to  me  again, 
and  having  gained  their  consent,  I  removed 
under  ether  enough  uterine  adenoids  to  half 
fill  an  ordinary  wine-glass.  She  had  no 
further  attack  for  two  years,  when  she  had  a 
slight  recurrence,  and  I  then  removed  three 
small  adenoids.  She  has  been  perfectly  free 
from  anything  of  the  kind  since. 

Hysterical  Aphonia. — ^Miss  H.,  age  24,  con- 
sulted me  wdth  the  following  condition  : — 
She  had  not  spoken  above  a  whisper  for 
eight  months,  and  had  been  to  throat  specia- 
lists in  Sydney  and  Melbourne,  had  hsud  her 
throat  painted,  cauterised  and  sprayed,  etc.. 


wdth  no  benefit.  I  advised  her  friends  that  I 
considered  her  condition  hysterical,  ex- 
plained my  views  as  to  the  cause,  and  gained 
their  permission  to  do  what  was  necessary* 
I  operated  next  day,  removing  a  number  of 
uterine  adenoids,  and  this  girl  talked  tome  next 
morning  in  her  ordinary  voice.  I  have  never 
looked  at  her  throat.  Twelve  months  later 
her  voice  went  again.  I  gave  her  fourteen 
days,  but  at  the  end  of  this  time  she  could 
do  no  more  than  whisper.  I  then,  under 
ether,  removed  a  few  very  small  adenoids, 
and  she  spoke  aloud  before  she  left  the 
operating  table. 

Hysterical  Flatulence, — Miss  P.,  aged  26, 
consulted  me  for  severe  flatulence.  Her 
history  was  that  for  the  last  twelve  months 
she  would  on  and  off  for  three  or  four  days 
bring  up  quantities  of  gas,  belching  about 
every  ten  or  fifteen  seconds.  I  gave  her  an 
alkaline  mixture,  which  did  not  do  her  much 
good.  A  few  days  later  I  saw  her  ;  she  was 
lying  in  bed  belching  up  gas  every  ten  seconds ; 
this  had  then  continued  for  eight  hours. 
Even  now  it  did  not  occur  to  me  what  the 
cause  was,  as  although  there  is  often  a  facial 
aspect  which  is  unmistakable  in  these  cases, 
in  this  particular  instance  it  was  absent.  I 
washed  the  stomach  out,  and  as  this  did  no 
good  I  sent  her  into  a  private  hospital.  She 
continued  in  this  state  for  48  hours,  and  was 
getting  very  exhausted,  and  I  became  alarmed. 
Suddenly  it  flashed  through  my  mind  that 
this  condition  might  be  hysterical,  and  within 
an  hour  I  had  removed  some  very  large 
adenoids.  She  has  had  no  recurrence  of  the 
trouble. 

I  have  picked  out  these  cases  because  they 
were  more  serious  in  their  manifestations  than 
most,  but  there  are  numbers  of  milder  cases, 
in  which  the  symptoms  all  disappear  after 
removal  of  these  growths.  As  regards  the 
sentiment  of  the  thing,  there  is  a  great  ob- 
jection, and  quite  naturally,  to  the  examina- 
tion of  single  girls ;  but  when  the  fact  stares 
one  in  the  face  that  advanced  cases  of 
hysteria  sometimes  drift  into  acute  mania, 
and  often  into  dementia,  it  seems  sad  to  let 
sentiment  decide.  A  girl  can  be  examined 
with  a  small  duck-bill  speculum,  have  these 
adenoids  removed,  and  with  care  I  defy  any 
suigeon  who  examines  her  a  month  after- 
wards to  say  whether  she  has  been  pre- 
viously examined  or  not,  that  is  if  she  has  a 
fringed  hymen.  If  she  has  a  shelf  hymen  I 
convert  it  into  a  fringe  at  the  time. 

In  conclusion  I  make  two  claims — ^first, 
to  having  discovered  these  growths,  which 
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I  have  named  uterine  adenoids;  second,  to 
having  proved  them  to  be  the  one  and  only 
cause  of  hysteria,  at  any  rate  to  my  own  satis- 
faction and  to  the  satisfaction  of  many  others. 
It  now  behoves  other  gynaecologists  to 
strengthen  or  disprove  my  contentions. 
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A  Manual  of  Midwifery  fob  Students  and  Prac- 
TinONEBS.  By  Henry  Jellett,  B.A.,  M.D.  (Dub. 
Univ.),  F.R.C.P.S.,  L.M.,  Examiner  in  Midwifery, 
Royal  University  of  Ireland  and  Royal  College  of 
Physicians  of  Ireland ;  ex- Assistant  Master, 
Rotunda  Hospital ;  Gynaecologist  and  Obstetri- 
cian to  Dr.  Stevens'  Hospital,  Dublin,  etc.  With 
the  assistance  of  Drs.  W.  R.  Dawson,  H.  C.  Drury, 
T.  6.  Moorhead,  and  R.  J.  Rowlette.  With  nine 
plates  and  467  illustrations.  London :  Baillidre, 
TindaU  &  Cox.     Sydney  :  L.  Bruck.     1906. 

Dr.  Jellett,  already  well  known  in  this  part  of  the 
world  by  his  shorter  essays  in  the  same  department,  has 
undertaken  the  more  ambitious  task  in  the  present 
volume  of  rendering  a  comprehensive  account  of 
modem  obstetrics  in  the  Umits  of  a  single  volume. 
His  treatment  of  the  subject  is  able  and  authoritative. 
We  have  dipped  into  all  parts  of  the  book ;  it  is  every- 
where sound  and  practical,  and  written  in  good  style. 
We  think  particularly  well  of  the  chapters  on  the 
physiology  of  pregnancy  and  labour,  on  asepsis  and 
antisepsis,  and  on  the  surgical  fevers  of  the  puerperium. 
Obstetrical  diagnosis  is  excellently  done,  the  external 
method  of  examination  being  very  properly  insisted 
upon  as  that  most  to  be  cultivated  by  the  modem 
accoucheur.  Tetanic  contraction  of  the  uterus,  and 
the  conditions  causing  and  resembling  it  receive  due 
attention.  It  would  be  well  if  the  author  in  future  issues 
were  to  concentrate  a  little  his  remarks  on  this  im- 
portant subject,  or  at  any  rate  to  make  it  more  easily 
traceable  in  the  index.  Eclampsia  is  discussed  with 
great  fulness.  The  author  reirains  from  dogmatic 
generalisations  on  the  management  of  this  conoition. 
He  has  drunk  deep  from  the  spring  of  experience  and  is 
wise.  The  work  is  enriched  by  the  collaboration  of  col- 
leagues, also  of  Irish  schools,  in  several  subjects.  It  is 
practical,  conveniently  divided,  and  easy  of  reference 
through  a  copious  index  of  subjects ;  a  book  to  be 
recommended  to  both  student  and  practitioner,  worthy 
of  the  great  school  from  which  it  is  issued. 


C'linical  Obstetrics.  By  Robert  Jardine,  M.D. 
(Edin.),  M.R.C.S.  (Eng.),  etc.,  et<;..  Professor  of 
Midwifery  in  St.  Mungo's  College,  Glasgow,  Senior 
Physician  to  the  Glasgow  Maternity  Hospital,  etc., 
etc.  ;  with  96  illustrations  and  a  coloured  plate. 
Second  edition.  London  and  New  York :  Rebman 
Limited.     Price,  ITs  net. 

The  first  edition  of  this  work  was  pubhshed  in  1903, 
and  met  with  such  a  favourable  reception  that  a  second 
edition  became  necessary  in  1905.  This  edition  has 
been  considerably  improved ;  a  large  number  of 
interesting  cases  and  50  new  illustrations  have  been 
added  to  it.  The  author  claims  that  '*  for  difficult 
obstetrical  cases  no  hospital  in  the  United  Kingdom 
can  compare  with  the  Glasgow  Maternity  Hospital." 
Jardine  is  a  strong  advocate  for  "  aseptic  midwifery," 
and  dedicates  his  book  "  to  those  obstetricians  who  are 


endeavouring  by  aseptic  methods  to  do  for  midwifery 
what  has  already  been  done  for  surgery."  The  woik  is 
divided  into  44  chapters  and  an  appendix,  comprising 
almost  everything  connected  with  pregnancy,  labour 
and  the  iniiknt.  The  whole  work  beus  evidence  of 
practical  knowledge  on  the  part  of  the  author,  and  its 
value  is  enhanced  to  the  general  practitioner  by  notes 
of  cases  of  eclampsia,  embolism,  inversion  of  the  uterus, 
rupture  of  the  uterus,  the  induction  of  labour,  etc.,  etc 
The  author's  personal  experience  of  eclampsia  amounts 
to  30  cases,  and  his  treatment  in  the  main  coincides 
with  that  followed  at  some  of  our  Sydney  maternity 
hospitals,  in  paying  chief  attention  to  the  bowels,  the 
kidneys,  and  the  skin.  The  subcutaneous — or  intra- 
venous— ^injection  of  normal  saline  solution  is  the  sheet 
anchor  in  the  treatment  of  eclampsia  at  the  present 
day.  The  author,  in  writing  of  ]^ocarpin,  although 
he  states  that  he  has  "  never  used  it,  and  cannot  recom- 
mend it,"  is  not  so  emphatic  in  his  condemnation  of  it 
as  the  reviewer,  who  has  seen  at  least  two  patients 
drown  themselves  with  their  own  bronchial  and  sali- 
vary secretions  after  its  use.  The  book  will  prove  of 
great  value  to  anyone  engaged  in  midwifery  practice, 
and  is  worthy  of  a  place  in  every  medical  library. 

Methods  of  Morbid  Histology  and  Clinical  Path- 
ology. By  J.  Walker  Hall,  M.D.,  and  G.  Herx- 
heimer,  M.D.  Edinburgh  and  London:  William 
Green  &  Sons.  1905. 
The  authors  state  in  their  preface  that  they  claim  to 
no  originality  in  the  production  of  this  book,  but  have 
published  it  in  order  to  supply  the  demand  that  exists 
for  a  handbook  for  use  in  the  pathological  laboratories 
of  hospitals  or  institutes.  That  there  is  need  for  such 
a  book  as  this  there  is  no  doubt,  as  several  of  the  books 
written  for  this  purpose  are  absolutely  out  of  date. 
The  authors,  of  course,  do  not  pretend  to  completeness, 
but  have  included  a  description  of  the  procedures  most 
commonly  required.  After  a  description  of  the 
methods  of  fixation,  hardening,  imbedding  and  section- 
cutting,  there  is  a  chapter  on  the  staining  of  nuclear 
and  plasma  structures,  including  directions  for  the  use 
of  the  various  preparations  of  haematoxylin.  Then 
follows  a  chapter  on  the  special  staining  of  cells  and 
tissues,  including  the  modes  of  st«dning  fat,  elastic 
fibres,  fibrin,  glycogen,  etc.  The  modes  of  staining 
blood  and  the  nervous  system  are,  strangely  enough, 
all  included  in  the  same  chapter.  The  section  on  the 
nervous  system  is  probably  the  best  in  the  book.  One 
of  the  authors  was  assistant  to  Carl  Weigert  for  several 
years.  It  is  to  be  noted  that  he  prefers  Weigert's 
method  (his  last  modification,  using  iron  haematoxy- 
line)  for  staining  the  myelin  sheaths  to  the  more 
popular,  and  now  more  generally  used,  modification 
devised  by  Pal.  The  book  concludes  with  chapters 
on  bacteria,  animal  parasites,  and  clinical  microscopy, 
including  an  account  of  the  microscopic  examination 
of  urine,  vomit,  faeces,  etc.  We  can  strongly  recom- 
mend the  book  as  fulfilling  fairly  well  the  purpose  for 
which  it  was  written. 


Tobacco  Consumption  in  America. -^The 
consumption  of  tobacco  in  the  United  States  last  year 
is  said  to  have  been  440,000,000  lb.,  which  is  more 
than  twice  the  consumption  of  Grermany,  the  next 
largest  consumer  of  tobacco,  over  five  times  the  con- 
sumption of  the  United  Kingdom,  and  more  than  the 
combined  consumption  of  Grermany,  Russia  and  France. 
The  **  per  capita  "  consumption  in  the  United  States 
by  the  population  supposed  to  use  it  is  16  lb.  per  year. 
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HOSPITAL  ABUSE. 


The  question  of  hospital  abuse  is  one  which 
has  been  agitating  the  medical  profession  and 
the  directors  of  hospitals  for  some  years  past, 
not  only  here,  but  practically  all  over  the 
world,  and  it  is  one  which  appears  as  far  off 
as  ever  from  a  satisfactory  solution.  Times 
have  changed,  and  the  idea  of  a  hospital  in 
the  public  eye  has  also  undergone  some  im- 
portant changes. 

While  there  are  many  points  to  be  con- 
sidered, and  many  difficulties  to  be  overcome 
in  the  satisfactory  management  of  a  large 
public  hospital,  one  thing  is  certain,  that  no 
hospital  should  be  regarded  in  the  light  of 
a  large  club  or  benefit  society,  from  which  all 
persons,  irrespective  of  social  or  financial 
position,  should  have  a  right  to  claim  free 
medical  and  surgical  attendance  on  payment 
of  a  small  weekly  fee.  In  our  correspondence 
columns  this  month  we  publish  a  letter  from 
the  medical  officers  of  the  Wairoa  Hospital 
in  New  Zealand,  which  explains  sufficiently 
clearly  the  abuses  which  are  perpetrated  at 
tliis  institution,  and  which,  in  our  opinion, 
render  it  no  longer  a  hospital  in  the  true 
sense  of  the  word.  The  medical  officers  are 
folly  justified  in  exposing  the  machinations 
of  the  committee,  so  that  any  intending 
applicants  for  positions  at  this  hospital  may 
be  duly  warned  of  what  may  be  required  of 
them. 

We  must  recognise  that  to  some  extent  the 
difficulties  associated  with  deciding  who  and 
who  are  not  fit  subjects  for  hospital  charity 
have  been  enhanced  by  the  great  advances 


made  in  medical  and  surgical  treatment  in 
modern  times.  The  great  advances  in  aseptic 
surgery,  for  example,  necessitate  much  pre- 
paration of  the  patient  and  his  surroundings,, 
as  well  as  skilled  nursing  and  attention  so  as 
to  secure  thorough  asepsis,  and  consequently 
minimum  of  risk  to  life  and  of  failure  of  the 
operation.  This  all  means  expense,  and 
expense  which  can  ill  be  borne  by  those  of 
moderate  incomes.  Hence,  unless  a  patient 
of  this  class  can  afford  three  or  four  guineas 
a  week  for  nursing  and  attention  in  a  private 
hospital  or  nursing  home,  and  fees  for  the 
operating  surgeon  and  his  assistants,  he  is 
obliged  to  go  to  a  pubUc  hospital,  although 
he  cannot  be  considered  a  pauper.  Yet  if 
we  are  perfectly  strict  in  our  definition  of 
what  should  constitute  a  deserving  subject 
for  hospital  charity,  we  should  exclude  those 
who  can  afford  to  pay  one  or  two  guineas  a 
week  for  their  maintenance  and  treatment. 
The  same  holds  good  as  regards  medical 
treatment  in  some  cases  which  cannot  be 
satisfactorily  treated  if  the  patient  remains- 
in  his  own  home.  We  must  recognise  that 
modern  conditions  compel  us  to  regard  this 
class  of  patient  as  legitimately  deserving  of 
hospital  treatment. 

In  his  presidential  address  before  the 
Ballarat  Branch  of  the  British  Medical  Asso- 
ciation, Dr.  Wilson  deals  with  this  question 
of  hospital  abuse  at  some  length,  but  does 
not  suggest  any  practical  solution  of  the 
difficulties.  He  thinks  that  the  medical  pro- 
fession itself  is  responsible  to  a  large  extent 
for  the  abuse  of  hospitals,  and  states  that  if 
the  honorary  medical  officers  of  hospitals 
refused  to  treat  patients  who  could  afford  to 
pay  private  fees,  even  though  these  fees  be 
below  those  usually  asked,  the  abuse  would 
cease.  It  is  well  known  that  numbers  of 
patients  who  could  afford  to  pay  only 
moderate  fees  for  operation,  are  sent  on  to  the 
public  hospitals  because  they  cannot  afford 
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"to  pay  a  larger  fee.  This  tends  to  deprive 
the  general  practitioner  of  a  part  of  his  legiti- 
mate emoluments,  and  to  divert  the  funds 
of  the  hospitals  from  their  proper  use.  We 
believe  every  effort  is  made  by  the  officials 
•of  the  large  hospitals  to  prevent  the  admission 
of  any  person  who  is  able  to  pay  ordinary 
fees,  but  in  spite  of  all,  many  patients  do 
gain  admission  by  false  statements  of  their 
financial  position  and  by  pocketing  their 
pride. 

The  suggestions  made  by  the  Western 
Districts  Medical  Association  of  New  South 
Wales  some  time  ago  that  no  patient  sliould 
be  admitted  from  the  country  to  a  metro- 
politan hospital  unless  he  produced  a  letter 
from  the  general  practitioner  in  the  town  in 
which  he  resided  that  he  was  a  fit  subject  for 
hospital  treatment,  while  generally  approved 
of  in  theory  is  one  which  practically  cannot  be 
•enforced,  as  the  large  public  hospitals  exist 
primarily  for  the  treatment  of  the  sick  poor, 
and  are  largely  supported  by  Government 
funds.  No  deserving  poor  patient  should 
therefore  be  deprived  of  the  privilege  of 
securing  the  best  medical  or  surgical  advice 
Available,  and  to  demand  from  every  country 
patient  such  a  letter  of  reference  would  in- 
flict an  unnecessary  hardship  upon  him. 
While  it  is  contrary  to  the  policy  of  metro- 
politan hospitals  to  deprive  any  country 
practitioner  of  any  legitimate  fees,  it  is 
equally  no  part  of  their  policy  to  inflict  an 
unnecessary  hardship  upon  any  applicant  for 
relief,  and  we  fully  believe  that  the  hospital 
directors  and  committees  are  anxious  to 
prevent  to  the  fullest  extent  possible  any 
abuse  of  their  institutions  by  those  who  are 
in  good  financial  positions.  It  rests  with  the 
medical  profession  to  do  their  share,  and 
that  is  a  large  one,  in  preventing  hospital 
abuse. 


APPENDICITIS. 


Probably  no  disease  has  at  any  period 
in  the  history  of  medicine  excited  more 
discussion,  and  been  the  subject  of  so 
large  a  literature,  as  appendicitis,  and 
yet  we  seem  to  be  hardly  any  nearer 
the  truth  as  to  the  correct  treatment 
to  adopt  in  any  individual  case  with  which 
we  may  be  confronted.  It  is  a  disease  of 
special  interest  to  all  classes  of  the  profession, 
to  the  consulting  physician  and  surgeon,  as 
well  as  to  the  general  practitioner,  and  this 
fact  probably  accounts  for  the  world-wide 
professional  interest  in  this  subject  at  the 
present  day.  While  in  general  terms  it  may 
be  laid  down  as  an  abstract  proposition  that 
in  any  case  in  which  the  appendix  has  been 
definitely  diagnosed  as  being  the  seat  of 
disease,  removal  of  the  offending  organ  is 
the  best  and  safest  course  to  adopt,  yet  the 
difficulties  which  beset  us  in  the  diagnosis, 
not  only  of  the  condition  of  the  appendix 
itself,  but  of  the  surrounding  peritoneum, 
and  of  the  patient  himself,  are  often  immense, 
and  so  often  obscure  the  true  facts  of  the 
case,  that  the  correct  treatment  is  not 
adopted,  or  not  until  it  is  too  late  to  save  the 
patient's  life.  Much  assistance  has  been 
rendered  no  doubt  by  more  complete  methods 
of  examinations,  not  excluding  examination 
per  rectum,  which  should  be  made  in  every 
case  and  which  may  be  of  the  first  importance 
in  the  diagnosis  of  pelvic  suppuration  asso- 
ciated with  an  inflamed  or  perforated  appen- 
dix, and  by  the  examination  of  the  blood,  which 
frequently  assists  in  determining  the  presence 
of  pus  foimation,  yet  the  fact  remains  that 
a  large  number  of  patients  die  from  the 
disease,  either  from  failure  to  recognise  the 
disease  at  all,  or  to  diagnose  it  until  either 
perforation  or  a  general  infection  of  the 
peritoneum  has  occurred,  and  the  risk  of 
death  has  immensely  increased.      According 
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to  the  New  South  Wales  Registrar -Greneral's 
Tetums  no  less  than  43  deaths  were  attributed 
to  this  disease  in  the  metropolis  last  year,  and 
this  high  death-rate,  mostly  of  persons  in  the 
prime  of  life,  should  lead  us  to  a  most  careful 
examination  of  any  patient  who  presents  any 
symptoms  at  all  suggestive  of  appendicitis,  to 
a  prompt  diagnosis  and  t  o  decisive  action.  One 
of  the  greatest  difficulties  which  beset  the  prac- 
titioner in  dealing  with  this  disease  is  the 
rapidity  with  which  urgent  symptoms  may 
progress,  so  that  sufficient  time  is  often  not 
allowed  to  make  as  complete  an  examination 
as  is  necessary  for  exact  diagnosis.  Then  not 
infrequently  after  a  sudden  onset  with  severe 
symptoms,  such  as  pain,  vomiting,  tempera- 
ture, increased  rapidity  of  pulse,  and  local 
tenderness,  there  is  a  period  of  remission  of 
symptoms,  so  deceptive  that  the  practitioner 
is  thrown  ofif  his  guard,  and  it  may  be  only  a 
persistent  rapidity  of  pulse  or  a  marked 
rigidity  of  the  abdominal  muscles  which 
remain  as  a  signal  post  of  impending  danger. 

• 

Hence  the  necessity  of  watching  most  care- 
fully a  case  which  presents  such  a  history, 
since  it  not  infrequently  happens  that  on  the 
recrudescence  of  acute  symptoms  the  psycho- 
logical moment  for  operation  has  passed  and 
the  patient  dies  in  the  course  of  a  few 
hours. 

Medical  literature  has  abounded  in  recent 
times  vidth  the  various  morbid  conditions 
which  may  be  mistaken  for  appendicitis  and 
for  which  operations  have  been  undertaken 
unnecessarily.  In  a  recent  number  of  the 
Lanc^  Dr.  Hawkins  has  drawn  attention  to 
"the  reality  of  the  condition  known  as  enter - 
algia  and  enterospasm  in  certain  cases,  and 
he  poiats  out  the  danger  of  confounding  this 
•condition  with  appendicitis.  In  fact  in  some 
of  his  cases  exploratory  laparotomy  was 
undertaken,  as  it  was  impossible  to  absolutely 
exclude  the  appendix;  but  the  course  as 
well  as  the  long  duration  of   the  symptoms 


in  cases  of  this  nature  are  generally 
sufficient  to  enable  one  to  exclude  appen- 
dicitis. The  record  of  these  various  diseased 
conditions,  while  extending  our  knowledge, 
tends,  of  course,  to  increase  our  difficulties 
in  the  diagnosis  of  appendicitis,  and  should 
lead  us  to  more  strenuous  care  and  exactness 
in  the  investigation  of  cases  of  "  acute 
abdomen,"  to  use  a  convenient  term  em- 
ployed by  Mr.  Battle,  of  St.  Thomas'  Hos. 
pital,  London. 


THE  MONTH. 


The     Re-organisation     of    tlie    New    5outli 

Wales  Brancli  of  tlie  Britisli  Medical 

Association. 

We  desire  to  draw  the  attention  of  our 
readers  to  a  circular  letter  which  has  been 
sent  to  every  member  of  the  New  South 
Wales  Branch  of  the  British  Medical  Associa- 
tion, as  well  as  to  other  medical  men  in  this 
State,  enclosing  a  copy  of  a  draft  scheme  for 
the  re-organisation  of  this  Branch  on  the  lines 
of  the  parent  Association.  Most  of  our 
readers  are  aware  that  some  short  time  ago 
the  constitution  of  the  parent  Association  was 
remodelled,  and  the  members  of  the  Associa- 
tion were  allocated  in  Divisions  and  Branches, 
this  redistribution  of  members  being  made 
with  a  view  to  the  more  complete  representa- 
tion of  the  members  on  the  Council  of  the 
Association.  Dr.  Hankins,  the  Honorary 
Secretary  of  the  New  South  Wales  Branch, 
has  now  drawn  up*  a  scheme  to  adapt  this 
constitution  to  this  State,  and  we  hope,  in 
view  of  the  extreme  importance  of  this 
matter,  that  every  member  will  cartfvlly  read 
and  consider  the  scheme,  and  be  good  enough 
to  write  to  the  Secretary  expressing  approval 
or  otherwise,  and  offer  freely  any  criticism  on 
it.  The  apathy  of  the  profession  in  all 
matters  which  concern  its  welfare  as  a  whole 
is,  unfortunately,  too  well  known,  and  we 
would  therefore  take  this  opportunity  of 
bringing  this  matter  to  the  notice  of  our 
readers.  This  scheme  cannot  be  adopted  all 
at  once,  as  it  will  need  time  to  organise  the 
countrv  members  into  divisions  and  branches, 
but  the  sooner  it  is  accomplished  the  better  it 
will  be  for  the  welfare  of  the  profession 
throughout  this  State. 
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Treatment  of  Inebriates 

As  we  mentioned  a  short  time  ago,  the  last 
State    Government    of    New    South    Wales 
expended    some    £10,000    on    buildings    on 
Rabbit  Island  for  the  purpose  of  an  asylum  or 
home  for  the  treatment  of  chronic  inebriates 
and  drug  habitues.     These  buildings  having 
been  completed  are  now  lying  idle,  as  no 
money  has  been  voted  for  the  maintenance  of 
them  for  this  purpose.     As  a  decision  on  the 
matter  was  required,  the  Chief  Secretary,  Mr. 
Hogue,  accompanied  by  Dr.  Eric  Sinclair,  the 
Inspector-General   of   the   Insane,    and   the 
Grovemment  Architect,  paid  a  visit  of  in- 
spection   to    these    buildings    last    month. 
Several  matters  in  connection  with  this  pro- 
posal  require   careful   consideration.      The 
buildings  need  furnishing,  and  the  cost  of 
maintaining  the  patients  would  be  from  15s 
to  18s  per  week,  and  since  there  does  not 
appear  to  be  any  probability  of  the  patients 
being  able  to  make  up  this  amount  by  their 
own  labour,  it  means  that  the  Government 
will  have  to  face  an  annual  expenditure  for 
maintenance,   etc.      The  suitability   of   the 
island  for  this  purpose  is  called  in  question 
by   some,    who  think  that  it  is   not   suffi- 
ciently   isolated    from    the     mainland    for 
the      enforced       detention      of      habitual 
drunkards.        Under     the     Inebriates    Act 
the   residents    in    this    institution   will    be 
practically  in  a  gaol  hospital,  hence  it  cannot 
be  used  for  the  treatment  of  voluntary  cases. 
This  class  of  patient  could  only  be  admitted 
on  the  granting  to  him  of  a  magistrate's  ordei 
at  his  own  request,  depriving  him  for  the 
time  being  of  his  liberty.     We  hope  that  Mr. 
Hogue  will  see  his  way  to  coming  to  a  definite 
decision  shortly,  so  that  tjiis  institution  may 
be  initiated,  and  the  farce  of  committing  an 
habitual  drunkard  to  gaol  instead  of  to  a 
hospital   be   speedily   brought   to   an    end. 
Under  present  conditions  these  persons  are 
only  a  constant  burden  on  the  public  purse, 
whereas,  under  suitable  treatment,  they  may, 
or  at  least  a   certain   percentage   of   them, 
may  be  made  useful  and  independent  citizens. 
If  this  were  attained  it  would  be  well  worth 
the  money  annually  expended  on  the  main- 
tenance of  the  asylum. 


endemic  smallpox  tends  to  induce  in  the 
minds  of  the  public  an  utter  indifference  to 
the  risk  which  is  run  of  a  serious  outbreak  of 
this  disease  by  the  large  number  of  un- 
vaccinated  children  in  all  the  States.  This 
fact  has  recently  been  again  emphasised  in 
Victoria  by  the  report  of  the  local  health 
officer  in  Richmond  (I>r.  Branson),  who 
states  that  a  large  percentage  of  the  children 
bom  in  that  district  are  not  vaccinated. 
When  hearing  a  case  at  the  Caulfield  Police 
Court,  in  which  a  parent  was  summoned  for 
neglecting  to  have  his  child  vaccinated,  and 
who  urged  some  "  conscientious  objections,"' 
the  magistrate  (Dr.  Cole)  pointed  out  the 
defective  state  of  the  law,  inasmuch  as  a 
person  who  has  once  been  fined  for  neglecting 
to  have  his  child  vaccinated  could  not  be 
punished  again  for  the  same  offence.  Conse- 
quently the  Act  became  a  dead  letter  so  far  as 
the  securing  of  vaccination  as  a  general 
procedure  for  the  public  safety  was  con- 
cerned. Although  the  police  were  alert,  and 
always  trying  to  bring  the  offenders  to  justice, 
and  although  the  magistrates  always  imposed 
the  heaviest  penalty  upon  sue  offenders,  yet 
the  penalties  did  not  act  as  a  deterrent, 
and  the  conscientious  objectors  preferred  to 
pay  the  fine,  knowing  that  that  would  be  the 
end  of  it,  rather  than  comply  with  a  practice 
which  all  past  experience  has  taught  us  to  be 
one  of  the  greatest  safeguards  of  the  public 
health.  Clearly  the  sooner  some  amend- 
ment of  the  law  is  effected  the  better. 


Vaccination  and  the  Conscientious  Objector. 

The  great  neglect  of  vaccination  in  Australia 
has  been  referred  to  over  and  over  again  in 
our  columns,  but  familiarity  breeds  contempt, 
and   our   familiarity   with    the    absence    of 


Oral  Sepsis. 

The  question  of  oral  sepsis  has  been  brought 
rather  prominently  before  our  readers  re- 
cently in  various  ways,  and  the  great  im- 
portance of  examining  the  mouth  and  teeth 
in  all  cases  of  chronic  gastro-intestinal 
disease  has  been  demonstrated.  But  it  is 
possible  to  sometimes  ride  a  theory  to  the 
death,  and  to  ascribe  all  sorts  of  diseased 
conditions  of  the  body  generally  to  a  con- 
dition of  oral  sepsis  is,  we  think,  going  rather 
beyond  the  mark.  For  example,  it  has  been 
suggested  that  the  great  prevalence  of  influ- 
enza in  recent  years  is  to  be  ascribed  to  the 
septic  condition  of  the  mouth  in  a  large 
number  of  individuals,  and  that  the  existence 
of  decaying  teeth  with  the  associated  septic 
material  affords  a  very  suitable  ground  for 
the  development  of  the  influenza  bacilli. 
This  may  be  true,  though  it  would  be  very 
hard  to  prove.     At  the  same  time  it  is  very 
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probable  that  at  no  previous  period  of  the 
history  of  the  race  has  so  much  attention  been 
bestowed  on  the  mouth  and  teeth  as  at  pre- 
-sent,  and  one  would  have  expected  a  diminu- 
tion, rather  than  an  increase,  in  the  amount 
of  disease  due  to  oral  sepsis.  Even  appendi- 
•citis  is  attributed  by  some  to  the  existence  of 
*'  microbes  collected  round  the  bad  teeth, 
which,  growing  in  the  tartar  covering  them, 
and  being  swallowed,  set  up  acute  inflamma- 
tion of  the  vermiform  appendix."  This  is 
-another  assertion  the  truth  or  otherwise  of 
which  it  would  be  hard  to  prove,  but  these 
<iifferent  suggestions  only  tend  to  show  how 
large  a  share  in  the  medical  mind  is  being 
taken  up  by  the  possibilities  associated  with 
4i  septic  condition  of  the  mouth,  and  the  great 
importance  of  securing  oral  asepsis  as  far  as 
possible  in  both  medical  and  surgical  cases. 


Pla^e  and  Rats. 

The  experience  of  our  AustraUan  health 
officials  has  all  tended  in  the  one  direction  of 
showing  the  great  importance  of  the  rat  as  a 
means  of  propagating  the  bubonic  plague. 
In  India,  on  the  contrary,  opinion  has  been 
49omewhat  divided   on  the   point,    and   the 
Indian  sanitarians  have  been  disposed  to  look 
upon  other  factors  as  of  equal  importance  in 
the  dissemination  of  the  disease.     It  is  inter- 
esting, therefore,  to  learn  that  the  Govern- 
ment of  India  has  just  issued  the  followii^ 
resolution  : — "  The  most  conspicuous  change 
in  the  opinion  of  experts  in  India  regarding 
plague,  since  the  issue  of  the  resolution  of 
July  19th,    1900,   is   the   greatly    increased 
importance  now  ascribed  to  the  part  played 
by  rats  in  spreading  and  keeping  alive  the 
^iisease.     Rats  are  exceedingly  susceptible  to 
plague,  and  when  once  they  are  infected  they 
usually  communicate  infection  not  only  to 
men  but  also  to  houses  which  have  undergone 
thorough    disinfection.     It    is    therefore    as 
essential  to  the  safety  of  a  community  to 
destroy  infected  rats  as  to  segregate  plague - 
«tricken  people  ;   in  fact,  almost  all  evidence 
regarding  the  causation  of  plague  may  be 
regarded  as  pointing  to  the  rat  as  the  chief 
4igent  in  its  diffusion.     For  this  reason  the 
importance  of  destroying  rats  has  been  in- 
sisted upon  by  framers  of  the  Paris  Conven- 
tion   of    1903 ;     and,    although    European 
opinion  is  not  unanimous  on  the  point,  the 
iJovemor-General  considers  that  experience 
acquired  in  India  warrants  the  belief  that 
systematic    destruction    of    these    animals 
promises  to  be  one  of  the  most  effective 


measures  that  can  be  adopted  for  preventing 
the  spread  of  plague."  It  is  highly  satis- 
factory to  learn  that  the  theory  used  by  our 
own  sanitarians  has  thus  come  to  be  regarded 
as  the  true  one  in  the  large  plague-stricken 
country  of  India,  and  it  appears  not  at  all 
improbable  that  the  experience  gained  in 
AustraUa,  and  repeatedly  emphasised  by  Dr 
Ashburton  Thompson,  has  largely  contributed 
to  securing  this  reversion  of  opinion  by  the 
Indian  sanitary  officials. 


Women  Resident  Medicel  Officers  in 
PubUc  Hospitals. 

The  lay  press  has  been  largely  utiUsed 
during  the  last  few  weeks  in  the  airing  of 
various  views  on  the  general  question  of  the 
woman  doctor,  and  on  the  special  injustice 
which,  it  is  alleged,  has  been  done  to  Dr. 
Jessie  Aspinall  at  the  Royal  Prince  Alfred 
Hospital  by  the  Conjoint  Board.     It  appears 
that  serious  objections  were  taken  by  some 
members  of  the  Conjoint  Board  against  in- 
flicting upon  the  poor  in  the  hospital  the 
services  of  a  woman  doctor,  to  which  they 
might  reasonably  object.     It  was  held  that 
to  compel  a  man  who  was  suffering  from  some 
genito-urinary  disease  to  submit  to  be  treated 
by  a  woman  was  a  wrong  ;    so  to  meet  this 
difficulty  the  hospital  directors  have  drawn 
up  a  regulation  defining  the  duties    to  be 
performed   by   a    woman    resident    medical 
officer,  in  the  event  of  one  being  appointed  at 
any  time.     The  result  of  this  regulation  will 
be  to  place  a  woman  resident  on  a  separate 
footing  from  a  male  resident,  and  so  to  some  ex- 
tent interfere  with  the  regular  work  of  the  hos- 
pital, since  under  the  old  system  any  of  the 
medical  officers  may  be  called  upon  to  attend 
any  class  of  patient.     At  a  meeting  of  the 
Conjoint  Board  on  March  12th,  the  following 
resolution    was    adopted:     "That    as    Miss 
Aspinall    went    into     residence    with    the 
approval  of  the  hospital  authorities,  she  be 
appointed   for    this    year    subject    to    the 
resolution  contained  in  the  letter  to  the  joint 
board  of  March  6th,  1906,  from  the  Prince 
Alfred  Hospital,  that  her  appointment  is  not 
to  be  taken  as  a  precedent,  and  that  the  whole 
question    of    the    appointment    of    women 
doctors  to  ths  hospital  be  considered  during 
the  present  year  by  the  joint  board." 

The  portrait  of  Sir  Philip  Sydney  Jones, 

painted  by  Mr.  Percy  Spence,  will  be  on  view  at  the 
annual  meeting  of  the  N.S.W.  Branch  of  theB.K.A.  on 
March  30th. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales. 
Council  Meeting:. 

The  Council  met  at  the  Association  Rooms  on  Tuesday  > 
Febraary  13th,  1906.  Present :  Drs.  Beeston,  Crago 
Bennie,  Brady,  Newmarch,  Jarvie  Hood,  Hankint» 
Hinder,  Worrall,  Pockley,  Maitland,  Dick. 

The  minutes  of  the  previous  meeting  were  re€ul  and 
confirmed. 

New  Members  Elected. — Drs.  Sadler,  J.  S.  Pa  ton, 
K  B.  Fitzpatrick,  Norman  Dowling,  G.  L.  Bell,  and 
Donald  Wallace. 

Letter  from  the  Sydney  Metropolitan  Medical  Asso- 
ciation relative  to  the  resolution  passed  re  telephone 
messages  from  lodge  patients.     Received. 

Letter  from  Dr.  Reading,  asking  for  the  use  of  the 
rooms  of  the  Association  for  meetings  of  the  dental 
graduates.  Resolved  that  the  room  be  offered  at  a 
rental  of  £5  5s  per  annum. 

Letter  from  Dr.  N.  Dowling,  of  Young,  relating  to  a 
question  of  ethics.  Resolved — That  inasmuch  as  the 
patient  visited  the  consulting  room  of  Dr.  D.  there  was 
no  breach  of  ethics  on  the  part  of  Dr.  D. 

Letter  from  the  Western  Districts  Medical  Associa- 
tion with  reference  to  the  prescribing  of  tabloids,  and 
forwarding  resolutions  passed  on  the  subject.  Re- 
solved— That  the  prescribing  of  medicine  in  tablet  form 
prepared  by  firms  which  cater  for  the  general  public 
be  discouraged. 

The  draft  report  and  balance-sheet  were  read  and 
adopted,  and  the  arrangements  for  the  annual  meeting 
to  be  the  same  as  last  year. 

The  hon.  treasurer  reported  the  following  balances  : — 
General  account,  £568  Is  7d ;  Gazette  account,  £143 
0s2d. 

Resolved— That  Dr.  Crago  be  authorsed  to  interview 
the  Victorian  Branch  with  reference  to  the  A.  M. 
Oazette. 

Qmeensland. 

A  meeting  of  the  Queensland  Branch  was  held  on 
Friday,  March  2nd,  1906;  Dr.  Turner  in  the  chair  and 
an  attendance  of  18  members. 

Dr.  Scott  exhibited  a  patient  who  had  suffered  from 
transverse  fracture  of  the  patella.  This  he  had  wired 
by  Watson  Cheyne's  method  with  good  result,  the 
patient  having  been  able  to  get  up  and  walk  about  after 
four  weeks. 

Dr.  Byrnb  exhibited  (1)  two  fibroids  of  uterus,  (2) 
fibroid  growing  from  the  posterior  wall  of  the  cervix, 
and  (3)  calcified  hydatid  cyst  which  was  attached  to 
the  gall-badder  and  adherent  to  the  stomach,  trans- 
verse colon  and  omentum.  The  patient  had  never  been 
out  of  Queensland,  and  had  once,  when  living  in  the 
bush,  drunk  water  from  a  pond. 

Dr.  Roth  showed  a  specimen  illustrating  the  opera- 
tion of  sub-incision. 

Dr.  McLean  showed  a  very  good  skiagraph  of  my  - 
loid  sarcoma  of  a  metacarpal  bone. 

Dr.  F.  MacDonald  read  a  paper  upon  the  treatment 
of  cerebral  hsBmorrhage,  which  Drs.  Gibson,  Robertson, 
Byrne,  Hirschfeld,  Salter,  Love  and  the  President 
discussed. 


Dr.  Flynn  read  notes  of  a  case  of  sudden  death 
during  the  administration  of  chloroform.  Drs.  Love,. 
Brockway,  Cameron,  Gibson,  Page,  McLban,  Carvoescv 
and  the  President  discussed  the  question. 

A  letter  of  thanks  was  received  from  Mrs.  Wield. 


South  Australia. 

The  first  monthly  meeting  since  last  November  was 
held  at  the  University  on  Thursday  evening,  February 
22nd,  1906.  Present:  The  President  (Dr.  LendoD> 
was  in  the  chair,  and  there  was  a  moderate  attendance 
of  about  25  members. 

The  minutes  of  last  monthly  meeting  were  read  and 
confirmed. 

Dr.  W.  Anstet  Giles  showed  a  case  he  had  operated 
on  for  cerebral  abscess  after  mastoid  trouble. 

Drs.  Morris  and  Hone  each  showed  infants  success- 
fully operated  on  for  intussusception. 

Dr.  Marten  showed  post-mortem  specimens  from  a- 
case  of  acute  pancreatitis. 

Drs.  £.  W.  Morris  and  Hone  then  read  papers  on 
cases  of  intussusception  operated  upon. 

These  papers  gave  rise  to  an  interesting  dlscussioD,. 
and  in  reply  Dr.  Hone  reminded  members  that  about 
five  years  ago  a  similar  discussion  was  not  so  favourable 
to  immediate  operation  as  at  the  present  time. 

Drs.  Marten  and  Wioo  then  read  a  paper  on  **  Acute 
Pancreatitis.**     (See  page  135.) 


REPORTS  OF  OTHER  SOCIETIES. 

Medical  Society  of  Victoria. 

The  ordinary  monthly  meeting  was  held  on  Wednesday 
March  7th ;  the  president.  Dr.  M.  U.  O'SuUivan,  in  the 
chair 

Mr.  J.  T.  Rudall,  F.R.C.S.E.,  of  Collins-street,  Mel- 
bourne,  was  balloted  for  and  unanimously  elected  aa 
honorary  member  of  the  Society. 

Dr.  W.  A.  Jambs  showed  a  patient  with  a  dislocatioi^ 
of  the  manubrium  stemi  from  the  gladiolus.  The 
manubrium  was  dislocated  backwards,  carrying  with, 
it  the  first  and  second  ribs,  the  result  of  a  heavy  weight 
falling  on  the  patient.  The  main  symptoms  after  the 
accident  were  hsemoptysis  and  a  slowing  of  the  pulse 
rate  to  40  per  minute. 

Dr.  C.  H.  MoLxisoN  exhibited  various  pathological 
specimens,  includng  the  following : — 1.  Pair  of  con- 
genital polycystic  kidneys,  together  with  a  cerebellar 
tumour,  which  was  the  cause  of  death.  2.  Melanoid 
sarcoma  of  the  skin,  with  secondary  growths.  3» 
Glioma  of  the  medulla  oblongata,  which  was  peduncu- 
lated and  caused  pressure  just  internal  to  the  foramen 
magnum.  4.  Sarcoma  of  the  lower  end  of  the  tibia. 
5.  The  heart  of  a  cat  showing  patent  ductus  arteriosus* 

Dr.  W.  H.  Summons  showed  a  series  of  specimenA 
illustrating  the  various  congenital  malformations  to  be 
found  in  the  heart.  These  included  such  conditions 
as  patent  foramen  ovale,  patent  ductus  arteriosus,, 
absence  of  first  part  of  the  aorta  with  patent  ductus 
arteriosus,  communication  between  the  two  ventricles^ 
pulmonary  stenosis,  and  mitral  stenosis,  etc. 

Mr.  G.  A.  Syms  opened  a  discussion  on  the  diagnosis 
and  surgical  treatment  of  gallstones.  He  referred 
largely  to  the  classical  monograph  of  Murchisoa  uiJL 
to  the  recent  work  on  the  mode  of  formation  of  gall- 
stones, and  of  Mayo  Robson  and  Moynihan.  He 
insisted  upon  the  great  dangers  of  neglect  of  the  con- 
dition, and  the  possibility  of  malignant  sequelsB,  and 
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tile  consequent  necessity  for  early  diagnosis  and 
surgical  treatment.  He  also  entered  into  the  details 
and  methods  of  surgical  procedure  in  the  various  con- 
ditions present,  advocating  cholecystectomy  rather 
than  cholecystostomy  in  most  cases.  He  described 
many  illustrative  cases. 

Dr.  R.  Hamixton  Russbll  referred  to  the  difficulty 
which  often  confronted  the  surgeon  in  the  making  of 
an  exact  diagnosis.  He  referred  to  several  cases  of 
enlarged  gall-bladder  where  a  diagnosis  of  floating 
kidney  had  been  made,  the  mistake  only  being  dis- 
covered on  operation.  He  found  great  difficulty  in 
making  sure  whether  or  not  the  colon  was  in  front  of 
the  tamour  or  not.  In  the  matter  of  surgical  pro- 
cedure he  advocated  drainage  through  the  renal  pouch. 
Hejhad  never  had  cause  to  regret  leaving  adopted  this 
method,  while  once  or  twice  he  had  regretted  the 
neglect  to  do  so. 

Dr.  W.  Moore  agreed  in  the  main  with  the  methods 
advocated  by  Mr  Syme,  and  especially  the  operation 
of  cholecystectomy  rather  than  cholecystostomy  in 
the  majority  of  cases.  He  discussed  the  diagnosis  and 
its  difficulties,  especially  the  frequent  absence  of  one 
or  more  of  the  classical  symptoms  of  pain,  epigastric  or 
lower  thoracic,  vomiting,  jaundice  and  fever.  In 
many  cases  the  symptoms  were  merely  those  of  indi- 
gestion or  gastritis. 

Dr.  B.  T.  ZwAR  discussed  the  symptomatology 
with  special  reference  of  the  presence  of  gall- 
ston^  in  the  common  duct.  He  referred  to  cases  seen 
by  him  in  Germany  with  history  of  rigors  and  inter- 
mittent attacks  of  pyrexia  with  or  without  pain. 

Dr.  NiHiLL  considered  that  in  all  cases  of  so-called 
gastralgia  the  presence  of  gallstones  should  be  sus- 
pected, as  well  as  in  cases  of  intractable  dyspepsia,  as 
mentioned  by  Dr.  Moore. 

Drs.  OsTERMETER  and  von  Wibhan  also  discussed 
the  difficulties  of  accurate  diagnosis. 

The  President  said  that  in  his  opinion  the  surgeon 
who  ventured  upon  an  exact  diagnosis  in  most  cases 
of  abdominal  disease  was  unwise.  In  all  doubtful  or 
suspected  cases  he  advocated  exploratory  operation, 
which  in  the  hands  of  competent  surgeons  was  nowa- 
days almoAt  devoid  of  risk. 

^  Mr.  Syme  thanked  members  for  the  support  they  had 
given  his  remarks  by  their  discussion.  He  considered 
that  it  was  more  by  discussion  of  this  kind  than  by 
other  papers  that  a  medical  society  best  fulfilled  its 
objects. 


UNIVERSITY  INTELU6ENCE. 


Melbourne. — At  the  last  meeting  of  the 

coancil  of  the  University  of  Melbourne  Dr.  Barrett 
moved — "  That  the  professorial  board  be  requested 
to  advise  the  council  respecting  the  desirability  of 
organising  a  method  of  physical  training  and  of 
mOitary  instruction  for  all  undergraduates  at  the 
University,  and  that  the  attention  of  the  board  be 
specially  directed  to  the  report  on  technical  education 
of  Professor  T.  R.  Lyle,  which  was  presented  to  the 
Houses  of  Parliament  in  1900."  He  remarked  that 
the  time  utilised  for  cricket  and  football  might  be 
as  usefully  employed  in  military  instruction  and 
physical  drill,  and  perhaps  it  would  be  more  profitable. 
The  report  of  Professor  Lyle  drew  attention  to  the  fact 
that  some  of  the  American  Universities  adopted  this 
course.  The  motion  was  agreed  to.  Dr.  Barrett 
moved— "That    in    view  of  the  fact  that  Captain 


Creswell  is  about  to  visit  Great  Britain,  the  Minister 
of  Defence  be  respectfully  requested  to  afford  him 
facilities  for  obtaining  the  necessary  information,  and 
for  reporting  to  the  Government  and  to  the  University 
respecting  the  best  method  of  establishing  a  school 
of  naval  science  in  the  University  of  Melbourne."  He 
said  that  sooner  or  later  this  would  be  a  maritime 
country,  and  such  excellent  opportunity  for  obtaining 
information  as  to  naval  architecture,  etc.,  should  not 
be  neglected.     The  motion  was  agreed  to. 

Adelaide. — At  a  meeting  of  the  council  held 

last  month  Dr.  W.  T.  Hayward  was  re-elected  to 
represent  the  University  on  the  board  of  management 
at  the  Adelaide  Hospital.  The  Board  of  Musical 
Studies  reported  that  Professor  Ennis  would  deliver 
an  inaugural  address  in  connection  with  the  opening 
of  the  new  term  of  the  Conservatorium  in  March.  On 
the  recommendation  of  the  Board  of  Musical  Studies- 
it  was  resolved  to  offer  four  free  scholarships  for  open 
competition  in  March,  one  each  in  violm  playing,, 
singing,  musical  couiposition,  and  organ  playing.. 
Professor  Ennis  was  appointed  examiner  Ih  each  subject- 
In  response  to  a  petition  from  the  undergraduates^ 
and  on  the  recommendation  of  the  education  committee, 
it  was  resolved  to  frame  a  statute  providing  for  the- 
payment  of  a  small  sports  fee. 

Sydney. — At  the  montlily  meeting  of  the 
Senate  held  on  March  5th  the  triennial  election  to  the^ 
office  of  Chancellor  resulted  in  the  unanimous  re- 
appointment of  Sir  Normand  MacLaurin.  Leave  of 
absence  from  meetings  of  the  Senate  for  a  period  of 
nine  months  was  granted  to  Mr.  Justice  A.  H.  Simpeon,. 
who  proposes  to  visit  Europe.  An  ofifer  from  the 
British  Medical  Association  to  present  a  portrait  of 
the  Vice-Chancellor,  Sir  Philip  iSydney  Jones,  painted 
by  Mr.  Percy  Spence,  to  be  hung  in  the  great  hall> 
was  accepted  with  thanks.  Additional  examiners  were 
appointed  to  examine  the  papers  in  connection  with 
the  matriculation  examination,  for  which  a  larger  entry 
than  usual  has  been  received.  The  degree  of  Bachelor 
of  Medicine  was  conferred  upon  Mr.  F.  W.  A.  Finselbach. 
in  absentia.  Plans  for  the  proposed  new  P.  N. 
Russell  School  of  Engineering  buildings,  which  had 
been  prepared  by  the  Government  Architect,  wero 
approved.  Leave  of  absence  for  a  period  of  fiv& 
months  was  granted  to  Professor  David  to  enable  him 
to  attend  a  geological  congress  to  be  held  in  Mexico,  to 
which  he  had  been  specially  invited  to  take  part  in 
one  of  the  special  subjects  for  discussion,  viz.,  **  Changes- 
of  Climate  and  their  Causes,"  a  subject  of  which 
Professor  David  had  made  a  specisJ  study.  A  letter 
was  received  from  Mr.  Arthur  Jarman,  Demonstrator 
in  Assaying  and  Chemistry,  resigning  his  office  in  con- 
sequence of  his  appointment  as  Professor  of  Mining 
in  University  College,  Auckland  (New  Zealand). 


Balmain  Hospital  Collections. — The  house- 
to-house  collection  in  aid  of  the  funds  of  the 
Balmain  Hospital  was  made  on  February  17th,  and 
the  street  collections  on  March  3rd.  The  first  realised 
a  total  of  £33,  and  the  street  collections  £54.  A  sum 
of  £6  was  also  received  as  the  result  of  a  band  perfor- 
mance recently  in  Birchgrovo  Park.  So  that,  with  the 
£1  for  £1  Government  subsidy  added,  the  institution 
will  benefit  to  the  extent  of  nearly  £200.  Drummoyne 
was  not  included  in  the  collections  this  year,  and  that 
accounts  for  last  year's  total  being  £74  as  against  £64 
this  year. 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


MEDICINE. 

The  Diagnosis  of  Hsemorrhagic  Pleurisies. 

Morano  [Qiwivoilt  Jnternazionale  delle  Scien.  Med., 
translated  by  Harley  Smith  in  the  Canadian  Prac- 
-tUioner  and  Review,  November,  1905)  remarks  that 
hsBmorrhagic  pleurisy  may  be  due  to  tuberculosis, 
malignant  tumours,  the  hsBmorrhagic  diathesis,  inter- 
■stitial  nephritis,  hepatic  cirrhosis,  acute  articular  rheu- 
matism. As  these  latter  diseases  are  easily  diagnosed 
by  their  specisJ  symptoms,  it  remains  to  discuss  the 
-diagnosis  between  hssmorrhagic  pleurisy  due  to  tuber- 
culosis and  that  due  to  malignant  tumours.  Tuber- 
cular hemorrhagic  pleurisy  may  be  due  to  pulmonary 
tuberculosis  or  to  primary  tuberculosis  of  the  pleura. 
Dieulefoy  has  recorded  cases  of  this  nature  occurring 
both  at  the  onset  and  during  the  course  of  chronic 
•tuberculosis.  He  divides  them  into  three  groups : — 
1.  Hemorrhagic  pleurisy  due  to  acute  general  tuber- 
culosis ;  miliary  tuberculosis  invades  the  whole 
organism,  but  at  times  a  pleurisy  may  be  the  first 
symptom  to  attract  attention ;  this  may  be  dry  or 
•exudative,  and  when  it  is  the  latter  it  is  generally 
haamorrhagic.  2.  It  may  be  due  to  chronic  tuber- 
culosis. In  this  case  the  bacilli  are  carried  through 
the  lymphatics  from  the  apex  to  the  whole  organ  ;  they 
Teach  the  visceral  layer  of  the  pleura,  and  thence,  by 
•direct  contact,  the  parietal  layer.  Here  it  may  set  up 
an  adhesive  pleurisy,  or  it  may  cause  a  fibrino-plastic 
pleurisy,  either  dry  or  sero-fibrinous,  or  it  may  produce 
a  degeneration  in  the  vessel  walls,  leading  to  their 
Tupture,  and  so  to  hemorrhagic  pleurisy.  The  pleurisy 
-occurring  during  the  course  of  chronic  tuberculosis  is 
less  commonly  hemorrhagic  than  in  acute  miliary 
tuberculosis.  3.  The  hemorrhagic  exudate  may  be 
due  to  a  primary  tuberculosis  of  the  pleura,  and  begin 
as  an  ordinary  acute  pleurisy.  In  deciding  to  which  of 
these  classes  a  given  case  of  hemorrhagic  tuberculous 
pleurisy  belongs,  it  is  necessary  to  remember  that  in 
•acute  tuberculosis  the  exudate  is  rather  abundant,  and 
after  tapping  the  fluid  rapidly  re-accumulates. 
'Charcot  says  that  pleurisy  in  this  case  constitutes  only 
an  epi- phenomenon  of  the  acute  tuberculosis,  which 
follows  its  rapid  and  fatal  course.  In  chronic  tuber- 
culosis the  tendency  is  for  the  exudate  to  lose  its 
hemorrhagic  tint  and  gradually  to  cease  to  be  repro- 
duced, the  layers  of  the  pleura  becoming  adherent 
while  the  tuberculosis  pursues  its  course.  In  primary 
hemorrhagic  pleurisy  the  diagnosis  is  more  difficult ; 
the  clinical  symptoms  are  only  those  of  a  sero- fibrinous 
pleurisy,  and  to  decide  the  nature  of  the  exudate  it 
will  be  necessary  to  resort  to  injections  of  tuberculin 
or  of  the  pleuritic  fluid  into  animals,  since  the  micro- 
scopical examination  for  the  tubercle  bacilli  is  not 
•always  reliable. 

Hcemorrhagie  Pleurisy  due  to  Primary  Malignant 
Tumours  in  the  Lungs  and  Pleura. — While  carcinoma 
and  sarcoma  are  usually  secondary  to  tumours  of  other 
organs,  they  are  at  times  primary,  and  Cardarelli  is  of 
the  opinion  that  often  sarcoma  of  the  pleura  is  primary, 
if  not  always  anatomically,  certainly  clinically.  The 
most  frequent  site  of  these  tumours  is  the  upper  part 
•of  the  right  lung.  Like  other  pulmonary  affections, 
•carcinoma  may  act  as  an  excitant  to  the  pleura,  which 
may  react  with  a  sanguinolent  exudate  from  the  first, 


or  it  may  excite  a  serous  exudate  which  subsequently 
becomes  hemorrhagic.  In  some  cases  malignant 
tumours  of  the  lung  and  pleura  progress  without  sub- 
jective symptoms,  but  generally  the  diseajse  b^ios 
with  a  sharp  sudden  pain  such  as  is  met  with  in  pleurisy, 
and  on  making  an  examination  there  is  found  a  pleural 
exudate,  which  is  hemorrhagic.  The  sharp,  lanci- 
nating pains  radiate  to  the  neck,  shoulder  and  arm. 
There  is  a  rapid  loss  of  strength,  more  marked  than  in 
any  other  affection  of  the  lungs  or  pleiura.  Hemop- 
tysis may  occur,  and  differs  from  that  of  tuberculosiB ; 
the  blood  in  the  former  is  less  in  amount,  and  instead 
of  being  bright  red  ajid  frothy,  is  black  and  non-aerated. 
The  pathognomic  sign,  which  in  most  cases  is  sufficient 
to  indicate  the  presence  of  a  neoplasm,  is  glandular 
enlargement.  The  subclavicular  and  axillary  are  the 
most  frequently  affected,  then  the  cervical  and  the 
inguinal.  This  symptom  may  precede  the  manifesta- 
tion of  the  pleuro- pulmonary  affection.  Other  symp- 
toms may  be  present  to  aid  the  diagnosis.  There  is 
generally  an  absence  of  fever,  sometimes  an  increased 
frequency  of  the  pulse  due  to  weakness  or  compression 
of  the  pneumogastric,  this  compression  being  in  some 
cases  so  great  as  to  cause  actuaJ  paralysis  or  axrest  of 
the  heart's  action.  To  decide  whether  the  hemorr- 
hagic pleurisy  is  due  to  a  neoplasm  it  is  necessary  to 
make  a  physical,  chemical  and  microscopical  examina- 
tion of  the  pleuritic  fluid.  The  specific  gravity  is  in- 
creased (1018  to  1020);  it  contains  a  large  quantity  of 
albumin  (50  per  cent.) ;  there  is  a  great  residue  of  solids 
and  an  abundance  of  fibrin.  The  microscopical  ex- 
amination reveals  many  red  corpuscles,  some  swollen 
white  ones,  enlarged  endothelial  cells,  and  elements 
peculiar  to  the  neoplasm.  The  difficulty  in  diagnoais 
between  a  hemorrhagic  pleurisy  due  to  tuberculosis 
and  that  due  to  a  malignant  tumour  of  the  lungs  or 
pleura  is  in  some  cases  extremely  difficult,  but  atten- 
tion to  the  main  points  emphasised  above  should  assist 
materially  in  the  process. 

Acute  Pancreatitis. 

Thayer  {John  Hopkins  Hospital  BuUetin,  November, 
1905)  records  five  cases  of  this  disease,  four  of  which 
were  suppurative  and  one  gangrenous  pancreatitis, 
which,  as  well  as  from  a  diagnostic  standpoint  as  from 
their  course  and  outcome,  emphasise  the  importance 
of  early  recognition  and  prompt  surgical  interference 
under  similar  circumstances.  The  first  case  was  that 
of  a  woman  aged  51,  who  had  a  history  of  previous 
attacks  of  biliary  colic.  The  onset  of  her  illness  was  with 
an  attack  of  biliary  colic  and  jaundice,  followed  by  fever, 
nausea  and  vomiting,  and  pain  on  the  left  side  of  the 
abdomen.  On  examination  a  deep  tumour  mass  was 
found  occupying  the  epigastrium  and  left  side  of  the 
abdomen,  and  extending  well  outward  and  backward 
into  the  flank.  An  abdominal  section  37  days  after 
the  onset  revealed  the  presence  of  a  para- pancreatic 
abscess  with  disseminated  fat  necrosis.  The  patient 
recovered.  The  second  case  was  that  of  a  man  34 
years  of  age,  who  for  a  year  and  a-half  suffered  from 
cramp-like  epigastric  pain.  On  the  present  occasion 
he  had  an  attack  of  epigastric  pain  with  vomiting,  a 
rise  of  temperature,  and  on  examination  the  presence 
of  an  epigastric  tumour  was  revealed.  A  diagnosis  of 
acute  pancreatitis  with  para- pancreatic  abscess  was 
made.  Abdominal  section  was  performed  12  days 
after  the  onset  of  the  illness  and  the  patient  recoverM- 
The  third  case  was  that  of  a  man  aged  47,  who  six 
months  previously  had  had  jaundice  with  biliary  ooUc. 
His  present  attack  commenced  with  sudden  intense 
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cramp-like  abdominal  paiii,^with  nausea,  vomiting, 
collapsed  abdominal  distension  and  constipation.  On 
examination  there  was  found  a  tender,  painful  tumour 
in  the  right  half  of  the  epigastrium  and  hypochon- 
drium.  A  diagnosis  of  pancreatitis  was  made,  and 
operation  performed  on  the  21st  day,  but  death  took 
plaoe  some  few  hours  later.  At  the  autopsy,  necrosis 
of  the  pancreas  was  found,  with  suppurative  para- 
pancreatitis  ;  a  stone  was  found  lodged  in  the  diverti- 
culum of  Vater.  The  fourth  case  was  that  of  a  woman 
who  had  had  previous  attacks  of  biliary  colic.  She 
was  attacked  with  sudden  severe  pain  in  the  epigas- 
trium, which  required  morphia  for  its  relief.  She  then 
had  persistent  dull  epigastric  pain,  with  nausea  and 
vomiting.  A  tender  tumour  was  found  in  the  right 
umbilici,  epigastric  and  lateral  abdominal  regions. 
A  diagnosis  of  pancreatitis  was  made,  and  after  opera- 
tion the  patient  recovered.  The  fifth  case  was  that  of 
a  man,  aged  37  years,  who  seven  months  before  admis- 
sion to  hospital  had  intense  epigastric  pain,  with 
vomiting  and  purging.  He  gradually  recovered  in 
two  months.  Three  weeks  before  admission  to  hos- 
pital he  had  epigastric  pain,  with  vomiting,  and  a 
persistence  of  the  symptoms  in  a  mild  degree.  A 
diagnosis  of  pancreatitis  was  made,  and  abdominal 
section  performed.  HaBmorrhage  took  place  from  the 
bowel*  and  death  ensued  shortly  afterwards.  At  the 
autopsy  gangrenous  pancreatitis  was  found,  and  per- 
foration of  the  stomach  and  duodenum.  It  is  inter- 
esting to  note  that  in  three  of  these  cases  the  presence 
of  gallstones  was  proved.  In  two  they  were  found  at 
the  autopsy,  in  a  third  the  gall-bladder  was  not  ex- 
plored, but  repeated  attacks  of  characteristic  biliary 
colic  had  occurred  at  the  onset  of  the  pancreatic 
symptoms.  In  the  other  two  instances  the  gall- 
bladder was  not  examined,  although  in  case  4  the 
history  was  decidedly  suggestive  of  cholelithiasis. 
Consideration  of  these  cases  also  tends  to  impress  one 
with  the  feeling  that  pancreatic  lesions  ought  to  be 
more  commonly  diagnosed  than  is  the  case.  The 
complex  of  sjrmptoms  is,  in  many  instances,  character- 
istic. In  all  of  these  cases  a  diagnosis  was  made.  In 
the  four  cases  which  fell  under  the  observation  of  the 
writer  a  positive  diagnosis  was  made  in  two  instances, 
and  in  one  pancreatitis  was  suggested  as  the  strongest 
possibility.  The  most  important  point  brought  out 
by  the  review  of  these  cases  is  the  favourable  result  of 
early  operation.  Of  the  four  instances  of  suppurative 
pancreatitis  which  were  operated  upon,  three  recovered. 
In  the  second  case,  in  which  a  fatal  result  occurred, 
the  patient  had  been  in  a  very  unfavourable  condition 
for  three  weeks  before  operation.  The  fourth  case  was 
clearly  one  of  gangrenous  pancreatitis.  In  none  of 
these  cases  was  sugar  present  in  the  urine  at  any  time 
while  they  were  under  observation.  The  author,  how- 
ever, speaks  of  the  test  suggested  by  Opie  to  demon- 
strate the  presence  of  a  fat-splitting  ferment  in  the 
urine,  and  quotes  Hewlett's  observations  that  lipase 
appears  in  the  urine  after  a  variety  of  pathological 
conditions  of  the  pancreas.  The  technique  for  the 
discovery  of  this  body,  however,  is  complicated  and 
takes  time,  and  during  the  time  thus  occupied  a 
favourable  opportunity  of  successful  surgical  inter- 
fereiu^  may  be  lost. 

Albuminuria  in  Nephritis  and  Bright's  Dis- 
ease. 

Stengel  {Journal  of  ^  American  Medical  Association, 
Jan.  6th,  1906)  points  out  that  the  kidney  must  be  recog- 


nised as  a  highly  differentiated  organ  subjected   to 
exceptional   irritations  in   its   important  function   of 
excretion,    and    that    inflanimationary    lesions    in    a 
minute  pathological  sense  may  be  extremely  frequent, 
without    of    necessity    leaving    any    lasting    results. 
Moreover,  it  is  obvious  that  nephritis  does  not  become 
a  condition  of  grave  significance  until  the  pathological 
changes  have  attained  a  degree  of  intensity  or  hare 
involved  a  proportion  of  the  kidney  substance  sufficient 
to  interfere  with  the  complex  function  of  the  organ^so 
as  to  imperil  the  general  health.     Contrasted  with  the 
three  types  of  permanent  renal  disease,  namely,  acute 
and   chronic   parenchymatous   nephritis   and   chronic 
interstitial  nephritis,  there  is  a  large  number  of  con- 
ditions in  which  the  kidney  is  temporarily  involved,  in 
which  evidences  of  renal  irritation  or  inflammation 
exist,  and  in  which  the  pathologist  might  discover  some 
pathological  changes,  though  the  subsequent  course  is 
one  of  rapid  resolution.     Such  cases  are  frequently  in 
association  with  infectious  febrile  processes  and  circu- 
latory disturbances  ;  and  it  is  in  these  cases  that  some 
of  the  clinical  signs,  especially  albuminuria,  of  Bright's 
disease  occur,  and  it  is  these  that  cause  the  difficulty  of 
distinguishing   between  true   Bright's  disease  in   the 
sense  of  the  clinician  and  the  nephritis  of  the  patho- 
logist.    The    author    emphasises   the   fact   that   the 
diagnosis  of  renal  disease  cannot  be  made  from  urinary 
examination  alone,  but  taken  in  conjunction  with  the 
general    symptomatology,  accurate    examinations    of 
the  urine  are  indispensable ;    but  without  the  general 
conditions  as  a  check  urinary  examination  may  be  as 
misleading  as  would  be  the  symptoms  without   the 
urinary  findings.     The  author  has  analysed  some  581 
cases  in  his  private  practice.     Of  these  there  were  51 
cases  of  undoubted  Bright's  disease,  74  cases  of  arterio- 
sclerosis in  which  there  was  more  or  less  inconstant 
albuminuria,  without  casts  in  16  and  with  casts  in  58. 
In   187   there  was  occasional  or,  less  often,  constant 
albuminuria  in  association  with  acute  infectious  dis- 
eases, gout,  diabetes,   tuberculosis,  syphilis,   cystitis, 
pyelitis,  cardiac  diseases,  movable  kidney,  gallstones, 
and  jaundice,  stone  in  the  kidney,  pregnancy,  and  in 
adolescents  without  discoverable  disease.     In  41  cases, 
in  gouty  or  so-called  lithaBmic  subjects,  there  was  occa- 
sional albuminuria  at  times,  when  the  urine  was  exces- 
sively acid.     In  215  cases  there  was  no  albumin  at  any 
time.     In  11  cases  casts  were  found  without  albumin. 
Among  154  cases  of  cardio- vascular  disease,  albumin  or 
casts,  or  both,  occurred  in  81,  and  neither  albumin  nor 
casts  in   73.     A  careful  examination  of  the  clinical 
course  of  these  cases  of  cardio- vascular  disease  showed 
that  almost  without  exception  the  condition  of  the 
urine  was  extremely  variable,  and  fluctuated  in  corre- 
spondence with  variations  in  the  underlying  conditions, 
so  that  the  degree  of  albuminuria  was  in  a  measure 
commensurate  with  the  degree  of  cardiac  insufficiency. 
The  author  also  points  out  that  albuminuria,  slight  or 
considerable  in  amount,  is  not  infrequent  in  secondary 
syphilis,  but  does  not  regard  this  as  of  serious  moment. 
He   also   refers   to   the  albuminuria   associated   with 
amyloid  disease,  and  states  that  while  in  chronic  forms 
of  albuminuria  the  serum  albumin  is  in  great  excess  of 
the   globulin,   in  amyloid  disease   the   proportion   is 
reversed   to   such   an  extent   that   preponderance   of 
globulin  in  a  chronic  case  warrants  a  strong  suspicion 
of  amyloid  disease  of  the  kidney. 

Dissemination  of  Typhoid  Fever  by  Ants. 

The  part  which    insects    take    in    the    spread    of 
typhoid  fever  has  often  been  suspected,  but  hitherto 
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there  has  been  no  exact  proof  whether  indeed  any  kind 
of  insects  may  be  held  responsible  for  the  propagation 
of  typhoid  diseases.  To  the  Muncktrwr  Med.  Woeh., 
No.  47,  1905,  Dr.  Georg  Mayer,  of  Kaiserslautem, 
publishes  an  observation,  made  by  chance,  but  which 
shows  almost  with  the  exactness  of  an  experiment  the 
important  r61e  ants  can  play  in  disseminating  typhoid 
diseases.  The  observation  is  of  considerable  practical 
interest,  especially  in  this  country,  which  is  so  plenti- 
fully endowed  with  ants.  Dr.  Mayer  had  inoculated 
some  mice  with  the  bacilli  of  mice  typhoid  and  put 
them  in  a  cage  on  a  window-sill.  At  a  distance  of  about 
eight  inches  from  them  other  mice,  inoculated  with 
paratyphoid,  human  typhoid,  etc.,  were  kept.  The 
iirst  lot  died  in  a  few  days,  while  the  latter  remained 
quite  well.  But  the  cage  of  these  mice  having  after- 
wards being  removed  to  the  same  window  on  which  the 
iirst  mice  had  died,  they  soon  sickened  and  died  with 
the  symptoms  of  mice-typhoid.  The  bacteriological 
examination  disclosed  the  microbes  of  mice- typhoid. 
As  a  few  days  before  the  transfer  of  the  cage  ants  had 
made  their  appearance  on  the  window-sill,  these  were 
suspected  of  having  transferred  the  infection,  and  so 
were  caught  and  placed  on  plates  of  culture- medium, 
where  they  ran  about  and  perished  after  one  or  two 
days.  In  five  cases  the  tracks  of  the  ants  were  marked 
by  fine  colonies,  but  these  did  not  correspond  to  the 
feet  lines,  but  were  situated  between  them.  The 
colonies  were  proved  to  consist  of  mice- typhoid  bacilli. 
Therefore  it  would  appear  that  the  bacilli  of  the  mice- 
typhoid — and  most  likely  of  human  typhoid,  too — 
can  enter  and  pass  through  the  body  of  the  ant,  and  can 
be  propagated  in  this  way. 

PATHOLOGY. 

Epidemic  Cerebro-Spinal  Meningitis. 

Elser  (Journal  of  Medical  Research^  November,  1905) 
records  some  observations  made  on  130  cases  of  this 
disease  which  occurred  in  New  York  and  Hudson-street 
hospitals  between  January,  1903,  and  April,  1905.  In 
109  cases  the  diplococcus  intracellularis  meningitidis 
of  Weichselbaum  was  found  in  cultures  or  in  cover-slip 
examinations  of  the  spinal  fluid.  In  16  no  micro- 
organisms were  found,  either  microscopically  or  cultu- 
rally. In  5  the  bacteriological  diagnosis  was  not  estab- 
lished during  life,  but  the  diplococcus  meningitidis  was 
isolated  in  pure  culture  at  the  autopsy.  Cultures  were 
made  from  the  spinal  fluid  during  life  in  105  cases,  with 
positive  results  in  86.  In  7  of  these  the  organism  could 
not  be  demonstrated  in  cover-slip  preparations,  but 
was  obtained  in  cultures;  with  the  exception  of  3  the 
diplococcus  meningitidis  was  obtained  in  culture  in 
all  cases  in  which  it  could  be  demonstrated  in  cover- 
slip  examinations.  In  quite  a  number  of  cases  several 
examinations  had  to  be  made  before  the  organism  was 
found  in  cover-slip  preparations  of  the  spinal  fluid. 
Culture  had  also  to  be  repeated  frequently  in  many 
instances  before  positive  results  were  obtained.  Blood 
cultures  were  made  during  life  in  41  cases  in  which  a 
positive  bacteriological  diagnosis  of  the  disease  had 
been  made  on  the  spinal  fluid.  Positive  results  were 
obtained  in  10  cases.  The  medium  employed  for  this 
purpose  was  a  mixture  of  ascitic  fluid  and  plain  bouillon. 
Successful  cultivation  of  the  meningococcus  from  the 
blood  seemed  to  be  dependent  largely  on  the  quality 
of  the  ascitic  fluid  employed ;  probably  the  difference 
in  the  value  of  the  ascitic  fluids  as  culture  media 
depended  upon  the  amount  of  albumin  in  them.  In 
none  of  the  cases  of  this  series  were  blood  cultures  of 


value  in  the  diagnosis  of  the  disease.     In  six  cases  in 
wiiicn  the   bacteriological  examination  of  the  spinal 
fluid  failed  to  reveal  the  causative  factor,  blood  cul- 
tures remained  sterile.     Judging  from  this  series  of 
cases  the  recovery  of  the  meningococcus  from  the  blood 
would  establish  an  unfavourable  prognosis,  only  two 
of  the  cases  in  which  positive  results  were  obtained 
having  recovered.     Failure   to  demonstrate  the  or- 
ganism in  the  blood  has  no  prognostic  significance; 
negative  results  were  obtedned  in  17  fatal  cases,  and  in 
14  cases  which  recovered  or  in  which  the  result  \&  still 
doubtful.     Cover-slip  examinations  of  the  secretions 
of  the  nose  and  throat  revealed  more  or  less  character* 
istic  Gram*negative  cocci  in  the  majority  of  cases 
examined.     Cultures  were  taken  during  life  from  the 
nose  and  throat  in  22  ;  in  6  of  these  the  meningococcus 
was    isolated.     Bacteriological    examinations   of    the 
urine,  the  fluid  in  herpetic  vesicles,  and  of  the  fluid 
aspirated  from  the  knee-joint  occurring  as  a  compli- 
cation in  one  case,  were  n^ative.     Post-mortem  ex- 
aminations were  made  in  23  cases,  and  the  lesions 
found  in  brain  and  spinal  cord  were  the  same  as  those 
previously  described   by  other  observers.     Bacterio- 
logical examinations  of  the  brain  revealed  the  presence 
of  the  meningococcus  in  all  the  cases  in  which  the  brain 
was  examined.     Cultures  were  made  from  the  brain 
in  17  cases,  with  positive  results  in  14.     In  two  of  these 
latter  the  diplococcus  pneumonis  was  also  isolated; 
in  two  of  the  negative  cases  the  organism  had  been 
isolated  in  pure  culture  from  the  spinal  fluid  during 
life.     Positive  results  were  obtained  in  two  cases  48 
hours  after  death,  and  one  of  the  negative  cases  was 
examined  within  15  hours  post  mortem.     Thrombosis 
of  the  superior  longitudinal  sinus  was  found  in  four  of 
the  22  cases  examined.     Cultures  from  the  thrombi 
were  sterile.     The  accessory  sinuses  of  the  respiratory 
passages  were  normal  in  all  cases.     A  slight  muco- 
purulent inflammation  of  the  nasal  mucosa  was  noted 
in  7  cases,  and  only  3  showed  a  pronounced  purulent 
rhinitis.     More  or  less  cedema  and  congestion  of  the 
lungs  was  nearly  always  present.      In  14  cases  a  muco* 
purulent  bronchitis  was  present,  and   in   4   broncho- 
pneumonia.    BacteriologiccJ    examinations    of    other 
organs    than    the    brain    were    unsatisfactory.    The 
meningococcus  was  isolated  from  the  nose  and  lungs 
in  only  one  of  the  cases,  in  which  the  autopsy  revealed 
an   acute   purulent   bronchitis.     Owing   to   the  large 
number    of    other    micro-organisms    present,    chiefly 
streptococci  and  pneumococci,  the  author  is  inclined  to 
attach  more  importance  to  these  as  causative  factors 
of  the  local  inflammations  than  to  the  meningococcus. 
In  only  two  cases  were  the  middle  ears  the  seat  of 
purulent  otitis,  and  in  neither  of  these  were  cultures 
successful.     In   a   third   apparently   normal   ear  the 
presence  of  the  meningococcus  was  revealed.     Bac- 
teriological examinations  of  other  organs  did  not  give 
much  information.     The  author,  in  conclusion,  refers 
to  the  probabilty  of  the  status  lymphaticus  being  an 
important  factor  in  determining  the  rapidly  fatal  issue 
in  many  cases  of  this  disease. 

PAEDIATRICS. 

On  Hypertrophy  of  the  Pylorus  in  Infants 
and  its  Medical  Treatment. 

By  Dr.  John  Thomson  {ScoUish  Medical  and  Surgical 
Journal,  November,  1905).  Few  morbid  conditions 
of  infancy  have  aroused  so  much  attention  during 
recent  times  as  hypertrophy  of  the  pylorus,  and  in  few 
has  the  growth  of  our  knowledge  been  so  satisfactory. 
Within  the  last  ten  years  it  has  emerged  from  amongst 
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pathological  curiosities,  and  is  now  a  condition  which 
any  practitioner  should  recognise.  Within  the  last 
lieven  years  many  surgeons  have  shown  that  some  of 
the  cases  may  be  restored  to  permanent  good  health 
by  operation.  Now  a  further  important  step  in 
advance  is  being  tc^en.  We  are  coming  to  see  that 
fiome  of  the  cases  formerly  regarded  as  only  to  be  saved 
by  operation,  if  at  all,  can  be  saved  by  medical  treat- 
ment alone,  provided  this  be  begun  early ;  also,  that 
infants  who  are  too  weak  for  any  surgical  procedure 
may  sometimes  be  saved  by  suitable  medical  measures. 
The  only  essential  post-mortem  condition  in  these  cases 
is  great  thickening  of  the  muscular  tissue  of  the  pylorus 
and  stomach.  Three  theories  have  been  put  forward  in 
explanation : — jPiV^^,  that  there  is  no  real  muscular 
hypertrophy  and  no  stenosis,  and  that  the  condition 
is  due  to  spasm  of  normally  developed  muscle.  Second^ 
that  there  is  great  hypertrophy  of  muscle,  the  result  of 
antecedent  overwork,  probably  from  nervous  inco- 
ordination ;  also,  that  there  is  no  stenosis  beyond  that 
caused  by  spastic  contraction  of  thickened  muscle. 
Third,  that  there  is  real  stenosis  aa  well  as  great  hyper- 
trophy, and  that  the  latter  is  primary  in  origin  and  not 
the  result  of  anteoedent  over-action.  The  author  is 
responsible  for  the  second  of  these.  The  symptoms 
are  as  follows : — ^The  child  is  healthy  at  birth,  and  often 
a  particularly  fine  child.  The  vomiting,  which  is 
almost  always  the  most  striking  symptom,  occasionally 
sets  in  immedately  after  birth  ;  generally,  however,  it 
does  not  begin  for  some  days  or  weeks,  even  as  late  as 
the  ninth  week.  It  often  starts  without  apparent 
cause,  while  the  patient  is  being  carefully  fed.  Ordi- 
nary treatment  by  medicine  and  change  of  diet  only 
affects  it  slightly  for  a  day  or  two  at  most.  At  first 
the  vomiting  may  be  slight  and  not  characteristic,  but 
soon  it  becomes  frequent  and  very  forcible.  The 
vomited  matter  is  large  in  amount,  representing  more 
than  one  meal,  and  it  scarcely  ever  contains  bile. 
There  is  no  diarrhoea,  and  the  motions  and  urine 
become  scanty,  if  the  vomiting  is  urgent.  The  child 
soon  becomes  extremely  emaciated.  Such  symptoms 
as  these  suggest  the  presence  of  this  disease.  The 
diagnosis,  however,  should  never  be  made  unless 
exaggerated  visible  peristalsis  is  seen  or  a  palpable 
tumour  found  in  the  pyloric  region.  The  visible 
peristalsis  is  a  very  striking  phenomenon.  A  rounded 
swelling,  from  half  a  large  walnut  in  size  to  half  a  Tan- 
gerine orange,  appears  at  the  left  costal  margin  and 
passes  slowly  across  the  abdomen  to  the  right.  Before 
this  tumour  has  reached  the  middle  line  a  second  similar 
one  will  be  showing  from  under  the  left  costal  margin, 
and  sometimes  a  third  may  be  appearing  there  before 
the  first  has  disappeared  in  the  right  hypochondrium. 
These  movements  have  to  be  watched  for,  as  they  may 
be  absent  for  hours  at  a  time.  The  phenomenon  is 
due  to  vigorous  contractions  of  the  hypertrophied 
stomach.  When  it  occurs  in  a  young  baby  with  a 
history  of  chronic  vomiting  the  diagnosis  is  certain. 
The  other  pathognomic  symptom  is  the  recognition 
by  palpation  of  the  hypertrophied  pylorus.  This  can 
only  be  made  out  during  a  contraction,  as  a  relaxed 
pylorus  is  scarcely  palpable.  As  for  treatment,  sur- 
gical measures  {i.e.,  gastro-enterostomy,  pyloroplasty, 
and  Loreta's  operation)  have  been  successful  in  many 
cases ;  but  very  often  the  children  are  too  feeble  to 
undergo  such  grave  operations,  and  in  a  number  of 
cases  in  which  the  surgeon's  part  has  been  done  per- 
fectly the  child  has  yet  died  from  atrophy  or  diarrhoea, 
in  spite  of  every  care.  Any  improvement  in  medical 
treatment   is    therefore    of    great   importance.     This 


mode  of  treatment  is  by  no  means  new,  as  Heubner 
claims  to  have  cured  20  cases  in  this  way.  The  treat- 
ment must  be  carried  out  with  the  greatest  possible 
care  as  to  details,  and  the  child  should  be  weighed 
every  two  days.  Three  objects  should  be  kept  in 
view : — 1.  To  remove  all  possible  causes  of  irritation 
to  the  stomach.  This  is  done  by  lessening  the  bulk  of 
the  meals,  and  making  them  contain  as  little  solid 
residue  as  possible.  2.  To  soothe  the  stomach  by 
stomach-washing,  sometimes  by  gavage,  by  the  appli- 
cation of  hot  poultices  over  the  abdomen,  and  perhaps 
by  the  administration  of  sedatives.     3.  To  ease  the 

Satient  by  allaying  the  thirst  of  his  tissues.  This  is 
one  by  recW  and  subcutaneous  injections  of  saline 
solution.  The  rapidity  with  which  cases  yield  to 
treatment  varies  enormously.  In  some  cases  the 
symptoms  are  so  severe  that  nothing  less  than  opera- 
tion will  relieve  them  ;  in  others,  quite  simple  measures 
may  succeed.  Generally,  however,  much  care  and 
perseverance  are  required  before  improvement  sets  in. 
Most  writers  are  agreed  that  a  diminution  of  the 
quantity  of  food  given  the  child  is  necessary.  The 
very  successful  treatment  of  one  case  was  commenced 
by  giving  the  child  one  teaspoonful  every  20  minutes. 
By  this  means  the  vomiting  may  always  almost  be 
stopped,  and  if  the  size  of  the  feeds  be  very  gradually 
increased  it  may  not  return.  Heubner  follows  an 
entirely  different  plan.  He  allows  the  patient  to  take 
as  much  as  he  likes  every  three  hours,  believing  that, 
although  he  will  probably  vomit  again,  he  will  retain 
sufficient  to  nourish  him.  Breast  milk  is  by  far  the 
best  food  for  these  children  ;  in  bad  cases  it  should  be 
drawn  off  and  given  iced  and  in  measured  quantities. 
If  a  wetnurse  cannot  be  got  a  number  of  other  foods, 
other  than  cow's  milk,  may  be  tried.  Gardner  made 
use  in  turn  of  whey,  maltine,  and  barley-water,  raw 
meatjuice  and  albumin  water.  Others  have  succeeded 
with  peptonised  milk  and  buttermilk.  The  child 
should  be  kept  very  quiet ;  unnecessary  movement  and 
handling  of  the  abdomen  should  be  avoided.  Washing 
out  the  stomach  has  been  strongly  recommended  ;  a 
Jacque's  catheter  (Nos.  12  to  14)  is  used.  This  should 
not  be  repeated  more  than  once  or  at  most  twice  a  day, 
as  it  is  a  tiring  process  for  the  baby.  Nasal  feeding 
was  successfully  used  by  Batten,  but  has  not  been 
practised  much  by  other  writers.  Poultices  have  been 
strongly  recommended  by  Heubner  and  others. 
Heubner  has  the  abdomen  poulticed  thrice  daily,  and 
each  time  four  poultices  are  applied  at  intervals  of 
half  an  hour.  Sedative  medicines  have  sometimes 
been  recommended.  Most  writers  have  seen  no  special 
good  from  their  use.  Heubner  recommends  the  ad- 
ministration of  ?T1_  A  to  m.  A  of  tr.  opii  (G.P.),  with 
a  few  drops  of  tincture  of  valerian.  Small  rectal  injec- 
tions of  saline  fluid  are  very  useful  in  relieving  thirst ; 
and  in  the  same  way  subcutaneous  injections  of  the 
same  fluid  repeated  daily  are  very  valuable.  It  is  held 
by  some  that  so  much  can  now  be  done  by  medical 
means  that  a  surgical  operation  is  probably  never 
justifiable.  There  are  not,  however,  many  observers 
of  large  experience  who  go  so  far  as  this.  Most  of 
these  acknowledge  havinff  seen  cases  so  severe  that 
nothing  short  of  a  surgicsd  operation  could  give  relief. 
Medical  treatment  should  always  be  given  a  fair  trial 
before  a  surgiccJ  operation  is  thought  of.  Each  case 
should  be  very  carefully  studied.  While  the  child  is 
gaining  weight  and  strength  it  is  certainly  wise  to  defer 
surgical  treatment.  If  the  weight  begins  to  diminish 
or  if  it  remains  stationary  for  some  time,  an  operation 
should  be  performed  without  delay. 
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CORRESPONDENCE. 


London. 

(FROM    OUR   OWN    CORRBSFONDENT.) 

Von  Behring's  Cure  for  Tvberculoais—The  Metropolitan 
Hospital  Sunday  Fund— The  Manufacture  of 
Bovril—The  Prognosis  of  Enteric  Fever— The 
Disposal  of  the  Dead  by  Cremation— The  Rectorial 
Elections  in  the  Scottish  Universities — Lunacy  in 
London. 

Dr.  Bbrnheih,  president  of  the  (Euvre  de  la  Tuber- 
culose  Humaine,  has  asked  Professor  Behring  for  some 
of  his  **  rest- bacillus  "  preparation,  mentioned  by  him 
in  his  recent  communication  to  the  Tuberculosis  Con- 
gress at  Paris.  Professor  von  Behring  has  declined  to 
comply  with  the  request,  and  has  given  several  reasons 
for  his  refusal  He  states  that  the  "  TX  "  preparation 
cannot  travel  without  losing  in  part  its  efficacy.  It  is 
extracted  from  animals  *'  in  a  form  best  comparable 
with  an  explosive."  Once  extracted,  it  undergoes 
alterations  "  analogous  with  coagulation  of  the  blood." 
Therefore  the  **  TX  "  cannot  be  experimented  with 
only  on  the  spot.  Professor  von  Behring  adds  that  he 
has  **  commanding  reasons  for  not  revealing  at  present 
the  manner  of  preparinghis  *  TX.'  "  He  is,  however,  in 
communication  with  Professor  Metchnikoff  on  the 
subject.  Several  months  must  elapse  before  he  can 
communicate  his  method  to  anyone  else.  The  sub- 
stance **  TC,"  from  which  '*  TX  "  is  derived,  and 
which  is  far  more  powerful,  will  shortly,  the  Professor 
states,  be  tried  on  the  bovine  species  in  France,  at 
Lyons  and  at  Alfort.  Subsequently  the  "  TC,"  as 
well  as  *'  TX,"  may  be  tested  upon  man.  Dr.  Bem- 
heim  is  far  from  satisfied  with  Professor  von  Behring's 
reply.  He  says  that  several  preparations  already 
known,  in  particular  those  of  Robert  Koch,  of  Denys 
(at  Louvain),  and  of  Jacoabs  (at  Brussels),  are  specific 
cures  for  bovine  tuberculosis.  That  is  not  saying  that 
they  are  of  any  good  to  man.  He  regrets  Professor 
von  Behring's  premature  statement  regarding  his  re- 
searches and  his  determination  to  keep  the  secret  of  his 
method  to  himself.  The  letter  leaves  in  doubt  the 
question  whether  that  secret  has  been  fully  communi- 
cated to  Professor  Metchnikoff. 

A  meeting  of  the  Council  of  the  Metropolitan  Hos- 
pital Sunday  Fund  was  held  on  November  28th,  1906, 
in  the  Mansion  House,  the  Lord  Mayor  presiding. 
The  Council  declared  in  favour  of  the  principle  of 
giving  a  certain  amount,  not  exceeding  5  per  cent.,  of 
the  money  annually  collected  to  the  three  great  London 
institutions  for  district  nursing,  and  recommended 
their  constituents  to  alter  the  regulations  of  the  fund 
to  enable  this  to  be  done.  By  another  resolution  the 
Council  fdeclared  its  concurrence  with  the  recommenda- 
tion of  Sir  E.  Fry's  committee  in  respect  to  the  finan- 
cial relations  between  hospitals  and  medical  schools, 
and  decided  that  no  contributions  from  the  fund  should 
be  made  to  any  hospital  which  did  not  concur  with  the 
committee's  recommendation.  The  report  of  the 
Council  for  the  year  1905  states  that  the  33rd  year  of 
collecting  the  fund  has  resulted  in  a  total  of  £78,379. 
The  collections  in  the  various  places  of  worship 
amounted  to  £48,964,  the  collection  at  St.  Paul's 
Cathedral  heading  the  list  with  £6618.  Mr.  George 
Herring's  donation  amounted  to  £12,400.  With  the 
exception  of  the  year  1903,  when  the  Kino:  and  Queen 
visited  St.  Paul's,  the  present  year  beats  the  record  as 
regards  the  collections  in  churches. 


On  November  23rd  Lord  Duncannon,  the  chairman 
of  Bovril  Limited,  invited  the  members  of  the  medical 
profession  to  inspect  the  factory  of  that  company  in 
Old-street,  City.  The  invitation  was  largely  responded 
to,  and  every  facility  was  afforded  by  the  company  to 
its  guests  for  investigating  the  details  concerned  with 
the  process  of  manufacture  of  this  extensively-used 
meat  product.  Considerable  surprise  was  expressed 
when  it  was  pointed  out  that  the  nutritious  elements 
(albumen  and  fibrine),  the  chief  feature  of  bovril  that 
differentiates  it  from  beef  tea,  is  received  in  a  granu- 
lated state  from  the  Canadian  factory,  and  is  ground 
to  a  very  fine  powder  in  order  to  be  practically  soluble. 
It  was  shown  that  from  the  beginning  to  the  end  of  the 
manufacturing  process  bovril  is  not  touched  by  hand, 
but  is  from  first  to  last  made  by  machinery,  and  the 
production  is  such  that  160,000  bottles  are  turned  out 
in  one  day.  The  magnitude  and  cleanness  of  the 
factory,  and  the  precision  and  rapidity  with  which 
everything  was  done,  created  a  favourable  impression. 
The  manufacture  of  virol,  which  has  lately  come  into 
prominence  as  a  fat  food  in  cases  of  consumption, 
aniemia  and  wasting  diseases,  as  well  as  a  children's 
food,  was  also  fully  explained.  It  was  stated  that 
virol  is  rapidly  superseding  dod  liver  oil,  is  used  in 
large  quantities  in  over  600  hospitals  and  consumption 
sanatoria,  and  contains  bone,  marrow,  eggs,  malt 
extract,  and  lemon  juice. 

It  will  be  generally  admitted  that  any  fact  which 
enables  the  practitioner  of  medicine  to  strengthen  his 
opinion  as  to  the  chances  of  recovery  or  the  likelihood 
of  death  in  a  case  of  enteric  fever  is  of  the  greatest 
consequence  both  to  the  patient  and  to  his  physician. 
Polyuria  is  a  recognised  terminal  symptom  of  most 
febrile  disorders ;  but  we  owe  it  to  Dr.  Simon,  of 
Birmingham,  that  attention  has  been  drawn  to  the 
special  importance  which  its  occurrence  implies  in 
enteric  fever.  As  the  result  of  a  prolonged  series  of 
observations.  Dr.  Simon  has  found  that  the  occurrence 
of  polyuria  towards  the  beginning  of  the  fourth  week 
is  a  good  omen  of  recovery,  even  in  severe  cases, 
**  Polyuria,"  he  says,  **  occurred  not  only  in  every  ease 
that  was  doing  well,  but  also  in  many  cases  of  great 
severity  in  which  no  general  improvement  or  ameUora- 
tion  of  symptoms  could  be  observed."  On  the  other 
hand,  he  points  out  that,  in  his  experience,  the  absence 
of  polyuria  in  a  case  apparently  doing  well,  as  shown 
by  a  normal  temperature  and  a  quick  pulse,  is  to  be 
regarded  as  evidence  of  coming  trouble,  if  not  of  a 
fatal  issue.  When  polyuria  has  become  establishedr 
Dr.  Simon  has  never  known  perforation,  nor  htemorr- 
hage  of  serious  amount,  nor  dangerous  relapse  to  occur. 
If  these  observations  are  well  founded  it  seems  likely 
that  in  an  increase  of  urinary  secretion  we  have  a  prog* 
nostic  factor  of  considerable  value.  To  confirm  it. 
Simon's  estimate  of  their  importance  it  would  be  well  to 
have  a  daily  record  kept  of  the  amount  of  urine  by 
every  enteric  patient. 

The  increasing  popularity  of  cremation  as  a  sanitary 
and  convenient  method  of  disposing  of  the  dead  i» 
becoming  more  widely  recognised.  That  the  senti- 
mental objections  which  have  been  strongly  urged 
against  its  more  general  adoption  are  being  overcome 
is  evidenced  by  the  increasing  number  of  incinerations 
which  are  annually  reported.  The  London  Cremation 
Company,  Limited,  whose  crematorium  is  situated  at 
Golder's  Green,  has  recently  issued  a  pamphlet  giving 
useful  information  as  to  the  formalities  which  must  be 
complied  with,  the  cost  and  other  details  concerning 
which  the  public  is  for  the  most  part  ignorant.    It  is 
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pointfod  out  that,  among  other  reasons  for  preferring 
cremation  to  earth  burial,  the  following  are  especially 
cogent: — Cremation  effects  in  a  little  over  an  hour 
that  which  it  takes  years  to  accomplish  if  the  body  is 
buried  in  the  earth ;  it  prevents  all  possibility  of 
pollution  of  water  or  contamination  of  air ;  it  offers 
facilities  for  a  return  to  the  ancient  practice  -of 
interment  in  churches ;  it  removes  the  possibility  of 
being  buried  alive ;  it  is  not  more  expensive  than  the 
ordinary  form  of  burial  when  a  private  grave  is  used  ; 
it  interferes  with  no  religious  ceremony  or  right ;  it  is 
an  effective  safeguard  against  foul  play.  The  Golder's 
Green  Crematorium  is  situated  on  the  northern  border 
of  Hampstead  Heath,  and  is  therefore  conveniently 
reached  from  aU  parts  of  Iiondon.  It  contains  a  chapel 
and  columbarium,  which  it  is  intended  to  connect  at 
some  future  date  by  an  arcaded  cloister,  and  is 
3toated  in  12  acres  of  grounds,  laid  out  in  lawns  and 
flower  beds.  Before  cremation  can  be  carried  out  it  is 
necessary  that  an  application  be  made  by  an  executor 
or  by  the  nearest  relative  of  the  deceased ;  a  certificate  of 
death  must  be  forwarded  from  the  medical  practitioner 
who  attended  the  deceased  during  his  last  illness,  and 
this  certificate  must  be  confirmed  by  another  medical 
practitioner  specially  selected  for  the  purpose ;  the 
ordinary  certificate  for  burial  from  the  Registrar  of 
Deaths  must  be  produced  to  the  company's  medical 
referee ;  the  application  and  certificates  must  be 
tapplied  on  forms  prescribed  by  regulations  made  by 
the  Home  Secretary.  The  company  supplies  caskets 
or  urns  for  receiving  the  ashes,  and  these  may  be  ulti- 
mately deposited  either  in  the  columbarium  or  in 
priTate  tombs  or  mausoleums.  The  following  figures 
are  sobmitted  by  the  company  as  fairly  representing  the 
cost  of  disposing  of  a  dead  body  after  conveyance  to 
the  cemetery  or  crematorium  respectively  : — 

BURIAL. 

pQrchase  of  private  grave  in  ordinary  ground    £5    8    6 

Interment  fee  2     9     6 

Average  cost  of  memorial  stone       . .  10  10    0 

Total £18     8    0 

CREMATION. 

Cremation  fee,  including  use  of  chapel  and 
all  attendance     . . 

Urn  or  casket  

Chaplain's  fees  

urchase  of  niche  in  columbarium,  say 
Memorial  tablet 

Total £13  13    0 

The  Scottish  Universities  elected  their  Lord  Rectors 
at  the  beginning  of  November.  At  Edinburgh  the 
Right  Hon.  H.  B.  Haldane,  K.C.,  M.P.,  was  chosen 
fdr  the  high  honour,  defeating  his  opponent,  Lord 
Dunedin,  by  30  votes.  For  the  last  23  years  the  Lord 
Rectorship  has  been  secured  by  the  nominee  of  the 
University  Conservative  Association,  and  the  Liberal 
party  were  naturally  elated  over  Mr.  Haldane's  victory. 
The  contest,  even  in  the  absence  of  any  "burning 
question,"  was  waged  amid  all  the  enthusiasm  and 
excitement  peculiar  to  those  triennial  outbursts  of 

C"  leal  fervour.  In  due  coarse  Principal  Sir  William 
er  from  the  balcony  of  Senate  Hall  made  the 
result  kuown  by  lowering  a  card  containing  the  official 
figures  as  foUows  : — 

Haldane 877 

Dunedin 847 


£5     5 

0 

0  10 

6 

0  10 

6 

5     5 

0 

2     2 

0 

Majority 


30 


At  the  previous  election  the  figures  were  : 

Sir  R.  B.  Finlay 916 

Sir  Edward  Grey  621 

At  Glasgow,  the  students  of  the  University  are  divided, 
for  polling  purposes,  into  four  nations.  These  are : 
Glottiana,  consisting  of  matriculated  students  bom  in 
Lanarkshire  ;  Transforthana,  students  bom  in  Stirling, 
Dumbarton,  Argyle,  and  the  counties  north  of  the 
Forth ;  Rothseiana,  natives  of  the  counties  of  Bute, 
Renfrew,  and  Ayr ;  and  Londoniana,  consisting  of 
students  not  included  in  the  other  nations.  The 
election  goes  by  a  majority  qf  these  four  divisions,  and 
in  the  case  of  there  being  two  nations  for  each  candi- 
date, the  majority  of  all  the  students  voting  determines 
the  result.  On  Saturday  the  election  took  place  at 
Gilmore  Hill,  amid  the  usual  tumultuous  scenes.  The 
candidates  were  the  Marquis  of  Linlithgow,  who  was 
put  forward  by  the  Unionists,  or  **  blues,"  and  Mr. 
Asquith,  M.P.,  the  champion  of  the  Liberals,  or  **  reds." 
Mr.  Asquith  secured  a  majority  in  all  four  nations,  and 
was  thus  elected.     The  votes  were  cast  as  follows.: — 

Asquith.        Linlithgow. 

..381  300 

..       142  106 

..       170  128 

173  121 


Glottiana  . . 
Londoniana 
Rothseiana 
Transforthana 


655 


Total  ..       866 

Majority  for  Asquith,  21 1. 
The  constituency  entitled  to  vote  in  the  election 
numbered  1,653.  Mr.  Wyndham  was  the  outgoing 
Rector,  and  he  was  preceded  by  Lord  Rosebery.  At 
Aberdeen,  Sir  Frederick  Treves  was  brought  forward, 
ilmost  at  the  last  moment,  to  oppose  Mr.  Ritchie,  on 
academic  and  non- political  grounds.  There  was  con- 
dderable  dissatisfaction  at  the  methods  adopted  for 
forcing  a  contest  upon  the  constituency,  and  upwards  of 
300  students  refrained  from  recording  their  votes.  The 
result  of  the  election  was  announced  by  the  Principal 

to  be  as  follows  : 

Sir  Frederick  Treves        390 

Mr.  C.  T.  Ritchie,  M.P. 153 

Majority        . .         . .         . .         . .     237 

The  annual  report  of  the  Asylums  Committee  of  the 
London  County  Council  for' the  year  ending  March  31st 
last  was  issued  early  in  November.      The  increase  in 
lunacy  in  London  during  the  past  year  has  been  less 
than  in  the  preceding  year,  the  numbers  being  704,  as 
against  996,   but,  despite  this,  the  total  number  of 
pauper  lunatics  is  steadily  growing.      On  January  Ist 
last  there  were  24,652,  against  23,948  on  the  like  date 
in  1904.     The  need  for  more  asylum  accommodation  is 
strongly  emphasised  in  the  report.     The  number  of 
patients  for  whom  the  Council  was  responsible  to  pro- 
vide accommodation  was  18,168,  and  the  number  of 
beds  in  the  Councirs  asylums  only  17,060.     The  result 
has  been  that  in  March  last  898  patients  were  boarded 
out  in  other  county  asylums  and  institutions  at  an 
increased  cost  to  the  ratepayers.     While  the  weekly 
maintenance  charges  in  the  County  Council  asylums 
are  lis  4Jd  per  patient,  the  ratepayers  have  to  pay 
19s  3d  for  each  of  213  patients  at  Fisherton      ouse 
Asylum,  17s  6d  per  patient  at  Canterbury,  and  sums 
ranging  from  15s  9d  to  14s  per  patient  at  other  asylums. 
Works  to  provide  accommodaion  at  existing  asylums 
for  2613  additional  patients    are  in  progress,  and  a 
scheme   is   under   consideration   for   erecting    a   new 
isylum  to  provide  beds  for  other  2000.     The  total  cost 
)f  the  Council's  asylums  during  the  year  ending  March 
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last  was  £710,250,  of  which  £162,85(5  represented 
salaries  of  officers,  and  £189,031  provisions,  including 
£587  spent  on  malt  liquor,  wine  and  spirits.  Profits 
ranging  from  £347  to  £1451  were  made  at  the  farms  in 
connection  with  the  asylums,  two  of  which  only  showed 
a  loss.  Investigations  at  Colney  Hatch  showed  that  a 
mother  transmits  an  insane  temperament  to  persons 
more  frequently  than  the  father. 


A  PERSONAL  EXPLANATION. 

( To  the  Editor  of  the  Australaaian  Medical  Gazette. ) 

Sir, — I  do  not  consider  that  the  following  matter  con- 
cerns me  at  all,  but  as  some  others  do  I  have  been  advised 
by  my  friends  to  satisfy  the  curiosity  of  a  few  carping 
critics.  A  circular  letter  was  lately  distributed  by  the 
hon.  secretary  of  the  W.S.  Medical  Association  to  the 
efifectthatit  had  been  decided  that  I,  if  elected,  should 
represent  the  country  members.  Unfortunately,  the 
hon.  secretary  is  away  from  town,  and  has  left  no  word 
where  he  is  to  be  found,  or  I  have  no  doubt  he  could  very 
easily  explain  what  appears  to  an  irritable  few  to  be  a 
shockingly  worded  paragraph. 

At  the  last  meeting  of  the  W.S.  Medical  Association, 
when  the  election  of  Dr.  Abbott  and  myself  was  carried 
out,  a  discussion,  in  which  I  took  no  part,  arose  as  to 
the  advisability  of  having  the  country  members  repre- 
sented on  the  Council.  Whether  the  discussion 
hinged  on  the  representation  of  the  country  members 
generally  or  of  the  members  of  the  Western  Medical 
Association  (the  only  country  association  except 
Newcastle)  I  do  not  know.  I  was  then  asked  if  I 
would  be  a  representative  if  elected,  to  which  I  replied 
in  the  affirmative.  The  suggestion  was  made  a 
proposition,  and  carried.  From  that  moment  I  heard 
not  one  word  until  the  circular  reached  me.  Since 
then  the  wrathful  indignation  of  a  number  of  my 
professional  brethren  has  convinced  me  that  they 
never  indulged  in  any  manly  sport  in  their  youth — in 
fact,  that  playing  the  game  is  not  one  of  their  strong 
points,  but  lying  low  to  make  disturbances  about 
trifles  is  an  art  which  really  improves  with  education. — 
I  am,  etc.,  H.  Critchlby  Hinder. 

Sydney,  March  10th. 


THE  SUPPORTED  HANGING-HEAD  POSITION. 

{To  the  Editor  of  the  Australasian  Medical  Gazette.) 

Sir, — A  photograph  of  what  I  have  called  the  "Sup- 
ported hanging- head  "  position  was  published  by  me 
in  the  Intercolonial  Quarterly  Journal  of  Medicine  and 
Surgery  for  November,  1895,  together  with  my  reasons 
for  considering  it  an  improvement  on  the  hanging-head 
position— I.e.,  on  "  Rose's  position."  It  has  been  de- 
scribed by  me  in  a  letter  to  the  A.  M.  Gazette  when 
urging  its  adoption  by  dentists  for  chloroform  cases,  in 
the  Intercolonial  Medical  Journal^  and  during  a  dis- 
cussion on  a  paper  by  Dr.  Kent  Hughes,  published  in 
the  Transactions  of  the  Fifth  (1899)  Intercolonial 
Medical  Congress. 

I  am  asking  you  to  publish  this  note,  because  Dr. 
Frank  Nyulasy,  of  Melbourne,  has  authorised  Messrs. 
Mayer  and  Meltzer  to  publish  and  advertise  what  he 
calls  an  original  drawing  of  his  own  of  this  position, 
together  with  his  descriptive  notes.  The  position  is 
identical  and  the  head  rest  essentially  identical  with 
mine.     Dr.  Nyulasy's  first  appearance  in  print  with  a 


description  of  this  position  was  in  the  appendix  to  the 
B,M.J.  for  April,  1904 — t.e.,  nine  years  after  my  first 
descrpition  and  figure. — I  am,  etc., 

J.  LocKHART  Gibson, 

M.D.  (Edin.) 
Brisbane,  Feb.  2l8t,  1906. 

[On  comparing  the  illustration  of  Dr.  Lockhart 
Gibson's  apparatus  in  the  Intercolonial  Quarterly 
Journal  witn  that  of  Dr.  Nyulasy,  published  in  Mayer 
and  Meltzer's  surgical  catalogues,  we  fail  to  see  any 
appreciable  difference  between  the  two  instruments. 
Dr.  Lockhart  Gibson  has  clearly  a  claim  to  priority  in 
the  invention. — Ed.  A.M.G.] 


BATTLE  OF  THE  CLUBS. 


{To  the  Editor  of  the  Australasian  Medical  Gazette.) 

Sir, — The  above  subject  is  one  that  always  interests 
members  of  the  medical  profession,  since  the  club 
system,  or  rather  its  abuses,  strikes  us  in  a  very  sore 
point — i.e.,  our  bread  and  butter. 

Many  and  various  are  the  schemes  of  clubbers, 
multitudinous  and  wily  are  the  plans  they  form  to 
gain  a  standing,  outrageous  sometimes  are  their 
demands  ;  but  as  an  interesting  variety  of  wily  outrage 
we  think  the  system  at  the  Northern  Wairoa  Hospital 
wiU  be  hard  to  beat.  This  hospital,  a  copy  of  whose 
by-laws  we  send  you,  is  supported,  as  you  will  see,  by 
voluntary  contributons  of  ^  2d  per  calendar  month. 
Grentlemen  and  ladies  who  pay  this  sum  are  entitled 
to  free  medical  attendance  of  all  kinds  by  the  staff  at 
their  homes  or  in  the  hospital,  and  free  medicines,  free 
an»sthetics  and  consultations,  and  these  benefits  are 
obtainable  by  their  wives  (or  husbands)  and  members 
of  their  families  under  18  years.  The  Govenmient 
subsidises  their  "  voluntary  contributions,"  24fi  to  £1 
subscribed,  and  the  trustees  have  appointed  a  can- 
vasser, who  combines  the  offices  of  secretary  and 
dispenser  with  his  other  pleasant  duties.  Operative 
work  as  a  rule  obtains  for  the  trustees  a  donation  to 
the  hospital;  this  is  subsidised  by  the  Government, 
and  thus  they  obtain  a  gratuity  for  our  work.  We  are 
allowed  private  practice,  and  the  trustees  canvass  our 
private  patients  in  order  to  swell  their  subscribers' 
Ust.  No  medical  examination  is  required  of  con- 
tributors,  no  limit  is  fixed  to  their  numbers,  and  no 
limit  to  their  earnings  is  allotted.  On  the  contrary, 
every  effort  is  made  by  the  canvasser  to  induce  wealthy 
people  to  subscribe. 

We  were  trapped  into  accepting  the  positions  on  the 
staff  and  have  rebelled.  To  protect  ourselves  and  to 
prevent  other  men  being  similarly  trapped,  we  are 
writing  you  this  in  the  hope  of  publication.  We  main* 
tain  that  the  principle  of  calling  patients'  fees  (for  such 
they  are)  voluntary  contributions  is  fraudulent,  and 
we  shall  in  the  most  determined  manner  oppose  right 
throughout  the  district  our  successors  (if  any  are 
appointed). 

Thanking  you  in  anticipation,  we  are,  faithfully 
yours,  W-  H.  Horton,  M.B. 

Jambs  Clivb  Collins,  M.B. 

Dargaville,  N.Z.,  Feb.  12,  1906. 


PROFESSIONAL  COURTESY. 


(C 


{To  the  Editor  of  the  Australasian  Medical  Gazette.) 

Sir, — A  few  days  ngo  a  medical  man  in  a  remark  to  me 
regretted  that  the  country  practitioners  were  not 
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more  amicable  to  one  another."  Unfortunately  there 
is  much  truth  in  the  remark.  Party  animus  in  the 
country  descends  pretty  low  at  times,  unfortunatley 
for  the  status  of  our  profession,  which  should  hold 
tome  pretensions  to  dignity.  I  do  not  wish  to  air  a 
grievance,  but  to  ventilate  a  state  of  affairs  that  should 
not  exi9t,  even  if  there  be  any  grave  personal  differ- 
ences between  members  of  the  profession. 

On  Monday  last,  the  19th  Inst.,  I  was  called  by  the 
Oown  to  give  evidence  on  some  clothes,  partly  burnt 
by  fire,  and  which  were  shown  to  me  the  day  after  the 
firoL  To  my  mind  and  several  others,  a  chemist 
amcxigst  them,  they  smelt  strongly  of  methylated  spirits. 
On  oath  I  gave  it  as  my  opinion  that  they  smelt  of 
methylated  spirits.  To  my  surprise,  in  cross-examina- 
tion, two  local  medical  men  produced  six  jars  con- 
taining burnt  rag  and  other  different  concoctions,  pre- 
pared by  themselves,  for  me  to  identify,  and  which  I 
refused  to  do.  There  was  much  made  out  of  this  by 
the  counsel  for  the  defence,  and  the  gallery  were  more 
than  pleased,  and  afterwards  remarked  as  I  left  the 
Court  that  I  had  been  "  biffed  out."  Some  of  the 
reRpectable  portion  remarked,  "  It  was  dirt " ;  and 
another,  '*The  coimsel  for  the  defence  is  not  to  blame 
for  getting  all  the  evidence  he  could,  but  he  did  not 
think  it  possible  two  medical  men  could  be  found  to  do 
such  a  thing  as  he  saw  to-day." 

What  I  wish  to  point  out  from  these  remarks  of  the 
Uy  mind  is,  if  we  do  not  respect  ourselves  professionally 
we  lower  ourselves  in  the  eyes  of  the  community  and 
cannot  command  their  respect,  and  such  tactics  as 
here  stated,  whether  with  or  without  malice,  are  to  be 
regretted. 

I  enclose  herewith  a  newspaper  report  of  proceedings. 
-I  am,  etc.,  rj,   ^    Watkins  Burgess. 

Wagga  Wagga,  Feb.  22,  1906. 


LORENZ»S  OPERATION. 


{To  the  Editor  of  the  AustraUuian  Medical  Oazetle.) 

Sir, — I  should  like  to  add  a  few  remarks  to  l>r. 
Turner's  paper  on  "  A  Case  of  Lorenz's  Operation," 
read  at  the  February  meeting  of  this  Branch. 

In  Berlin  I  have  seen  many  cases  of  congenital  dislo- 
cation of  the  hip  treated  according  to  the  methods  of 
Pad,  Schede,  Lorenz,  Kiimmel  and  Hoffa,  and  have 
been  assisting  often  in  the  operation,  therefore  I  have  a 
certain  amount  of  experience.  I  perfectly  agree  with 
Br.  Turner  that  in  the  majority  of  the  cases  we  can 
dispense  with  extension,  at  least  with  extension  in  the 
line  of  the  body.  We  want  this  extension  as  a  prelimi- 
nary treatment  only  in  older  children — only  in  those 
difficult  cases  which  are  close  to  the  limit  beyond  which 
there  is  no  possibility  at  all  for  applying  these  methods. 
In  these  cases  the  extension,  continued  for  several  weeks, 
renders  often  the  performing  of  the  operation  much 
easier.  But  of  much  more  service  is  manual  extension 
of  the  limb  flexed  to  a  right  angle  and  widely  abducted 
during  the  manipulation.  Proceeding  in  this  manner, 
and  pressing  at  the  same  time  on  the  trochanter, 
reduction  is  often — especially  in  young  children  up  to 
four  years — effected  without  the  use  of  great  force. 
Sometimes  it  is  striking;  in  the  early  age  (two  to  four 
years)  how  easily  and  quickly  the  reduction  can  be 
effected.  I  have  seen  reduction  done  in  less  than  five 
minutes  by  two  persons — one  fixing  the  pelvis,  the 
other  working  the  limb. 

The  difficulties  of  the  operation  grow  according  to 
the  rigidity  of  the  capsule  of  the  joint,  which  may  be 


thickened  up  to  one  centimetre.  The  object  of  the 
operation  is  to  o))en  up  the  closed,  collapsed  capsule, 
not  to  tear  it ;  certainly  some  adhesions  round  the 
capsule  often  have  to  be  broken  down.  In  many 
instances,  of  course,  the  reduction  requires  grcAter 
force.  Then  it  is  a  good  plan  to  proceed  like  Dr.  Wield, 
using  the  forearm  or  a  wedge-shaped  cushion  as  a 
fulcrum  and  the  patient's  limb  as  a  lever.  This 
method,  called  by  Lorenz  "  Einrenkung  auf  dem 
Keile,"  by  Hoffa,  "  Pumpenschweuget  Bewegungen," 
enables  the  operator  to  use  great  force,  but  involves  the 
risk  of  fracturing  the  neck  of  the  femur  and  even  the 
pelvis.  However,  these  accidents  happen  compara- 
tively seldom.  Lorenz  had  11  fractures  of  the  collum 
femoris  and  two  of  the  bones  of  the  pelvis  in  450 
operations  of  this  kind. 

With  regard  to  the  after-treatment,  it  is  very  im- 
portant that  the  children  walk  about  as  soon  as  possible, 
that  the  head  may  press  against  the  acetabulum,  and 
thus  deepen  it.  A  few  days  after  the  operation  the 
child  can  begin  to  walk  in  plaster  of  Paris  and  a  boot 
with  a  thickened  sole.  The  plaster  of  Paris  is  removed 
finally  after  three  months.  The  lameness  often  does 
not  vanish  till  after  two  years,  even  if  the  success  should 
be  ideal,  the  head  being  fixed  over  the  acetabulum. 
That  the  latter  is  the  case  can  be  proved  only  by  a 
radiogram ;  but  practically  it  does  not  matter 
whether  the  head  is  fixed  over  the  acetabulum  or  over  a 
point  near  its  inner  side.  The  main  point  is  that  the 
result  be  functionally  sufficient.  And  this  becomes 
evident  by  the  presence  of  the  head  in  the  groin,  by  the 
fact  that  the  patient,  standing  on  one  leg,  is  able  to  hold 
his  pelvis  in  a  horizontal  line  (Trendelenburg),  and  in 
cases  of  double-sided  dislocation  by  disappearing  of 
the  lordosis.  The  length  of  the  leg  and  the  position  of 
the  trochanter  in  Nelaton's  triangle  are  only  of  secon- 
dary importance,  because  there  is  often  in  these  cases 
a  shortening  of  the  neck,  and,  in  consequence  a  higher 
level  of  the  trochanter. 

The  good  prognosis  after  a  successful  reduction  is 
rendered  somewhat  less  favourable  by  the  possibility  of 
a  relaxation.  This  mostly  happens,  while  the  plaster 
of  Paris  is  on,  if  the  abduction  of  the  leg  is  not  sufficient, 
and  in  rare  cases  it  is  possible  for  dislocaion  to  recur, 
even  after  a  period  of  apparent  cure. — I  am,  etc., 

F.    HiNRICHSEN. 

Toowoomba. 


THE  LONDON  SCHOOL  OF  CLINICAL 
MEDiaNE. 


(In  connection  w'th  the  Seamen's  Hospital,  GreeuMrioh 

250  beds.) 

The  practice  of  the  Hospital  is  reserved  exclusively 
for  post-graduates. 

The  Hospital  affords  unequalled  facilities  for  clinical 
study,  and  there  are  ample  opportunities  for  investiga- 
tions in  anatomy  and  pathology  on  the  cadaver. 

There  are  three  sessions  in  each  year,  commencing  in 
January,  May,  and  October. 

For  syllabus,  etc.,  apply  to  P.  Miohblli,  Secretary, 
Dreadnought  Hospital,  Greenwich,  London,  S.E. 


Messrs.  Parke,  Davis  &  Co.  direct  attention  to  their 
advertisement  on  page  12. — [Advt.] 


^ 
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PUBLIC  HEALTH. 


New  South  Wales. 

Health  of  the  Metropolis.— Dr.  W.  G. 
Armstrong,  the  Medical  Officer  of  Health,  reports 
for  the  month  of  February : — Registered  deaths 
of  residents  in  the  metropolitan  municipalities 
(Sydney  and  suburbs),  exclusive  of  patients  in 
the  Gladesville  and  Callan  Park  Hospitals  for  the 
Insane,  numbered  398.  The  annual  death  rate 
indicated  by  this  figure  is  8 '84  per  1000  of  the  estimated 
mean  population,  or,  when  corrected  for  the  metro- 
politan proportion  of  deaths  in  the  insane  hospitals  and 
benevolent  asylums  for  the  infirm  and  destitute  in  New 
South  Wales,  955  per  1000.  The  mortality  from 
diarrhoeal  diseases  (diarrhcea,  dysentery,  enteritis,  etc.) 
was  sUffhtly  greater  than  that  experienced  in  February, 
1905,  but  less  than  the  quinquennial  average  for 
February  (77).  Seventy  deaths  were  attributed  to 
this  group  of  diseases  in  the  month  under  review. 
Infectious  diseases  other  than  diarrhosa  caused  15 
deaths,  of  which  3  were  due  to  diphtheria,  10  to  typhoid 
fever,  and  1  each  to  measles  and  scarlet  fever.  Only 
15  deaths  were  attributed  to  phthisis,  a  smaller  number 
than  has  been  recorded  in  any  month  for  many  years. 
Cancer,  with  33  deaths,  caused  about  an  average 
mortality,  while  Bright's  disease,  with  21  deaths,  was 
slightly  below  the  average.  Respiratory  diseases 
caused  24  deaths,  of  which  17  were  attributed  to 
pneumonia  and  5  to  bronchitis.  The  bronchitis  mor- 
tality is  slightly  below,  and  that  from  pneumonia 
slightly  above  the  average  experienced  in  February. 
Deaths  of  infants  under  one  year  numbered  1 14,  which 
is  equivalent  to  an  infantile  mortality  of  1 10  per  1000 
births.  This  rate  is  slightly  above  that  experienced  in 
February,  1905,  but  is,  with  that  exception,  the  lowest 
in  February  for  many  years.  Notified  attacks  of  the 
notifiable  infectious  diseases  totalled  177,  of  which  50 
were  due  to  scarlet  fever,  52  to  diphtheria,  and  75  to 
typhoid  fever. 

Alleged  Adulteration  of  Milk.— At  the 
Water  Police  Court  on  February  23rd,  Mr.  C.  N.  Pay  ten, 
S.M.,  delivered  his  reserved  decision  in  the  case  in  which 
William  Parkes,  inspector  for  nuisances  to  the  Borough 
of  Hurstville,  proceeded  against  a  dairyman  of  Hurst- 
ville,  upon  an  information  alleging  that  on  January  16th 
last  he  sold  milk  not  of  the  nature,  substance  and 
quality  demanded.  The  evidence  for  the  complainant 
was  to  the  effect  that  certain  milk  furnished  by  him  was 
submitted  for  analysis  to  the  Government  Analyst, 
whose  certificate  showed  that  the  sample  was  deficient 
in  fat  to  the  extent  of  10  per  cent.,  but  that  there  was  on 
appearance  of  added  water.  For  the  defence  it  was 
shown  that  the  milk  sold  was  not  in  any  way  adul- 
terated, but  was  disposed  of  just  as  it  camefrom  the  cans, 
and  the  complainant  had  the  sample  within  ten  minutes 
of  milking.  Mr.  Payten  gave  the  following  judgment : 
— The  defendant,  a  dairyman,  sold  milk  to  the  inspector 
which,  according  to  the  evidence  of  the  complainant, 
contained  only  2  7  per  cent,  of  butter  fat.  Milk  should 
contain  not  less  than  3  per  cent,  of  butter  fat  or  cream  ; 
therefore  the  inspector  issued  proceedings.  Evidence 
was  given  for  the  defence  questioning  the  analysis  as 
to  the  amount  of  butter  fat ;  also  that  the  milk  was 
given  in  the  same  state  that  it  was  when  taken  from  the 
cows,  and  of  the  high -class  animals  from  which  it  was 
milked,  and  of  the  general  good  management  and  sur- 
roundings of  defendant's  dairy.  No  evidence  was  sub- 
mitted on  behalf  of  the  inspector  that  the  milk  had  been 
dded   to  or  anything  taken   therefrom,   nor  was  it 


shown  that  there  was  any  unusual  condition  in  the 
keeping  of  the  dairy  or  in  the  abstraction  of  this  udlk 
from  the  cow.  In  ordinary  cases  I  understand  the  law 
to  be  that  if  the  seller  is  in  a  position  to  prove  that  what 
he  sold  as  milk  is  without  alteration  and  without 
manipulation  of  any  kind  the  identical  thing  from  the 
cow — then,  in  the  absence  of  any  other  evidence,  I 
think  it  must  be  held  that  what  he  sold  was  milk ;  but 
if  it  can  be  shown  from  unusual  or  abnormal  conditions, 
such  as  those  already  referred  to,  or  that  the  cow  was 
ill  from  improper  feeding,  etc.,  that  the  milk  therefrom 
was  not  of  its  normal  strength  and  richness,  and  was, 
consequently,  not  of  its  proper  character,  then  the  evi- 
dence would  confirm  the  analysis,  and  show,  I  think, 
that  the  article  sold  was  not  of  the  nature,  substance 
and  quality  demanded.  There  is  no  evidence  adduced 
to  show  any  of  these  unusual  or  abnormal  conditions ; 
but,  on  the  contrary,  evidence  is  given  that  the  cows, 
feed,  daily,  and  everything  else  in  connection  therewith 
are  of  the  best,  and  the  owner  did  everything  that  could 
be  done  to  ensure  the  production  of  milk  of  the  highest 
quality.  I  find  that  the  article  supplied  was  of  the 
nature,  substance  and  quality  demanded,  and  therefore 
dismiss  the  information.  Complainant  was  ordered  to 
pay  £5  Ss  costs,  ten  days  being  allowed  for  payment. 

Plague-infected    Rats. — Last    month   Dr. 

Armstrong,  City  Health  Officer,  received  information 
that  five  carcases  of  rats  which  had  been  caught  by  the 
City  Council's  staff  on  two  distinct  premises  in  the 
neighbourhood  of  Sussex-street,  and  which  were  for- 
warded for  bacterioloffical  examination  to  the  State 
Department  of  Health,  had  been  found  to  contain 
organisms  of  bubonic  plague.  The  premises  referred 
to  are  situated  at  some  distance  from  each  other. 
The  Town  Qerk  and  the  aty  Health  Officer  decided 
that  a  cleansing  gang  of  five  men  should  forthwith  be 
constituted  and  placed  under  Dr.  Armstrong's  in- 
structions to  examine  thoroughly  all  produce  stores  or 
other  premises  which  it  may  be  deemed  desirable  to 
enter  in  order  to  search  for  rats.  Dr.  Ashburton 
Thompson,  President  of  the  Board  of  Health,  stated 
that  the  recent  discovery  of  plague-infected  rats  under 
a  Darling  Harbour  wharf,  also  near  Pyrmont  Bridge, 
and  in  Liverpool-street,  has  induced  the  board  to  have 
a  special  cleaning  up  of  certain  portions  of  the  Darling 
Harbour  area.  The  impression  prevails  in  some 
quarters  that  the  infected  rats  have  come  from  Xew 
Caledonia.  A  case  of  plague  was  reported  in  a  woman 
on  12th  March. 

Victoria. 

Anthrax. — A  fatal  case  of  anthrax  at  tlie 

Melbourne  Hospital  was  reported  by  Dr.  Norris  to  the 
Board  of  Health.  The  patient  had  handled  the  tail  tips 
of  cattle  and  horsehair,  and  by  touching  a  scratch  on 
his  cheek  had  contracted  the  disease.  Practically  the 
whole  of  the  material  had  been  traced,  and  its  sources 
were  found  to  be  distributed  over  various  parts  of  the 
State.  The  board  had  sent  letters  to  the  muncipal 
councils  in  all  those  localities,  giving  the  addresses  of 
the  persons  who  had  supplied  the  tip  t«uls  and  horse- 
hair, and  inquiring  whether  any  cattle  er  horses  affected 
with  anthrax  had  died  in  the  district,  or  been  slaughtered 
on  the  premises  specified.  The  letter  also  pointed  out 
that  infected  soil  was  liable  to  give  rise  to  repeated 
outbreaks  of  anthrax.  In  several  of  these  districts  the 
disease  was  known  to  have  appeared  in  the  past.  It 
was  decided  to  make  anthrax  a  notifiable  disease. 

Inf eotiouB  Diseases.  —According  to  a  state- 
ment made  at  the  meeting  of  the  Victorian  Board  of 
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Health  by  Dr.  Xorris,  the  chairman,  the  number  of 
deaths  from  consumption  in  the  metropolitan  area 
during  1905  was  625,  which  was  by  far  the  lowest  since 
statistioa  had  been  collected,  and  90  below  the  average 
of  the  previous  five  yearf.  The  figures  showed  that 
more  persons  had  been  cured  of  this  disease  during 
the  last  few  years,  but  that  fewer  persons  had  become 
infected.  Greater  care  to  prevent  contagion  was  now 
exercised,  both  by  invalids  and  by  those  who  had 
charge  of  them,  and  it  was  evident  that  good  work  was 
being  done  by  the  Sanatorium  for  Consumptives  at 
llaoedon,  and  by  similar  institutions  in  other  places. 
These  90  lives  represented  a  saving  to  the  community 
of  between  £30,000  and  £40,000.  During  1905  there 
were  700  fewer  cases  of  t3rphoid  fever  in  Victoria  than 
in  1904.  Typhoid  fever  was  a  lingering  disease,  and, 
reckoning  loss  of  wages  and  medical  and  other  expenses, 
it  might  be  taken  that  each  case  would  cost  about  £15. 
The  State,  therefore,  saved  to  the  extent  of  something 
like  £10,000  by  the  decrease  in  the  cases  last  year. 
The  figures  presented  to  the  board  in  regard  to  the 
pnbHo  health  for  the  fortnight  ended  January  13th 
shoved  decreases,  as  contrasted  with  the  previous 
year.  The  typhoid  cases  for  the  whole  State  in  1905 
were  100,  with  3  deaths  ;  in  1906  there  were  38'  cases, 
with  1  death.  In  the  metropolitan  area,  in  1905,  there 
were  28  cases  and  1  death ;  in  1906  there  were  14 
cases  and  no  deaths.  The  diphtheria  cases  for  the 
whole  State  in  1905  were  52,  with  3  deaths ;  in  1906 
there  were  22  cases  and  no  deaths.  In  the  metro- 
politan area,  in  1905,  there  were  23  cases  and  2  deaths  ; 
in  1906  there  were  1 1  cases  and  no  deaths.  The  scarlet 
fever  cases  for  the  whole  State  in  1905  were  19,  wit  hi 
death ;  in  1906  there  were  9  cases  and  no  deaths.  In 
the  metropolitan  area,  in  1905,  there  were  7  cases  and 
no  deaths ;  in  1906  there  were  4  cases  and  no  deaths. 
Compared  with  the  death  rate  of  the  country  districts, 
Melbourne  is  steadily  improving  its  relative  health- 
fulness.  Taking  the  number  of  deaths  in  the  rural 
districts  as  100,  the  metropolis,  less  hospitals,  is  only 
19  per  cent,  ahead,  the  State  36  per  cent.,  the  metro- 
polis, with  hospitals,  62  per  cent.,  while  the  country 
towns  are  123  per  cent,  in  excess  of  the  country  dis- 
tricts, and  44  per  cent,  more  than  the  metropolis, 
including  the  metropolitan  hospitals.  A  comparison 
between  Sydney  and  Melbourne,  as  far  as  deaths  from 
typhoid  are  concerned,  shows  that  the  disease  has 
decreased  in  both  cities.  In  1889  the  number  of  deaths 
in  Sydney  was  209,  and  the  number  in  Melbourne  560. 
In  1902  the  deaths  in  Sydney  numbered  68,  and  in 
Melbourne  72.  Later  returns  have  not  been  received 
from  Sydney,  but  the  deaths  in  Melbourne  in  1904 
were  71.  

South  Australia. 

Outbreak  of  Anthrax. — From  the  Adelaide 

Register  we  learn  that  the  secretary  to  the  managing 
committee  of  the  inspection  of  dairies  and  dairy  cattle 
fund  (Mr.  T.  G.  Ellery)  has  furnished  a  report  from 
Inspector  Morris  r^arding  the  anthrax  outbreak. 
The  outbreak  occurred  in  a  herd  of  90  cows  belonging 
to  the  Adelaide  Co-operative  Society,  which  are  pas- 
tured on  the  Government  irrigation  farm  at  Islington. 
This  farm  receives  the  sewage  from  Adelaide  and 
sabarbs,  and  has  done  so  for  about  25  years.  No 
previous  outbreaks  of  a  similar  nature  have  been  known 
to  occur  on  the  place.  Eight  cows  died,  the  majority 
without  any  premonitory  symptoms  of  illness  being 
noticed.  The  only  pathological  post-mortem  appear- 
ance noticed  in  the  carcase  examined  was  a  slight  in- 


flammatory condition  of  the  small  intestines  and  somet 
parts  of  the  lungs  congested.     As  these  particulars, 
obtained  were  not  sufficient  to  arrive  at  a  diagnosis,  we 
visited  tba  farm,  and  after  a  carefal  examination  of  the 
herd,  three  cows  were  detected  showing  clinical  signs  of 
acute  pyrexia  ;  temperatures  ranged  from  104°  to  106"* 
F.  ;     respirations    shallow    and    accelerated ;     visible 
mucous  membranes  ingested  ;  pulse  rapid  and  thready ;: 
s'ight  salivation ;  evacuations  of  normal  consistency ;, 
pupils    dilated.      Blood    taken    from    the    auricular 
vein,    with   the   usual   precautions   to   prevent   con- 
tamination,   was  found  teeming    with    large  bacilli, 
which    were    proved    to    bo     anthrax    bacilli.      Dr. 
Angas    Johncon,    at    the    request     of     the     secre- 
tary,   forwarded    a    report    on     the    anthrax    case 
of    &£r.    George   Thompson,    junior,    which     stated ». 
inter  alia : — On  Tuesday,  January  30th,   Veterinary- 
Surgeon    Desmond    summoned    me    to    his    labora- 
tory   to  give    my    opinion    on   some    bacteriological 
slides.     I  pronounced  them  anthrax,  which  was  his. 
diagnosis.     He  then  told  me  that  Mr.  Thompson  (the 
manager  of  the  Co-operative  Society's  dairy)  had  con- 
sulted him  about  an  outbreak  of  disease  at  the  society's 
farm,  which  was  kilUng  the  cows  ;  also  he  said  that  his. 
arms  had  been  infected  through  making  a  post-mortem 
examination  on  one  of  the  cows.     Mr.  Desmond  then 
examined  his  wounds,  made  bacteriological  cultures- 
from  them,  and  then  examined  them  microscopically 
with  a  diagnosis  of  anthrax.     The  same  morning  Dr.. 
Lynch  and  I  examined  Mr.  Thompson,  and  found  him 
suffering  from  "  maliniant  pustule."     Mr.  Thompson  ia 
now  out  of  danger.     The  specimens  removed  have  been 
carefully  examined  microscopically  just  to  confirm  the 
diagnosis.     Dr.  Borthwick  agrees  that  there  is  no  doubt- 
about  the  case  being  one  of  anthrax.     Anthrax  has  been 
endemic  in  this  land  for  some  years  past,  and  Professor- 
Watson  says  that  many  of  the  so-called  cases  of  cattle- 
dying  from  eating   poisonous  weeds — e.g.,   **  Darling 
pea '  — are  really  cases  of  anthrax.     Mr.  Thompson's, 
case  is  now  the  third  that  has  come  under  my  notice  in 
South  Australia,  the  first  being  in  1904.     .     .     .  Drastic- 
measures  must  be  taken  at  once  in  such  cases. 

Central  Board  of  Heahh. — At  the  meeting^ 

of  the  Central  Board  of  Health  held  on  February  23rd, 
in  regard  to  typhoid  fever  at  Cockbum,  which  had  been 
called  attention  to  by  the  medical  officer  of  health  at. 
Petersburg,  the  sanitary  inspector  at  Ck)ckbum  for- 
warded a  report  which  showed  that  the  only  case  of 
typhoid  that  had  occurred  at  Cockbum  this  summer 
was  reported  on  January  13th.     The  patient  went  to- 
Broken  Hill,  and  died  there.     At  present  there  was  no 
sickness    in    Cockbum.     Medical    officer    of    health, 
Petersburg  (Dr.  J.  R.  Stevenson),  to  be  informed  that  a. 
report  had  leen  obtained,  and  to    be  asked  for  the- 
evidence  on  which  he  had  founded  his  opinion.     Dr. 
Lovegrove  telegraphed  reporting  a  case  of  inflamed 
inguinal  gland  on  board  the  steamer  "  Ville  delaCiotat." 
In  view  of  the  presence  of  plague  in  Western  Australia,, 
the  board  decided  to  in8|)ect  vessels  from  that  State,, 
and  ask  the  agents  to  use  discs  here  and  take  plague 
precautions  at  wharfs  in  order  to  obviate  the  necessity 
to  proclaim  Western  Australia  infected.     Bulletins  of 
plague  were  before  the  board  from  Western  Australia,. 
Noumea,  Hongkong,  Cape  Colony,  and  India. 

West  Australia. 

Bubonic  Plague. — ^A  serious  outbreak  of 

bubonic    plague    has    occurred    in    West    Australia. 
Several  cases  have  occurred  at  Perth,  Fremantle,   and 
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Geraldton,  and  a  high  rate  of  mortality  has  prevailed. 
The  health  officials  are  doing  all  that  is  possible  to 
prevent  the  spread  of  the  disease. 


Queensland. 

Bubonic  Plague. — ^Dr.  B.  B.  Ham,  Commis- 
sioner of  Pnblic  Health,  reports :— A  case  of  bubonic 
plague  of  a  mild  form  occurred  in  Brisbane  on  the  6th 
instant.  The  patient,  a  man  25  years  of  age,  employed  as 
a  cellarmanin  a  warehouse  in  the  city,  was  removed  to  the 
Oolmslie  I^gue  Hospital  on  the  6th  instant,  though  the 
bacteriological  investigation  in  connection  with  the  case 
was  only  completed  on  the  9th  instant.  A  dead  rat  was 
found  in  the  above-mentioned  warehouse,  but  no 
plague-infected  rats  were  found  there.  No  case  of 
plague  had  occurred  in  Brisbane  since  the  14th  June, 
1905,  nor  were  plague-infected  rats  found  from  the 
1 4th  July  to  the  Ist  December  of  the  same  year. 
Plague-infected  rats  were  found  since  in  Brisbane  as 
ifoUowB : — One  on  February  19th,  1906  ;  one  on  March 
7th  ;  one  on  March  8th.  On  the  9th  and  10th  February 
five  plague-infected  rats  were  found  on  board  the 
■steamer  *'  Aramac,"  but  these  are  not  included  in  the 
Brisbane  list  of  infected  rats  owing  to  the  fact  that  they 
*were  found  on  the  steamer  on  her  arrival  from  Sydney. 


Medico- Legal  and  Medico- Ethical. 

The  Freeman  and  Wallace  Institute. — A 

'])roclamation  has  been  issued  in  the  Commontoealth 
Gazette  by  the  Postmaster- General,  prohibiting  the 
registration,  transmission  or  delivery  as  and  from 
January  30th,  1906,  of  any  postal  article  received  in 
the  Commonwealth  at  any  Post  Office,  addressed  to 
Messrs.  Freeman  and  Wallace,  or  The  Freeman  and 
Wallace  Electro-Medical  and  Surgical  Institute,  or 
their  representatives  or  agents.  This  action  has  been 
taken  in  pursuance  of  the  powers  conferred  upon  the 
Postmaster- General  by  ssction  57  of  the  Post  and 
Telegraph  Act,  1901,  which  enables  him  to  interfere 
with  the  operations  of  certain  establishments,  when  he 
***  has  reasonable  ground  to  suppose  any  person  to  be 
engaged  either  in  the  Commonwealth  or  elsewhere  in 
receiving  money  or  any  valuable  thing  in  connection 
with  a  fraudulent,  obscene,  indecent,  or  immoral 
business  or  undertaking."  The  proprietors  of  the 
Institute  regard  the  action  of  the  post  office  authorities 
as  harsh  and  unwarranted,  as  they  have  spent  a  large 
amount  in  securing  the  advice  of  eminent  counsel  in 
regard  to  the  literature  issued  by  the  institue.  An 
injunction  against  this  order  was  granted  by  the  High 
Court  sitting  in  Sydney  on  February  12th,  and  the 
matter  was  argued  at  the  sittings  of  the  High  Court 
held  in  Melbourne  on  February  26th.  Affidavits  were 
read  on  behalf  of  the  applicants  denying  that  their 
business  was  fraudulent  or  immoral,  as  alleged  by  the 
Postmaster- General  in  the  notice  in  the  Commonwealth 
Gazette^  as  the  ground  on  which  the  delivery  of  letters 
>)hould  be  stopped.  The  answering  affidavit  by  Mr. 
Austin  Chapman,  Postmaster- General,  stated  that  the 
order  was  made  after  full  inquiry,  and  after  consulting 
the  law  advisers  of  the  Commonwealth.  Included  in 
the  affidavit  was  an  opinion  by  Mr.  Alfred  Deakin, 
Attorney- General  of  the  Commonwealth  in  1903,  that 
the  papers  submitted  to  him  showed  that  the  applicants 
were  engaged  in  fraudulent  and  immoral  business,  and 
another  by  Mr.  Charles  Powers,  Federal  Crown  Solicitor, 
to  the  same  effect.  After  argument,  the  Court  decided 
that  it  cannot  interfere  with  the  action  of  the 
Postmaster-Greneral. 


Alleged  Illegal  Operation. — ^At  the  recent 

sittings  of  the  Criminal  Court-,  Adelaide,  Francis 
John  Sheridan  and  Lillian  Sheridan  were  charged 
before  hii  Honor  Mr.  Justice  Homburg  and  a  jury 
with  the  wilful  murder .  of  a  single  woman  at 
Adelaide  on  January  25tlL  As  soon  as  the  Crown 
Sohcitor  had  completed  his  opening  address,  his  Honor 
asked  what  evidence  there  was  that  the  deceased  had 
died  from  an  operation,  and  unless  the  Crown  could 
prove  that  the  alleged  miscarriage  had  been  brought 
about  by  an  operation  performed  by  the  accused,  he 
was  unable  to  see  that  there  was  the  slightest  evidence 
on  which  the  jury  could  return  a  verdict  of  guilty. 
The  Crown  Solicitor  submitted  that  the  evidence  would 
form  a  strong  circumstantial  case.  When  the  case 
for  the  prosecution  had  been  closed  his  Honor  again 
intimated  that  he  still  held  to  the  opinion  that  Ihere 
was  nothing  for  the  jury  to  take  into  consideration. 
His  Honor  did  not  ask  either  counsel  for  the  defence  to 
address  the  jury,  and  took  the  responsibiUty  of  dealing 
with  the  prosecution  upon  his  own  shoulders.  After 
discussing  the  evidence,  which  he  considered  failed  to 
connect  either  of  the  accussd  with  the  death  of  the  girl, 
he  directed  the  jury  to  return  a  verdict  of  notguOty. 
The   Sheridans    were   accordingly    discharged. 


HOSPITAL  INTELU6ENCE. 


Balmain  Hospital,  N.S.W.— At  the  2l8t 

annual  meeting  of  the  subscribers  to  the  Balmain 
Hospital,  held  last  month,  the  report  presented  drew 
attention  to  the  fact  that  this  year  the  institution 
would  attain  its  majority,  the  official  opening  having 
taked  place  on  June  25th,  1885.  During  the  first  year 
the  number  of  indoor  patients  was  39,  as  against  426 
for  the  year  just  concluded.  The  number  of  patients 
treated  during  1905  was  as  follows  : — Remaining  from 
1904,  24  ;  admitted  during  the  year  1905,  401 ;  total, 
425,  as  compared  with  338  during  1904.  The  outdoor 
department  treated  182  cases  less  than  in  1904,  and  the 
dressings  were  443  in  excess  of  those  of  the  previous 
year.  The  total  receipts  for  the  year  were  £2145  10s 
lOd,  and  the  expenditure  was  £2462  2s  lid.  The  dis- 
pensary had  been  a  marked  success,  and  had  fully 
justified  its  estabUshment  from  an  economical  point  of 
view,  as  well  as  from  that  of  usefulness.  The  **  patient** 
estate  yielded  £916  158  7d,  to  which  the  committee 
added  £83  4s  5d,  making  £1000,  which  had  been  in- 
vested in  Government  stocks  for  endowment  of  the 
'*  patient "  bed.  The  balance  of  Rosenberg  estate 
was  £75,  making  £150  in  all.  The  Hospital  Saturday 
Fund  allotted  £130  to  the  hospital,  which  was  slightly 
below  that  of  last  year.  The  chairman,  in  moving  the 
adoption  of  the  report  and  balance-sheet,  referred  to 
the  fact  that  the  incoming  committee  would  have  to 
consider  the  erectiqA  of  an  isolation  ward  at  an  esti- 
mated cost  of  £500. 

Carrington  Centennial  Hospital,  N.S.W.— 
The  16th  annual  general  meeting  of  the  Canington 
Centennial  Hospital  Home  for  Convalescents  was 
held  last  month.  The  annual  report  stated  that 
during  the  year  1376  patients  were  under  treatment, 
and  of  this  number  1241  were  restored  to  health.  Of 
the  remainder,  40  were  much  improved  in  health,  13 
were  apparently  not  benefited,  and  one  died  from 
Bright*8  disease.  The  daily  average  number  was 
94,  the  highest  on  record,  the  previous  highest 
being  91  last  year.  Of  the  1376  patients  treated*  only 
62  paid  more  or  less,  their  contributions  amounting 
to* £89    78     lOd,    against     a    total    expenditure  'cdf 
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JE3515.  Of  the  remainder,  837  did  not  contribute, 
while  477  were  admitted  on  Government  orders.  The 
demands  upon  the  hospital  were  increasing  steadily 
year  by  year,  but  unfortunately  its  distance  from 
Sydney  rendered  it  less  prominent  to  the  public  than 
t£e  metropolitan  hospitals.  The  work  performed  by 
the  matron  and  staff  had  been  of  a  most  satisfactory 
jiatare,  reflecting  great  credit  upon  them,  and  leaving 
DoUiinc  to  be  desired.  It  was  with  deep  regret  that 
the  committee  had  to  refer  to  the  death  of  Mr.  John 
Keep,  who  was  a  director  for  many  years.  They 
trusted  that  sufficient  funds  would  be  forthcoming  to 
^eoable  them  to  erect  the  long-looked  for  shelter  for  the 
■childrmi,  a  building  that  was  much  needed.  The 
finandal  statement  showed  steady  progress,  notwith- 
standing  the  extraordinary  expenditure  for  sanitary 
improvements  and  the  altered  conditions  in  regard  to 
the  Government  subsidy.  The  year  was  commenced 
with  a  balance  in  hand  of  £143  Ss  Id,  and  the  total 
receipts  for  tiie  year  were  £4368  6s  lOd.  The  expendi- 
ture  for  the  same  period  was  £3615  3s  4d,  leaving  a 
balance  of  £996  10s  7d,  out  of  which  there  had  been 
placed  to  the  endowment  fund  £791  18s  3d  and  to  the 
bed  endowment  fund  for  accrued  interest  £34  15s  2d. 
Regarding  the  Government  subsidy,  in  June  last  a 
notification  was  received  from  the  Government  of  its 
intention  to  discontinue  payment  of  the  £  for  £  sub- 
sidy, and  that  the  daily  capitation  grant  for  the  main- 
tenance and  treatment  of  Government  patients  would 
also  cease  from  July  Ist,  and  in  lieu  thereof  the 
hospital  would  be  subsidised  at  the  rate  of  £26  per  bed 
per  annum,  with  a  limit  of  86  beds,  or  a  total  Govern- 
ment erant  of  £2126.  Seeing  that  such  a  proposal  if 
carried  into  effect  would  mean  very  serious  loss  to  the 
hospital,  an  appeal  was  made,  and  the  matter  was 
furtiier  considered  by  the  Government,  with  the  result 
that  the  retention  of  the  £  for  £  subsidy  up  to  £1000 
was  allowed,  conditionally  upon  the  bed  subsidy  being 
reduced  to  £17  10s  per  bed  per  annum,  being  £1487, 
or  a  total  of  £2487.  This  arrangement  meant  a  con- 
siderable falling  off  in  Government  aid,  about  £760  per 
annum,  and  the  committee  earnestly  appealed  to  the 
general  pubUc  to  increase  the  annual  subscriptions  to 
meet  this  falling  off. 

Women's  Hospital,  Melbourne. — The  advi- 
sory committee  of  the  board  of  management  of  the 
Women's  Hospital  has  reported  that  the  establishment 
of  a  bacteriological  department  would  be  very  advan- 
tageous to  the  institution,  as  much  of  the  material  sent 
to  the  University  was  seldom  heard  of  again,  and  it 
would  be  possible  by  its  agency  to  raise  the  sterilisation 
to  a  higher  standard.  The  committee  had  been  in- 
formed that  a  sum  of  £105  had  been  subscribed  towards 
the  fitting  up  of  such  a  department,  and  it  was  thought 
the  services  of  a  bacteriologist  could  be  obtained  for 
five  half-days  a  week  at  a  salary  of  £60  a  year.  Until 
the  department  was  established  the  work  could  be 
done  at  the  University.  The  report  was  adopted,  and 
it  was  decided  to  invite  applications  for  a  bacteriologist 
at  £52  a  year. 

Wagga  Wagga  Hospital,  N.S.W. — Owing 
to  the  inadequate  accommodation  of  the  Wagga  Hos- 
pital consequent  on  the  increase  of  population  in  the 
district,  application  was  made  to  the  Board  of 
Health  to  send  tents  to  accommodate  ten  additional 
inmates.  The  average  number  of  in-patients  is  31, 
while  the  accommodation  only  provides  for  28.  As 
the  Board  of  Health  were  not  able  to  provide  tents  it 
is  proposed  to  erect  a  tamponry  additional  structure 
to  socommodate  ten  patients. 


Women's   Hospital,    Sydney. — ^Tho   tentli 

annual    meeting    of    subscribers    of    the    Women's 
Hospital  and  Dispensary  was  held  last  month.      The 
total  number  of  patients  treated  outdoor  was  1990, 
making  an  aggregate  number  (indoor  and  outdoor)  of 
2383.     During  the  year  191  visits  were  paid  by  the 
medical  officers,  173  by  medical  students,  620  by  Sister 
Solomon,  and  7406  by  various  nurses  from  the  institu- 
tion, giving  a  grand  total  of  visits  to  patients  to  their 
homes  of  8289.     The  increase   in  the  wards  in  out- 
door maternity  department  during  the  year  was  shown 
by  the  number  of  cases  treated  (1999),  as  against  1870 
for   1904.     In  addition   to  medical  relief,  food  was 
supplied  in  many  cases  to  destitute  patients.     Four 
deaths  (two  indoor  and  one  outdoor)  occurred  during 
the  year,  bringing  the  total  since  the  inception  of  the 
hospital  in  1893  up  to  28.     Of  this  number,  however, 
several  were  found  to  be  in  a  dying  condition  prior  to 
admission  to  the  hospital  for   treatment.     Since  last 
report  Drs.  B.  Steer  Bowker  and  H.  L.  Maitland  had 
accepted  positions  on  the  honorary  consulting  staff  of 
the  institution.     Twenty- two  of  the  fifth  year  medical 
students  of  the  Sydney  University  rendered  assistance 
and  obtained  practical  experience  in  the  work  of  the 
hospital   during  the   year.     The    aggregate   rcfceipts 
during  the  year  from  all  sources  amounted  to  £2183 
63  2d,  of  which  the  Government  contributed,  by  way 
of  subsidy,  £677  9s  6d  ;  £966  8s  lOd  was  received  from 
nurses  for  board  and  lecture  fees ;   contributions  from 
patients,    £141    4s ;     and    interest    on   investments, 
£36  12s  4d.     Subscriptions  and  donations  from  the 
public  amounted  to  £400  14s  6d.     The  total  expendi- 
ture was  £2672  3s  6d,  of  which  £318  lis  8d  was  for  rent, 
and  £320  4s  6d  for  furniture,  linen,  repairs,  etc.     The 
overdraft  at  December  31  st,  1906,  was  £661  7s  7d.     The 
funds  of  the  hospital  were  said  to  be  insufficient  to  meet 
the  ordinary  demands  for  maintenance,  etc.,  and  conse- 
quently the  directors  were  much  hampered,  particularly 
in  their  efforts  to  increase  the  efficiency  or  add  to  the 
conveniences  of  the  institution.     At  the  present  time 
there  was  a  pressing  need  for  an  operating  ward  in  the 
building,  and  the  directors  appealed  to  the  subscribers 
for  an  increased  revenue  during  the  ensuing  year  in  order 
to  provide  funds  for  this  desired  object.    The  cost  was 
estimated  at  about  £700.   Anticipating  a  liberal  response 
to  their  appeal,  the  directors  had  arranged  for  an 
extended  lease  of  the  hospital  premises  in  order  to 
justify  such  additional  outlay.     A  sum  of  £100  had 
been  transferred  from  the  benefactors*  district  trust 
fund    to    the    general    account    against  expenditure 
incurred  during  the  year  in  providing  relief  for  outdoor 
patients.    That  fund  now  stood  at  £760.     The  average 
cost  per  bed  for    the   past  year,  after  allowing  £450 
for  cost  of  attending  outdoor  patients,  was  £62  9s. 

Townsville  Hospital,  Queensland. — At  the 
annual  meeting  of  subscribers  to  the  hospital  the  report 
showed  a  decreased  endowment  for  the  year  of  £1636, 
as  compared  with  the  previous  year.  Donations  fell 
off  to  the  extent  of  £478,  and  patients'  fees  increased 
by  £349.  Expenditure  showed  a  reduction  of  £346. 
The  year's  working  showed  a  deficit  of  £102.  The  sub- 
committee brought  up  a  scheme  to  carry  on  on  a  greatly 
reduced  scale,  amounting  to  twenty-five  beds,  with  a 
considerable  reduction  of  the  staff.  The  Government 
proposal  to  give  £1000  if  the  institution  was  made  a  base 
hospital  did  not  commend  itself  for  acceptance.  Dr. 
Bacot  volimteered  his  services  for  a  period  of  a  year 
without  remuneration,  with  the  stipulation  not  to  bind 
himself  to  continue  for  any  specific  period.  The 
reports  were  adopted. 
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Singleton  Hospital,  N.S.W. — At  the  annual 

meeting  of  the  Singleton  District  Hospital  held  last 
month,  a  letter  was  read  from  Mr.  A.  A.  Dangar, 
president,  stating  that  he  had  purchased  from  the  Bank 
of  New  South  Wales  an  area  of  over  13  acres  on  Red- 
bournberry  Hill,  with  an  unfinished  building  on  it,  and 
that  it  is  his  intention  when  the  transfer  is  completed 
to  make  the  site  a  present  to  the  town  of  Singleton  upon 
which  to  erect  a  cottage  hospital,  towards  the  erection 
of  which  he  would  give  £1000  when  plans  of  same  are 
completed  and  approved  of  by  a  majority  of  the  com- 
mittee and  a  contract  accepted  for  the  work.  The  hearty 
thanks  of  subscribers  were  accorded  Mr.  Dangar  for  his 
mimificent  donation.  The  annual  report  showed  that 
168  patients  had  been  treated  during  the  year,  the 
daily  average  being  14,  and  the  rate  of  mortality  4  per 
cent,  of  cases  treated.  The  income  for  the  past  year 
was£731  6s  Id,  as  against  £978  28  4d  in  1904,  when  two 
years'  subsidy  was  received,  and  £207  realised  by  a  flower 
show  and  garden  f  dte.  After  discharging  all  liabilities 
the  year  closed  with  a  credit  balance  of  £27  10s  4d. 

Newcastle     Hospital,     N.S.W.  —  At     the 

annual  meeting  of  subscribes  of  the  Newcastle  Hos- 
pital'held  last  month,  the  report  of  the  general  com- 
mittee was  received  and  adopted.  The  subscriptions 
during  1905  amounted  to  £1336,  while  £241  was  collected 
on  Hospital  Saturday.  Patients  paid  £1472  in  fees.  The 
number  of  in-patients  under  treatment  was  1 129,  or  49 
more  than  the  preceding  year.  The  number  of  out- 
patients treated  was  927,  a  reduction  of  295.  Opera- 
tions performed  numbered  466,  against  326 ;  while  the 
average  death  rate  of  patients  was  9*9  per  cent.  Dr. 
J.  B.  Leslie  has  been  appointed  to  the  office  of  resident 
medical  tuperintendent.  The  financial  position  is  not 
satisfactory,  for  whereas  the  year  opened  with  a  credit 
balance  of  £115,  it  closed  with  one  of  £23,  less  the 
Government  subsidy  of  £287.  The  committee 
also  considered  a  letter  from  the  State  Treasurer 
bearing  upon  a  request  by  the  committee  for 
funds  for  increased  accommodation  at  the  hos- 
pital. The  treasurer,  after  referring  to  the  attitude 
taken  up  by  the  hospital  committee  during  the 
time  of  the  recent  outbreak  of  plague,  stated  that 
the  request  of  the  committee  was  under  consideration. 
After  some  discussion  the  committee  passed  a  resolu- 
tion stating  that  the  members  desired  to  assist  the 
Government  in  every  way  possible,  and  that  the  wishes 
of  the  Board  of  Health  would  receive  due  consideration, 
and  agreed  to  send  a  deputation  to  interview  the 
Treasurer  with  reference  to  matters  connected  with  the 
hospital. 

Benevolent  Society  of  New  South  Wales. — 

In  their  annual  report  the  directors  of  this  institution 
stated  that  formerly  the  work  of  the  society  was  carried 
on  in  one  large  pile  of  buildings,  but  it  was  now  divided 
into  three  distinct  departments  under  the  board,  all 
with  separate  objects  and  aims.  The  medical  depart- 
ment was  conducted  on  modern  and  scientific  lines  in 
buildings  specially  designed  at  Paddington.  The  Royal 
Hospital  for  Women  was  now  in  thorough  working  order 
for  the  treatment  of  obstetric  and  gynaecological  cases 
in  both  its  indoor  and  outdoor  departments.  At  the 
asylum  for  women  and  children  and  hospital  for  infants 
situated  in  Thomas-street,  the  department  was  work- 
ing most  satisfactorily.  This  branch  of  the  work  dealt 
with  the  admission  of  young  mothers  and  those  about 
to  become  mothers  ;  also  infants,  foundlings,  waifs  and 
strays.  The  operations  of  the  combined  indoor  de- 
partments of  the  society,  including  both  the  hospital 
and  the  asylum,  showed  that  during  1905,  2064  women 


and  children  were  dealt  with,  as  against  1640  in  th& 
preceding  year,  the  increase  being  due  to  the  more  ex- 
tensive operations  of  the  Royal  Hospital  for  Women. 
The  most  important  feature  in  connection  with  thi» 
hospital  was  the  completion  during  the  year  of  the  new 
wing  and  operating  theatre.  Another  feature  of  the 
hospital  administration  was  the  appointment  by  the- 
board  of  a  lady  resident  medical  officer.  Dr.  Constance- 
£.  D'Arcy,  who  commenced  the  duties  of  that  position 
in  July  last,  and  she  had  given  great  satisfaction  in  the- 
performance  of  her  duties.  No  less  than  818  indoor 
patients  wwe  dealt  witii  during  the  year,  including  154 
gynaecological  patients  and  664  obstetric  ;  515  chudren 
were  born  in  the  hospital.  Patients  to  the  number  of 
161  were  visited  in  their  own  homes.  In  the  outdoor 
department  the  surgeons  had  a  very  busy  year. 

Queen  Victoria  Sanatoria  for  Consumptives^ 

N.S.W. — At  the  monthly  meeting  of  the  Queen  Victoria. 
Homes  for  Consumptives  at  Thirlmere  and  Wentworth 
Falls,  the  medical  superintendent  at  the  sanatorium, 
reported  that  there  were  43  oases  in  residence.  During 
the  month  six  patients  had  been  admitted  and  five- 
discharged.  Of  the  latter  three  were  much  improved,, 
and  two  had  the  disease  arrested.  Sir  Philip  Sydney 
Jones  and  Dr.  Norris  (president  of  the  Victorian  Board 
of  Health)  had  visited  the  sanatoiium  during  the  month. 
The  matron's  report  (Thirlmere)  showed  that  there  wer» 
26  patients  in  residence.  During  the  month  tiiree- 
patients  had  been  admitted  and  two  discharged.  Of 
the  latter  one  patient  had  improved  and  one  was. 
unimproved. 

Ipswich  Hospital,  Queensland. — The  an- 
nual report  and  baJance-sheet  showed  that  during  thft 
year  665  indoor  patients  had  been  treated,  as  against 
695  for  1904.  In  the  outdoor  patients'  department  94$. 
cases  were  treated,  as  against  1 100  in  the  preceding  year^ 
The  revenue  from  all  sources  had  been  £3763  Is  7d,  ani 
increase  of  £558  Is  lid  compared  with  the  previous- 
year,  principally  from  subscriptions  and  donations,, 
while  the  expenditure  had  totalled  £3207  10s  9d,a 
decrease  of  £732  10s  6d  compared  with  1904.  Thanks 
were  tendered  to  those  who  had  raised  funds  for  the 
institution.  The  board  had  reason  to  think  that  the 
collections  this  year  in  the  town  and  district  will  be  just 
as  good  as  last  year.  There  was  a  decrease  in  the 
expenditure,  probably  because  the  number  of  patients 
treated  was  less,  and  also  because  the  board  had  used 
every  effort  to  economise.  The  mortality  rate  for  the 
year  was  5*8  per  cent.,  against  6*3  per  cent,  last  year. 
The  medical  superintendent's  (Dr.  P.  Thornton)  report,. 
which  acknowledged  with  thanks  the  valuable  services 
rendered  by  the  honorary  consulting  staff,  was  adopted^ 


MEDICAL  NOTES. 


Charitable  Bequests  and  Donations. — ^Mn 
F.  A.  Outridge,  on  behalf  of  the  Outridge  Printing 
Company,  has  forwarded  a  preliminary  cheque  for  £100 
to  the  Brisbane  Hospital  Fund.  At  the  annual 
meeting  of  the  Benevolent  Society  of  New  South 
Wales  the  following  were  appointed  life  governors 
of  the  Society :— Mrs.  Matilda  Duff  Harris,  in 
consideration  of  a  gift  of  £260  for  the  Boyal 
Hospital  for  Women;  Mr.  J.  H-  Goodlet,  nomi- 
nated by  the  board,  in  consideration  of  a  gift  of  £1456, 
made  conjointly  with  Sir  Arthur  Benwick  for  the 
furnishing  of  the  Boyal  Hospital ;  Mr.  B.  S.  Mackensie^ 
executor  under  the'will  of  the^late  John  Mackenzie^ 
who  bequeathed  the^sum  of  £480  to'the  society. 
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A  Hospital  Damaged  by  Storm. — Heavy 

thnnderstormB,  accompanied  with  a  high  wind,  cccarred 
-at  LoQgreach,  Queensland,  last  month,  and  the  full 
force  of  the  storm  was  felt  at  the  hospital,  where  several 
Terandahs  were  unroofed,  and  one  of  the  wards  badly 
-damaged.  The  damage  to  the  hospital  is  estimated 
at  £200.  The  morgue  was  completely  demolished,  and 
-«ome  heavy  timber  was  carried  200  yards.  The 
verandah  on  two  sides  of  one  of  the  wards  was  carried 
away,  the  kitchen  and  two  bath-houses  were  unroofed, 
and  the  roof  of  the  convalescent  ward  was  lifted,  but 
not  blown  off,  though  it  will  be  necessary  to  take  it 
off  to  effect  repairs. 

Brisbane  Hospital  Finances. — The  Premier 
stated  that  on  the  3Jst  instant  the  Gk)vemment  would 
cease  to  finance  the  Brisbane  Hospital.  On  that  date 
tiie  Hospital  Committee  will  require  to  be  in  a  position 
to  carry  on  the  institution.  The  question  of  the 
aceonmlated  debt  incurred  since  the  Crovemment  took  the 
hospital  under  its  wing  will  require  to  be  settled,  as  no 
endowment  will  be  paid  until  an  arrangement  has  been 
made  concerning  the  money  owing.  As  to  the  date 
fixed  for  withdrawing  Government  assistance,  Mr.  Kid- 
ston  points  out  that  Mr.  Morgan  gave  the  committee 
until  the  end  of  January  to  make  arrangements  ;  but  on 
it  being  represented  to  him  (Mr.  Kidston)  that  they 
^old  not  get  the  arrangements  completed  he  agreed  to 
-extend  thei  time  to  the  date  suggested  by  them — 31st 
Karch. 

Lunacy  Reform  in  Victoria. — A  lengthy  re- 
port by  tht  Inspector- General  of  Lunatic  Asylums,  Dr. 
Jraies,  in  which  he  recommends  the  transference  of 
temporary  hands  to  the  permanent  staff,  has  been  pre- 
sented to  the  Cabinet  by  the  Chief  Secretary.  The  effect 
of  this  proposal,  the  Premier  stated  subsequently,  would 
be  to  increase  the  present  salaries  by  £1 100  next  year,  by 
X200(«  in  the  following  year,  and  by  £3000  at  the  end  of  five 
years.  A  s  the  Inspector-  General  is  preparing  regulations, 
^Cabinet  has  decided  to  postpone  further  consideration 
-of  the  report  until  the  regulations  come  to  hand. 

PERSONAL  ITEMS. 


Sir  Normand  MacLaurin  has  been  unanimously 
»e-elected  Chancellor  of  the  University  of  Sydney. 

Dr.  R.  J.  A.  Berry,  the  new  professor  of  anatomy  at 
the  Melbourne  University,  arrived  in  Melbourne  by 
the  R.M.S.  Orient. 

The  junior  ladies'  division  of  the  Home  Nursing 
K3ae8,  Newtown,  presented  Dr.  Reginald  Davies  with  a 
=ahariag  outfit,  in  appreciation  of  the  lectures  given  by 
him  to  the  class. 

Dr.  Asher,  who  for  .many  years  has  been  a  most 
-active  worker  in  connection  with  the  local  A.  H.  and  P. 
Society  at  Lithgow,  N.S.W.,  on  the  occasion  of  his 
learing  to  reside  in  Sydney,  was  presented  with  a  gold 
fountain  pen  in  case  by  the  committee  of  the  society. 

Dr.  Rothwell  Adam,  a  member  of  the  honorary 
medical  staff  of  the  Women's  Hospital,  Melbourne,  has 
been  granted  nine  months'  leave  of  absence,  in  order 
that  he  might  make  a  trip  to  Europe. 

Dr.  Richard  Arthur,  M.L.A.,  has  been  appointed 
honorary  consulting  medical  officer  to  the  Royal  North 
•Shore  Hospital,  Sydney. 

Professor  J.  T.  Wilson,  of  the  Sydney  University, 
retoroed  from  his  trip  to  Europe  by  the  P.  and  O. 
-ateamer  Mooltan. 

Dr.  Gregory  Sprott  has  been  appointed  deputy  chair- 
man of  the  Hobart  Metropolitan  Drainage  Board,  the 


chairman  (Mr.  R.  C.  Patterson)  having  been  granted 
leave  of  absence  owing  to  ill-hesjth. 

A  presentation  of  a  surgical  bag  and  dressing-case 
was  made  to  Dr.  A.  A.  Fletcher,  of  Carlton,  Victoria, 
by  the  member j  of  the  Court  Friendship,  A.O.F.,  on 
the  occasion  of  his  leaving  on  a  visit  to  Europe 

Dr.  Ross  has  resigned  his  position  of  resident  medical 
officer  of  the  Brisbane  General  Hospital. 

Dr.  Susie  H.  O'Reilly  has  completed  a  term  of  12 
months  as  resident  medical  officer  of  the  Adelaide  Hos- 
pital,  and  has  been  appointed  to  the  staff  of  the  Queen 
Victoria  Hospital,  Melbourne. 

Dr.  W.  T.  ChenhiU,  of  Sydney,  has  been  elected  a 
fellow  of  the  Edinburgh  Obstetrical  Society. 

Dr.  A.  J.  Hall,  lately  assistant  to  Dr.  H.  Lindo 
Ferguson,  has  left  Dunedin  on  a  trip  to  England. 

Dr.  Alex.  Kinder,  who  has  forsome  time  been  acting 
as  assistant  to  Dr.  Morice  at  the  Greymouth  Hospital, 
N.Z.,  has  left  for  London. 

Dr.  J.  H.  Boyd,  who  recently  arrived  in  New  Zealand, 
has  commenced  practice  in  Wellington. 

Dr.  P.  A.  Lindsay  has  returned  to  Auckland  from  a 
European  tour. 

Dr.  E.  Caro  has  commenced  practice  at  Mount  Roskill 
road,  Auckland. 

Dr.  Deck,  a  recent  arrival  from  England,  has  settled 
in  Hawera,  N.Z. 

Dr.  Ferguson,  resident  physician  at  the  Auckland 
I  Hospital,  has  resigned  his  position,  and  been  succeeded 
I   by  Dr.  Walsh. 

'       Dr.  Carolan  has  left  Birkenhead,  N.Z.,  for  Avondale. 

Dr.  Player,  late  of  Penrhyn,  Cornwall,  England,  has 
commenced  practice  at  Birkenhead,  N.Z. 

Dr.  Val.  Macdonald,  L.R.C.S.,  Edinburgh,  who  has 
completed  his  medical  course,  has  returned  to  Brisbane, 
and  will  resume  practice  with  his  brother,  Dr.  R.  Mac- 
donald. 

Dr.  A.  L.  Levy  has  removed  from  Newtown  to  233 
Macquarie-street,  Sydney. 

Dr.  W.  Box  has  resigned  his  position  as  resident 
surgeon  of  the  infirmary  Department  of  the  Women's 
Hospital,  Melbourne. 

Dr.  C.  B.  Pym,  lately  of  Annandale,  Sydney,  has 
succeeded  to  Dr.  McMaster's  practice  at  Penrith,  N.S.  W. 

Dr.  McKillop,  locum  tenens  for  Dr.  Letcher  at  Cobar, 
X.S.W.,  is  suffering  from  typhoid. 

Dr.  W.  A.  T.  Lind  has  resigned  his  appointment  as 
resident  medical  officer  at  the  Alfred  Hospital,  Mel- 
bourne. 

Dr.  Konrad  Hiller,  of  DunoUy.  is  acting  medical 
superintendent  of  the  Melbourne  Hospital.  Dr.  Amess, 
the  medical  superintendent,  is  improving,  but  it  is  not 
likely  that  he  will  be  about  again  for  several  weeks. 


MILITARY  INTELLIGENCE. 

MEW  ZEALAND. 

Surgeon-major  William  Johnston  Will.  M.B.,  V.D.,  to  be  Surgeon- 
Lieu  tenant-Colonel,  New  Zealand  Volunteer  Medical  Corps. 

James  Torrance,  to  be  Surgeon-Captain,  New  Zealand  Volunteer 
Medical  Corps. 

George  Alfred  Harrison,  to  be  Surgeon-Captain,  New  Zealand 
Volunteer  Medical  Corra. 

Surgeon-Captain  William  Evans  (No.  2  Comjpany,  Dunedin),  to 
be  Surgeon-Major,  New  Zealand  Field  Hospital  and  Bearer 
Corps  Volunteers. 
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MEDICAL  APPOINTMENTS. 


27EW  SOUTH  WALES. 

Ludowici,  E.,  M.B.,  Ch.M.  (8yd.).  to  be  Honorary  Aweath«ti«t, 

Women's  Hospital,  Sydney. 
Warren,  Charles  F.,  M.R.C.S.  <Bng.),  L.R.C.P.  (Lond.).  to  be  a 

member  of  the  Public  School  Board  for  the  district  of 

Wagga  Wagga. 

The/oUowi-ng  Appointments  have  been  made  at  the  Boyal 
North  Shore  Hospital. 
Capper,  H.  S.,  M.D.  (Lond.),  to  be  Amesthetist. 

"°**^  J"'*^*^'  L.E.C.P.  A  S.  (Bdin.),  to  be  Honorary  Medical 
Ofnoer. 

^bister,  J.,  M.B.  (Adel.),  to  be  Honorary  Medical  OiBcer. 
Newmarch,  B.,  M.R.C.S.  (Bng.),  L.R.C.P.  (Lond.),  to  be  Honorary 

Medical  Officer. 
Readme.,  M.R.C.8.  (Eng.),  L.R.C.P.  (Lond.),  to  be  Honorary 

Medical  Officer. 
Tange,  J.,  M.B.  (Syd.),  to  be  Pathologist  and  Assistant  Anara- 

thetist. 


YICIOBIA. 


Boyd.  P.  C,  to  be  Medical  Superintendent  of  the  Infectious 

I>isease8  Hospital. 
Davis,   L.  L.,  to  be  Junior   Resident   Medical   Officer  of  the 

midwifery  department  at  the  Women's  Hospital,  Melbourne. 
Fitzgerald.    Eileen,  to   be   Junior    Resident    Surgeon    of    the 

Queen's  Memorial  Infectious  Diseases  Hospital,  Fairfield. 
The  following  penons  to  be  PvMic  VaeciruUort  for  the  diftrieU  m' 

oppoeite  their  namee  respeeHvely  .^— 
Grimwade,  Albert  Sheppard,  M.R.C.S.,  South-Western,  vice  W. 

H.  Barrett,  L.R.C.P.,  resigned. 
^^^^ll  ^'^I^"  Francis,  M.B.,  M.R.C.S.,  North-Westem,  vice 

R.  H.  Dunn,  M.R.C.S.,  resigned. 
Stang,  Thomas,  L.R.C.P.,  South-Eastem,  vice  A.  R.  Stacpoole, 

L.R.C.P  .  resigned. 

SOUTH  AUSTSAIJl.. 

Curtis,  Albert,  M.B.,  B.S.,  to  be  a  Resident  Medical  Officer, 

Adelaide  Hospital,  vice  —  Brady,  resigned. 
McAree,  John  Victor,  M.B.,  B.S.,  to  be  a  Resident  Medical  Officer, 

Adelaide  Hospital. 

QUEENSLAND. 

Doyle,  W.  O.,  M.B.  (Syd.),  to  be  Resident  Medical  Officer  to  the 
BriBbane  General  Hospital. 

Row,  L.  E.,  L.R.C.P  A  8.  (Edin.),  to  be  Acting  Medical  Super- 
intendent of  the  Dunwioh  Benevolent  Asylum.  Acting 
Medical  Officer  for  the  lazaret  at  Stradbroke,  and  Medical 
Officer  and  Acting  Superintendent  for  the  Asylum  for 
Inebriates,  Dunwich. 


WEST  AUSTRALIA. 

CleUnd,  J.  B.,  M.D.  (8yd.),  to  be  Assistant  Bacteriologist  and 

Pathologist  to  the  Board  of  Health,  Perth. 
Gurdon,  Edwin  John,  to  be  temporarily  Resident  Magistrate, 

Ashburton,  and  Magistrate  of  the  Onslow  local  Court. 


TASICANIA. 


Henty,  De  Witt,  L.R.C.S.  (Eng.),  to  be  a  Public  Vaccinator  for 
the  town  of  Mathinna. 


NEW  ZEALAND. 

Oribben,  Dr.,  to  be  Assistant  Medical  Officer  at  Porirua. 
Macdonald,  R.  Gordon,  to  be  Hon.   Consulting  Surgeon  to  the 
Dunedln  Hospital. 


PROCEEDINGS  OF  AUSTRALASIAN  MEDICAL 

BOARDS. 

* 

The  fotlovnnq  persons   have  been    registered  as   Legally    Qtialified 
Medical  Practitioners  in  their  respective  States: — 

NEW   SOUTH    WALES. 
Gibson.  Duncan  David,  M.B.,  M.Ch.  (Syd.),  1906. 
Jackson,    William    Massinherd    Middleton,    L.R.C.P.     (Edin.), 

1898  ;  L.R.C.8.  (Edin.),  1898  ;  L.F.P.8.  (Olasg.),  1898. 
Kempster,    Christopher    Richard,    L.R.C.P.    (Lond.),    1896; 

M.R.C.S.  (Eng.).  1896. 
Welch,  John  Basil  bi.  Vincent,  M.B.  (Syd.),  1906. 
Wherrett,  Ernest  Albert,  M.B.  (Syd.),  1906. 

Additional  Registration. 
Lidwill,  Mark  Cowley,  M.D.  (Melb.),  1905. 


BIRTHS,  MARRIAGE  AND  DEATHS. 

BIRTHS. 

BELL.^February  27th,  1906.  at  her  parents'  residence  Yore- 
sheed,  Berry  Street,  North  Sydney,  the  wife  of  Dr.  H.  C. 
Rikard  Bell,  (^olah— a  son. 

DAWSON.— February  23rd,  at  Berry,  N.S.W.,  the  wifto  of  Dr. 
C.  L.  Dawson  — a  son. 

GETHINQ— On  the  8rd  March,  at  Port  Adelaide,  the  wife  of 
Dr.  Gething — a  son. 

ROBINSON.— February  2l8t,  1906,  at  Ferguson,  British  Co- 
lumbia, the  wife  of  R.  R.  Robinson,  M.D.  Inie  Paton)— a  son.. 

MARRIAGE. 

ADAMS— RYAN.— February  12th,  1906,  at  St.  James',  Croydon^ 
N.S.W.,  by  the  Rev.  Joseph  Best,  Cecil  F.,  son  of  C.  W. 
Adams,  Esq.,  of  Wellington,  N.Z.,  to  Fan,  youngest  daughter 
of  Dr.  Ryan,  of  New  South  Wales. 

DEATHS. 

BROWNE.— February  28th,  1906,  at  Rei»te,  England,  the  Rev. 

Walter  Elliott  Browne.  Rector  of  West  Walton,  Norfolk. 

(fatherof  Dr.  Harold  Browne,  of  Summer  Hill,  Sydney). 
ELLIOTT.— February  18,   1906,  at  her  residence,  88  Ashler 

Gardens,  London,  Saiie  Gertrude  Elliott,  widow  of  the  late- 

Dr.  G.  R.  Elliott,  aged  55,  of  appendicitis. 


LETTERS  AND  OTHER  COMMUNICATIONS    RECEIVED 
FROM  CORRESPONDENTS. 

The  Secretary,  Benevolent  Society  of  New  South  Walesf- 
Sydney  ;  Mr.  L.  Bruck,  Sydney :  Dr.  L.  W.  Bicklo,  Adelaide  » 
Dr.  A.  C.  Robinson,  Jerilderie  ;  Dr.  W.  C.  Little,  WarracknabeaU- 
Vic. ;  Dr.  James  Clive  Collins,  Dargaville,  N.Z. ;  Dr.  A.  Palmer,. 
Sydney ;  Dr.  W.  B.  Vance,  St.  Kilda,  Vic. ;  Hon.  J.  H.  Butter, 
Hobart ;  Dr.  J.  Lockhart  Gibson,  Brisbane ;  Messrs.  Potter 
and  Birks,  Sydney  ;  Dr.  A.  S.  Vallack,  Bowral :  Dr.  A.  Watson 
Munro,  Sydney ;  Messrs.  Parke,  Davis  A  Co.,  Sydney  ;  Dr.  R.  H. 
Gibbe,  Colac,  Vic. ;  Dr.  A.  B.  Brockway,  Brisbane ;  Dr.  W.  W.. 
Ewbank,  Perth,  W.A. ;  Dr.  F.  Hinrichsen,  Toowoomba,  Q. ;: 
Dr.  J.  Flynn,  Ipswich,  Q. ;  Dr.  A.  A.  London,  Adelaide ;  Dr.  J.. 
B.  Gunson,  Adelaide ;   Dr.  Simpson  Newland,  Adelaide. 


BOOKS  RECEIVED. 


The  Nature,  Causes,  Variety  and  Teatment  of  Bodily  Defor- 
mities.  By  the  late  E.  J.  Chance,  F.R.C.8.,  edited  by  Johi^ 
Poland,  F.R.C.S.  2nd  edition,  vol.  I.  London,  Waterkxv 
Place,  S.W. :  Smith,  Elder  A  Co.    Price,  6s  net. 

Patent  Foods  and  Patent  Medicines :  Two  Lectures  by  Bobt.- 
Hutchison,  M.D.,  F.R.C.P.  2nd  edition.  London,  Great> 
Titchfleld-street.    Price,  Is  net. 

Food  and  the  Principles  of  Dietetics.  By  Robt.  Hutchison,  MD.^ 
F.R.C.P. ;  with  plates  and  diagrams.  London :  Bdwara. 
Arnold,  41-43  Maddox-street.  W.  ;  Bale,  Sons  and  Danieb- 
son.     Sydney:  Angus  and  Robertson.     Price,  17s.    1906. 

The  Principles  of  Treatment  and  their  Applications  In  Practical. 
Medicine.      By  J.  Mitchell  Bruce,  M.D.,  F.R.C.P.  Edin- 
burgh  and  London  :  Young  J.  Pentland  .    Sydney :  Angus- 
and  Robertson.    Price,  16fl.    3rd  edition 

A  System  of  Medicine.  By  many  writers;  edited  by  Thos.. 
Clifford  Allbutt,  M.D.,  D.Sc ,  F.R.S.,  and  Humphry  Davy- 
RoUeston,  M.D.,  F.R.C.P.  Vol.  I.  London:  Manmillait. 
and  O).    Sydney  :  Angus  A  Robertson.    1905.    Price,  28b» 

The  Health  of  our  Children  in  the  Colonies  :  A  Book  for  Mothers.. 
By  Dr.  lilian  A.  Robinson.  London :  Longmans,  Greeik. 
and  Ck>.,  Paternoster-row.     1906.    Price,  28  6d  net. 

Oral  Sepsis— "EUMENTHOL  JUJUBES"  (Hudson) 

Made  in  AtrsTaAUA. 
A  Gum  Pastille  containiQg  the  active  constituents  of. 
well-known  Antiseptics,  Eucalyptus  Globulus,  Thymus. 
Vulg.,   Pinus   Sylvestris,   Mentha   Aiv.   with    Benzo- 
borate  of  Sodium,  etc.,  and  exhibit  the  antiseptic  pro- 
perties in  a  fragrant  and  efficient  form.    Non-coag^ant^. 
antiseptic,  prophylactic,  reducing  sensibility  of  mucous.- 
membrane.       W.   A.    Dixqn,    F.LC.,    F.C.S.,    Public- 
Analyst  of  Sydney,  after  a  comparative  test  of  **  £u- 
menthol  Jujubes  "  and  beech^ood  Creasote,  reports* 
that  there  is  httle  difference  in  their  bactericidal  action.. 
The   Lancet  says : — '*  In   the  experiments   tried   the- 
Jujube  proved  to  be  as  effective  ba^ctericidaUy  as  t» 
creasote.*'       G.    Hudson,     Manufacturing     Chemist 
Ipswich,  Queensland.     London  Agent :  W.  F.  Pasmobi» 
Chemist,  320  Regent- street,  W. — [Advt.] 
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PRESIDENTIAL  ADDRESS 

Ddivered  at  the  Annual  Meeting  of  the  New  South  Wales 
Branch  of  the  British  Medical  Association, 

By  Joseph  L.  Beeston,  L.K.Q.C.P.I.  etc,  Heweasile, 
Retiring  President 


I  HAVE  to  thank  you  most  heartily  for  the 
honour  you  have  done  me  by  electing  me  as 
your  president — an  honour,  which  I  feel  I 
have  most  inadequately  repaid.  At  one 
time  I  was  of  the  opinion  that  it  would  be  in 
the  interests  of  the  Association  to  occasion- 
ally look  outside  the  metropolitan  district 
for  a  member  to  fill  the  presidential  chair,  as 
helping  to  bring  the  country  members  more 
in  touch  with  their  city  brethren.  I  found, 
however,  from  personal  experience,  that  dis- 
tance and  the  exigencies  of  practice  made  a 
regular  attendance  at  meetings  almost  an 
impossibility,  no  matter  how  anxious  one 
might  be  to  fulfil  his  responsibilities  in  this 
respect.  The  fact  of  having  to  leave  one's 
practice  for  many  hours,  and  then  to  be 
under  the  necessity  of  catching  one  par- 
ticular train  accounted  for  many  of  my 
absences.  I  hope,  therefore,  that  you  will 
accept  my  apologies  for  my  shortcomings  in 
this  respect.  I  have  to  congratulate  the 
members  on  the  successful  year  just  com- 
pleted. In  numbers  we  have  reached  the 
highwater  mark  of  501,  and  I  would  urge  the 
continuance  of  efforts  to  induce  every  reput- 
able qualified  medical  man  to  join  our  ranks, 
so  that  the  Association  may  justly  hold  the 
position  it  is  entitled  to. 

During  the  year  one  general  meeting  was 
held  in  Newcastle,  and  was  in  every  way  a 
success.  Every  member  in  the  district  at- 
tended, and  after  the  meeting  the  visitors 
were  entertained  at  supper.  Speaking  on 
behalf  of  the  Newcastle  members,  I  hope  at 
least  one  meeting  a  year  will  continue  to  be 
held  in  that  centre.  Meetings  held  in  places 
other  than  Sydney  tend  to  promote  good 
fellowship  and  increase  our  membership  ;  but 
I  think  it  should  be  made  a  condition  that 
papers  read  at  such  meetings  should  be  con- 
tributed by  the  residents  in  such  centre. 

I  have  also  to  congratulate  the  members 
on  the  very  sound  financial  condition  of  the 
Association,  due  in  a  great  measure  to  the 
able  management  of  our  energetic  treasurer, 
Br.  Crago. 


Medical  Defence  Union, — It  may  not  be 
out  of  place  here  to  draw  the  attention  of 
members  to  the  advantages  to  be  derived 
from  joining  the  Medical  Defence  Union.  It 
is  in  a  sound  financial  position,  but  it  should 
include  all  members  of  this  Branch.  The 
benefits  to  be  gained  by  membership  of  this 
body  are  so  great  that  it  is  surprising  that 
more  men  do  not  take  advantage  of  it.  None 
of  us  know  how  soon  we  may  be  called  upon 
to  vindicate  our  reputations  and  protect  our 
pockets  in  defending  an  action  for  malprac- 
tice, usually  taken  up  by  some  speculative 
attorney  on  behalf  of  a  client  who  is  not  worth 
powder  and  shot.  A  recent  instance  is 
familiar  to  all  of  us,  in  which  the  Judge  stated 
after  the  trial  was  over  that  he  woidd  have 
been  prepared  to  have  granted  a  nonsuit  had 
he  been  asked,  showing  on  how  flimsy  a  pre- 
text a  case  will  be  instituted.  A  friend  of 
mine  some  years  since  had  to  defend  an 
action  for  a  stiff  elbow  joint  due  to  injury. 
In  spite  of  the  best  experb  evidence  that  the 
elbow  would  ultimately  recover,  my  friend 
lost  the  case  and  was  cast  in  heavy  damages, 
in  addition  to  a  large  bill  of  costs.  ^  a 
result  he  was  compelled  to  go  through  the 
Bankruptcy  Court,  and  he  died  shortly  after- 
wards of  cerebral  apoplexy.  I  saw  the  boy's 
arm  two  or  three  years  subsequently,  and  the 
condition  bore  out  the  expert  opinion  ex- 
pressed at  the  trial.  It  was  as  good  as  ever. 
No  doubt  many  of  us  are  familiar  with  such 
examples  as  I  have  stated,  and  it  behoves  us 
to  take  all  the  precautions  we  can  against 
cases  of  blackmail,  for  they  are  nothing  less, 
and  help  build  up  an  association  to  protect 
ourselves  when  assailed  by  people  whose  sole 
aim  is  to  make  money  by  a  speculative  action 
at  law. 

Sir  PhiKp  Sydney  Jones, — ^As  you  are  all 
aware.  Sir  Philip  Sydney  Jones,  one  of  the 
previous  occupants  of  this  chair,  has  had  the 
honour  of  knighthood  conferred  upon  him  by 
his  Majesty  King  Edward  VII.  It  has 
already  been  my  privilege  to  congratulate 
Sir  Philip  on  his  distinction,  and  this  address 
would  not  be  complete  were  I  to  omit  to 
make  any  reference  to  it.  I  stand  open  to 
correction,  but  I  beUeve  that  this  is  the  first 
instance  in  New  South  Wales  where  the 
honour  of  knighthood  has  been  conferred  on 
a  leader  of  the  profession  for  other  than 
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political  services.  The  profession  has  in  a 
small  way  attempted  to  show  their  apprecia- 
tion of  the  honour  Sir  Philip  has  received  by 
presenting  him  with  a  portrait  in  oils,  the 
work  of  Mr.  Percy  S.  Spence.  The  intention 
is  to  hang  the  portrait  in  the  University  Hall. 
Sir  Philip  has  for  many  years  been  looked 
upon  by  all  of  us  as  one  of  the  leaders  of  the 
profession,  and  one  to  whom  we  could  look 
to  for  advice  on  any  matter,  whether  pro- 
fessional or  ethical.  His  occupancy  of  this 
chair  was  characterised  by  dignity  and 
learning,  and  the  members  of  the  profession 
are  delighted  at  the  unique  distinction  he  has 
received,  as  reflecting  honour  not  only  on 
Sir  Philip  himself,  but  on  the  medical  pro- 
fession as  a  whole. 

Congress. — ^During  the  year  many  of  us 
had  the  pleasure  of  attending  the  seventh 
Australasian  Medical  Congress  ;  and  on  all 
sides  it  was  agreed  that  the  meeting  was,  if 
not  the  best,  one  of  the  best  which  has  been 
held.  The  presidential  address  by  Professor 
Stirling  was  a  masterpiece  of  eloquence,  and 
gave  us  a  great  deal  of  food  for  thought  on 
many  topics.  The  presidential  addresses  in 
the  various  sections  afiForded  pleasure  to  all 
who  heard  them.  I  would  like  liere  to  thank 
our  Adelaide  brethren  for  their  unbounded 
hospitality  towards  the  visitors.  They  ex- 
celled themselves  in  their  efforts  to  make  our 
stay  amongst  them  a  pleasant  one  ;  and  I  am 
sure  we  all  derived  benefit  and  instruction 
from  the  change.  I  think  it  is  a  matter  to  be 
regretted  that  Congress  is  not  held  at  shorter 
intervals  than  three  years.  As  an  alternative 
I  would  propose  that  the  meetings  take  place 
every  second  year.  I  am  aware  that  holding 
Congress  entails  a  lot  of  departmental  work  ; 
but  this  falls  on  different  individuals  each 
time,  and  it  cannot  be  more  than  that  neces- 
sitated by  the  parent  Association  in  England, 
which  is  an  annual  function.  Subjects  affect- 
ing the  medical  profession  as  a  whole  are 
brought  up  at  one  Congress,  possibly  only  a 
short  time  is  available  for  their  discussion, 
and  they  are  passed  on  for  consideration  at 
the  next  Congress — that  is,  three  years  hence. 
By  this  time  most  of  the  salient  points  have 
been  lost  sight  of  or  forgotten. 

Australian  Medical  Association, — The  for- 
mation  of  an  Association,  embracing  all  the 
States  in  the  Commonwealth,  is  a  matter 
which  should  engage  the  serious  attention 
of  the  profession.  In  the  Commonwealth 
there  are  approximately  3000  medical  prac 
titioners.     Of  the&e,  1000  are  members  of  the 


different  branches  of  the  British  Medical 
Association.  Say  we  all  combined  to  form 
one  large  Association,  and  paid  a  man  with 
good  powers  of  organisation,  we  would 
certainly  double  our  number,  if  not  obtain  a 
greater  increase.  In  New  South  Wales  there 
are  approximately  718  practitioners,  and  of 
these  501  are  members  of  this  Branch.  In 
South  Australia  there  are  about  200  practi- 
tioners, and  146  are  members  of  the  Branch. 
Queensland  lias  a  membership  of  148  out  of 
a  possible  24^.  In  Victoria  the  member- 
ship roll  is  not  so  great.  Now  if  special 
activity  in  the  obtaining  of  members  were 
shown  in  all  the  States,  we  would  be  able  to 
have  an  Association  which  would  be  worthy 
of  consideration.  liCt  us  take  a  suggestion 
from  the  Labour  party,  and  see  what  organisa- 
tion can  do.  We  ]iave  seen  from  the  results 
of  tlie  recent  elections  in  England  how  the 
Labour  element  is  making  itself  felt  in  that 
stronghold  of  conservatism,  and  surely 
gentlemen,  we  should  not  be  above  taking 
the  hint  and  systematically  organising  our 
profession.  Take  the  profession  as  a  whole 
throughout  the  Commonwealth;  we  are  not 
combined  or  controlled  as  we  should  be.  We 
have  not  the  discipline  of  the  legal  fraternity, 
for  instance.  We  require  a  central  control- 
ling board,  which  would  take  up  our  various 
economic  questions,  and  bring  them  before 
Congress  to  be  dealt  with.  We  would  be 
enabled  to  wield  sufficient  voting  power  to 
ensure  the  passage  of  a  Federal  Medical  Bill, 
one  of  the  provisions  of  which  should  be  a 
General  Medical  Council  possessing  powers 
similar  to  that  of  the  General  Medical  Council 
in  England.  They  should  have  the  power 
to  remove  from  the  register  the  names  of 
those  guilty  of  infamous  conduct  in  a  pro- 
fessional sense.  At  the  present  time  the 
Medical  Board  of  New  South  Wales  have  no 
such  powers,  or  if  they  have,  there  are  no 
funds  from  which  they  could  draw  in  the 
event  of  such  action  being  defended.  The 
Council  would  then  be  a  General  Board  of 
Appeal,  to  whom  all  ethical  questions  could 
be  referred  for  decision  and  action.  For  a 
great  deal  of  the  sweating  of  the  profession 
by  the  clubs  and  the  iniquitous  system  of 
paying  patients  in  hospitals,  we  have  our- 
selves to  thank.  The  position  we  in  New 
South  Wales  were  able  to  assume  towaids 
the  A.N.  A.  when  that  Association  proposed 
**  to  clip  the  wings  of  the  profession  so  that 
.  they  would  not  be  able  to  fly  again  "  showed 
'  the  value  of  co-operation.     That  body,  as 
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you  will  remember,  tried  to  introduce  a 
system  of  medical  benefits  under  the  guise  of 
patriotism,  whicli  would  have  led  to  the 
introduction  of  sweating  similar  to  that  ob- 
taining in  Victoria.  This  Branch  took  a 
stand  then,  which  has  had  the  effect  of  putting 
A  permanent  check  on  their  aggressiveness. 
Then  again,  the  Friendly  societies  seemed  to 
be  possessed  of  the  idea  that  there  was  no 
such  thing  as  a  *'  fair  day's  wage  for  a  fair 
day's  work,"  and  introduced  the  dispensary 
system  ;  requiring  a  man  to  attend  an  un- 
limited number  of  patients  for  a  stated 
salary,  and  that  none  of  the  most  ample. 
This  has  been  placed  on  a  more  equitable 
footing.  I  do  not  for  one  moment  wish  it  to 
be  understood  that  I  am  in  favour  of  crushing 
friendly  societies,  for  I  think  we  are  all  agreed 
that  in  their  way  they  do  good  work  if  re- 
stricted to  the  class  for  which  they  were  origi- 
nally intended.  But  when  they  keep  on  their 
books  men  in  affluent  circumstances,  and 
those  in  receipt  of  good  salaries,  at  the  same 
time  ofiFering  the  smallest  of  remuneration 
to  the  overworked  medical  practitioner, 
then,  I  think,  a  plea  for  better  organisiation 
on  our  part  may  be  fairly  put  forward. 

Pairing  Patients  in  Hospitals. — The  system 
of  admitting  patients  into  subsidised  institu- 
tions for  the  payment  of  a  small  fee  under 
the  name  of  "  paying  patients  "  is  an  in- 
justice to  the  medical  profession.  The 
general  hospitals  are  all  subsidised,  pound 
for  pound,  by  the  Government,  and  by  means 
of  this  subsidy  they  are  able  to  treat  people 
at  a  much  lower  rate  than  is  possible  in  a 
private  institution.  In  many  of  the  hos- 
pitals the  patients  may  have  the  distinction 
of  being  denominated  "  paying  "  nominally 
for  the  sum  of  a  pound  per  week,  though  a 
smaller  amount  will  be  taken  and  the  same 
distinction  conferred.  Now  these  people  are 
in  those  institutions  under  the  false  idea  that 
they  are  adequately  paying  for  their  main- 
tenance and  medical  attendance,  whereas  the 
medical  staff  obtain  no  remuneration  for 
those  admitted  into  the  public  wards,  even 
though  they  pay  the  full  pound  per  week. 
In  many  places  medical  men  would  be  able 
to  start  private  hospitals  and  obtain  pay- 
ments for  their  services  were  it  not  for  the 
establishment  of  this  rule.  General  hospitals 
were  erected  and  subsidised  by  Government 
for  the  benefit  of  the  sick  poor  ;  and  as  such 
the  medical  profession  are  always  wilUng  to 
extend  their  services.  They  should  therefore 
be  kept    exclusively  for    those    unable   to 


obtain  proper  medical  attendance ;  but  to 
admit  others  on  the  payment  of  a  small  fee, 
under  the  idea  that  they  are  paying  for  what 
they  get,  is  unfair  to  the  profession  and 
pauperises  the  individual.  This  is  a  matter 
which  may  very  well  be  taken  up  by  this 
Association,  and  an  endeavour  made  to  have 
an  adjustment  with  the  Government,  so  that 
institutions  subsidised  by  them  should  be 
maintained  for  the  treatment  solely  of 
indigent  cases. 

Naval  and  Military  Services. — Twelve 
months  ago,  while  in  Hobart,  I  had,  in  con- 
junction with  Professor  Stuart,  an  interview 
with  his  Excellency  Admiral  Fanshawe,  then 
Commander-in-Chief  of  the  Australian  sta- 
tion. At  that  time  matters  in  the  East  were 
in  a  very  disturbed  condition,  and  the 
Admiralty  authorities  were  very  anxious  that 
there  should  be  a  reserve  of  medical  men,  who 
would  be  willing  to  volunteer  their  services 
to  the  Empire  in  the  event  of  there  arising  a 
national  emergency  sufficiently  grave  to 
warrant  such  a  step  being  taken.  The  idea 
then  was  that  a  naval  action  would  be  of 
very  short  duration  ;  that  nothing  but  first 
aid  would  be  applicable  to  the  wounded, 
but  that  a  hospital  ship  or  perhaps  two 
would  be  attached  to  each  squadron  to  come 
into  service  after  the  action  was  over.  Each 
hospital  sliip  was  to  be  fully  equipped  and 
to  carry  a  full  complement  of  medical  officers. 
It  was  with  the  object  of  obtaining  these  that 
the  Admiral  desired  the  interview.  Each 
medical  officer  volunteering  his  services 
would  for  the  time  being  have  naval  rank, 
and,  of  course,  the  accompanying  emolu- 
ments. Matters  have  since  then  quietened 
down  ;  but  the  ofiFer  of  the  Admiralty  is  still 
open  to  medical  men  practising  in  Australia 
to  enrol  themselves  as  volunteers  in  their 
professional  capacity.  The  Admiral  wished 
it  to  be  distinctly  understood  that  the  ofifer 
for  service  on  the  part  of  a  medical  man  was 
not  to  be  considered  as  binding  him  abso- 
lutely, but  that  should  circumstances  arise 
which  would  prevent  him  carrying  out  his 
promise,  that  notice  should  be  sent  to  the 
secretary  to  the  Admiral  to  that  effect.  This 
matter  has  been  sent  out  through  the  Council, 
and  I  am  simply  carrying  out  a  promise  that 
I  would  bring  it  before  the  profession  as  a 
whole,  as  there  would  be  probably  many 
who  would  like  to  have  their  names  enrolled. 

Closely  connected  with  the  Naval  Service 
is  the  Australian  Army  Medical  Service ^ 
which  I  would  recommend  to  the  younger 


168 


THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


[Aprfl  20,  1906. 


members  of  the  Branch  as  worthy  of  their 
consideration.  I  might  premise  at  once  that 
the  service  must  not  be  taken  up  as  a  money- 
making  concern,  for  the  emoluments  are  not 
great,  nor  does  it  receive  that  encouragement 
from  the  Legislature  to  which  it  is  entitled  ; 
still,  as  a  hobby  where  one  can  have  an  oppor- 
tunity of  doing  useful  work,  with  a  certain 
amount  of  outdoor  recreation,  I  can  recom- 
mend the  service.  Unfortunately  for  the 
service,  and  indeed  for  the  nation  as  a  whole, 
the  Federal  Parliament  does  not  appear  to 
take  up  the  question  of  national  defence  in 
as  serious  a  manner  as  its  importance  de- 
mands. Sooner  or  later  this  country  must 
be  called  upon  to  defend  itself,  and  to  prove 
bo  the  outside  world  that  we  are  prepared  to 
keep  it.  There  is  an  aphorism  which  our 
Defence  Department  would  do  well  to  bear  in 
mind,  "  that  the  best  way  to  preserve  the 
peace  is  to  be  prepared  for  war."  This,  how- 
ever, appears  to  be  utterly  lost  sight  of,  for 
all  our  preparations  proceed  in  a  most 
leisurely  manner.  We  have  had  two  General 
Officers  Con^manding  since  the  inception  of 
the  Commonwealth.  One  has  left,  and  the 
other  is  about  to  leave  after  sending  in  a 
report  the  gist  of  which  is  that  our  defences 
are  in  a  very  unsatisfactory  state.  Bismarck 
stated  after  the  Franco-German  war  "  that 
the  war  of  the  future  would  be  one  of  guns 
and  doctors."  In  studying  the  results  of  the 
wars  since  that  period  it  will  be  seen  that  he 
was  not  far  out  in  his  estimate.  In  the  Boer 
war  England  lost  from  disease  alone  13,452, 
and  75,430  were  invalided  home,  while  only 
7792  died  as  the  result  of  wounds.  Contrast 
this  with  the  Japanese  losses  in  their  cam- 
paign with  Russia  ;  the  mortality  from  dis- 
ease standing  at  15,000,  whilst  those  dying 
as  a  result  of  wounds  amounted  to  no  less 
than  57,000.  These  results  were  obtained  by 
Japan  having  a  Medical  Service  which  has 
no  equal  in  the  world.  It  is  well  organised 
and  equipped  in  every  detail,  and  all  its 
essentials  are  planned  out  with  a  thorough- 
ness of  which  only  the  Japanese  are  capable. 
Their  principal  medical  officers  are  placed  in 
as  much  authority  as  their  chief  combatant 
officers,  each  Army  corps  has  its  medical  and 
sanitary  staff,  and  no  movement  takes  place 
until  the  medical  staff  has  thoroughly  ex- 
amined the  new  position  and  reported  as  to 
its  suitability  for  occupation.  There  is  com- 
plete sympathy  between  the  medical  and  the 
combatant  officers,  and  each  department 
keeps  in  close  touch  with  the  other.     They 


appear  to  have  taken  the  lesson  given  by  the 
Boer  war  to  heart,  and  instead  of  having  the 
armies  decimated  by  pi  even  table  disease,  they 
took  every  precaution  against  the  occurrence 
taking  place.  The  result  was  that  the  num- 
ber of  men  rendered  non-effective  through 
disease  was  extremely  small ;  in  fact  one 
writer  puts  it  as  *' unparalleled  in  war."  It 
will  be  seen  from  the  foregoing  the  opinion 
the  Japanese  hold  regarding  the  necessity 
for  a  complete  medical  organisation,  and  we 
have  the  results.  Now  to  look  at  our  posi- 
tion in  this  matter,  and  think  how  we  should 
be  placed  in  the  event  of  a  war  taking  place 
in  which  this  country  would  be  engaged. 
We  have  a  Council  of  Defence,  in  which  the 
lay  element  predominates  ;  there  certainly 
is  not  a  medical  representative.  And  as  the 
conditions  of  this  country  vary  considerably 
as  regards  climatic  conditions,  water  supply, 
etc.,  it  is  absolutely  necessary  that  there 
should  be  a  man  conversant  with  these  mat- 
ters, vested  with  complete  authority,  to 
control  and  organise  the  medical  service. 
At  present  each  State  has  its  own  P.M.O., 
but  his  authority  is  very  small  and  is  gradu- 
ally becoming  less.  This  condition  of  affairs 
is  most  unsatisfactory.  Ambulance  waggons 
and  field  hospitals  cannot  be  manufactured 
at  the  wave  of  a  magician's  wand,  and  what 
is  more  important,  men  cannot  be  trained  in 
a  few  days  to  carry  out  the  duties  necessary 
for  the  treatment  of  the  sick  and  wounded. 
This  question  should  be  faced  by  the  Govern- 
ment with  equally  as  much  firmness  as  the 
question  of  guns  ;  for  the  less  sickness  we 
have  amongst  the  troops  in  the  field,  the  more 
men  there  will  be  available  for  manning 
those  guns.  We  all  know  with  how  much 
credit  our  New  South  Wales  Army  Medical 
Corps  acquitted  themselves  in  South  Africa 
under  Colonel  (now  Surgeon-General)  Williams 
— yet  this  is  not  a  particle  of  what  would  be 
required  here.  We  require  an  infinitely 
larger  service,  but  the  same  quality  of 
organisation  to  be  proceeded  with  throughout 
the  Commonwealth,  and  this  should  be 
transacted  in  time  of  peace  and  not  left  until 
an  enemy  has  landed.  Then,  in  regard  to 
officers,  the  same  policy  should  be  pursued 
by  our  military  department  as  I  mentioned 
as  practised  in  the  navy.  There  should  be  a 
large  reserve  of  medical  officers,  not  neces- 
sarily on  the  paid  strength,  but  capable  of 
being  called  upon  in  the  event  of  their  ser- 
vices being  required,  for  if  this  country  is 
ever  called  upon  to  defend  itself  it  will  be 
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absolutely  necessary  to  have  a  large  body  of 
professional  men  ready  with  some  knowledge 
of  military  organisation  and  routine. 

AH  officers  of  the  Australian  Army  Medical 
Corps  now  join  with  the  rank  of  captain  ;  and 
this  branch  of  the  service  differs  from  that  I 
mentioned  previously  in  so  far  that  the  Com- 
monwealth military  service  is  solely  for  the 
defence  of  Australia.  The  time  necessary  to 
be  set  apart  for  drills  is  generally  made  con- 
venient. On  an  average  four  or  six  Satur- 
days afternoons  and  one  whole  Saturday  per 
quarter  are  required.  A  camp  is  held  at 
Easter,  lasting  as  a  rule  four  days  (this  year 
camp  will  last  eight  days).  The  cost  of 
uniform  is  not  so  great  as  formerly,  and  a 
certain  amount  of  pay  is  issued,  which  goes 
towards  the  expense  one  is  put  to  in  attend- 
ing camp.  The  Australian  Army  Medical 
Corps  consists  of  field  hospitals  and  bearer 
companies,  each  having  their  complement  of 
officers.  Then  there  are  regimental  medical 
officers  attached  to  regiments.  Each  regi- 
ment has  stretcher  bearers  in  the  proportion 
of  two  per  company.  Once  a  year  a  school 
of  instruction  is  held  at  which  officers  are 
instructed  in  the  various  duties  they  must 
undertake  in  their  military  capacity.  These 
schools  are  held  in  various  centres,  and  the 
time  is  as  a  rule  chosen  to  suit  the  majority 
of  medical  men  attending.  The  duties  of 
medical  officers  during  the  year — that  is  ex- 
clusive of  camp — are  confined  to  teaching  the 
men  under  their  command  their  drill  and 
instructing  them  in  ambulance  work.  In 
camp  they  derive  most  of  their  knowledge 
from  a  practical  experience  in  actual  details, 
such  as  sanitary  work,  etc.,  and  in  the  duties 
entailed  by  the  control  of  a  large  body  of 
men.  A  very  great  improvement,  however, 
in  the  matter  of  training  could  be  effected 
were  an  arrangement  made  whereby  the 
whole  of  the  Army  Medical  Corps  could  be 
brigaded  together  in  one  camp  and  syste- 
matic training  proceeded  with,  particularly 
if  the  camp  were  made  a  movable  one — that 
is,  not  remaining  in  one  place  more  than  two 
days  at  a  time.  By  this  means  the  transport 
service  could  be  utilised  and  tested,  and  the 
officers  educated  in  the  requirements  of 
feeding  and  transporting  non-effectives  to 
the  base.  Then  it  should  not  be  so  much  a 
matter  of  perfection  in  drill  which  should  be 
aimed  at  as  a  complete  training  in  field  sani- 
tation ;  and  in  this  regard  all  officers, 
whether  combatant  or  non-combatant,  should 
be  compeUed  to  take  part,  so  that  they  could 


impress  on  the  men  under  their  command  the 
advantage  to  be  gained  by  a  strict  observance 
of  hygienic  details  while  in  the  field. 

Treaime.inJt  of  Inebriates. — For  many  years 
past  this  subject  has  formed  part  of  many 
presidential  addresses,  particularly  so  in 
advocating  the  passage  of  an  Inebriate  Act. 
I  do  not  think  it  is  generally  known  that  there 
is  a  fairly  comprehensive  Act  in  existence  in 
this  State.  It  provides  for  the  compulsory 
restraint  of  inebriates,  either  by  an  attendant 
or  in  a  licensed  institution,  and  also  makes  it 
penal  for  any  person  to  supply  a  proclaimed 
inebriate  with  intoxicating  liquor.  This  was 
passed  in  1900,  and  I  think  it  is  due  to  there 
being  no  machinery  by  which  the  Act  could 
be  worked  that  so  few  people  are  aware  of  its 
existence.  The  late  Government  took  the 
matter  in  hand,  and  built  a  place  on  the 
Hawkesbury  River  which  would  fulfil  all  the 
required  conditions,  but  up  to  the  present  it 
has  remained  unfurnished,  and,  therefore, 
untenanted.  Though  we  have  an  Act  which 
can  be  put  in  force  to  enable  a  man  or  woman 
to  redeem  their  lost  position  and  become 
useful  members  of  society,  yet  there  is  no 
institution,  excepting  a  hospital  for  insane, 
where  he  or  she  could  be  placed  in  order  that 
restraint  could  be  satisfactorily  carried  out. 
It  is  unfair,  if  not  cruel,  to  place  an  individual 
who  has  lost  his  self-control  through  alcohol 
or  the  abuse  of  narcotics,  where  he  would 
have  no  other  associates  than  tliose  of  unsound 
mind  ;  still,  we  have  no  other  alternative  at 
present.  What  is  required  for  this  class  of 
case  is  that  not  only  should  he  be  placed  in 
such  a  position  that  indulgence  in  his  habit 
be  an  impossibility,  but  also  that  he  should 
have  healthy  and  cheerful  surroundings  and 
light  outdoor  occupation.  There  are  many 
inebriates  and  narcomaniacs  who  would 
voluntarily  place  themselves  under  restraint 
in  order  to  cure  themselves  of  their  habit  were 
the  conditions  such  as  I  have  outlined  ;  but 
care  must  be  exercised  that  he  should  not  be 
able  to  gratify  his  craving  for  narcotics. 
This  will  not  be  an  easy  matter  near  any 
thickly -populated  centre  ;  therefore  I  think 
the  insular  position  of  the  proposed  Govern- 
ment institution  is  very  suitable  in  this 
respect.  In  any  case,  whether  there  are  any 
departmental  reasons  against  the  acceptance 
of  this  site  for  this  object  or  not,  it  should  be 
the  care  of  the  Government  to  provide  an 
institution  to  carry  out  the  provisions  of  the 
Act,  as  there  are  many  persons  who,  if  treated 
early   and   properly,   would   become   useful 
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members  of  society,  instead  of  assisting  to 
fill  the  prisons  or  add  to  the  list  of  suicides. 
Training  of  Nurses. — Of  late  years  the 
proper  education  of  nurses  has  received  a 
good  deal  of  attention,  but  not  more  so  than 
the  matter  deserves.  At  the  same  time  I  think 
we  should  be  careful  that  theoretical  know- 
ledge should  not  be  advanced  at  the  expense 
of  practical  experience.  Firstly,  a  girl  aspiring 
to  be  a  nurse  should  be  possessed  of  a  fairly 
sound  general  education,  to  be  ascertained  by 
the  passing  of  a  mild  sort  of  matriculation 
examination ;  secondly,  attendance  on  a 
stated  number  of  lectures,  embracing  ele- 
mentary anatomy  and  physiology,  surgery, 
medicine,  dispensing,  hygiene,  and  cooking  ; 
thirdly,  a  thoroughly  practical  course  in 
these  subjects,  extending  over  four  years, 
the  last  year  to  be  spent  as  "  charge  nurse."  In 
Newcastle  we  insist  on  each  nurse  putting  in 
a  certain  time  in  the  operating  theatre,  in 
charge  of  instruments  and  dressings ;  the 
nurse  is  expected  to  know  the  name  and 
application  of  each  instrument,  and  also  to 
be  competent  to  place  the  instruments  ready 
for  each  operation.  In  rotation  each  nurse 
should  have  a  training  in  the  casualty  room, 
and  receive  a  thorough  training  in  the  treat- 
ment of  emergencies.  It  is  not  only  in  the 
training  of  our  medical  and  surgical  nurses 
that  we  should  insist  on  care  being  exercised, 
but  also  in  the  education  of  midwives,  and 
their  employment  by  patients  to  the  exclu- 
sion of  the  untrained  woman.  Few  of  us 
nowadays  would  dream  of  allowing  a 
"  handy  woman "  to  take  charge  of  a 
case  of  enteric  fever,  no  matter  how 
forcibly  the  friends  argued  in  her 
favour.  Yet  in  a  midwifery  case,  where 
not  only  is  the  welfare  of  the  mother  at  stake, 
but  that  of  the  infant  also,  any  Sairey  Gamp, 
whose  only  recommendation  for  the  position 
is  that  she  has  had  a  number  of  children,  is 
massive  in  build,  and  probably  a  widow,  is 
accepted  without  a  murmur,  and  is  per- 
mitted to  take  charge  of  the  case,  and,  most 
likely,  "  do  without  the  doctor."  I  am  fully 
convinced  that  almost  all,  if  not  the  whole,  of 
our  septic  cases  are  due  to  the  meddlesome- 
ness of  this  class  of  woman.  As  a  rule  they 
are  utterly  devoid  of  any  knowledge  of 
surgical  cleanliness,  and  many  of  them  of  any 
cleanliness  whatsoever.  And  it  is  to  her  that 
not  only  the  life  of  the  mother  is  entrusted, 
but  also  the  reputation  of  the  medical  at- 
tendant. The  remedy  lies,  I  think,  a  good 
deal  in  our  own  hands.     Not  to  undertake  to 


attend  any  midwifery  case,  without  full 
enquiry  as  to  who  is  to  be  the  nurse,  and  in 
every  case  recommending  and  insisting  that 
one  who  has  been  trained  is  to  be  employed,  it 
would  be  just  to  the  patient,  advantageous 
to  ourselves,  and  fair  to  those  nurses  who 
have  taken  up  this  branch  as  a  profession. 

I  hope,  gentlemen,  that  I  have  not  wearied 
you  with  the  prolixity  of  my  address  ;  if  I 
have,  I  ask  your  indulgence.  I  have  touched 
on  a  few  matters  which,  I  think,  should  be 
dehberated  over  by  you.  If  I  have  not 
argued  them  out  fully,  they  may  form  the 
suggestion  for  thpught  amongst  you.  And 
now  in  vacating  the  chair  in  favour  of  my 
successor,  Dr.  Pockley,  I  must  again  thank 
you  not  only  for  the  honour  you  have  done 
me  but  for  your  leniency  towards  my  short- 
comings. To  the  honorary  secretary,  Dr. 
Hankins,  I  am  especially  indebted  for  his 
able  management  of  the  afiFairs  of  the 
Association  ;  to  the  assistant  secretary,  Mr. 
Green,  I  have  to  offer  my  thanks  for  his 
uniform  courtesy  on  all  occasions. 


THE  OPERATIVE  TREATMENT  OF  THE 
ENLARGED  PROSTATE. 

By  H.  L.  Maltland,  ILB.,  ILCh.,  Hon.  SaigMn,  Sydney 
Ho8pltal»  Consulting  Surgeon,  Women's  HospitaL 


In  a  paper  I  read  before  the  New  South  Wales 
Branch  of  the  British  Medical  Association, 
and  which  was  published  in  the  July  (1903) 
number  of  the  Gazette,  I  expressed  my 
ideas  as  to  the  method  of  performance  and 
value  of  perineal  prostatectomy.  That  paper 
was  based  on  a  series  of  five  cases.  A  few 
months  later  I  published  another  series  of  five 
cases.  The  paper  which  I  bring  before  you 
to-day  is  based  on  the  experience  of  44  cases 
operated  upon  for  the  relief  of  symptoms  due 
to  enlarged  prostate.     The  series  consists  of 

25  cases  enucleated  by  the  perineal  route. 

6  cases    enucleated    by    the    suprapubic 
route. 
1 1  perineal  prostatotomies. 

2  suprapublic  prostatotomies. 

The  series  of  cases  extends  over  a  period  of 
five  years.  The  first  case  of  perineal  pros- 
tatectomy I  did  in  1900. 

The  so-called  senile  enlargement  of  the 
prostate  is  due  to  a  fibro-adenomatous  growth, 
which  is  practically  an  overgrowth  of  the 
normal  glandular  tissue.  Clinically,  the  en- 
largement may  be  divided  into  a  soft  and  a 
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hard  variety.  In  the  soft  variety  the  adeno- 
matous tissue  predominates,  and  in  the  hard 
variety  the  fibrous  tissue. 

The  soft  or  adenomatous  variety  usually 
forms  outgrowths  of  a  larger  or  smaller  size, 
which  project  into  the  bladder  or  towards  the 
rectum. 

The  hard  or  fibrous  variety  is  very  small, 
hard,  and  tough,  forming  a  lip  rising  above 
the  level  of  the  urethral  floor,  then  dropping 
in  a  perpendicular  behind  to  form  the  ante- 
rior wall  of  a  bladder  pouch. 

There  are  many  gradations  between  the 
two  varieties,  and  they  merge  into  one  an- 
other ;  but  it  is  important  that  there  should 
be  a  distinct  recognition  of  these  two  varie- 
ties, because  I  maintain  that  their  treatment 
is  absolutely  different. 

I  will  first  of  all  discuss  the  operative  treat- 
ment of  the  adenomatous  or  soft  variety,  and 
this  is,  briefly,  Enndcaiion, 

There  are  two  routes  by  which  the  prostate 
may  be  enucleated :  1st,  the  suprapubic ; 
2nd,  the  perineal.  Which  of  the  two  routes 
is  the  better  ?  For  many  reasons  I  consider 
the  perineal  is  the  better. 

1.  From  an  anatomical  standpoint  every 
fact  is  in  favour  of  the  perineal  and  against 
the  suprapubic.  When  one  considers  the 
situation  of  the  prostate — that  it  lies  outside 
and  below  the  bladder  in  the  perineum, 
bounded  below  by  the  triangular  ligament — 
sorely  it  is  evident  that  the  prostate  is  more 
easily  reached  from  the  perineum  than  from 
in  front  through  the  abdominal  wall  and 
bladder.  And  it  is  a  reasonable  surgical 
axiom  that  in  operating  on  any  organ  the 
most  direct  route  should  be  taken,  provided 
important  structures  can  be  avoided.  And 
the  approach  by  the  perineal  routo  is  through 
<5omparatively  unimportant  structures. 

2.  Drainige  is  more  satisfactory.  We  are 
accustomed  to  get  perfect  drainage  of  the 
bladder  by  a  suprapubic  opening ;  this  I 
freely  admit,  because  the  superior  wall  of  the 
bladder  is  kept  opposed  to  the  inferior  by 
intra-abdominal  pressure,  and  the  urine  does 
not  collect ;  but  when  the  prostate  has  been 
enucleated  you  have  quite  another  con- 
dition existing,  viz.,  a  cavity  which  is  outside 
and  below  the  bladder.  It  is  not  possible  to 
drain  this  cavity  suprapubically.  By  the 
perineal  route  you  get  drainage  which  is  per- 
fect. It  is  in  the  direction  of  gravity,  and 
the  drainage  tract  is  a  short  one.  This  ques- 
tion of  drainage  is  an  all-important  one,  and 
in  the  majority  of  cases,  in  wliich  I  have 


enucleated  the  prostate  through  Freyer's 
suprapubic  opening,  I  have  employed  peri- 
neal drainage. 

3.  There  is  less  danger  from  sepsis,  because 
there  is  better  drainage. 

4.  There  is  less  shock,  because  the  perineal 
is  a  less  severe  operation. 

5.  There  is  less  damage  to  the  bladder  ; 
when  the  suprapubic  route  is  employed  the 
bladder  is  opened  above  and  below.  In  the 
perineal  route  it  is  possible  not  to  open  the 
bladder  at  all ;  but  I  always  do  as  a  matter 
of  choice. 

6.  The  perineal  operation  allows  the  pros- 
tate to  come  more  into  view  during  the  enu- 
cleation— that  is  if  Kocker's  transverse  in- 
cision is  used  and  the  prostate  enucleated 
from  outside  the  urethra. 

The  suprapubic  operation,  I  admit,  allows 
of  a  visual  examination  of  the  visceral  con- 
figuration of  the  prostate  ;  but  the  perineal 
allows  digital  exploration,  which  is  just  as 
good  in  this  particular  case. 

7.  The  patient  can  easily  be  placed  in  the 
semi-recumbent  position,  perfect  drainage 
taking  place  when  in  this  position.  This  is 
of  some  importance  when  it  is  remembered 
we  are  dealing  with  the  aged. 

8.  The  shortening  of  convalescence.  The 
aged  patient  can  sooner  leave  his  bed  if  he 
has  no  abdominal  wound. 

9.  The  prostatic  urethra  is  better  pre- 
served. Both  lobes  cannot  be  completely 
removed  without  some  laceration  of  the 
urethra.  The  ejaculatory  ducts,  as  well  as 
the  prostatic  ducts,  open  into  the  floor  of  the 
urethra  on  each  side  of  the  veru-montanum, 
and  as  they  are  torn  through  the  floor  of  the 
urethra  must  suffer.  I  am  perfectly  well 
aware  that  many  cases  have  now  been  re- 
corded where  the  whole  prostatic  urethra  has 
been  removed  and  the  urinary  function  re- 
established. One  of  Reginald  Harrison's  cases 
early  became  strictured,  and  I  have  seen  the 
same  thing  occur. 

10.  There  is  less  haemorrhage,  because  I 
think  it  is  better  controlled  from  the  peri- 
neum than  suprapubically. 

11.  There  is  less  danger  of  secondary  hae- 
morrhage. In  two  cases  removed  supra- 
pubically in  which  I  did  not  drain  by  the 
perineum  most  alarming  secondary  haemorr- 
hage accrued,  the  explanation  being  that 
there  is  more  danger  of  sepsis  from  inefficient 
drainage  in  the  suprapubic  operation. 
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'  The  main  difficulty  in  the  perineal  opera- 
tion is  that  of  bringing  the  prostate  down 
sufficiently  low  in  the  perineum  so  as  to  get 
round  it  with  the  finger. 

Various  suggestions  have  been  made  to 
overcome  this  difficulty,  viz.  : — (1)  Pressure 
from  above  through  a  suprapubic  wound  or 
through  Retzius'  space  ;  (2)  traction  down- 
wards by  means  of  a  dilatable  bag  introduced 
through  the  prostatic  urethra  into  the 
bladder  ;  3)  by  traction  downwards  made 
by  fingers  of  left  hand  in  rectum  ;  (4)  by 
introducing  the  left  index  finger  through  the 
prostatic  urethra,  and  hooking  the  prostate 
down  while  enucleation  is  done  extra- 
urethrally  by  the  right  index  ;  (5)  by  such 
an  instrument  as  Gonley's  or  Young's  de- 
pressor ;  (6)  by  traction  downwards  with  a 
volsella  forceps. 

Description  of  the  Operation  of  Perineal 
Prostatectomy, — The  steps  of  the  operation 
which  should  bear  Gonley's  name  are  as 
follows  : — The  patient  placed  in  the  lithotomy 
position  has  a  catheter  introduced  and  the 
bladder  well  irrigated.  Sufficient  of  the  irri- 
gation fluid  normal  saline  is  left  in  without 
producing  undue  distension,  usually  from 
four  to  six  ounces.  A  median  lithotomy 
staff  is  then  introduced.  I  have  had  several 
specially  made  with  a  broad  groove  and  a 
prostatic  curve.  The  finger  is  then  intro- 
duced into  the  rectum  and  placed  on  the  apex 
of  the  prostate.  A  median  incision  begin- 
ning about  a  quarter  of  an  inch  in  front  of 
anus  is  then  made  with  a  plunge  of  the  knife 
with  the  blade  forwards  ;  the  point  of  the 
knife  is  made  to  enter  the  urethra  at  the  apex 
of  the  prostate,  and  is  then  withdrawn,  en- 
larging the  incision  upwards  while  with- 
drawing the  knife.  A  probe-pointed  bistoury 
is  then  introduced  into  the  groove  on  the 
staff,  and  the  floor  of  the  prostatic  urethra 
divided  and  prostate  divided  as  far  as  the 
capsule  ;  a  gorget  is  then  introduced  ;  the 
right  index  finger  follows.  The  bladder  is 
explored,  and  the  prostate  is  palpated  be 
tween  the  two  index  fingers,  one  being  in  the 
wound  and  the  other  in  the  rectum.  It  can 
then  easily  be  ascertained  whether  the  pros- 
tate is  suitable  for  enucleation  or  cauterisa- 
tion, and  whether  there  is  a  line  of  cleavage 
or  not.  If  enucleation  is  decided  upon,  the 
left  index  finger  is  introduced  and  swept 
round  laterally  and  on  either  side  beneath 
the  capsule.  This  frees  each  half  of  the  pros- 
tate, which  is  then  drawn  down  by  a  volsella  ; 
the  attachments  of  the  gland  to  the  roof  of 


the  urethra  are  then  divided  by  a  scissors  so 
as  to  preserve  as  much  of  the  urethra  as  pos- 
sible. It  is  far  better  surgery  to  preserve  the 
urethra  and  leave  a  small  portion  of  the  gland 
behind  than  to  remove  the  whole  gland  as 
well  as  the  prostatic  urethra.  The  bladder 
is  irrigated,  a  perineal  drain  introduced,  and 
the  wound  plugged.  The  after  treatment  is 
that  of  an  ordinary  cut  urethrotomy.  The 
operation  which  I  have  here  described  can 
be  very  rapidly  done,  and  the  importance  of 
saving  time  in  an  operation  on  the  aged  is  an 
important  factor.  In  a  favourable  case  I 
have  done  the  operation  in  4J  minutes.  If 
more  room  is  required  the  median  incision 
can  be  converted  into  the  inverted  Y  incision 
by  two  lateral  incisions. 

Conditions  Influencing  the  Choice  of  Opera- 
tion  in  Enucleation  of  the  Prostate. — When  I 
published  my  first  series  of  perineal  prosta- 
tectomies in  1903  I  expressed  the  opinion  that 
in  some  cases  it  was  necessary  to  have  a^ 
suprapubic  opening ;  but  increased  expe- 
rience in  the  perineal  operation  inclines  me 
strongly  towards  the  view  that  a  suprapubic 
opening  is  seldom  required.  If  there  be 
very  offensive  alkaline  urine,  then  prelimi- 
nary suprapubic  drainage  with  bladder  irri- 
gation, followed  by  a  perineal  prostatectomy 
when  the  local  condition  has  improved,  is  the 
operation  of  choice. 

Treatment  of  the  Hard  Fibrous  Prostate. — 
In  a  certain  percentage  of  cases  of  senile 
enlargement  of  the  prostate  the  fibrous  tissue 
greatly  predominates,  so  that  it  is  firm  and 
unyielding  and  very  hard,  intimately  con- 
nected with  its  capsule,  and  quite  impossible 
to  shell  out.  In  one  case  I  remember  the 
gland  was  as  firm  and  as  hard  as  muscle 
tendon.  The  gland  in  this  condition  is 
smaller.  These  are  the  cases  in  which 
Bottini's  operation  has  given  good  results. 
Many  prominent  surgeons  differ  widely  as  to 
the  treatment  of  this  form  of  prostate.  The 
main  indications  in  the  treatment  are  (1)  to 
remove  the  mechanical  obstruction  to  urina- 
tion, and  (2)  to  obtain  diminution  in  the  size 
of  the  enlargement  as  a  result  of  cicatrisation 
and  the  modification  of  its  circulation.  There 
can  be  no  question  but  that  any  form  of  pros- 
tatotomy  which  removes  the  mechanical  cause 
of  the  obstruction  will  give  relief.  Prosta- 
totomy  may  be  done  in  two  ways — (I)  by 
cauterisation,  (2)  by  removal  of  wedge- 
shaped  piece  of  the  prostate,  followed  by 
prolonged  perineal  drainage. 
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OatLterisation  relieves  the  obstruction 
And  causes  some  shrinkage  of  the  gland.  I 
agree  that  the  idea  of  cauterisation,  which 
originated  with  Bottini,  is  in  principle  cor- 
rect, but  I  condemn  and  reject  his  method  of 
applying  it.  Many  remarkable  statistics 
have  been  published  of  Bottini's  operation, 
but  nevertheless  the  question  which  presents 
itself  to  every  surgeon's  mind  is — Is  Bottini's 
operation  the  most  reliable  and  safest  method 
of  cauterisation  ?  I  am  convinced  that 
Bottini's  operation  is  an  unsurgical  proce- 
dure, and  1  have,  when  the  opportunity  has 
been  presented,  expressed  that  conviction. 
Some  of  the  disadvantages  of  cauterisation 
as  performed  by  Bottini : — 1.  The  difficulty 
of  diagnosing  the  pathological  condition  of 
the  prostate.  The  anatomic  relations  of 
the  prostate  prevent  a  perfect  examina- 
tion either  by  sight  or  by  palpation. 
One  is  unable  to  determine  the  form  of 
enlargement  accurately.  The  two  methods 
of  examination  we  have  at  our  disposal,  viz., 
palpation  per  rectum  and  by  means  of  the 
cystoscope,  are  both  faulty.  Palpation  gives 
us  some  idea  of  the  consistence  of  the  gland 
and  of  the  condition  of  the  enlargement 
towards  the  rectum  ;  but  every  surgeon  must 
admit  that  it  gives  us  no  idea  of  the  intra- 
vesical enlargement.  The  cystoscope  at  first 
sight  appears  to  do  away  with  this  difficulty  ; 
but  it  is  a  matter  of  common  experience  that 
the  lengthening  and  distortion  of  the  pros- 
tatic urethra  very  frequently  inteifere  with 
its  introduction.  And,  further,  if  it  be  in- 
troduced, the  close  proximity  of  the  intra- 
vesical outgrowth  to  the  end  of  the  instru- 
ment materially  interferes  with  its  effective 
use,  since  neither  the  prostatic  outgrowth 
nor  trigonaJ  pouch  can  be  seen.  2.  The 
operation  is  performed  in  the  dark.  It  is 
quite  impossible  to  tell  where  the  beak  of  the 
instrument  is ;  one  may  feel  it  per  rectum, 
but  that  only  gives  an  approximate  know- 
ledge, both  of  its  position  and  the  tissues 
within  its  grasp.  3.  Inability  to  gauge  the 
length  of  incision.  As  I  have  already  stated, 
there  are  no  means  of  ascertaining  accu- 
rately the  intravesical  conformity  of  the 
prostate  and  the  length  of  the  prostatic 
urethra.  How  then  is  it  possible  to  tell  the 
required  length  of  incision?  You  can  tell 
from  the  instrument  how  far  you  have  cut, 
but  you  cannot  tell  how  far  you  ought  to  cut. 
These  are  the  main  objections  to  the  opera- 
tion ;  but  there  are  others,  such  as  the  want 
of  drainage  and  the  dangers  of  post  operative 


haemorrhage.  These  are  real  and  not  theo- 
retical objections.  The  operative  measure  I 
adopt  in  the  treatment  of  the  fibrous  pros- 
tate has  the  advantage  of  being  a  simple  pro- 
cedure. It  is  cauterisation  through  a  peri- 
neal wound.  The  operation  was  first  de- 
scribed by  Chetwood  and  Wishart,  and  the 
method  has  been  followed  by  many  surgeons 
who  have  been  mindful  of  the  deficiencies  in 
the  technique  of  Bottini's  operation.  This 
method  appealed  strongly  to  me  because  I 
felt  that  when  the  cautery  was  used  upon  the 
prostate  the  operation  area  should  be  under 
the  direct  observation  of  the  operator,  that 
opportunity  should  be  given  for  digital 
exploration  of  the  prostatic  urethra,  bladder 
and  vesical  orifice,  and  that  bladder  drainage 
should  be  secured.  All  these  conditions  are 
fulfilled  in  the  operation  I  describe. 

Method  of  Operating, — A  perineal  section 
is  one  in  the  manner  I  have  described.  A 
Bodenhumer's  rectum  specula  with  long 
valves  is  then  introduced  and  a  clear  vision 
obtained  by  a  head  light  of  the  operation, 
A  triangular  piece  is  then  burnt  out  of  the 
prostate  with  a  Pacquelin  or  preferably  an 
electro-cautery.  I  have  tried  removal  of  a 
triangular  piece  with  a  knife,  but  the  cautery 
seems  to  give  the  better  results.  This 
method  I  also  apply  to  the  very  old  and 
enfeebled  instead  of  the  more  radical  and 
severe  operation  of  enucleation. 

Dangers  of  EniLcleation. — Prostatectomy 
is  a  capital  operation  ;  therefore  it  is  accom- 
panied by  serious  complications,  and  it  is 
only  by  a  proper  selection  of  cases  that  good 
results  will  be  obtainable.  Age  is  not.  a 
correct  guide  to  follow  in  selecting  a  case, 
because  it  is  not  a  correct  index  of  the 
patient's  physical  condition.  *  If  his  heart, 
arteries  and  kidneys  are  in  good  condition, 
then  he  is  a  fit  subject  for  operation.  The 
dangers  to  be  apprehended  from  the  opera- 
tion are,  I  think,  in  the  order  of  importance 
uraemia,  sepsis,  haemorrhage.  More  remote 
complications  are  injury  to  the  rectum,  in- 
continence of  urine,  perineal  fistula,  orchitis 
and  epididymitis,  stricture  of  the  urethra. 
There  is  one  other  sequela,  and  that  is  impo- 
tence. This  is  of  no  importance  in  an  old 
man,  but  is  of  grave  consideration  in  a 
younger  and  more  virile  one.  We  will  con- 
sider these  dangers  and  complications  in  their 
order. 

Urasmia, — ^This,  I  am  convinced,  is  the 
most  frequent  cause  of  death  ;  and  I  believe 
that  it  should  be  almost  a  sine  qua  mm  that 
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the  kidneys  are  not  seriously  involved  before 
prostatectomy  is  performed.  Unfortunately 
the  condition  of  the  bladder  often  makes  this 
a  most  difficult  matter  to  ascertain.  Bladder 
irrigation  and  the  administration  of  urotropin 
for  some  time  previous  to  the  operation  are 
aids  in  helping  the  aged  patient  over  on  to  the 
safe  side.  Careful  examination  of  the  urine 
from  time  to  time  during  the  preparation  are, 
needless  to  say,  the  guide  to  the  kidney  con- 
dition. 

Sepais  is  a  grave  danger,  especially  in  the 
presence  of  an  infected  bladder.  The  best 
safeguards  are  careful  preparation  by  bladder 
irrigation  and  efficient  drainage,  which  is  only 
provided  for  by  the  perineal  operation. 

HoBfnorrJiage,  I  am  of  opinion,  is  a  more 
common  complication  of  suprapubic  than  of 
perineal  prostatectomy.  It  has  occurred  in 
two  of  my  cases  of  suprapubic  prostatectomy, 
but  I  have  never  had  it  occur  when  the  peri- 
neal route  had  been  chosen.  It  is  best 
avoided  by  using  the  median  incision  as  much 
as  possible,  and  by  tying  all  vessels  instead  of 
controlling  the  haBmorrhage  by  packing. 

Injury  to  the  Rectum, — The  rectum  may  be 
injured  directly  or  the  wound  may  subse- 
quently slough  and  open  into  the  rectum. 
This  complication  can  be  avoided  by  keeping 
close  to  the  urethra  and  opening  it  at  the 
apex  of  the  gland,  and  then  in  the  enuclea- 
tion keeping  well  within  the  capsule.  The 
accident  is  more  likely  to  occur  if  Kocker's 
curved  incision  is  used,  and  also  it  is  more 
likely  to  happen  in  an  extra-urethral  than  it 
is  in  the  intra-urethral  enucleation. 

Incontinence  of  Urine. — This  is  not  an  un- 
common complication  after  the  operation, 
but  it  only  lasts  for  a  short  time,  and  is  con- 
fined then  to  some  little  dribbling.  It  is  due 
to  both  muscle  and  nerve  injury,  and  most 
frequently  happens  when  extensive  injury 
is  done  to  urethral  muscles  by  opening  it  too 
far  forward. 

Perineal  Fistula. — This  may  persist  for 
some  little  time,  but  it  is  a  complication  that 
is  ieasily  avoidable.  Too  protractive  drain- 
age may  cause  it.  I  seldom  leave  the  peri- 
neal tube  in  longer  than  a  week,  but  I  have 
drained  the  bladder  for  a  month  without 
a  fistula  remaining.  An  unnecessary  large 
incision  is  also  a  factor  in  its  causation. 

Orchitis  and  Epididymitis  are  complica- 
tions which  sometimes  occur  and  arise  often 
through  the  injudicious  use  of  instruments. 

I  have  placed  the  dangers  and  complica- 
tions before  you  because  they  are  real  and 


exist,  and  have  aU  happened  in  the  series  of 
cases  that  I  present  to  you.  I  notice  that, 
as  a  rule,  they  are  carefully  omitted  from  the 
literature  on  prostatic  enucleation. 

The  Results  of  the  Removal  of  the  Obstruc- 
tion in  Enlarged  Prostate. — To  understand 
these  there  must  be  a  clear  conception  of  the 
pathological  changes  which  take  place  in  the 
bladder.  In  prostatic  enlargement  there  are 
two  conditions  present — (1)  Obstruction  to 
the  urinary  outflow,  (2)  a  circulatory  obstruc- 
tion. The  effects  of  urinary  obstruction  faD 
entirelv  on  the  muscular  coat  of  the  bladder, 
and  tlie  result  is  hypertrophy  with  lessening 
capacity  and  distensibiUty.  This  is  the  con- 
dition in  a  stricture  of  the  lu'cthra,  and  re- 
moval of  the  cause  is  followed  by  an  involu- 
tion and  partial  disappearance  of  the  hyper- 
trophy. But  in  enlarged  prostate  another 
condition  is  to  be  taken  into  account,  and  it 
is  one  of  the  greatest  importance,  viz.,  a 
circulatory  obstruction.  This  is  produced 
in  the  following  way  : — The  vesico -prostatic 
veins  are  valveless,  and  as  the  prostate  en- 
larges they  are  pressed  against  the  fibrous 
envelope,  thus  obstructing  the  venous  circu- 
lation of  the  bladder,  producing  a  venous 
hyperaemia  of  the  bladder  walls,  which  in 
turn  produce  trophic  changes  in  the  bladder 
walls.  This  leads  to  trabeculation,  saccula- 
tion, atony  and  distension.  These  changes 
are  further  modified  by  cystitis. 

There  is  a  third  condition  presented,  and 
that  is  a  degenerative  change  due  to  senihty 
taking  the  form  of  an  increase  in  connective 
tissue  in  the  bladder  walls. 

Can  these  pathological  changes  be  removed 
entirely  by  removal  of  the  urinary  and  cir- 
culatory obstruction  ?  My  experience 
teaches  me  that  as  a  rule  they  cannot  be  re- 
moved, and  that  such  a  thing  as  an 
absolute  cure  of  all  the  symptoms  which 
follow  in  the  train  of  an  enlarged  prostate 
is  rarely  possible  despite  what  has  been  said 
and  written  to  the  contrary.  Great  relief  can 
be  given.  If  the  cases  be  done  before  the 
advent  of  cystitis  and  in  moderately  young 
persons,  then  ability  to  completely  and 
naturally  empty  the  bladder  may  be  obtained ) 
but  if  acute  cystitis  has  supervened  and  the 
patient  is  aged,  then  there  is  a  lessening  of 
the  symptoms — the  urine  is  not  so  alkaline 
and  there  is  less  frequency,  and  the  patient 
enjoys  greater  comfort. 

When  is  Operative  Treatment  Indicated  ? — 
Since  the  operative  mesisures  are  accom- 
panied by  less  danger  than  is  entailed  by 
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habitual  catheterisation  they  are  indicated 
when  the  enlarged  prostate  produces  symp- 
toms which  render  habitual  catheterisation 
neceesary.  The  indications  for  operation 
become  more  imperative  when  catheterisation 
becomes  painful  and  cyBtitis  supervenes. 

This  is  not  a  hard  and  fast  rule,  because 
there  are  certain  conditions  which  modify  it, 
such  as  the  physical  condition  of  the  patient. 
One  would  be  inclined  to  allow  catheterisa- 
tion in  a  cultured  educated  man  who  is 
capable  of  being  taught  the  necessity  of 
surgical  cleanliness.  On  the  other  hand  you 
would  advise  against  catheterisation  in  one 
who  may  be  in  a  similar  condition,  ^but  who 
does  not  possess  the  same  mental  advantages. 

RESULTS  OF  THE  CASES  OPERATED  UPON. 

1.  Enudeatian  by  the  Perineal  Route, — 
Up  to  the  present  date  I  have  operated  upon 
25  patients  by  this  route.  I  did  the  first  case 
nearly  five  years  ago.  Moftality. — In  this 
series  two  cases  died  (numbers  4  and  10), 
both  previously  recorded.  No.  4  died  of 
sepsis ;  he  developed  acute  mental  symptoms 
two  days  after  operation  and  removed  and 
fouled  his  dressings.  No.  10  died  of  uraemia 
on  the  seventh  day.  Of  the  23  cases  all  were 
improved  after  operation.  I  have  been  able 
to  ascertain  the  subsequent  history  of  17  of 
these  cases,  and  find  that  four  of  them  died 
of  subsequent  urinary  trouble.  Numbers  6, 
8,  14  und  17,  aged  respectively  68,  70,  71 
and  69  at  the  time  of  the  operation.  Of  the 
13  cases  remaining,  ten  of  them  had  had  sub- 
sequent attacks  of  cystitis,  in  most  cases 
mild.  In  No.  6  the  periueal  fistula  still  re- 
mained, but  he  was  more  comfortable  with 
that  than  with  his  prostate. 

2.  Enucleation  by  the  Suprajmbic  Route, — 
Six  cases  : — Five  cases  recovered  from  the 
operation ;  No.  3  died  of  uraemia ;  No.  4 
died  12  months  after  operation  of  "  urinary 
trouble."  He  had  frequent  attacks  of  cys- 
titis, which  began  six  months  after  the  opera- 
tion. I  was  disappointed  in  this  case,  as  he 
did  very  well  for  the  first  six  months.  Nos. 
1  and  5  both  had  secondary  haemorrhag; 
after  the  operation,  but  recovered  from  it. 
Neither  of  these  cases  had  perineal  drainage ; 
the  rest  had.  No.  6  has  lately  again  come 
under  my  care.  He  developed  an  acute 
attack  of  cystitis,  and  the  suprapubic  wound 
broke  down ;  this  has  since  healed. 

ProstaUAomy. — Eight  cases  cauterised. 
Three  cases  wedge-shaped  piece  removed. 
All  11  cases  were  much  improved  after 
operation;  seven  subsequent  histories  were 


ascertainable.  Five  of  them,  Nos.  1,  6,  6, 
9  and  11  were  in  good  urinary  health.  Nos. 
6  and  10  had  suffered  from  moderately 
severe  attacks  of  cystitis. 

ProstaMomy  by  Suprapubic  RotUe, — ^Both 
cauterised.  These  two  cases  both  did  well. 
No.  2  has  had  one  attack  of  cystitis  since 
the  operation. 

Summary  of  Paper. — 1.  Clinically  there  are 
two  forms  of  enlargement — the  soft  or  adeno- 
matous  and  the  hard  or  fibrous,  but  there  are 
many  gradations  between  the  two  varieties. 
2.  The  operative  treatment  of  the  soft 
variety  is  by  enucleation,  preferably  by  the 
perineal  route,  3.  The  operative  treat- 
ment of  the  hard  variety  is  by  cauterisation 
through  a  median  perineal  incision.  4.  A 
median  perineal  section  should  be  the  first 
step  in  any  operative  measure  on  the  en- 
larged prostate.  5.  That  if  suprapubic  enu- 
cleation be  performed  the  perineal  section 
lessens  the  risk,  since  it  provides  the  necessary 
drainage.  6.  That  it  is  necessary  to  digitally 
explore  the  prostate  before  being  able  to 
decide  on  the  proper  operative  measure. 

Bead  in  the  Section  of  Surgery,  Australasian  Medical 
Congress,  Adelaide,  190S. 


CASES  OF  INFANTILE  SCURVY. 
By  H.  SWIFF,  M.D.  (Cantab.),  Adelaide. 


Mrs.  G.'s  baby,  cet,  13  months.  Never  had 
the  breast,  as  the  mother  never  had  a  natural 
flow.  The  child  was  fed  on  condensed  milk 
for  two  or  three  weeks  and  was  then  put  on 
Mellin's  food  until  it  was  six  months  old, 
when  Allen  and  Hanbury's  No.  3  Food  was 
substituted  for  it.  For  some  weeks  prior  to 
bringiag  the  child  to  see  me  the  mother 
thought  the  child  was  not  thriviug  and  grow- 
ing as  it  should  do,  and  for  the  last  two  weeks 
it  had  been  very  fretful  and  peevish,  and 
cried  when  it  was  moved  very  much.  The 
day  or  two  prior  to  her  visit  the  child  screamed 
whenever  it  was  raised  or  washed.  The 
mother  thought  it  cried  more  if  its  right  side 
was  moved. 

I  saw  the  child  on  August  1st,  1903,  in  my 
rooms.  It  was  a  pale  child,  rather  old- 
looking  for  its  age,  but  small  and  backward  ; 
no  evidence  of  any  teeth,  gums  normal  other- 
wise ;  very  fretful,  screaming  whenever  I 
touched  it  anywhere,  so  that  it  was  not  easy 
to  make  out  if  there  were  any  local  lesion. 
At  last  I  was  convinced  there  was  consider- 
able— compared  with  the  opposite  limb — 
enlargement  of  the  lower  third  of  the  right 
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femur,  and  upon  manipulation  the  child 
flinched  more  than  when  the  other  parts  were 
touched.  The  temperature  was  normal ; 
there  was  no  heat  nor  redness,  no  sensation 
of  fluctuation,  no  crepitation,  no  eflFusion  into 
the  joint,  no  bruising,  no  history  of  any 
injury,  but  for  lack  of  further  evidence  I 
thought  the  swelling  must  be  due  to  an 
injury. 

I  saw  the  child  at  home  for  the  next  14 
days,  but  although  absolute  rest  had  been 
enforced  there  was  no  improvement ;  in  fact, 
the  swelling  was  more  marked,  and  extended 
from  about  the  centre  of  the  femur  to  just 
above  the  knee.  On  August  14th  Dr. 
Marten  saw  the  child  with  me,  but  owing  to 
lack  of  any  other  symptoms  we  were  unable 
to  arrive  at  any  definite  diagnosis.  The 
child  remained  in  much  the  same  condition, 
fairly  comfortable  when  allowed  to  remain  at 
rest,  screaming  violently  if  moved,  until 
August  27th,  when  I  suggested  that  Dr. 
Verco  should  see  the  case  with  me.  The 
parents  thought  they  would  wait  a  day  or 
two  longer.  On  the  29th  the  child  had  cut 
a  tooth,  and  the  gum  all  round  was  very  red 
and  spongy,  much  more  than  it  is  ordinarily 
when  a  tooth  protrudes  ;  the  leg  was  in  the 
same  condition.  I  at  once  put  the  child  on 
fresh  meat  juice  and  a  potato  a  day,  with 
fresh  cow's  milk.  I  asked  again  that  Dr. 
Verco  should  see  the  child.  On  August  31st 
Dr.  Verco  met  me  and  agreed  that  the  case 
was  one  of  infantile  scurvy.  The  improve- 
ment in  the  condition  after  the  alteration  of 
diet  was  simply  marvellous.  The  child  was 
practically  well  in  a  fortnight. 

The  diagnosis  in  this  case  was  most  diffi- 
cult, and  it  was  not  due  to  the  fact  that  I  had 
overlooked  the  possibility  of  the  case  being 
infantile  scurvy,  for  this  disease  was  one  of 
the  first  that  occurred  to  me,  especially  as 
the  child  had  never  been  nursed ;  but  the 
conditions  were  so  unlike  any  other  case  of 
that  kind  that  I  had  seen  that  I  put  it  on  one 
side  until,  with  the  eruption  of  the  first  tooth, 
a  month  after  I  had  first  seen  the  child,  the 
pathognomonic  ruddy  gum  cleared  up  the 
diagnosis.  Apparently  only  one  long  bone 
was  affected,  and  that  not  one  of  the  com- 
monest ;  the  tibisB,  which  are  most  fre- 
quently subjected  to  the  haemorrhagic  extra- 
vasations, escaped.  There  were  no  sub- 
cutaneous haemorrhages,  either  deep  or  super- 
ficial ;  there  were  no  teeth  in*  the  gums  ;  so 
that  perhaps  there  may  be  some  measure  of 
latitude  extended  to  me  in  my  hesitation  to 
arrive  at  a  definite  conclusion. 


On  October  20th,  1904,  Mrs.  M.  brought 
her  baby,  mi.  10  months,  to  see  me.  She 
gave  me  the  following  history : — Slie  had 
never  been  able  to  nurse  the  child  ;  she  had 
given  it  condensed  milk  up  to  three  months  ; 
then  it  had  Allen  and  Hanbury's  Foods,  Nos. 
1,  2  and  3.  When  it  was  seven  months  old 
it  began  to  cry  whenever  it  was  moved,  and 
appeared  to  be  sore  all  over.  It  had  awful 
attacks  of  screaming,  as  though  in  much 
pain.  Shortly  after  this  its  mother  noticed 
its  legs  and  ankles  were  swollen,  especially 
the  right.  It  sweated  a  great  deal.  It  had 
been  treated  by  a  doctor  for  rheumatism  for 
1 1  weeks,  but  was  gradually  getting  worse. 

The  child  was  a  pallid,  flabbily-fat  child. 
It  screamed  the  whole  time  it  was  being  un- 
dressed for  me  to  examine  it  and,  in  fact, 
until  it  left  my  consulting  room.  The  child 
lay  in  its  mother's  lap  with  its  legs  slightly 
flexed,  but  made  no  effort  to  move  them 
voluntarily,  and  screamed  more  violently 
when  I  attempted  to  do  so.  Both  legs, 
anldes  and  feet  were  swollen  ;  there  was  no 
redness,  no  increase  of  temperature ;  the 
swelling  on  the  dorsum  of  the  foot  pitted  on 
pressure,  but  did  not  do  so  over  the  tibia. 
The  right  leg  was  much  more  severely  affected 
than  the  left ;  there  was  apparently  a 
uniform  enlargement  of  the  whole  of  the 
shaft  of  the  tibia ;  no  bogginess  nor  fluc- 
tuation could  be  detected.  Theie  was  some 
enlargement  of  the  lower  epiphyses  of  the 
radii,  and  some  slight  beading  of  the  ribs. 
There  were  no  teeth  protruding ;  the  gums 
were  not  abnormal ;  there  were  no  sub- 
cutaneous haemorrhages  ;  no  history  of  any 
bleeding  from  any  cavity.  From  the 
mother's  statement  and  from  the  appearance 
of  the  swellings,  and  from  the  condition  of 
the  child  generally,  I  felt  confident  of  my 
diagnosis,  and  to  prophesy  that  the  child 
would  very  rapidly  recover  upon  an  altera- 
tion being  made  in  its  diet.  I  put  it  on  fresh 
unboiled  cow's  milk  and  barley  water, 
potatoes  and  fresh  meat  juice. 

October  27. — The  mother  came  in  de- 
lighted, as  the  child  had  given  up  screaming 
and  was  very  much  better  in  every  respect. 
The  swelling  from  the  dorsum  of  the  foot  had 
gone,  and  that  around  the  tibiae  was  rapidly 
disappearing.  On  November  27th  the  baby 
was  comparatively  well,  and  appeared  bright 
and  lively.  The  swelling  had  practically 
been  absorbed. 

These  two  cases,  with  one  case  that  I  had 
under  me  in  December,  1901,  and  another  in 
March,'  1903,  are  the  whole  number  of  typical 
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instances  of  infantile  scurvy  that  I  have  seen 
in  this  country. 

Considering  what  a  large  proportion  of  the 
population  are  reared  in  every  way  except 
em  naturd,  it  Ls  a  remarkable  thing  that  these 
cases  are  so  few  and  far  between.  I  don't 
fancy  I  have  overlooked  the  condition,  for 
having  seen  several  of  these  children  under 
Sir  Thomas  Barlow  and  Dr.  Cheadle  I  was 
very  much  impressed  with  the  interesting 
features  of  the  disease  and  the  wonderfully 
rapid  recovery  under  an  anti-scorbutic  diet. 
On  a  previous  occasion  I  have  drawn  atten- 
tion to  the  comparative  rarity  of  rickets  in 
this  State  ;  infantile  scurvy  ie  still  more  rare. 
Although,  as  I  have  said,  a  great  number  of 
children  are  brought  up  on  condensed  milk 
or  patent  foods,  I  am  inclined  to  think  that 
the  reason  the  disease  is  not  more  common 
may  be  attributed  to  the  fact  that  the  food 
of  the  infant  is  not  limited  entirely  to  these 
foods  and  that  it  has  a  considerable  quantity 
of  "  pieces  "  given  to  it  as  well.  In  a  letter 
I  received  from  Sir  Thomas  Barlow  last 
August  he  remarks :  "  The  defect  of  fresh 
living  aliment  is  the  vera  causa,  A  certain 
patent  food  has  now  the  premier  place 
amongst  the  foods,  and  most  of  the  cases  I 
see  of  infantile  scurvy  are  from  that  food, 
but  I  imagine  that  it  is  because  it  is  the  one 
most  commonly  used.  Keep  your  eye  on 
children  brought  up  on  pasteurised  and 
doubly  sterilised  milk.  I  have  had  some 
notable  cases  on  sterilised  milk." 

Infantile  scurvy  is  only  one  of  the  many 
troubles  produced  by  unsuitable  food,  and 
one  of  my  principal  reasons  for  bringing  these 
cases  under  your  notice  is  that  I  may  take 
the  opportunity  of  entering  an  emphatic 
protest  against  the  fashion  of  rushing  to  use 
one  of  the  ever-increasing  army  of  patent 
infant's  foods.  If  for  any  cause  it  is  found 
necessary  to  have  resource  to  an  artificial 
Source  for  the  rearing  of  a  baby,  it  appears  to 
be  a  canon  to  try  everything  before  the  child 
is  permitted  to  have  a  food  which  is  as  nearly 
as  possible  the  counterpart  of  the  nutriment 
it  would  have  had  if  fed  in  the  way  nature 
usually  provides.  It  seems  to  be  the  same 
old  something  mysterious  that  fascinates  that 
public  which  loves  a  quack  remedy,  the  in- 
gredients of  which  are  supposed  to  be  known 
to  the  proprietor  only,  whereas  in  reality 
nearly  all  the  popular  quack  remeciies  are 
compounded  of  well-known  drugs  from  some 
medical  man's  prescription.  The  vast  majo- 
rity of  these  proprietary  foods  are  p(  r  S(  quite 


unsuitable  for  food  for  young  infants  owing 
to  the  large  quantity  of  starch  they  contain, 
and  also  to  the  lack  of  an ti -scorbutic  pro- 
perties, but  when  added  to  fresh  cow's  milk 
one  or  two  of  them  are  of  very  distinct  advan- 
tage for  a  time. 

Of  these  infant's  foods  we  find  three  chief 
classes  : — 1.  These  which  are  prepared  from 
Cow's  milk  with  certain  variations,  and  which 
require  the  addition  of  water  only  to  be  ready 
for  use — e.g.,  Allenbury's  1st  and  2nd  Foods, 
Carnrick's  Soluble  Food,  Horlick's,  and 
Nestle's  and  condensed  milk.  2.  Farinaceous 
foods,  in  which  the  starch  has  been  partially 
or  wholly  transformed  into  dextrine  and  which 
require  the  addition  of  milk  to  fit  them  for 
use.  Of  these  we  have  Mellin's  Food,  in 
which  the  starch  has  been  transformed  before 
being  bottled,  and  Benger's,  Savory  and 
Moore's,  Allen  and  Hanbury's  Malted  Food, 
aU  of  which  contain  malt  or  pancreatic  fer- 
ment which  convert  the  starch  when  the  food 
is  mixed.  3.  Farinaceous  foods,  such  as 
Ridge,  Neave's,  Frame  Food,  Robinson's. 

To  take  them  seriatim.     Allenbury's  Food 
No.  1,  a  desiccated  cow's  milk  from  which 
excess  of  casein  has  been  removed,  and  milk 
sugar  and  some  vegetable  albumen  added ;   it 
contains  no  starch.     Allenbury's  Food  No.  2, 
same  as  No.  1,  with  the  addition  of  some 
malted  flour.     Camick's  Soluble  Food  :  de- 
siccated milk  37 J  per  cent.,   malted  wheat 
flour  37 J  per  cent.,  milk  sugar  25  per  cent., 
generally   a   portion   of   unchanged   starch. 
Horlick's  Food  :  Desiccated  cow's  milk  50 
per  cent.,  wheat  flour  26 J  per  cent.,  barley 
malt  23  per  cent.,  and  bicarbonate  of  soda  f 
per   cent.  ;     no   unaltered  starch.     Nestle's 
Food  :  Desiccated  cow's  milk,  baked  wheat 
flour  and  cane  sugar ;  a  good  deal  of  starch. 
Mellin's  Food  is  a  completely  malted  food, 
with  all  the  carbohydrate  in  a  soluble  form. 
Benger's  Food  is  a  mixture  of  wheat  flour  and 
pancreatic  extract  ;   most,  but  not  all,  of  the 
starch   is   converted  when   being  prepared. 
Savory  and  Moore's  is  composed  of  wheat 
flour  with  the  addition  of  malt.     When  pre- 
pared according  to  instructions  most,  but  not 
all,  of  the  starch  is  converted.     Allen  and 
Hanbury's  Malted  Food  is  a  mixture  of  wheat 
flour  and  malt ;    when  prepared  as  directed 
there  is  still  some  imaltered  starch.     Ridge's 
Food    is    baked    flour,    much    free    starch. 
Neaves'  Food  is  similar.     These  are  recom- 
mended to  be  used  with   mUk  and  water. 
Frame    Food  :  Thoroughly    baked    flour,  to 
which  has  been  added  cane  sugar  and  some 
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extract  of  bran  •.  it  contains  much  unaltered 
starch.  Robinson's  Patent  Groats  :  Ground 
oats. 

Witli  regard  to  Class  1 ,  the  chief  objection 
to  their  use  is  that  none  of  them  possess  anti- 
scorbutic properties  and  are  faulty  in  lacking 
in  fat 

In  regard  to  Class  2,  when  compared  with 
dried  human  milk  they  are  all  deficient  in  fat, 
mineral  matter  and  proteid.  If  mixed  with 
water  only  they  could  not  be  true  substitutes 
for  human  milk.  The  disadvantage  of  the 
majority  in  this  class  is  that  the  conversion 
of  the  starch  takes  place  during  the  prepara- 
tion, and  is  too  much  at  the  mercy  of  the 
skill  and  care  of  the  mixer  ;  and  even  when 
the  directions  are  carefully  followed  the  result 
is  by  no  means  satisfactory. 

The  third  class  contains  too  much  free 
starch  for  the  use  of  very  young  children,  and 
should  be  avoided  until  the  child  has  cut 
several  teeth. 

The  best  of  these  foods  then  are  Horlick's 
from  the  first  group  and  Mellin's  food  from  [ 
the  second,  but  the  first  named  can  only 
be  used  for  a  time  to  tide  over  a   gastro- 
intestinal crisis  or  inability  to    take    other 
forms  of  food.     Mellin's  food,  on  the  other 
hand,  owing  to  the  fact  that  it  is  made  with 
fresh  cow's  milk,  can  be  used  with  advantage, 
and  makes,  generally  speaking,  an  excellent 
food,  if  the  milk  supply  can  be  rehed  upon  ; 
tliat  is  the  whole  crux  of  the  artificial  feeding 
of   infants — the   milk  supply.     If   the   milk 
could  be  supplied  pure,  i.e.,  free  from  bacteria, 
perhaps   we   should   not   hear   so    much   of 
patent   infant   foods.     From   what    I    have 
written  I  do  not  wish  to  convey  the  impres- 
sion that  I  absolutely  condemn    all  patent 
foods,  or  all  except  one  or  two.     There  are 
times  when  in  cases  of  severe  illness  we  can 
employ  one  of  the  patent  foods,  especially 
one  of  the  partially  digested  foods,  with  dis- 
tinct advantage  for  a  time ;  but  what  I  wish 
to  assert  is  the  fact  that  these  foods  should 
not  be  relied  upon  solely  to  rear  a  healthy  child, 
and  that  if  a  pure  supply  of  cow's  milk  can 
be  secured,  it  is  very  much  to  the  advantage 
of  the  child  that  this  "  live  food,"  properly 
diluted  and  enriched,  should  be  given  it  in- 
stead of  one  of  the  dried  foods,  and  it  is 
certainly   very   much   to   the  advantage  of 
the  parent,  as  most  of  these  foods  are  very 
expensive. 

The  milk  supply  must  be  sans  rejfiroche, 
A  vast  amount  of  attention  has  been  paid  to 
this  matter  in  the  past  year  or  two  in  all  parts 


of  the  world,  and  numerous  experiments  of 
one  kind  and  another  have  been  tried.  In 
America  especially,  an  almost  ideal  system 
appears  to  be  in  vogue  in  one  or  two  centres 
of  population.  In  this  State  a  few  years  ago 
efforts  were  made  to  start  a  milk  supply 
company  that  promised  to  be  of  immeasur- 
able benefit  to  the  public,  but  unfortunately 
difficulties  arose  and  the  matter  was  dropped. 
Great  credit  is  due  to  our  health  authorities 
for  the  improvement  in  the  condition  of  the 
dairies  by  the  enforcement  of  the  regulations 
of  the  Health  Act  of  1898,  but  much  more  is 
required  to  be  done,  as  anyone  may  observe 
for  himself  if  he  inspects  some  of  the  dairies 
in  the  neighbourhood  of  the  city.  That  the 
Health  Boards  are  alive  to  the  fact  is  proved 
by  the  issuing  of  circulars  and  appointment 
of  inspectors. 

The  ideal  system  referred  to  before  con- 
sists in  first,  healthy  cows,  well  fed  and  kept ; 
second,  buildings  arranged  on  scientific  and 
perfect  sanitary  conditions ;  third,  attendants 
who  understand  and  are  impressed  witli  the 
importance  of  attention  to  detail ;  fourth, 
the  washing  of  the  teats  and  udder  of  the 
cows  with  some  antiseptic  solution ;  fifth, 
the  milking  with  machines  and  the  milk  to 
be  run  direct  into  bottles  which  had  been 
perfectly  prepared  ;  sixth,  the  cooling  of  the 
milk  by  means  of  ice  or  cold  storage ; 
seventh,  delivery  to  the  public  as  soon  s^ 
possible  ;  eighth,  in  a  certain  proportion  the 
preparation  of  milk  intended  for  the  very 
young  infants  ;  ninth,  the  dairies  should  be 
inspected  periodically  not  only  by  inspectors, 
but  also  by  medical  men. 

I  do  not  wish  to  quote  a  lot  of   statistics 
to  you,  these  are  continually  being  published, 
but  would  only  quote  from  the  Registrar- 
General's  report  for   1904,    the    facts    that 
there  were  637  deaths  of  infants   under  one 
year  of  age,  which  were  in  the  proportion  of 
7  to  100  births.     This  is  the  lowest  propor- 
tion this  State  has  known,  and  is  lower  than 
in  any  of  the  other  States.     Of    these  637 
deaths,  178  are  attributed  to  diseases  of  the 
alimentary  canal,  and  138  are  said  to  have 
died  of  debility,  atrophy  or  inanition  ;  these 
do  not  include  93  deaths  from  premature 
birth  and  21  from  developmental  diseases. 
So  that  really  one-half  of   the    deaths   of 
children  under  one  year  of  age    (178-f  138= 
316)  can  be  put  down  to  disturbances  in  the 
alimentary    canal    and    faulty    assimilation 
therefrom  ;  and  the  great  probability  is  that 
a  very  large  proportion  of  these  deaths  could 
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have  been  prevented  had  the  mothers  been 
able  to  obtain  milk  free  from  bacteria,  and 
had  the  mothers  been  educated  how  to 
attempt  to  rear  their  children  on  scientific 
principles. 

(R«ad  before  the  South  An^traliftn  Branch  of  the  BritiRh 
Medical  A»)Ooiation.) 


TYPHOID  FEVER  IN  NEW  SOUTH  WALES, 

1888-1904. 

ByR.  J.  MlUard,  M.B.,  Ch.M.  (Syd.),  D.P.H.  (Camb.), 
Assistant  MedlealOfBeer  to  the  Government  of  New 
South  Wales,  and  Assistant  Microbiologist 

(Continued  from  page  134). 

So  far  T  have  dealt  with  typoid  mainly  has 
occurring  endemically  in  New  South  Wales. 
It  may  not  be  out  of  place  to  add  sometliing 
concerning  some  epidemic  and  exaggerated 
endemic  manifestations  which  it  has  been 
my  duty  to  investigate. 

The  vear  1903  was  remarkable  for  an  un- 
usually  heavy  incidence  of  typhoid  throughout 
the  State  generally  and  for  epidemic  out- 
breaks at  several  country  towns. 

1.  Of  these,  Coonamble  was  the  most 
striking  example.  Here  in  a  town  of  1680 
inhabitants  there  occurred  256  cases  of 
typhoid  fever  in  the  eight  weeks  January  30th 
to  March  26th.  The  disease  manijfested 
itself  in  typically  epidemic  form.  For  the 
first  four  weeks  of  the  year  only  two  cases 
were  notified,  and  then  in  the  next  four 
successive  weeks  there  occurred  61,  46,  71, 
and  46  cases  respectively.  After  this,  as  a 
direct  result  apparently  of  the  measures 
adopted,  the  numbers  dropped  abruptly,  and 
in  the  next  four  weeks  were  11,  9,  5  and  7. 
The  water  supply  of  the  town  w^as  above 
suspicion,  being  derived  from  an  artesian  bore 
1320  feet  deep  and  suppHed  to  the  town 
mains  under  continuous  pressure  from  an 
overhead  tank  70  feet  above  ground  level. 
Samples  taken  from  different  points  in  the 
town  were  examined  in  the  biological  and 
chemical  laboratories  of  the  Department  of 
Public  Health,  and  found  free  from  any 
indication  of  pollution.  As  regards  house- 
hold milk  supply,  the  majority  of  patients 
had  either  used  condensed  milk  or  none  at 
all.  The  cause  of  the  epidemic  outbreak 
appeared  to  be  the  consumption  of  summer 
drinks,  and  of  a  new  and  popular  concoction 
known  as  *'  milk-shake,*'  at  a  particular  shop 
in  the  town.  .  In  this  shop  -here  Mere  em- 
ployed (1)  a  youth  who  while  mixing  drinks, 


etc.,  was  "  out  of  sorts,'*  and  who  a  fortnight 
later  was  found  to  have  advanced  typhoid 
fever,  and  (2)  a  man  who  at  the  same  time 
was  the  sole  attendant  on  his  wife,  then  ill 
with  typhoid.     Of  the  61  cases  occurring  in 
the  first  fortnight  (January  30th  to  February 
12th)  41  had  consumed  "  milk-shakes  "  from 
this  shop,  and  16  were  secondary  cases  in 
already    infected    households.     In   the   suc- 
ceeding weeks  of  the  epidemic  multiple  cases 
in  households  became  a  prominent  feature. 
Altogether  61  households  had  more  than  one 
case,  and  of  these  households  4  had  six  cases, 
5  had  five  cases,  8  had  four  cases,  17  had  three 
cases,  and  28  had  two  cases.     These  cases 
occurred,  generally  speaking,  at  such  intervals 
after  the  primary  case  as  to  leave  it  scarcelv 
open  to  doubt  that  they  had  been  infected 
directly  or  indirectly  from  the  primary  case 
and  not  from  one  common  cause.     Oppor- 
tunities of  such  infection  were  many.     Isola- 
tion  at   home   was   impracticable,    and   the 
members  of  the  household  generally  shared 
the  duties  of  nursing  with  its  manifold  risks. 
Besides  this,  the  method  of  disposal  of  in- 
fectious excreta  was  calculated  to  promote 
infection.     Instead  of  using  the  special  closet 
pails  provided  by  the  Council,  most  house- 
holders attempted  to  "  burn  "  the  stools  and 
urine.     The  modus  operandi  was  to  make  a 
fire  and  pour  the  stools,  etc.,  over  it.     Per- 
haps the  fire  was  made  in  a  hole.      In  any 
case  the  result  was  merely  that  the  fire  was 
extinguished  and  the  liquid  material  soakeil 
into  the  ground  practically  unattected.     In 
this   way   the   backyards    became   infected. 
Agencies  for  carrying  infective  material  into 
the  houses  and  into  food  were  supplied  by 
flies  and  by  the  small  whirlwinds  of  dust 
prevalent   at   that   time   of   the  year.     The 
measures    adopted    to    check    the    epidemic 
comprised  rapid  extension  of  the  local  hos- 
pital from  20  to  150  beds,  removal  thither  of 
every  case  as  it  occurred,  and  disinfection  of 
premises,     especially    of    backyards.     With 
these  measures  the  outbreak  ceased  rapidly  as 
above  stated,  and  it  is  interesting  to  note  tliat 
only  nine  cases  occurred  in  Coonamble  in  the 
following  year,  1904. 

In  the  same  year,  1903,  examples  of  in- 
creased incidence  almost  amounting  to  epi- 
demics were  afforded  by  Tam worth,  Bathurst, 
Cobar  and  other  country  towns. 

2.  Tamworth  (population  5799)  had  126 
cases  in  the  period  January  14th  to  May  20th. 
The  heaviest  incidence  was  in  the  fortnights 
ending  April  8th  and  22nd,  and   May  5th. 
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when  24,  29  and  31  cases  respectively  were 
reported.  No  epidemic  cause  could  be  ascer- 
tained. Water  supply  was  not  obtained 
from  a  common  source  by  any  considerable 
number  of  cases.  Almost  every  household 
used  rainwater  caught  on  the  roof  and  stored 
in  iron  tanks.  Milk  was  very  scarce  in  con- 
sequence of  the  drought,  and  was  not  used 
at  all  by  the  majority  of  the  patients.  Em- 
ployment or  school  attendance  could  not  be 
incriminated.  Association  with  previously 
infected  premises  was  a  most  striking  feature 
of  the  outbreak.  A  map  of  the  town,  on 
which  were  *'  spotted "  residences  of  all 
cases  which  had  occurred  in  successive  years, 
demonstrated  this  association  very  clearly. 
With  few  exceptions  the  cases  reported  in 
1903  occurred  on  premises  or  in  blocks  which 
had  been  invaded  at  least  once,  and  in  some 
instances  every  year  since  1898.  This  was 
especially  noticeable  in  West  Tamworth, 
where  the  majority  of  the  cases  occurred. 
Here  again,  as  at  Coonamble,  the  disposal  of 
the  infectious  excreta  was  almost  universally 
faulty,  the  practice  having  been  to  bury  it  in 
the  backyards.  This  practice  had  prevailed 
for  many  years,  and  it  was  easy  to  believe 
the  soil  hfiwi.  been  in  this  way  repeatedly  in- 
fected. But  it  was  much  less  easy  to  explain 
why  the  outbreak  should  have  been  so  much 
more  extensive  in  1903  than  in  previous 
years,  unless  he  explanation  was  to  be  found 
in  the  climatic  pecularities  of  this  season. 
The  summer  had  been  unusually  dry.  In 
January  and  February  respectively  only 
•47  and  '38  inches  of  rain  fell  at  Tamworth. 
Tliis  was  considerably  less  than  for  tlie  same 
period  in  any  of  the  five  preceding  years. 
In  March  two  inches  and  in  April  2*5  inches 
fell,  and  the  rapid  increase  of  typhoid  cases 
coincided  with  this  rainfall.  It  should,  how- 
ever, bo  noted  that  at  the  same  period  there 
was  a  markedly  exaggerated  incidence  of 
typhoid  fever  in  other  country  towns  where 
the  same  relationship  to  rainfall  could  not  be 
demonstrated.  The  only  condition  in  com- 
mon was  that  the  country  had  suffered  from 
a  long  severe  drought,  but  how  this  stimu- 
lated the  typhoid  bacillus  to  such  vigorous 
vitality  was  not  clear. 

3.  Baihurst  (population  9327)  had  135  cases 
in  the  24  weeks  ending  June  17th.  The  cases 
were  fairly  evenly  distributed  over  this 
period,  the  heaviest  incidence  being  in  i^he 
middle  eight  weeks  ending  April  22nd,  in 
which  73  cases  were  reported.  For  the  pre- 
vious five  years  the  notifications  had  been — 
1898,  35  ;    1899,  14  ;    1900,   115  ;    1901,  36  ; 


and  1902,  22  cases.  In  1903  the  gradual 
increase  of  cases  made  it  improbable  that 
there  was  any  epidemic  cause  such  as  in- 
fection of  water  supply,  and  investigation  of 
individual  cases  confirmed  this  supposition. 
The  town  water  supply  was,  as  a  matter  of 
fact,  a  good  one,  derived  from  a  shaft  and  a 
tunnel  in  the  drift  of  the  Macquarie  River, 
well  above  the  town,  whence  the  water  is 
pumped  to  a  high  level  reservoir  and  dis- 
tributed under  continuous  pressure  through 
the  mains.  Of  1691  premises  supplied  by  the 
town  water  mains  only  105  were  invaded  by 
the  disease,  and  there  was  no  indication  of 
any  special  incidence  along  the  course  of 
any  particular  main  or  mains.  The  spread 
of  the  disease  appeared  due  to  defective 
sanitary  conditions  combined  with  imperfect 
isolation  of  patients  and  disinfection  of 
excreta.  Bathurst  is  an  unsewered  town, 
and  in  consequence  the  disposal  of  household 
slops  is  generally  unsatisfactory.  At  best 
the  slops  are  but  led  to  tlie  nearest  street 
gutter,  and  as  a  rule  the  house  drains  are  not 
water-tight.  The  disposal  of  house  garbage 
and  refuse  was  in  1903  equally  unsatisfactory. 
Systematic  regular  removal  was  not  enforced, 
and  consequently  on  most  premises  there 
was  an  ashpit  or  ash  heap,  where  the  accu- 
mulated garbage  of  months  was  thrown  and 
which  was  probably  never  thoroughly  cleared 
away.  Moreover,  on  this  lieap  bedroom 
slops  were  commonly  cast,  and  in  some 
instances  even  typhoid  stools  were  buried 
there.  Instructive  examples  of  the  spread 
of  the  disease  under  these  circumstances  were 
observed,  of  which  two  may  be  quoted  here. 

1.  In  a  small  terrace  of  six  houses  in  Piper- 
street  four  cases  occurred,  three  houses  being 
invaded.  The  first  case,  Veronica  G.,  aged 
12  years,  was  notified  on  December  24th. 
Three  weeks  later,  on  January  13th,  her 
sister  Ruby,  aged  16  years,  was  notified. 
Four  weeks  later  Linden  H.,  living  three  dooifl 
away  ;  and  three  days  after  him,  Marie  J., 
aged  45  years,  living  next  door  to  the  first 
case.  A  defective  open  gutter  ran  do^^n 
immediately  at  the  back  of  the  terrace,  re- 
ceiving the  slop  waters  from  all  the  houses, 
and  close  by  was  an  ancient  "  ash  heap," 
common  to  all  the  houses. 

2.  In  another  household  four  cases  occured 
as  follows  : — D.R.,  female,  17  years  ;  notified 
February  14th,  removed  to  hospital  Feb- 
ruary 12th,  discharged  March  18th.  A.R.. 
male,  12  years ;  notified  March  26th,  re- 
moved to  hospital  March  24th,  discharged 
April  16th.     L.R.,  female,  6  years  ;  notified 
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April  20th.  M.R.,  female,  15  years  ;  notified 
April  30th.  On  these  premises  the  usual 
drainage  and  garbage  defects  existed. 

4.  Co6ar  (population,  3371)  had  118  cases 
in  the  20  weeks  ending  May  20th,  1903  ;  and 
of  these,  97  cases  occurred  in  the  latter  half 
of  this  period.  For  the  previous  five  years 
the  cases  notified  had  been  successively  12, 
23,  68,  38,  and  14.  As  regards  causation,  it 
was  not  possible  at  Cobar  to  exculpate  the 
water  so  satisfactorily  as  at  the  other  towns 
already  mentioned.  The  town  supply  was 
indubitably  not  of  good  quality,  and  it  was 
being  newly  laid  on  at  the  time  when  the 
cases  were  becoming  numerous.  But  many 
of  the  cases  occurred  on  premises  not  yet 
connected  with  the  mains  where  rainwater 
only  was  used  for  drinking  purposes  ;  and 
throughout  the  town  there  were  instances 
of  recurrence  of  the  disease  on  premises 
infected  in  previous  years,  and  of  secondary 
cases  in  an  already  infected  household. 
These  circumstances  brought  this  outbreak 
very  closely  into  line  with  the  outbreaks  at 
the  other  towns.  Here,  also,  there  were  no 
sewers,  and  the  yards  were  fouled  with  slop 
waters  and  house  refuse.  The  '*  spot  "  map 
showed  that  in  certain  blocks  typhoid  had 
recurred  year  after  year,  suggesting  very 
strongly  that  the  source  of  infection  was  per- 
sistent and  localised  on  these  premises. 

As  examples  of  the  handing  on  of  infection 
from  case  to  case  there  mav  be  instanced 
three  hotels,  of  which  one  had  seven  and  the 
others  each  six  cases. 

L— Hotel  X  (7  cases).— 1.  H.G.,  40  years, 
lorry  driver  ;  lodged  at  hotel.  Onset  about 
25/12/03,  to  hospital  2/1/03,  discharged 
6/2/03.  2.  J.  E.  McL.,  23  years,  miner  ; 
lodger.  Onset  10/3/03,  hospital  admitted 
17/3/03,  discharged  2/4/03.  3.  J.  K. ,  45  y  ars, 
blacksmith  ;  lodger.  Onset  3/4/03,  hospital 
admitted  10/4/03,  discharged  12/5/03.  4. 
J.O'D.,  34  years,  tailor ;  boarder  only, 
lodged  at  his  shop.  Onset  6/4/3,  hospital 
admitted  8/4/03,  discharged  7/5/03.  5.  J., 
40  years,  miner  ;  arrived  from  Canbelego 
ill  on  23/4/03  ;  hospital  on  26/4/03.  (N.B.— 
This  patient  evidently  did  not  receive  his 
infection  at  this  hotel,  but  he  contributed  to 
infect  the  premises,  and  is  included  on  that 
account.)  6.  W.R.,  28  years,  engine  fitter 
at  mine ;  lodger.  Onset  about  3/5/03, 
hospital  10/5/03.  7.  D.McP.,  33  years, 
miner  ;  lodger.  Onset  about  13/5/03,  under 
treatment  at  hotel  20/5/03. 

II.  Hotel  Y  (6  cases).—  !.  M.H.,  11  years, 
chool  girl.     Onset  about   10/2/03,  hospital 


admitted  13/2/03,  discharged  22l2l<y^\  re- 
admitted 3/3/03,  discharged  25/3/03.  2. 
N.M.,  26  years,  servant ;  came  from 
Dubbo,  and  after  staying  for  about  a  week  at 
the  hotel  fell  ill  about  10/3/03,  hospital  ad- 
mitted  17/3/03,  discharged  7/4/03.  3.  A.H., 
33  years,  cook,  mother  of  M.H.  (No.  1).  Onset 
14/3/03,  hospital  admitted  21/3/03,  discharged 
2/4/03.  4.  C.R.,  22  years,  miner ;  lodger. 
Onset  about  1/4/03,  hospital  admitted  5/4/03. 
5.  J. K.,  30  years,  miner;  lodger.  Onset  about 
15/4/03,  hospital  admitted  22/4/03.  6.  W.H., 
38  years,  miner ;  lodger.  Onset  25/4/03, 
hospital  admitted  2/5/03. 

III.  Hotel  Z  (6  cases).— 1.  W.B.G.,  22 
years ;  assistant  C.P.S.  ;  boarded  only, 
lodged  elsewhere.  Onset  about  4/3/03,  hos- 
pital admitted  about  8/3/03,  discharged 
4/4/03.  2.  B.D.,  22  years,  female  :  cook's 
assistant.  Onset  about  5/3/03,  hospital  ad- 
mitted about  9/3/03,  discharged  22/3/03.  3. 
P.F.,  31  years ;  part  proprietor  of  hotel. 
Onset  about  15/3/03,  hospital  admitted 
22/3/03,  discharged  18/4/03.  4.  A.R.,  25 
years,  barmaid.  Onset  about  15/3/03 ; 
nursed  at  hotel  in  room  adjoining  bar.  5. 
C.W.,  37  years,  female  ;  cook  ;  shared  room 
with  B.D.  and  helped  nurse  her.  Onset 
22/3/03,  hospital  admitted  29/3/03,  dis- 
charged 28/4/03.  6.  C.F.,  34  years;  part 
proprietor.  Onset  about  23/4/03.  Being 
nursed  in  hotel. 

Gondustons. — In  considering  the  data  and 
experience  relating  to  typhoid  in  New  South 
Wales  in  the  7  years  to  1904,  four  points 
appear  to  me  to  especially  merit  emphasis  : — 

1.  That  typhoid  has  very  regularly  re- 
curring seasonal  variations  which  correspond 
closely  to  those  observed  in  other  parts  of 
the  world.  Moreover,  there  is  a  close  re- 
semblance in  this  respect  between  typhoid 
and  infantile  diarrhoea,  which  also  is  believed 
to  be  due  to  a  micro-organism  having  natu- 
rally a  partially  saprophytic  existence.  ^ 

2.  That  for  its  dissemination  the  typhoid 
bacillus  is  very  dependent  in  some  way  on 
external  conditions,  as  exemplified  in  the 
difference  between  the  incidence  rates  of  the 
coastal  and  inland  districts.  How  these  con 
ditions  act  must  be  largely  a  matter  of  specu- 
lation, but  in  the  present  example  the  rainfa  1 
would  appear  to  be  the  most  important  coa- 
stituent  of  the  climatic  differencas. 

3.  That  infection  of  water  supplies  has  not 
in  New  South  Wales  been  an  important 
factor  in  spreading  typhoid  fever.  It  is 
necessary  to  insist  upon  this,  because  the 
medical  and  lay  mind  has  become  strongly 
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imbued  with  the  theory  that  in  water  and 
water  alone  is  to  be  found  the  causa  causans. 
As  the  Frenciiman  in  difficulties  of  another 
kind  promptly  suggests  cherchez  la  femme,  so 
the  average  would-be  sanitarian  confronted 
with  a  typhoid  outbreak  at  once  turns  to  the 
water  supply,  and  is  satisfied  if  he  can  in- 
geniously prove  that  it  has  been  exposed  to 
the  danger  of  contamination  by  sewage.  I 
do  not  for  a  moment  suggest  that  the  water 
supply  has  not  been  the  vehicle  of  infection 
in  many  epidemics.  The  circumstantial 
evidence  is  very  strong  and  is  vouched  for 
by  witnesses  of  the  highest  standing.  But 
other  means  of  spread  have,  as  a  matter  of 
fact,  proved  to  be  more  common,  and  there- 
fore of  more  importance,  in  New  South  Wales, 
and  it  is  to  be  feared  that  the  too  earnest 
attempt  to  sheet  home  the  crime  to  the  water 
supply  often  diverts  attention  from  simpler 
and  more  obvious  causes,  as  for  instance  the 
fouling  of  the  backyard  by  infectious  excreta. 

4.  That  infection  from  a  previous  case 
either  directly  in  the  sick  room  or  indirectly 
from  excreta  imperfectly  disinfected  or  im- 
properly disposed  of  has  been  a  factor  of 
great  importance.  It  is  not  only  in  New 
8outh  Wales  that  the  causal  importance  of 
association  with  infected  persons  has  been 
noted.  Recently  the  trend  of  skilled  opinion 
has  been  strongly  in  this  direction,  and  many 
observers  reporting  on  outbreaks  have 
emphasised  the  influence  of  this  rather  than 
the  more  conventional  epidemic  cause,  water- 
borne  infection.  As  an  example  may  be 
quoted  the  very  complete  official  report  on 
typhoid  in  the  volunteer  camps  of  the  United 
States  army  during  the  war  with  Spain  in 
1898  (summarised  in  the  British  Medical 
Journal  of  26/7/02),  and  additional  evidence 
in  abundance  is  furnished  by  the  many 
articles  and  discussions  reported  in  the 
medical  journals,  more  especially  in  connec- 
tion with  typhoid  fever  in  South  Africa  and 
India.  A  notable  apostle  of  this  doctrine  is 
Professor  Koch,  who  in  an  address  at  the 
Kaiser  Wilhelm's  Academy  on  November 
27th,  1902,  emphasised  the  importance  of 
personal  as  distinguished  from  water-borne 
infection  (B.MJ.,  Feb.  28th,  1903). 

From  this  it  results  tliat  the  two  essentials 
in.  dealing  with  any  outbreak  are  (1)  to  isolate 
the  sick ;  (2)  to  disinfect  their  excreta. 
Proper  isolation  and  treatment  can  rarely 
be  secured  except  in  hospital,  and  therefore 
every  case  should  as  early  as  possible  be 
removed  thither.     The  necessity  for  this  is 


not   sufficiently   appreciated   and   too    often 
the  medical  attendant  consents  to  or  even 
advises  the  home  treatment  of  the  patient, 
though  it  must  be  obvious  that  it  will  be 
impossible  to  secure  effective  disinfection  of 
soiled   clothing   and   of   excreta.     And    this 
brings  me  to  the  all- important  matter  of  the 
disposal  of  excreta.     It  is  now  well   known 
that  the  bacilli  may  occur  in  both  urine  and 
stools,  and  consequently  both  these  matters 
are  to  be  disposed  of.     Where  sewers  are 
available   disposal   is    simplified,    but    it    is 
otherwise  in  the  unsewered  country  towns. 
Here  various  expedients  are  adopted.   *'  Burn- 
ing" is  frequently  attempted,  on  the  alleged 
advice    of    the    medical    attendant,    but    is 
manifestly  impracticable  unless  there  is  avail- 
able sufficient  absorbent   material,   such   as 
sawdust,  to  soak  up  the  liquid,  and  a  furnace 
into  which  the  mass  may  be  cast.     Otherwise 
the  net  result  is  a  mild  degree  of  desiccation, 
with  presumably  little  injury  to  the  vitality 
of  the  bacillus.     Burying  on  the  premises  is 
wonderfully      common.       Throughout      the 
country  I  have  found  this  practice  adopted, 
and  again  the  medical  attendant  is  generally 
credited  with  advising  it.     Even  when  the 
local  council  is  willing  and  anxious  to  supply 
a  special  pail  for  the  removal   of  typhoid 
excreta,  1  have  found  the  householder  dili- 
gently digging  little  potholes  about  his  back- 
yard  and    sowing    his    soil    with    infectious 
material.     Sometimes    he    attempts    a    pre- 
liminarv  "  disinfection  "  with  chemicals,  but 
it  may  be  taken  as  a  general  rule  that  the 
average  householder  cannot  be  trusted  to  use 
disinfectants  effectually.     The  most  effectual 
and  simplest  method  of  disinfection  is  boiling. 
This  may  be  easily  done  in  the  backyard  in 
a  kerosene  tin  over   an   improvised    hearth 
of  a  few  bricks.     If  the  infectious  slops  as 
produced  are  poured  into  the  tin  and  kept 
covered  it  will  probably  be  sufficient  to  boil 
the    contents    night    and    morning.     After 
boiling,  the  excreta,  now  sterilised  as  regards 
typhoid  bacilli,  may  be  emptied  into  a  closet 
pail  for  removal  in  the  usual  way.     Little, 
if  any,  nuisance  is  caused  by  the  boiling  if 
care  be  taken  not  to  allow  the  contents  of  the 
vessel    to   get   burnt.       At    the    temporary 
hospital  at  Coonamble  all  excreta  were  thus 
disposed  of  in  several  large  washing  coppers, 
which  were  placed  at  a  convenient  distance 
from  the  wards.     The  contents  of  the  bedpans 
and  urinals  and  any  soiled  waters  were  cast 
direct  into  the  coppers,  under  which  fires  were 
kept  burning.     At  suitable  times  the  council's 
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contractor  removed  the  contents  to  the 
ordinary  nightsoil  depot.  As  there  were  at 
one  time  over  140  typhoid  patients  in  the 
hospital  this  method  was  fairly  thoroughly 
t€sted.  The  result  was  eminently  satisfac- 
tory, both  as  regards  absence  of  nuisance  and 
non-infection  of  the  nursing  staflF. 

(Read  before  the  Section  of  Hygiene  and  Public  Health  at 
the  Aiutralaaian  Medical  Congress,  September,  1906.) 


TWO  CASES  OF  HYDRAMNIOS. 

By  Alfred  Anstiii  Lendon,  H.D.  (Lond.)»  Leeturer  on 

Obstetrles,  University  of  Adelaide,  Visiting  Medical 

OlBeer,  Qneen's  (Maternity)  Home. 


(7twe  /. — Mrs.  L.,  c&i,  26,  a  primigravida,  had 
been  married  eightesn  months,  and  was  pre- 
sumably in  the  34th  week  of  pregnancy  when 
I  saw  her  first  on  May  16th,  1905.  I  had 
not  known  her  previously,  and  she  had  in- 
tended coming  in  to  see  me,  but  was  pre- 
vented by  an  extraordinary  increase  in  the 
size  of  her  abdomen,  which  commenced  to 
show  itself  about  the  last  week  in  April  ;  tlie 
friends  suspected  twins,  more  especially  as 
there  was  a  precedent  for  this  in  the  family. 
Besides  the  enlargement  of  the  abdomen  there 
was  also  noticed  swelling  with  pitting  of  the 
legs,  and  a  general  bloated  aspect  of  the 
features ;  the  patient,  however,  was  not  ill 
in  herself  and  could  always  sleep  well ;  she 
only  noticed  some  shortness  of  breath.  To- 
wards the  middle  of  May  she  found  that  she 
required  her  husband's  assistance  if  she 
wished  to  change  the  recumbent  for  the 
sitting  posture  ;  the  belly  was  described  as 
being  as  hard  as  a  stone,  and  the  umbilicus 
instead  of  being  depressed  was  stretched  out 
and  obliterated,  as  it  were,  but  not  protrud- 
ing, as  is  sometimes  seen  in  ascites. 

On  May  16th,  at  3  p.m.,  when  standing 
in  her  kitchen,  the  waters  suddenly  burst  ; 
the  nurse  told  me  that  it  swamped  the  floor 
and  splashed  the  wall,  and  that  a  vast 
number  of  cloths  was  required  to  mop  it  up  ; 
the  husband's  estimate  was  the  fluid  would 
have  filled  two  small  buckets  equivalent  each 
to  two  gallons.  On  arrival  it  was  apparent 
that  labour  was  commencing,  and  that  the 
lie  was  cephalic,  but  the  os  was  not  sufli- 
ciently  dilated  to  allow  me  to  make  out  the 
position ;  the  distension  of  the  abdomen 
having  considerably  subsided,  the  foetus 
could  be  fairly  well  made  out,  but  not  more 
than  one.  The  nurse  also  drew  my  attention 
to  the  fact  that  the  navel  had  already  sunk 
in  again.     At  3  a.m.  on  the  17th  the  os  was 


Fully  dilated  and  the  head  well  engaged  in 
the  brim  descended  in  the  pelvis,  and  I  was 
reckoning  upon  a  comparatively  easy  de- 
livery ;  but  after  an  hour  more  no  progress 
was  made  in  spite  of  incessant  and  strong 
pains,  and  I  assented  to  her  wish  to  give 
chloroform.  The  head  being  low  the  forceps 
slipped  on  easily,  but  the  traction  did  not 
seem  to  advance  the  head  ;  thinking  that  the 
forceps  were  likely  to  slip  off,  I  removed  and 
readjusted  them  ;  on  pulling  on  them  again 
to  my  surprise  I  saw  brain  matter  issuing 
from  the  vulva  ;  removing  the  instruments 
and  examining  the  head  I  felt  a  huge  lacera- 
tion of  the  scalp  on  the  right  side  with  ex- 
posure of  the  separated  bones  of  cranial  vault 
With  my  finger  in  this  hiatus  I  easily  dragged 
the  head  down  to  the  outlet  and  allowed  the 
labour  to  be  terminated  naturally.  The 
patient  made  a  rapid  recovery,  the  oedema  of 
the  legs  rapidly  disappearing,  as  well  as  the 
bloated   aspect. 

The  infant  (a  male)  weighed  just  about 
4  lb.  and  measured  nearlv  17  in.  ;  it  was 
*'  skinny,"  and  had  double  talipes  equino- 
varus.  There  was  no  proof  as  to  its  having 
been  alive  when  labour  commenced,  but  on 
the  other  hand  there  was  no  maceration  ; 
after  12  hours  there  was  no  rigor   mortis. 

Case  IL — Mrs.  A.,  cet  34,  a  multipara, 
whose  previous  unfortunate  experiences  have 
been  detailed  in  a  paper  on  **  Icterus  Neona- 
torum (vide  A.M.O,^  December,  1903,  p.  566, 
case  3),  came  to  me  on  June  20th,  1904, 
when  at  the  end  of  her  seventh  month  of 
pregnancy.  She  had  no  albuminuria  or 
dropsy  ;  the  foetal  heart  sounds  were  plainly 
heard,  but  I  noted  that  she  was  of  rather 
large  size,  and  added  ( ?)  excess  of  amniotic 
fluid.  A  week  later  there  was  stiU  no  albu- 
men, but  I  noticed  a  little  dropsy  of  the  legs, 
and  a  slight  icteric  tint  of  the  conjunctiva. 
The  jaundice  increased  somewhat,  though  it 
was  never  intense  ;  the  anasarca  increased 
very  much,  so  that  by  July  6th  she  was  unable 
to  come  up  to  see  me.  The  urine  now  showed 
some  albumen ;  the  abdomen  was  mean 
while  rapidly  increasing  in  size.  The  treat- 
ment adopted  was  that  of  gentle  mercurial 
laxatives  and  thyroid  gland  tabloids.  On 
July  14th  she  was  much  worse,  and  I  sug- 
gested the  necessity  for  inducing  premature 
labour  ;  to  tliis  she  did  not  assent  till  the 
16ih.  On  that  day  at  4  p.m.  the  waters 
were  allowed  to  escape  after  ineffectual  efforts 
had  been  made  to  pass  a  catheter  between 
the  uterine  wall  and  the  membranes,  but 
both    the    vulva   and    the    vagina   were   so 
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oedematous  that  it  was  impossible  to  do  it, 
even  after  both  labia  majora  had  been 
pricked.  The  nurse  described  the  quantity 
of  water  which  escaped  as  being  immense, 
and  something  altogether  outside  her  ex- 
perience. The  baby  girl  wa?  bom  at  2.15 
a.m.  on  the  17th  before  my  arrival ;  there 
was  some  delay  experienced  with  the  birth 
of  the  body,  the  abdomen  appearing  to  be 
very  hard  and  full ;  the  child  was  not  alive  and 
the  cord  was  not  around  its  neck  ;  the  nurse's 
attempts  at  re-establishing  respiration  were 
ineffectual.  The  mother  made  as  usual  a 
rapid  and  satisfactory  recovery.  An  exami- 
nation of  the  infant  showed  that  it  had  a 
much  enlarged  spleen  rotated  upon  its  pedicle 
and  dislocated  down  into  the  pelvis. 

With  regard  to  the  facts  of  these  two  cases, 
you  will  notice  that  one  patient  was  a  primi- 
gravida,  and  the  other  a  multipara ;  hydr am- 
nios is  said  to  be  much  more  frequently 
met  with  in  multiparse.  Again  the  sex  was 
different  in  the  infants ;  hydramnios  is 
said  to  be  more  commonly  associated  with 
female  infants.  Both  labours  were  ter- 
minated prematurely,  as  is  usually  the  case, 
the  one  naturally  and  the  other  artificially. 
Both  infants  were  deformed,  the  one  ex- 
ternally and  the  other  internally  ;  some  mal- 
formation is  said  by  Professor  Whitridge 
Williams  to  be  present  in  rather  less  than 
50  per  cent,  of  these  cases. 

As  I  cannot  recall  having  met  any  similar 
cases,  I  should  like  to  know  what  has  been 
the  experience  of  others.  Are  such  cases 
at  all  common  ?  Have  they  ever  given  rise 
to  any  error  in  diagnosis  ?  We  read  of  such 
errors  having  been  made,  and  of  various 
operations  having  been  performed  in  con- 
sequence. 

With  regard  to  the  causation  of  hydram- 
nios we  must  at  once  confess  ourselves  to  be 
in  the  dark.  But  various  theories  have,  of 
course,  been  propounded.  One  suggestion  is 
that  it  is  an  **  amnio titis,"  or  an  inflamma- 
tion of  the  amnion,  but  how  the  amnion  be- 
comes inflamed  in  this  somewhat  exclusive 
manner  is  not  shown ;  this  explanation,  how- 
ever, is  only  intended  to  apply  to  a  small 
number  of  these  cases.  Others  consider  that 
hydramnios  is  of  the  nature  of  a  dropsy 
rather  than  of  an  inflammation,  **  hydrops 
amnii,"  and  variously  refer  it  to  defective 
cardiac  action  on  the  mother's  part,  a'ld  aho 
to  circulatory  obstruction  in  the  foetal  heart, 
liver,  or  umbilical  cord  ;  the  existence  oi 
sucli  lesions  has  been  demonstrated,  but  their 


causal  relation  to  hydramnios  is  not  proven. 
Another  theory  is  that  the  affection  is  the 
outcome  of  increased  formation  of  amniotic 
fluid  by  active  secretion,  as  it  were  ;  unfor- 
tunately the  point  has  not  yet  been  decided 
as  to  how  the  normal  amount  of  fluid  is 
formed.  Some  writers  attribute  a  share  in 
this  respect  to  the  foetus,  assuming  that  it 
makes  urinary  contributions  ;  this  cannot, 
however,  be  the  sole  source,  as  cases  of 
urethral  atresia  prove.  The  facts  with  re- 
gard to  the  association  of  hydramnios  with 
plural  births  lend  some  weight  to  this  idea. 
Syphilis  has  been  blamed  for  it ;  but  what 
disease  has  not  been  laid  at  its  door  ?  Dia- 
betes melUtus  has  been  associated  with  it  in 
the  mother,  and  sugar  has  been  found  in  the 
fluid  itself.  It  has  occurred  in  extra-uterine 
foetation.  As  regards  the  associated  defor- 
mities, even  if  we  could  explain  it  in  cases  of 
anencephalus  by  pressure  on  the  brain  caus- 
ing extra  secretion  of  foetal  urine,  we  do  not 
get  any  further  with  an  explanation  of 
hydramnios  accompanying  club-foot  or  hare- 
lip. 

What  should  be  considered  an  excessive 
amount  of  Uquor  amnii  ?  One  authority 
says  a  pint  and  a  quarter  ;  another  places  it 
at  two  litres,  or  3^  pints.  The  record 
is  about  52  litres,  or  GJ  gallons. 

(Road  before  the  Suuth  Australian  Branch  of  the 
iJritiMh  Medical  Association.) 


A  CASE  OF  MYASTHENIA  GRAVIS  IN  SPECIAL 
RELATION    TO    EYE   AND  THROAT 
CONDITIONS. 

By  G.  H.  Ho|Sg,  M.D.,  LaunceBton,  Tasmania* 


Miss ,  aged  27  years,  consulted  me  in 

December  for  slight  difficulty  in  swallowing. 
(For  some  months  she  had  suffered  from 
repeated  attacks  of  mild  tonsillitis,  for  which 
I  had  removed  a  slightly  enlarged  tonsil.) 
She  stated  that  she  had  felt  mucli  stronger, 
and  that  she  no  longer  suffered  from  the 
attacks  of  tonsillitis,  but  that  for  the  last 
week  or  two  she  had  noticed  some  difficulty 
in  swallowing  fluid.  I  found  on  examination 
paralysis  of  the  soft  palate  (fluids,  if  a  large 
mouthful  was  taken,  occasionally  returning 
through  the  nose),  and  also  weakness  of 
accommodation,  which  became  more  marked 
in  a  few  days.  The  patient  was  nervous  and 
anaemic,  with  a  quick,  feeble  pulse  ;  the 
various  symptoms  were  otherwise  normal. 
She  had  been  subject  to  business  worry  and 
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overwork,  and  had  always  been  of  a  shy, 
nervous  temperament.  With  the  history  of 
previous  sore  throat  in  the  past,  the  possi- 
bility of  diphtheria  as  a  casual  factor  was 
kept  in  mind,  although  never  accepted,  and 
the  case  was  regarded  with  suspicion. 
Treatment  by  iron,  strychnine,  generous  diet, 
etc.,  was  carried  out,  but  in  a  week  the 
symptoms  became  more  marked  ;  then  the 
patient  began  to  mend,  the  anaemia  and 
weakness  disappeared,  and  swallowing  be- 
came almost  normal.  After  a  time  she  went 
to  the  seaside,  and  good  accounts  of  her  im- 
provement were  forwarded  from  time  to  time. 
Towards  the  middle  of  January  unfavourable 
reports  were  given,  and  on  her  own  respon- 
sibility she  stopped  the  medicine  and  tried 
codliver  oil.  When  I  saw  her  in  the  begin- 
ning of  February  she  stated  that  she  felt 
weaker,  had  had  occasional  attacks  of  faint- 
ness  and  shortness  of  breath,  had  once  or 
twice  some  difficulty  in  moving  the  little 
finger,  and  had  noticed  some  weakness  in 
the  legs.  The  following  condition  was  then 
present : — Paralysis  of  soft  palate,  slight 
ptosis  of  right  eyelid,  pulse  quick  and  feeble. 
Next  day  no  ptosis  was  to  be  seen.  In  three 
or  four  days  it  was  again  marked  and  was 
accompanied  by  slight  paresis  of  the  cor- 
rugator  superciiii  and  frontalis,  and  in  the 
course  of  a  week  the  right  external  rectus, 
orbicularis  palpebrarum,  risorius  and  zygo- 
maticus  were  affected,  and  the  laryngoscope 
showed  weakness  of  tension  and  adduction 
of  the  cords ;  fluids  no  longer  regurgitated 
through  the  nose,  but  slight  difficulty  in 
swallowing,  causing  occasional  attacks  of 
coughing  and  choking,  indicated  that  pharyn- 
geal and  laryngeal  paralysis  was  threatened. 
Notwithstanding  that  active  treatment  had 
been  resumed,  strychnine  pushed,  electricity, 
massage,  etc.,  carried  out,  the  patient  rapidly 
went  down  hill.  She  was  taken  to  Melbourne 
and  saw  several  physicians,  some  of  whom 
evidently  regarded  the  case  as  one  of  simple 
bulbar  paralysis.  Dr.  Maudsley,  however, 
believed  it  to  be  the  same  as  I  had  come  to 
regard  it,  viz.,  myasthenia  gravis.  On  her 
return  she  seemed  much  worse,  and  the 
various  paralyses  were  more  marked,  attacks 
of  dyspnoea  began  to  supervene,  swallowing 
became  impossible,  tube  feeding  was  at- 
tempted but  had  to  be  abandoned  in  favour  of 
rectal,  speech  became  more  and  more  difficult 
to  understand.  She  again  rallied,  the  power 
of  swallowing  returned  somewhat,  and  the 
attacks  of  dyspnoea  became  less  frequent  and 


less  severe ;  but  she  relapsed  again,  the 
dysphagic  and  dyspnoeic  attacks  becoming 
worse.  The  patient  lost  most  of  the  power 
of  moving  her  tongue  for  three  or  four  days,, 
and  then  regained  it  considerably.  For  some 
time  she  had  been  having  the  strychnine  ad- 
ministered hypodermically  on  Dr.  Maudsley's- 
suggestion,  but  without  any  apparent  benefit. 
As  the  dyspnoea  became  very  trying,  recourse 
was  had  to  injections  of  morphia  and  inhala- 
tions of  oxygen,  which  gave  great  relief  and 
afforded  the  patient  the  euthanasia  which 
was  so  much  desired. 

Eyt  Conditions  Present. — 1.  Paresis  of 
accommodation  noticed  in  the  early  stage 
of  the  disease,  disappeared  in  a  week  or  two, 
returning  at  a  much  later  stage,  and  dis- 
appearing the  last  few  days  before  death. 
2.  Ptosis  of  right  side  noticed  in  February^ 
absent  next  day  ;  in  three  days'  time  much 
more  marked,  continuing  for  a  week  ;  again 
almost  disappearing  to  return  later  and  be- 
come so  severe  that  the  lid  had  to  be  raised 
by  the  finger,  a  few  days  before  death  becom- 
ing much  less  ;  occasional  weakness  of  the 
levator  palpebrae  of  the  left  side  never  amount- 
ing to  marked  ptosis.  3.  Paresis  of  the  right 
external  rectus  noticed  a  little  later  than  the 
ptosis,  disappearing  completely  in  a  few  days, 
reappearing  in  about  a  fortnight  to  a  more 
marked  degree,  subsequently  becoming  less, 
and  towards  the  end  of  the  illness  being  very 
slight  and  variable.  4.  Paresis  of  cor- 
rugator  superciiii  noticed  towards  the]  end  of 
February,  disappearing,  reappearing,  finally 
becoming  constant ;  only  noticed  slightly  on 
the  left  side.  5.  Pupil  reaction,  vision  for 
form  and  colour,  field  of  vision,  and  fundus 
normal.  Little  attention  has  apparently 
been  given  to  myasthenia  in  works  on 
ophthalmology,  although  Bielschowsky  has 
shown  that  in  one-third  of  the  cases,  paresis 
of  the  external  muscles  of  the  eye  is  the  first 
symptom,  ptosis  varying  in  degree  being 
especially  common  ;  in  fact,  a  rapidly  ap- 
pearing and  fleeting  paresis  of  the  ocular 
muscles  produced  on  exertion  is  almost 
pathognomic,  and  is  often  marked  before  any 
of  the  other  symptoms  of  myasthenia  present 
themselves. 

Throat. — 1.  Paralysis  of  soft  palate  was 
the  first  noticed  sign  of  disease,  and  it  con- 
tinued more  constantly  than  any  other 
symptom,  varying,  however,  very  much  in 
degree  and  apparently  less  severe  towards 
the  end  of  the  illness.  2.  Paralysis'  of 
pharyngeal  muscles  and  probably    of    epi- 
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glottis  varying  very  much  in  degree,  some- 
times food  swallowed  with  comparative  ease, 
at  other  times  impossible  to  do  so ;  less 
marked  the  last  few  days  of  life  than  the 
preceding  three  or  four  days.  3.  Paresis  of 
adductors  and  tensors  of  vocal  cords  noticed 
in  February.  Dr.  Maudsley^  thought  that 
he  noticed  weakness  of  abduction.  I  had  not 
observed  it  before  her  departure  to  Mel- 
bourne, and  on  her  return  to  Tasmania  throat 
exainination  gave  the  patient  too  much  dis- 
comfort to  continue  it,  but  I  think  that  with 
the  very  variable  conditions  present  repeated 
examinations  might  have  confirmed  Dr. 
Maudsley's  observation.  4.  Tongue  was  ap- 
parently untouched  until  late  in  the  disease ; 
then  it  began  to  feel  "  clumsy,"  as  the  patient 
put  it,  and  soon  got  so  bad  that  it  could  not 
be  protruded  from  the  mouth;  then  she  re- 
gained the  use  of  it  to  a  great  extent  and 
retained  it  in  a  lesser  amount  to  the  end. 
The  most  striking  feature  in  the  case  was  the 
continual  remission  and  exacerbation  of 
symptoms  with  the  corresponding  varying 
degree  of  paralysis  ;  in  fact,  on  one  or  two 
occasions  as  regards  the  ptosis  one  felt 
almost  inclined  to  doubt  one's  observations, 
for  a  droop  which  was  there  one  day  was 
gone  the  next.  The  symptoms  were  all  in- 
creased at  the  menstrual  period,  which  was 
followed  by  a  temporary  amelioration.  Any 
fatigue  or  exertion  also  seemed  to  increase 
the  amount  of  paralysis,  which  varied  not 
only  from  day  to  day,  but  at  different  times 
of  the  day,  being  usually  worse  towards 
evening.  The  various  reflexes  were  never 
impaired,  no  R.D.  was  present,  no  perfect 
myasthenic  reaction  was  elicited,  although  the 
reaction  to  Faradism  varied  on  different 
occasions,  and  after  the  use  of  the  Faradic 
current  voluntary  movement  seemed  im- 
paired. Treatment  seemed  to  have  no  effect 
on  the  condition  except  during  the  first  stage 
of  the  disease,  and  even  then  it  seems  doubt- 
ful whether  the  temporary  improvement  was 
not  rather  a  stage  in  the  natural  history  of 
the  disease.  Tubal  feeding,  which  seemed 
indicated  at  a  later  period,  and  is,  I  believe, 
recommended  by  some,  gave  rise  to  the  most 
alarming  symptoms  even  when  carried  out 
with  the  greatest  care,  the  passage  of  the 
tube  setting  up  attacks  of  dyspnoea  and 
faintness,  which  became  so  alarming  as  to 
make  one  desist  from  further  attempts.  Drs. 
Bramwell  and  Campbell  have,  I  believe, 
found  the  use  of  the  feeding  tube  to  be 
dangerous. 


As  to  the  pathology  of  the  disease  much 
doubt  exists.  The  theory  of  an  auto-intoxi- 
cation has  been  advanced  by  some,  dynamic 
changes  in  the  lower  motor  neurones  have 
been  assumed  by  others.  Buzzard  has  lately 
described  certain  conditions  which  have  been 
found  present  in  five  cases  of  the  disease, 
which  he  examined  post  mortem.  These  con- 
sisted of  '*  lymphorrages  " — the  presence  of 
small  foci  of  cells  resembling  lymphocytes 
scattered  irregularly  between  the  fibres  of 
muscles  or  between  the  cells  of  a  glandular 
organ.  The  term  "  lymphorrage  "  was  ap- 
plied to  these  collections,  both  on  account  of 
the  character  of  the  cells  of  which  they  are 
composed,  and  because  their  general  appear- 
ance was  suggestive  of  a  capillary  haemorr- 
hage, with  the  distinction  that  the  cells  were 
not  red  blood  corpuscles.  A  small  empty 
capillary  vessel  lined  by  a  single  layer  of 
endothelium  was  sometimes  observed  in  the 
neighbourhood  of  these  lymphorrages  ;  the 
lymphorrages  were  found  in  a  smaller  or 
larger  number  of  the  muscles  of  each  case,  but 
in  some  instances  only  after  a  prolonged 
search.  The  ocular  muscles  were  most  fruit- 
ful in  the  three  cases  in  which  they^  had  been 
examined.  The  only  other  changes  in  the 
muscles  were  presented  by  the  fibres  them- 
selves ;  here  and  there  were  seen  a  few  fibres 
which  had  become  swollen  and  rounded, 
some  hyaline  and  granular  in  appearance,  and 
often  showing  a  tendency  to  stain  a  paler  blue 
with  eosin  or  fuchsin.  "  Lymphorrages " 
were  also  found  in  the  cardiac  muscle,  thyroid 
gland,  adrenal  bodies,  and  in  a  posterior 
spinal  ganglion  in  one  case.  The  fact  that 
in  these  five  cases  similar  microscopical 
changes  have  been  found  in  the  muscles  and 
other  organs  goes  some  way  towards  estab- 
lishing a  definite  morbid  anatomy  for  the 
disease. 

(Bead  before  the  AuBtralasian  Medical  Congress,  Eye  Section, 

Adelaide,  September,  1905.) 


THE  TREATMENT  OF  CEREBRAL  HAHORRHAGE. 

By  J.  E.  F.  McDonald,  H.B.  (Helb). 
Wynnum  (Q). 


I  CAN  lay  no  claim  to  originality  in  the  paper 
to  be  read  to-night,  and  my  object  in  writing 
it  is  to  draw  your  attention  to  some  recent 
work  done  in  America,  which  has,  so  far  as  I 
have  noticed,  received  only  slight  mention 
in  English  medical  journals. 
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As  regards  the  treatment  of  cerebral  hse- 
morrhage — that  is  to  say,  non -traumatic — I 
propose  to  deal  only  with  one  of  the  measures 
recommended  to  promote  cessation  of  the 
haemorrhage,  namely,  the  lowering  of  the 
vascular  pressure. 

Practically  all  authorities  advise  the  accom- 
plishment of  this,  usually  by  means  of  bleed- 
ing and  purgatives.  Thus  I  may  mention  in 
support  of  this  the  following — Osier,  Tooth 
(in  Clifford  AUbutt's  system),  Risien  Russell 
(in  Bain's  Textbook),  Whitla,  Byrom  Bram- 
well, etc.  Hare,  in  his  recent  book,  "The 
Food  Factor  in  Disease,"  after  referring  to 
the  treatment  of  different  varieties  of  in- 
ternal haBmorrhage,  says  :  **  Finally,  unless 
the  cerebral  circulation  is  subject  to  rules 
which  differ  fundamentally  from  those  of  the 
systemic  and  pulmonary  circulations,  I  can- 
not see  why  the  inhalation  of  amyl  nitrite 
should  not  prove  of  value  at  the  commence- 
ment of  cerebral  haBmorrhage." 

The  one  striking  exception  who  disap- 
proved of  the  treatment  of  cerebral  haBmorr- 
hage by  bleeding  and  other  lowering  measures 
was  Trousseau,  who  regarded  them  as  dis- 
tinctly harmful,  and  reported  several  cases 
where  they  proved  disastrous  ;  and  though  I 
have  the  highest  regard  for  Trousseau  and 
the  most  profound  admiration  for  his  extra- 
ordinarily fascinating  '*  Clinical  Medicine," 
I  was  unable  to  bring  myself  to  agree  with 
him  in  condemning  what  seemed  to  me  the 
most  rational  method  of  treatment  of  cere- 
bral haemorrhage  until  I  had  read  the  work 
to  which  I  am  about  to  refer. 

The  recent  American  work  referred  to 
above  is  by  Harvey  Cushing,  Associate  in 
Surgery,  Johns  Hopkins  University,  and  is 
reported  by  him  in  the  Miitter  Lecture  for 
1901,  and  in  a  sequel  entitled  "The  blood 
pressure  reaction  of  acute  cerebral  compres- 
sion," published  in  the  American  Journal  of 
Medical  Sciences,  June,  1903.  In  these 
papers  Cushing  points  out  that  it  is  a  well- 
recognised  clinical  fact  that  rapid  encroach- 
ment on  the  intracranial  space  by  a  foreign 
body — e.g.  J  extravasated  blood — is  asso- 
ciated with  a  high  tension  pulse  ;  in  slowly 
forming  intracranial  processes — e.gr.,  tumours 
or  hydrocephalus — this  reaction  is  not  con- 
spicuous, as  the  cerebrum  accommodates 
itself  to  the  gradual  increase  of  tension.  He 
has  proved  experimentally  on  dogs  (and 
many  other  investigators  have  also  done  so) 
that  artificially-induced  cerebral  compression 
is  almost  uniformly  accompanied  by  a  tran- 


sient great  rise  of  blood-pressure.  His  ex- 
periments tended  to  show  that  this  rise  of 
blood-pressure  was  not  a  meaningless  reac- 
tion but  a  purposeful  one  ;  and  Cushing  ex- 
presses the  opinion  that  there  is  a  regulatory 
mechanism  which  controls  the  rise  and  which 
experimentally  is  apparently  so  adjusted 
that  the  vaso- motor  centre  tends  to  hold  the 
intravascular  pressure — i.e.,  arterial  tension 
— at  a  level  slightly  in  excess  of  the  external 
— i.e.y  extravascular — pressure  exerted  by 
the  compressing  force  against  the  arterioles 
and  capillaries  of  the  medulla.  In  this  way 
bulbar  anaemia,  which  would  otherwise  occur, 
is  warded  off,  and  this  is  his  explanation  of 
the  high -pressure  pulse  of  intracranial  hae- 
morrhage. Thus,  continuance  of  respiration 
depends  on  the  efficiency  of  the  vaso-motor 
mechanism  in  holding  the  blood-pressure  to 
a  certain  level .  Should  the  vaso-motor  centre 
fail  to  keep  the  arterial  tension  in  excess  of 
the  increased  intracranial  tension,  respiration 
would  immediately  cease  owing  to  anaemia 
of  the  respiratory  centre  ;  hence  the  sequence 
of  events  in  case  of  immoderate  intracranial 
tension  is  primarily,  exhaustion  of  the  vaso- 
motor mechanism,  and  so  fall  of  blood-pres- 
sure ;  and,  secondarily,  failure  of  respiration 
in  consequence  of  ensuing  bulbar  anaemia. 
He  states  that  in  most  cases  the  vagus  centre 
is  likewise  stimulated  under  the  effects  of 
compression  with  resultant  slowing  of  pulse  ; 
but  this  does  not  appear  to  bear  so  definite 
a  relation  to  the  degree  of  increased  tension. 
In  his  view  of  the  mechanism  of  death  from 
acute  cerebral  compression,  Cushing  is  sup- 
ported by  the  experiments  of  Leonard  Hill, 
and  he  differs  from  Sir  Victor  Horsley,  who 
regards  the  medullary  paralysis  as  being 
produced  by  the  mere  mechanical  effect  of 
pressure  on  the  centres. 

From  this  work  we  may  conclude  that  in 
the  treatment  of  cerebral  haemorrhage  all 
measures  which  tend  to  lower  the  blood- 
pressure  are  distinctly  contra-indicated,  since 
the  rise  in  blood-pressure  which  takes  place 
is  really  a  conservative  process  endeavouring 
to  preserve  life. 

To  my  mind,  the  only  exception  to  this 
conclusion  which  may  be  possible  is  in  cases 
of  cerebral  haemorrhage  where  we  see  the 
patient  early  where  the  amount  of  bio  d 
which  has  escaped  is  so  small  that  it  is  prac- 
tically producing  no  pressure  symptoms,  and 
where  the  bleeding  is  still  going  on.  If  we 
were  certain  of  these  conditions,  then  per- 
haps bleeding,  etc.,  would  be  justifiable  in 
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the  hope  that  a  sudden  fall  of  blood-pressure 
might  conduce  to  clotting  in  the  ruptured 
vessel. 

Finally,  since  the  title  of  this  paper  indi- 
cates that  it  deals  with  treatment,  and  as  I 
have  merely  pointed  out  what  may  not  be 
done,  you  may  ask — What  treatment,  then, 
does  Gushing  recommend  ?  His  opinion  is 
that  in  a  certain  number  of  cases  opeiation  is 
indicated,  and  reports  one  case  of  apoplexy 
where  great  relief  followed  operation  and 
evacuation  of  the  extravasated  blood, 
though  ultimately  the  patient  succumbed 
owing  apparently  to  the  too  early  replace- 
ment of  the  osteo- plastic  flap. 

(Read  before  the  QueeDsIand  Branch  of  the 
British  Medical  AnociatioiL) 


A  FATAL  CASE  OF  FORHAUN  POISONING. 

By  Arthur  Palmer,  M.B.,  M.S.  (Edin.), 
F.R.C.S.  (Edln.),  ete.,  Sydney. 


As  very  few  fatal  cases  of  formalin  poisoning 
have  as  yet  been  recorded,  we  have  thought 
it  right  to  report  the  following  : — 

On  February  17th,  1906,  at  6  p.m.,  J.R.H., 
aged  29,  a  ship's  steward,  invited  a  friend  to 
have  a  drink  with  him.  The  friend,  who  had 
just  finished  a  meal,  took  a  whisky  and  a 
little  supposed  sodawater  (which  turned  out 
to  be  formalin  placed  in  a  sodawater  bottle 
and  kept  near  the  bar  for  disinfecting  pur- 
poses). He  vomited  almost  immediatiely, 
but  suffered  no  further  ill-effects. 

J.R.H.,  who  had  eaten  nothing  for  five  or 
six  hours,  took  a  small  quantity  of  whisky 
and  filled  the  tumbler  (an  ordinary  half -pint 
one)  with  the  formalin.  Soon  after  drinking 
this  he  suffered  from  intense  abdominal 
pains  and  collapse,  and  was  taken  to  hos- 
pital, where  his  stomach  was  washed  out. 
Dr.  Murray  Will,  who  subsequently  took 
charge  of  the  case,  has  supplied  the  following 
details  of  the  illness  : — The  patient  was  seen 
at  11  p.m.  Pains  in  the  abdomen  were  still 
present,  with  tenderness  to  touch  over  the 
epigastrium.  There  was  vomiting  of  blood- 
stained material.  He  was  slightly  delirious, 
with  tremulous,  furred  tongue,  and  feeling 
of  constriction  in  the  throat.  A  solution  of 
ammonia  was  administered,  followed  by  a 
bismuth  mixture  and  mucilaginous  drinks. 

February  18. — Patient  still  rambling  a 
little  and  sweating  profusely.  Pain  easier. 
Quite  sensible  when  spoken  to. 


February  19. — Feeling  well ;  no  delirium, 
temperature  normal ;  pulse  80,  and  good 
tongue,  still  tremulous. 

February  20. — Mental  condition  bad; 
talking  nonsense  most  of  the  day ;  occasion- 
ally maniacal,  and  with  difficulty  kept  in 
bed.  Towards  evening  was  delirious,  noisy 
and  violent.  Tongue  thickly  coated  and 
very  tremulous.  Refused  nourishment ; 
bathed  in  most  profuse  sweat ;  pulse  failing. 
After  a  particularly  violent  maniacal  par- 
oxysm at  1  a.m.  became  cyanosed  and  died, 
breathing  ceasing  before  the  heart  stopped 
beating.  The  post-mortem  examination  was 
carried  out  the  same  day  at  4  p.m.  Rigor 
mortis  was  present  throughout. 

The  trachea  and  bronchi  contained  blood- 
stained frothy  mucus,  and  the  lungs  were 
deeply  engorged  with  dark  blood.  The  blood 
was  everywhere  dark  and  fluid.  Nothing 
abnormal  noticed  in  mouth,  fauces,  pharynx 
or  upper  part  of  GB.sophagus.  The  mucous 
membrane  of  lower  part  of  cBSOphagus  was 
congested.  The  mucous  membrane  of  sto- 
mach was  deeply  congested  at  the  cardiac 
end,  and  beyond  this  the  rugae  were  ex- 
tremely thick  and  prominent,  very  firm,  and 
covered  v^nth  some  dark  material — possibly 
from  the  bismuth  mixture.  In  the  region  of 
the  pylorus  the  stomach  appeared  fairly 
normal.  The  stomach  vessels  were  markedly 
distended.  Liver,  spleen,  kidneys  and  brain 
were  congested. 


CLINICAL  AND  PATHOLOGICAL  NOTES. 

DEATH  UNDER  CHLOROFORM. 

In  October  last  a  lady  brought  to  my  surgery 
her  baby  boy,  aged  16  months.  He  had  a 
long  and  inflamed  prepuce  ;  internal  organs 
weie  normal,  as  far  as  I  could  ascertain.  I 
proposed  circumcision,  and  the  parents,  who 
are  first  cousins,  consented.  In  November, 
at  a  private  hospital,  I  started  to  chloroform 
the  child  by  the  open-drop  method.  The 
chloroform  used  was  D.  &  F.'s,  procured  in 
hermetically  sealed  bottles.  Without  any 
preliminary  struggling,  within  three  minutes 
I  gave  about  20  drops,  and  then  pinched  the 
skin  to  ascertain  sensation.  His  heart 
ceased  beating,  and  the  operation  was  not 
even  commenced. 

All  our  efforts  to  restore  animation  were 
unavailing.  All  the  usual  remedies,  in- 
cluding adrenalin,  were  at  hand,  and  between 
tongue    traction    and    Sylvester's    method, 
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artificial  respiration  was  kept  up  for  over 
half  an  hour.  I  then  informed  the  parents, 
and  reported  the  matter  to  the  police. 

A  post-mortem  examination  by  Dr.  Von 
Lossberg,  in  my  presence,  showed  heart  ap- 
parently normal,  apex  of  right  lung  not  fully 
expanded,  nothing  wrong  with  trachea,  but  a 
thjrmus  gland,  measuring  about  4  by  3  by  ^ 
inch  ;  it  was  not  weighed  ;  there  was  no 
marked  lividity  of  face,  and  no  p.m.  sign  of 
compression  of  trachea. 

During  artificial  respiration,  air  seemed  to 
pass  in  and  out,  but  no  effort  at  voluntary 
breathing  was  made.       J.  FLYim, 

L.R.C.P.  andS  (Edin.),  L.F.P.S.  (Glas.) 

Ipswich,  Queensland. 


REVIEWS  AND  NOTICES  OF  BOOKS. 


Nodal  Fevbr.  Synonyms :  Erythema  Nodosum — 
Erythema  Multiforme.  By  A.  A.  Lendon,  M.D. 
(Load.),  Lecturer  on  Obstetrics  and  Clinical  Lec- 
turer on  Diseases  of  Ciildren,  University  of  Ade- 
laide ;  Visiting  Medical  Officer,  Adelaide  Children's 
HospitaL  London:  Bailli^re,  Tindall  &  Cox. 
1905.     Price,  58.     Sydney:  L.  Brack. 

Some  16  years  ago  Dr.  Lendon,  in  a  paper  published 
in  this  journal,  expressed  the  opinion  that  the  general 
behaviour  of  the  disease  known  as  Erythema  No- 
dosum "  suggests,  and  is  in  every  way  consistent  with, 
the  theory  that  it  is  in  reality  an  acute  specific  infec- 
tious fever,  and  not  merely  an  affection  of  the  skin,  as 
has  hitherto  been  usually  taught.''  He  now  publishes 
in  this  volume  his  more  matured  views  based  on  a 
larger  experience  of  the  disease.  Briefly,  Dr.  Lendon 
lays  down  two  propositions — ^first,  that  this  is  a 
specific  infectious  disease  manifesting  itself  in  different 
types,  but  with  a  definite  incubation  period,  stage  of 
development  and  decline,  as  is  the  case  with  the  usually 
recognised  infectious  specific  diseases  ;  secondly,  that 
the  disease  is  in  no  way  a  manifestation  of  rheumatism 
or  rheumatic  fever.  It  has  generally  been  taught  that 
erythema  nodosum  is  one  of  the  manifestations  of  the 
rheumatic  diathesis  in  children,  just  as  other  forms  of 
erythema,  tonsillitis,  etc.;  but  from  the  evidence  which 
]>r.  Lendon  has  accumulated  in  his  experience  he  does 
not  see  any  connection  between  erythema  nodosum 
and  rheumatism.  While  we  admire  the  zeal  with  which 
the  author  has  prosecuted  the  study  of  this  subject, 
and  the  clearness  with  which  he  has  expounded  his 
views,  we  can  only  express  our  opinion  that  he  has 
"  not  proven "  his  case.  The  evidence  which  he 
adduces,  for  example,  in  favour  of  the  infectiousness 
of  the  disease  is,  we  think,  hardly  sufficient  to  prove 
his  conclusions,  although  it  is  highly  suggestive.  His 
description  of  the  eruption  and  the  coloured  plates  are 
excellent ;  but  we  would  suggest  that  in  any  future 
edition  some  reference  to  the  plates  in  the  text  and 
some  description  of  the  different  stages  in  the  course 
of  the  disease  they  are  intended  to  represent  would  be 
a  welcome  addition.  We  think  that  Dr.  Lendon  has 
presented  us  with  probably  the  best  account  of  this 
morbid  condition^  in  the  English  language,  and  we 
would  advise^our^readers  to  study  the  book  and  form 


their  own  opinions  as  to  whether  the  author  has  proved 
his  thesis. 

The  Medical  Diseases  of  Eoypt.  By  F.  M.  Sand- 
with,  M.D.,  F.R.C.P.  Part  1.  London :  Henry 
Kimpton.  13  Fumival-street,  Holborn,  E.C.  1905. 
In  this  work  Dr.  Sandwith  has  written  at  some 
length  on  those  diseases  which  his  experience  has  shown 
to  be  of  most  importance  to  practitioners  in  Egypt. 
He  has  not  written  a  treatise  of  the  whole  subject  of 
medicine,  but  records  very  largely  his  own  individual 
experience  of  these  diseases.  This,  in  our  opinion, 
enhances  very  considerably  the  value  of  the  book.  He 
has  written  especially  for  three  classes  of  possible 
readers :  "  Egyptian  students  of  medicine,  past  and 
present ;  the  newly  appointed  English  doctors,  who  are 
suddenly  placed  in  positions  of  responsibility  in  Egypt 
without  any  knowledge  of  what  sort  of  diseases  they 
are  likely  to  meet  with  among  the  natives ;  and  the 
large  and  increasing  number  of  colleagues  in  Europe 
and  elsewhere  who  are  interested  in  the  behaviour  of 
medical  diseases  in  foreign  countries."  The  present 
part,  which  discusses  the  most  important  of  the 
infectious  diseases,  begins  with  a  short  chapter  on  the 
medical  history  of  Egypt,  which  takes  us  back  to  the 
very  earliest  times  when  Imhetep,  a  king  of  Egypt  in 
the  third  dynasty,  practised  as  a  physician  and  wrote 
some  medical  works  which  still  existed  at  the  beginning 
of  the  Christian  era.  The  volume  is  beautifully  written, 
well  printed,  with  some  interesting  charts  and  illus- 
trations. 

A  System  of  Medicjinb.  By  many  writers  ;  edited 
by  Thomas  Clifford  AUbutt,  M.D.,  D.Sc,  F.R.C.P., 
etc.,  and  Humphry  Davy  Rolleston,  M.D., 
F.R.C.P.  Vol.  I.  London:  Macmillan  &  Co. 
Ltd.  Sydney:  Angus  &  Robertson.  1905. 
Price,  28s. 

Although  it  \a  but  ten  years  since  the  first  volume  of 
this  work  appeared.  Professor  Clifford  Allbutt  recog- 
nises that  a  new  edition  is  necessary,  so  that  it  shcSl 
continue  to  represent  accurately  the  present  position 
of  medical  knowledge.  He  has  secured  the  co-opera- 
tion of  Dr.  H.  D.  Rolleston  in  the  editing  of  the  new 
edition,  and  it  is  proposed  to  publish  one  volume  each 
year.  In  some  cases  considerable  additions  have  been 
made  to  the  existing  articles.  Several  of  the  articles 
have  been  entirely  rewritten,  and  several  fresh  subjects 
have  been  discussed  in  new  chapters.  We  can  only 
briefly  draw  attention  to  the  main  points  of  this  new 
edition,  and  commend  it  to  our  readers  as  the  best 
exposition  of  the  present  position  of  British  medicine. 


A  Text- Book  of  Clinical  Anatomy.  By  Daniel  N. 
Eisendrath,  M.D.,  etc.,  Qinical  Professor  of 
Anatomy,  University  of  Illinois,  etc.,  etc.  Phila- 
delphia and  London:  W.  B.  Saunders  &  Co. 
Melbourne :  Jas.  Little. 

Professor  Eisendrath's  book  is  beautifully  printed 
and  profusely  illustrated.  The  illustrations,  however, 
although  splendidly  executed,  are  of  varying  value. 
Some  are  crowded  with  so  many  details — both  super- 
ficial and  deep  structures — as  to  be  confusing,  whilst 
others  are  distinctly  misleading.  Some  of  the  errors 
are  no  doubt  merely  misprints,  and  on  the  whole  the 
book  will  be  found  a  useful  work  of  reference. 


Messrs.  Parke,  Davis  &  Co.  direct  attention  to  theii 
advertisement  on  page  12. — [Advt.] 
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THE  REORGANISATION  OF  THE  NEW 
SOUTH  WALES  BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 


The  report  of  the  Council  of  the  New  South 
Wales  Branch  of  the  British  Medical  Asso- 
ciation which  was  presented  at  the  annual 
meeting  held  last  month  shows  the  large 
amount  of  useful  work  which  has  been  accom- 
plished during  the  past  year.  It  has,  how- 
ever, been  long  felt  that  the  country  members 
of  the  Branch  are  not  sufficiently  alive  to 
their  privileges,  and  are  not  brought  into 
active  touch  with  the  Council  unless  they 
happen  to  have  some  grievance  or  personal 
matter  to  bring  before  the  central  body  of 
the  Association.  The  object  of  the  Biitish 
Medical  Association  is  to  secure  the  general 
welfare  of  the  whole  profession,  and  it  is  with 
a  view  of  making  the  benefits  of  membership 
of  a  large  and  powerful  organisation  more 
apparent  and  real  that  the  scheme  of  the 
reorganisation  of  the  Branch,  which  has  been 
drawn  up  by  Dr.  Hankins,  the  honorary 
secretary,  has  been  submitted  to  the  profes- 
sion for  their  discussion  and  comment.  We 
are  glad  to  learn  that  so  far  nearly  all  the 
letters  which  have  been  received  on  this 
matter  speak  favourably  of  it. 

The  isolation  of  the  country  medical  man 
is  a  serious  drawback  to  his  personal  com- 
fort and  his  advancement  in  professional 
knowledge  and  experience,  and  it  is  to  assist 
to  some  extent  in  overcoming  these  disa- 
bilities that  the  suggested  scheme  should 
prove  of  distinct  value.  We  know  only  too 
well  of  the  unseemly  quarrels  which  disgrace 


the  profession  in  some  of  the  smaller  countiy 
towns,  where  the  medical  men,  instead  of 
being  on  friendly  terms  and  working  for  theii 
own  mututal  benefit  as  well  as  for  that  of 
their  patients,  are  continually  engaged  in 
bickering  and  squabbling  over  what  appear 
to  outsiders  to  be  petty  trifles.  Happily, 
there  are  notable  exceptions  to  this  state  of 
things,  and  we  have  no  hesitation  in  sa3dng 
that  where  peace  and  harmony  prevail  the 
medical  men  are  not  only  happier  but  are  all 
the  better  for  professional  and  social  inter- 
course with  their  fellow  practitioners. 

The  advantages  of  belonging  to  an  active 
medical  society  have  been  well  pointed  out 
by  Professor  Osler  in  his  volume  of  essays, 
"  Aequanimitas,"  and  we  would  earnestly 
commend  a  study  of  this  essay  to  all  our 
medical  brethren  who  either  do  not  belong 
to  such  a  society  or  who  do  not  take  the 
trouble  to  attend  its  meetings  and  contribute 
their  experiences  for  the  benefit  of  other 
members.  To  put  the  matter  on  the  very 
lowest  plane,  it  is  to  the  financial  interest  of 
any  medical  man  who  does  not  belong  to  a 
branch  of  the  British  Medical  Association  in 
his  State  to  join  that  body.  We  have  on 
several  occasions  referred  to  the  advantages 
which  have  been  secured  and  the  improve- 
ments which  have  been  effected  in  the  status 
of  the  lodge  medical  officer  through  the 
united  eflForts  of  the  members  of  the  British 
Medical  Association,  and  it  would  be  well  for 
all  medical  men  to  sink  their  petty  personal 
feelings  and  unite  with  their  fellow  prac- 
titioners in  establishing  a  division  of  the 
B.M.A.  in  their  respective  districts.  No 
doubt  long  distances  interfere  considerably 
with  the  effective  organisation  of  a  division, 
but  the  scheme  is  open  to  amendment,  and  a 
larger  number  of  divisions  may  be  made  if 
those  already  suggested  cover  too  large  an 
area  or  are  too  unwieldy  for  practical  effi- 
ciency. 
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If  the  idea  can  be  put  into  practical  work- 
ing,  the   members   of   the   B.M.A.    will   be 
brought  into  closer  touch  with  one  another ; 
they  will  be  able  to  meet  together  locally, 
and   discuss    matters    of    professional    and 
scientific  interest,  and  they  will  be  brought 
into  closer  relation  with  their  fellow  prac- 
titioners throughout  the  whole  State  and,  we 
hope  before  long,  throughout  the  Common- 
welt  h.     We  should,  moreover,  endeavour  to 
bring  into  the  fold  of  the  B.M.A.  all  the  prac- 
titioners of  the  States,  for  the  gentle  suasion 
of  a  body  of  practitioners  in  any  district  will 
often    prove     successful     in     reclaiming     a 
"  bounder  "   or  in  keeping  a  member  who 
may  be  considered  to  be  guilty  of  shady 
practices  in   the   right  path.     But    such   a 
happy  issue  can  only  be   consummated  by 
some  self-denial  on  the  part  of  our  country 
medical  men,  and  we  entertain  the  highest 
hopes  that  this  will  not  be  wanting,  and  that 
the  next  year  or  two  will  see  a  great  advance 
made   in    the    organisation    of    the    British 
Medical   Association   throughout   the   Com- 
monwealth. 

THE  SPREAD  OF  TYPHOID  FEVER. 


It  has  long  been  recognised  that  of  all  the 
specific  infectious  diseases  typhoid  fever 
should  be  par  excellence  the  one  most  easily 
prevented,  since  the  life  history  of  the  bacillus 
typhosus  and  the  method  of  its  dissemination 
are  well  known.  Yet  we  are  at  present  face 
to  face  with  some  serious  epidemics  of  tliis 
preventable  disease  not  only  in  New  South 
Wales,  but  also  in  the  suburban  districts  of 
Melbourne. 

In  a  paper  read  before  the  recent  Congress 
at  Adelaide  by  Dr.  Millard,  of  the  Depart- 
ment of  Public  Health  in  Sydney,  which  we 
published  in  part  in  our  last  issue  and  com- 
plete in  the  present  one,  the  writer  draws 
attention  to  some  interesting  points  in  the 


histories  of  recent  epidemics  in  this  State, 
which    are    well    worth    serious    attention. 
The  study  of  all  the  conditions  surrounding 
recent  epidemics  of  this  disease  show  that 
while  it  is  largely  a  water,  or   milk -borne 
disease,      flies     and      dust      may     be     in- 
strumental   in     the    dissemination    of     the 
disease    organisms.     In    the    outlying    dis- 
tricts, where   no  provision  is  made  for  the 
notification  of  the  disease,   and  where  the 
sanitary  supervision  is  defective,   it  is  not 
possible  to  exercise  effective  control  over  the 
disposal  of  the  excreta  of  typhoid  patients, 
nor  over  the  sanitary  condition  of  the  dairies 
or  the  health  of  the  purveyors  of  the  milk. 
But  these  excuses  will  not  hold  good  in  the 
case  of  epidemics  of  typhoid  fever  occurring 
where  all  the  machinery  for  effective    sani- 
tary   control,     including    the     compulsory 
notification  of  the  disease,  is  provided  ;   and, 
if    in    the    face    of    such    organisation    an 
epidemic  occurs,  it  is  clear  that  some  serious 
defect  in  the  administration  of  the  provisions 
of  the  Health  Act  must  obtain.     In  the  case 
of  the  recent  outbreak  in  South  Melbourne  it 
would  appear  that  some  very  glaring  defects 
have  been  allowed  to  remain  unremedied. 
According  to  a  report  in  the  Melbourne  Age 
the  deposition  of  nightsoil  contaminated  with 
typhoid  excreta  has  been  allowed  to  go  on  for 
some  months  on  a  farm  not  for  distant  from  a 
dairy.     The  local  councils,  the  Metropolitan 
Board  of  Works,  and  the  authorities  of  the 
Melbourne  Hospital  all  come  in  for  a  share 
of  condemnation  at  the  hands  of  Dr.  Norris, 
the  chairman  of  the  Victorian  Board  of  Health, 

and  are  all  blamed  for  such  a  failure  of  duty 
that  the  dissemination  of  the  disease  has  been 

promoted.     Another  glaring  defect  which  has 

been  exposed  was  the  failure  of  the  South 

Melbourne  Council  to  keep  a  special  record  of 

the  source  of  the  milk  supply  in  each  case  of 

the  disease,  and  it  appears  that  this  neglect 

led  to  a  failure  to  connect  the  outbreak  at  an 
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early  period  with  the  milk  supply  from  the 
infected  farm.  The. public  are  accustomed 
to  place  implicit  confidence  in  the  Public 
Health  officials,  but  this  confidence  in  the 
sanitary  administration  has  now  been  rudely 
shaken.  However,  it  is  an  ill  wind  that  blows 
no  one  any  good,  and  we  are  confident  that 
these  revelations  will  lead  to  a  reorganisation  i 
of  the  local  health  administration,  which  will 
more  efficiently  conserve  the  public  health. 


THE  MONTH. 


Notification  of  Consumption  in  Sydney. 

The  Sydney  City  Council's  by-laws  for  the 
compulsory  notification  of  pulmonary  con- 
sumption have  been  in  operation  for  12 
months,  and  appear  to  have  worked  smoothly 
and  well.  The  City  Health  Officer  reports 
that  196  notifications  reached  him  during  the 
year  1906.  Of  these,  50  were  notifications 
of  consumptive  persons  who  resided  outside 
the  boundaries  of  the  city  and  attended  hos- 
pitals in  the  city.  Though,  according  to  the 
by-laws,  such  cases  must  be  notified,  no 
further  action  can  be  taken  by  the  Council's 
officers.  In  37  instances  the  notifying  medi- 
cal practitioner  intimated  that  visits  from 
the  municipal  health  staff  were  not  desirable, 
and  undertook  to  instruct  the  patient  and 
his  friends  in  the  best  methods  for  preventing 
the  dissemination  of  infection.  In  five  in- 
stances wrong  addresses  were  given  and 
patients  could  not  be  found.  The  remaining 
104  cases  were  visited  by  the  Health  Officer  and 
his  staff,  the  dwellings  inspected,  and  the 
patient  or  his  friends  advised  verbally  and  by 
circular  of  the  precautions  which  should  be 
taken.  Forty- two  dwellings  were  disin- 
fected bv  the  Council's  trained  staff  after 
removal  from  them  of  Uving  consumptives, 
and  92  dwellings  were  disinfected  after  deaths 
from  consumption  had  occurred  in  them. 
There  is  reason  to  believe  that  the  medical 
profession  is  giving  the  City  Council  loyQ.1 
assistance,  as  extremely  few  deaths  from  con- 
sumption of  unnotified  persons  are  registered. 

Counter  Prescribing  by  Chemists. 

In  the  course  of  his  annual  address  the 
president  of  the  New  South  Wales  Pharma- 
ceutical Society  made  some  pertinent  re- 
marks anent  the  practice  of  counter  pre- 


scribing by  chemists.  He  stated  that  phar- 
maceutical curricula  comprised  no  training^ 
in  medical  science,  and  the  pharmacist 
arrived  on  the  scene  with  no  equipment  for 
the  treatment  of  disease,  and  no  proper 
right  and  little  interest  in  it.  Not  only  was 
it  improper  on  ethical  and  economic  grounds 
for  the  pharmacist  to  prescribe  or  undertake 
treatment,  but  in  its  everyday  practical  inci- 
dents it  was  dangerous  and  unprofitable. 
He  illustrated  his  remarks  by  two  cases — one 
a  case  of  strangulated  hernia  which  had  been 
treated  by  a  chemist  as  a  bubo,  and  another 
case  of  "  sore  throat "  in  a  child  which  only 
too  late  was  proved  to  be  a  case  of  advanced 
diphtheria.  These  were  extreme  cases,  but 
yet  showed  in  a  vivid  manner  the  danger  of 
unqualified  practice  by  chemists.  Moreover, 
this  kind  of  work  was  unprofitable,  for  the 
prescription  work  for  medical  men  yielded  to 
the  pharmsicist  half  as  much  again  in  mone- 
tary recompense  as  the  illicit  inroads  into  the 
domain  of  the  physician.  The  abandonment 
of  the  practice  of  *'  counter  prescribing  '* 
would  lead  to  better  feeling  and  absence  of 
irritation  on  the  part  of  medical  men.  The 
president  went  on  to  say  that :  **  Of  course 
as  has  been  ponted  out,  the  pharmacist  is  to 
some  extent  forced  into  this  position  by  the 
public.  Many  instances  occur  where  com- 
plaints of  a  trivial  nature  are  brought  to  the 
chemist  for  advice,  and  no  matter  how 
anxious  he  may  be  to  induce  patients  to  seek 
medical  advice  it  is  impossible  always  to 
induce  the  patient  to  follow  that  course. 
Refusal  on  the  part  of  the  pharmacist  to  give 
advice  or  medicine  in  many  such  cases  inevi- 
tably leads  to  the  patient  flying  to  patent 
medicines  or  something  that  is  altogether 
unsuitable.  However,  it  seems  to  me  that 
the  pharmacist  must  adhere  to  the  principle 
of  distinctly  discouraging  instead  of  passively 
encouraging  this  dangerous  practice." 

The  Quacks  and  their  Victims. 

It  has  long  been  known  that  the  quacks,  by 
their  specious  advertisements  and  persistent 
methods,  have  a  marvellous  power  in  secur- 
ing and  retaining  the  confidences  of  their 
dupes,  but  it  is,  perhaps,  only  known  to  a  few 
what  an  extent  correspondence  plays  in  the 
conduct  of  a  quack's  practice.  A  recent 
writer  in  the  Hospital,  who  has  made  a 
personal  investigation  of  the  quack  medicine 
industry  in  America,  has  discovered  some 
interesting  facts  which  throw  a  lurid  light  on 
the  doings  of  these  pests  of  society.     *'  Those 
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who  write  to  the  quack  medicine  vendor  and 
confide  to  him  the  nature  of  their  troubles 
doubtless  believe  that  their  letters  are  read 
by  a  skilled  physician,  that  he  gives  each  case 
his  careful  consideration — which  from  the 
sheer  incoherence  of  the  letters, is  often  an 
impossibility — and  then  either  destroys  the 
letters  or  files  them  for  future  reference.  Asa 
matter  of  fact,  what  frequently  doea  happen  is 
this  :  The  letters,  having  served  their  original 
purpose,  are  sold  to  *  letter  brokers  '  at  some- 
thing like  a  farthing  each,  and  are  bought  by 
other  patent  medicine  dealers,  who  Hke  to  get 
the  addresses  of  persons  who  are  likely 
customers.  Among  the  letters  which  the 
individual  referred  to  found  for  sale  were 
'  55,000  female  complaint  letters,  44,000  bust 
developer  letters,  40,000  women's  regulator 
letters,  7000  paralysis  letters,  9000  narcotic 
letters,  62,000  consumption  letters,  3000 
cancer  letters  and  66,000  deaf  letters.' 
Besides  these  there  were  for  sale  nearly 
100,000  letters  dealing  with  other  complaints  ! 
And  these,  received  as  confidential  statements, 
were,  having  served  to  sell  one  nostrum, 
offered  to  the  vendor  of  the  next  in  order  that 
he  might  have  a  ready-made  cHentele  to  ad- 
dress. Here  we  have  a  confessional  which 
sells  its  secrets  at  a  farthing  apiece.  What 
is  to  be  said  of  it  ?  " 


Circutatins:  Libraries  and  Contagious 

Diseases. 

At  a  recent  meeting  of  the  Adelaide  Public 
Library  Board  it  was  agreed  to  adopt  the 
recommendation  of  the  institute's  committee 
that  two  new  sections  should  be  added  to  the 
model  form  of  rules  for  country  institutes. 
According  to  the  Adelaide  BegiMer  these  rules 
provide  that  any  subscriber  living  in  a  house 
where  a  case  of  infectious  or  contagious 
disease  breaks  out  shall  report  the  fact  to  the 
librarian,  and  that  failure  to  do  so  shall  render 
him  liable  to  expulsion  from  membership. 
The  librarian,  on  receipt  of  such  notice,  is 
given  power,  in  his  discretion,  to  refuse  to 
issue  a  book  to  any  member  or  subscriber 
whom,  or  any  of  whose  family  or  household 
residing  with  him,  he  may  have  reason  to 
believe  to  be  suffering  from  any  infectious  or 
contagious  disorder ;  and  the  committee  may. 
if  they  see  fit,  refund  or  rebate  part  of  the 
subscription  of  such  member  or  subscriber 
proportionate  to  the  period  during  which  such 
refusal  continues.  The  conditions  contained 
in  the  two  rules  are  in  no  way  binding  upon 
country    institutes ;     but    as    it    has    been 


frequently  urged  that  circulating  libraries  are- 
the  means  of  disseminating  numerous  con- 
tagious diseases,  they  will,  no  doubt,  in  the  in- 
terests of  public  health,  be  carried  into  effect. 


The  importation  of  Opium  into  tlie 
Commonweiltli. 

A  deputation  representing  the  Chinese 
Anti-opium  League  recently  waited  on 
the  New  South  Wales  Premier  in  support 
of  the  anti-opium  movement,  and  seeking  for 
State  legislation  to  prevent  absolutely  the 
importation  of  opium.  This  was  asking  for 
more  than  the  State  could  accomplish,  and 
Mr.  Carruthers,  in  reply  to  the  deputation, 
pointed  out  that  under  the  Federal  Act,  passed 
last  year,  the  importation  of  opium  suitable 
for  smoking  was  prohibited  all  over  Australia. 
In  New  South  Wales,  under  the  Neglected 
Children's  and  Juvenile  Offenders'  Ac!}, 
children  under  16  years  found  in  opium  den& 
could  be  dealt  with,  and  if  the  new  Poisons- 
Bill  and  the  Police  Offenders  Amending  Bill,, 
which  are  to  be  introduced  into  Parliament^ 
become  law,  the  effect  will  be  to  practically 
stop  opium  smoking  altogether,  since  no  one 
would  be  allowed  to  sell  opium  except  it  waa 
prescribed  for  medicinal  purposes,  and  no- 
body but  a  chemist  could  keap  it. 

Tlie  Delivery  of  Milk. 

The  importance  of  fresh  milk  in  the  dietary 
of  infants  and  invalids  is  a  matter  of  common 
knowledge,  and  in  this  country  we  know  how 
readily  milk  sours  in  the  summer  weather. 
Hence  the  necessity  of  a  deUvery  of  fresh 
milk  twice  daily  if  the  decline  in  the  rate  of 
infantile  mortality,  which  has  been  in  progress 
for  some  years  past,  is  to  be  maintained. 
This  matter  came  before  the  Arbitration 
Court  in  Sydney  a  few  days  ago,  on  an  appli- 
cation to  have  made  a  common  rule  an 
agreement  between  the  Fresh  Food  and  Ice 
Company  and  its  employees,  whereby  there 
was  only  one  delivery  of  milk  on  Wednesdays 
and  on  Sundays.  Medical  evidence  was. 
called  to  show  how  easily  milk  turned  sour 
and  became  unfit  for  food  within  a  few  hours 
in  hot  weather,  and  the  consequent  danger 
to  life  of  infants  and  children  who  were  sa 
dependent  upon  fresh  milk  as  an  article  of 
food.  The  Milk  Carters  and  Dairymen's 
Union,  however,  could  not  see  that  even  in 
the  interest  of  the  public  health  a  twice  a  day 
delivery  of  milk  was  necessary  on  all  days  of 
the  week.  The  Court  declined  to  grant  the 
application. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales. 

Thb  annual  meeting  of  the  Branch  was  commenced  on 
'Thursday,  March  29th,  1906,  at  the  Association  rooms, 
121  Bathurst-street,  Sydney ;  Dr.  Brady  in  the  chair. 
There  were  ten  members  present. 

The  minutes  of  the  last  general  meeting  were  read 
land  confirmed. 

The  chairman  appointed  Drs.  Gill  and  Palmer  scru- 
'tineers,  and  Drs.  Harris  and  Nolan  assistants.  The  chair- 
man then  handed  the  ballot  papers  to  the  scrutineers, 
and  the  meeting  adjourned  until  the  following  evening. 

The  adjourned  annual  meeting  was  held  on  Friday, 
March  30th,  1906;  Dr.  Beeston  in  the  chair.  There 
were  63  members  present. 

The  Chairman  announced  the  election  of  the  follow- 
ing new  members : — Drs.  G.  A.  Buchanan,  Nyngan  ; 
A.  W.  Campbell,  Macquarie-street,  Sydney ;  Constance 
D'Arcy,  Royal  Hospital  for  Women,  Paddington ; 
J^ohn  C.  Douglas,  Stockton  ;  W.  B.  Kerr,  Helensburgh  ; 
James  M.  McEncroe,  R.P.A.  Hospital,  Sydney;  and  the 
nomination  of  the  following  for  membership :  Drs. 
James  Lamrock,  Segol,  Stuart  Kay,  S.  H.  Harris,  P.  E. 
Smith,  Bobett  Lamb. 

The  report  of  the  Council  for  the  year  1905  and  the 
treasurer  s  financial  statement  and  report  on  the  Aus- 
tralasian Mbdical  Gazette  were  taken  as  read,  and 
adopted,  on  the  motion  of  Dr.  Craoo,  seconded  by  Dr. 
Oasruthers,  who  took  occasion  to  suggest  the  holding 
•of  a  clinical  and  pathological  meeting  during  this  year, 
<to  be  followed  by  the  holding  of  an  annual  dinner. 

ANNUAL  REPORT  FOR  THE  YEAR  ENDING 

MARCH  31sT,  1906. 

In  presenting  the  report  for  the  past  year,  the 
Council  congratulate  the  members  upon  the  continued 

.success  of  the  Branch  and  its  general  progress  during 

-the  period  under  review. 

Oeneral  and  Counril  Meetings. — There  have  been  10 
general,  1  special,  and  14  Council  meetings  held.  The 
papers  and  exhibits  submitted  for  consideration  at  the 
meetings  have  been  of  more  than  general  importance, 

.and  the  interest  of  the  members  has  been  shown  by 

.their  regular  attendance  and  the  discussions  which 
have  taken  place  on  the  various  subjects.  A  general 
meeting  was  held  at  Newcastle  in  the  month  of  July. 

The  meetings  at  country  centres  are  of  much  benefit 

in  extending  the  influence  of  the  Branch  and  showing 
that  the  work  of  the  Association  is  not  confined  to  the 
metropolitan  area,  but  that  the  whole  of  the  profession 
throughout  the  State  is  being  legislated  for.     An  appli- 

•cation  was  made  by  the  medical  men  at  Bathurst  for  a 
meeting  to  be  held  there,  but  the  Council  could  not 
arrange  one  for  this  year. 

Roll  of  Members. — The  members'  roll  totals  501  at 
the  present  time.  There  were  41  members  elected,  22 
resigned,  and  6  deaths  occurred  during  the  year  (Drs. 
W.  Sheldon,  W.  A.  West,  J.  B.  Crabbe,  A.  H.  Fieldstad, 
Thomas  Harrison  and  W.  J.  Pluramer). 

Drs.  Rennie  and  Crago,  who  were  visiting  Ta.smania 
and  Victoria,  were  asked  by  the  Council  to  make 
inquiries  with  a  view  to  the  establishment  of  a  Branch 
in  Ta.smania  and  the  bringing  about  a  settlement  of  the 
unsatisfactory  condition  of  Branch  affairs  in  Victoria. 


Professor  Charles  Martin  and  Dr.  G.  E.  Twynani 
were  appointed  to  represent  the  Branch  on  the  Council 
of  the  parent  Association. 

Dr.  J.  A.  Dick  was  appointed  hon.  librarian,  on  the 
resignation  of  Dr.  Sydney  Jamieson. 

Dr.  Crago  was  appointed  to  represent  the  Branch  on 
the  committee  of  the  Sydney  and  Suburban  Association. 

Dr.  Newmarch  was  appointed  to  fill  the  vacancy  on 
the  Council  caused  by  the  resignation  of  Dr.  Sydney 
Jamieson. 

Sub- Branches. — The  question  of  starting  a  sub- 
Branch  at  Albury  has  been  under  consideration,  and 
although  the  effort  has  not  so  far  been  successful,  still 
it  is  thought  that  every  consideration  should  be  given 
to  the  establishment  of  such  societies  in  the  various 
centreit'  so  that  the  profession  may  be  brought  into 
closer  touch,  and  the  aims  and  objects  of  the  British 
Medical  Association  more  fully  developed. 

Friendly  Socittits. — The  Metropolitan  Medical  Asso- 
ciation passed  tlie  following  resolution,  which  was 
endorsed  by  the  Council : — "  That  the  Committee  of 
this  Association  disclaims  responsibility  on  the  part  of 
the  medical  officers  of  Friendly  Societies  for  all  mes- 
sages which  are  not  delivered  in  writing,  which  shall 
include  the  patient*s  name,  address,  and  name  of  lodge." 

Medical  Bill. — The  question  of  an  amending  Medical 
Bill  has  been  before  the  Council  during  the  year,  and 
the  matter  has  been  referred  to  the  Medical  Board  with 
a  view  to  getting  the  Government  to  take  up  the 
subject  as  a  public  one. 

Medical  Congress. — The  Medical  Congress  was  held 
in  Adelaide,  South  Australia,  during  the  year,  and  was 
1  marked  success. 

A.  M.  Oazetie. — Dr.  Rennie  was  appointed  Editor 
and  Dr.  Crago  Manager.  To  these  gentlemen  the  very 
best  thanks  of  the  members  are  due  for  their  work  in 
connection  with  the  Gazette.  During  the  past  few 
years  the  Gazette  has  been  very  successful,  and  this 
result  has  been  brought  about  by  the  untiring  zeal  and 
energ  yof  the  Editor  and  Manager. 

The  financial  statement  shows  a  credit  balance  of 
£601  Is  3d,  particulars  of  which  are  set  forth  in  the 
attached  accounts.  The  list  of  papers  and  exhibits, 
together  with  the  attendances  of  Councillors,  is  also 
appended  to  the  report. 


PAPERS. 


(i 


t( 


The  Radical  Mastoid  Operation." — Mr.  Hakkins. 
Internal  Derangement  of  the  Knee  Joint." — Br. 
Hinder. 

"  A  Case  of  Accidental  Hanging." — Dr.  Chas. 
MacLaurin. 

**  Some  Cases  of  Arrested  Pulmonary  Tuberculosis 
from  King's  Tableland  Sanatorium." — Dr.  MacIntyre 
Sinclair. 

**  A  Paper  on  Some  Points  in  the  Treatment  of 
Chronic  Nerve  Disease." — Dr.  G.  E.  llENriB. 

"  Notes  on  Cases  of  (1)  Hour  Glass  Stomach,  (2) 
Whitehead's  Operation  on  the  Knee  Joint,  (3)  Unusual 
Cases  of  Appendicitis — (o)  Simulating  Gallstones,  (6) 
Simulating  Renal  Calculus,  (c)  Strangulated  Hernia,  (4) 
Patent  Thyroglossal  Duct,  (5)  Operation  for  Irreducible 
Dislocation  of  Shoulder  Joint." — Dr.  Maitland. 

"  The  Diagnosis  and  Treatment  of  Intussusception." 
— Mr.  C.  B.  Clubbe. 

"  Treatment  of  Uric  Acid  Conditions  by  Haigh's 
Diet." — Dr.  A.  Gordon  Cribb. 

"  The  X-Rays  in  the  Diagnosis  of  Intrathoracic 
Morbid  Conditions." — Dr.  W.  H.  Read. 

"  Notes  on  Four  Cases  of  Laminectomy." — Dr.  W.  J. 
Stewart  McKay. 
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**  Notes  on  the  Kclation  of  Chronic  C'allous  or  Indo- 
lent Ulcer  to  Perio8titi8,"  illiistrat«^  by  Hkiagrams. — 
Dr.  C.  A.  Edwards. 

"Some  Remarks  on  PernicioiiK  Anaemia,  illiiHtratcd 
by  seven  casen,  with  microHcopic  demonstration." — Dr. 
W.  Camac  Wilkinson. 

*'A  Case  of  Bradycardia." — Dr.  Sinclair  Gillies. 

".V   Pa|)er  on  Precipitins." — Professor  Welsh  and 

Dr.  CHAPMAN. 

BXmBlTS. 

Pathological  Exhibit  (Ap|iendix  with  IHverticula). — 
Dr.  Worrall. 

Exhibits  (two  living) — 1.  Lesion  of  Spinal  Accessory 
Nerve;  '2.  Congenital  IX'fect  of  Stemo-Mastoid.^ — Dr. 
Gbo.  E.  Ren  NIC. 

A  Foreign  Body  Kxtracte<l  from  the  Bladder  of  a  lad 
16  years  old. — Dr.  Fiaschl 

l^ieudo-Glioma. — Dr.  Eames. 


Case  of  Taliiies  (living).— Mr.  C.  B.  Clubbb. 

A  Preparation  of  the  SpirochoBta  Pallida,  an  organ- 
ism associated  with  primary  and  secondary  syphi- 
litic lesions. — Dr.  W.  J.  Munro. 

Right  Arm  of  a  man,  65  years  old,  amjjutated  at  the 
shoulder  joint. — Dr.  Bowker. 

Pathological  Specimen  (Appendicitis). — Dr.  Bowker. 

Patient  suffering  from  Hydrocephalus. — Dr.  McKay. 

Attendance   of   Councillors — 1905. 
Fourteen  meetings  were  held. 

Dr.  Abbott  attended  11  meetings,  Dr.  Bceston4,  Dr. 

Brady  13,  Dr.  (Wo  13,  ♦Dr.  Dick  10,  Dr.  Hankins  14, 

Dr.  Hinder  8,  Dr.  Jarvie  Hood  10,  jDr.  Jamieson  3,  Dr. 

MacCormick  8,  Dr.  Maitland  12,  J  Dr.    Newmarch   G, 

Dr.  Pockley  12,  Dr.  Rennie  11,  Dr.  Worrall  12. 

*  Dr.  Dick  was  absent  in  Japan  for  several  months. 

t  Dr.  Jauileson  resigned  September,  19U6. 

t  Dr.  Kewiiiarch  was  appointed  in  September,  1905. 


NEW  SOUTH  WALES  BRANCH. 
RscEirrs  and  Expenditure  for  the  Year  ended  December  318T,  1905. 


Receipts.                   £ 

8. 

d. 

Expenditure. 

Dec.  31,  IIKM— 

£      8. 

d. 

To  Balance  in  Banks    . .          . .          . .        550 

0 

10 

By 

British  Medical  Journal 

•   a 

508     3 

0 

„  Petty  casli  . .          . .          . .          . .            4 

10 

A.  M.  GazeUe 

•    • 

326     7 

3 

„  Snbscriptions  received       . .          . .     1,017 

12 

(5 

Rent,  Royal  Society 

•   • 

11     0 

0 

„  Branch    subscri])tions,    ]>er    parent 

No.    3   a/c   (provision   for   clerical 

Association          . .          . .          . .            1 

8 

0 

assistance) 

50    0 

0 

„  Amount  ailded  for  exchange         . .            2 

12 

y 

Assistant  librarian 

20    0 

0 

„  Interest  received    ..          ..          ..           11 

13 

4 

Printing 

10  12 

0 

Stamps  (postage  and  duty) 

29  19 

2 

Refreshments 

10    0 

0 

Exchange  (cheques) 

4  15 

G 

Subscription  returned 

1     1 

0 

Engraving     . . 

2    2 

0 

Sundries 

6    8 

7 

Balance  in  Banks  £598    0    4 

Do.  i)etty  cash             3    Oil 

3 

. . 

£1 

GOl     1 

,587  10 

3 

£1,587 

10 

3 

- 



Examined  and  found  correct. 

FRED.  W.  HALL             \  .     ,.^ 
FRED.  J.  T.  SAWKIXS  /  Auditors. 

W.  H.  CRAGO,  Hon. 

Treasurer. 
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The  A.M.  (JAZETTE  has  fully  maintained  its  ))osition 
daring  the  past  year.  Some  of  the  numbers  were  ex- 
ceptionally large  in  order  to  publish  the  presidential 
addresses  of  the  Congress  without  shutting  out  the 
ordinary  pajiers  read  at  the  various  Branch  meetings. 

The  financial  position  of  the  Gazette  remains  sound. 
Tbe  net  earnings  for  the  past  year  were  n  little  below 
those  of  the  previous  year,  due  chiefly  to  two  facts — 
(1)  the  extra  expense  incurred  in  connection  with  the 
Congress,  and  (2)  that  a  reduction  of  10  per  cent,  was 
made  to  Branches  on  the  Branch  subscriptions  to  the 
Oazmte. 


The  Editor  is  still  much  disheartened  by  the  diffi- 
culty of  obtaining  more  frequent  corre«)i)ondencc  and 
more  medical  news  from  the  otlier  States. 

The  Editor  acknowledges  with  thanks  the  assistance 
rendered  to  him  by  the  local  Editors;  also  by  Drs. 
Richard  Artliur,  M.L.A.,  J.  F.  Flashman,  Macdonald 
Gill,  Russell  Nolan,  F.  A.  Pockley  and  Taylor 
Young — in  the  preparation  of  the  monthly  review  of 
current  medical  literature,  and  others  who  have 
assisted  him  in  reviewing  books ;  also  Mr.  L.  Bruck  for 
furnishing  him  with  news  items. — 1  am,  etc., 

W.  H.  Cbaoo,  Manager. 
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THE  AUSTRALASIAN  MEDICAL  GAZETTE. 
Balance  Sheet,  December  30th,  1905. 


LIABILITIES. 

To  Sundry  creditors     . . 

Advertisement  revenue  a/c  (being 

unexpired   ]K)rtions  of  contracts 

included  in  advt.  revenue  a/c    . . 

Reserve  for  bad  and  doubtful  debts 

Balance  profit  and  loss  a/c 


t> 


>» 


f> 


£ 

8. 

d. 

66 

12 

10 

218 

15 

5 

90 

0 

0 

,704 

6 

2 

£2,079  14     5 


By   Goodwill 

Sundry  debtors 
Cash  at  bankers 


ASSETS. 


£    &  d. 

1,150    0    0 

742    0    2 

187  14    3 


£2,079  14    5 


PROFIT  AND  LOSS  ACCOUNT. 


£ 

s. 

d. 

Deo.  31,  1904 

£    8.  d. 

Printing  account 

732 

1 

11 

Balance   . . 

..    1,554    2    4 

Editor 

150 

0 

0 

Dec.  30,  1905— 

Manager  . .           . .        . . 

100 

0 

0 

By   Advt.  revenue  account 

. .       828  16    2 

Salaries,  rent,  stamps,  commission,  bad 

„    Subscription  revenue  account 

. .       770    9  10 

and  doubtful  debts  written  off,  and 

„    Interest  account     . . 

2    0    0 

other  expenses  of  management 

468 

19 

3 

Balance   . . 

1,704 

6 

2 

£3,155 

J_ 

4 

£3,155    7    4 

Examined  and  found  correct. 
FRED.  W.  HALL 
FRED.  J.  T.  SAWKINS 


Auditors. 


W.  H.  CRAGO,  Treasurer. 


The  retiring  president  then  read  his  annual  address. 
(See  page .) 

Dr.  Rennie  proposed  a  hearty  vote  to  Dr.  Beeston 
for  his  address.     This  was  carried  by  acclamation. 

Dr.  Beeston  replied. 

The  Chairman  then  announced  the  result  of  the 
ballot  for  the  election  of  office-bearers. 

President,  Dr.  F.  A.  Pockley ;  vice-president.  Dr. 
Now  march  ;  councillors — Drs.  Hankins,  Crago,  Rennie, 
Beeston,  Abbott,  Dick,  Brady,  MacCormick,  Worrall, 
Hinder,  Maitland,  Clarence  Read. 

Dr.  Antill  Pockt^y  then  took  the  chair,  and 
thanked  the  members  for  having  elected  him  president. 

The  following  gentlemen  were  elected  auditors  for 
1906  :  Drs.  Sawkins  and  F.  W.  HaU. 


A  vote  of  thanks  was  accorded  to  the  scrutineers  and 
assistants  and  carried  by  acclamation. 

The  Hon.  Secretary  moved  the  adoption  of  the 
following  new  by-law — "  That  representatives  of  the 
Branch  on  the  Central  Council  may  be  meinbcn 
of  a  Branch  of  the  B.M.A.  other  than  the  New  South 
Wales  Branch." 

Seconded  by  Dr.  Crago  and  carried. 

The  following  gentlemen  were  then  elected  repre- 
sentatives on  the  Home  Council :  Dr.  C.  J.  Martin, 
F.R.S.,  and  Mr.  G.  E.  Twynam  (both  of  London). 

Tht  Medical  Benevolent  Fund,  1906.— Dr.  Mait- 
land read  the  balance-sheet  as  follows,  which  waB 
adopted: — 


THE  TREASURER  IN  AC^COUXT  WITH  THE  NEW  SOUTH  WALES  MEDICAL  BENEVOLENT  FIND. 


Dr.       1906. 
Balance   brought  forward   March  Slst, 

1  vl  ll)  ..  ..  a.  ..  .. 

SubHcn))tions  received  from  March  31.st, 
1905,  to  March  3l8t,  1906       . . 


£  8.  d. 
73  17  6 
32     0     6 


£105  18     () 


Cr.        1906. 

Money  disbursed  to  deserving  cases  as 
decided  by  the  Committee,  from 
March  31st,  1905,  to  March  Slst,  190() 

Stamps  and  printing 

Cheque  returned  by  Bank 

Bank  fees 

Exchange  on  cheques 

Balance  in  hand  as  jjer  Bank  pass  book 


£    b.  il. 


36    0  0 

2    7  0 

2    2  (» 

0  10  U 

0    7  0 

64  11  0 

£105  18  0 


1906. — At  deposit  in  Savings  Bank  of  New  South  Wales,  as  per  bank  pass  book,  with 
accrued  interest  to  Dec.  31st,  1905 
Balance    at   credit   in    current    account   in   the  Commercial  Banking  Co.  of 
Sydney,  Bathurst-street  Branch 


Total  credit  at  this  date 

Audited  and  found  correct.— E.  W.  FAIRFAX. 
E.  &  O.  E.— March  28,  1906. 


£       i<.  d. 

136     8  0 

64  11  0 

£200  19  0 


R.  L.  FAITHFULL,  Hon.  Treasurer. 


April  20,  1906.] 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


197 


The  following  office-bearem  were  appointed  : — Hon. 
tTMSurer,  Dr.  Faithful! ;  hon.  secretary,  Dr.  Maitland  ; 
committee — Drs.  Hall,  Gill  and  Quaife. 


Tht  Lodge  PraetUioners'  Fund.— The  Hon.  Trea- 
surer (Dr.  Orago)  read  the  balance-sheet,  which  was 
adopted. 


The  TrfstbEvS  in  Account  with  the  N.S.W.  TjOdoe  Practitioners*  Defence  Fund. 


Dr.  £  8.  d. 

Dec.  31.  1904— 

To  Balance             . .          . .          . .          . .  55  9    0 

1905- 

To  Donations  and  subscriptions  received  27  5    6 

„  Interest             ..          ..         ..          ..  2117 

£85  6     1 


Examinp<l  and  found  correct. 

Pre,,.  J  T.  Sawkins  l  ^  j. 

Fred.  W.  Hall  ) 

Febniarv,  1906. 


Council  Meetings. 

The  Council  met  at  the  Association  rooms  on  Thurs- 
day, March  15th,  1906.  Pressnt :  Drs.  Pookley, 
fiennie,  Orago,  Worrall,  Hankins,  Maitland,  Abbott, 
Brady,  Dick,  MacCormick,  Hinder. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  follo\?ing  members  were  elected  : — Dr.  J.  M. 
McEncroe,  Royal  Prince  Alfred  Hospital ;  Dr.  J. 
Campbell  Douglas,  Stockton  ;  Dr.  Constance  D*Arcy, 
Royal  Hospital  for  Women,  Paddington. 

The  following  nominations  for  office-bearers  and 
councillors  were  received : — President,  Dr.  F.  A 
Pockiey ;  vice-president.  Dr.  B.  Newmarch ;  coun- 
cillors, Drs.  Beeston,  Orago,  Brady,  Dick,  Hinder, 
Hanldns,  Jarvie  Hood,  Maitland,  MacCormick,  Rennie, 
Worrall,  Abbott,  Bowker,  Bennett,  Odillo  Maher, 
AfacCulloch,  Todd,  Clarence  Read  and  Gleddea. 

Resolved — '"  That  the  names  of  only  two  nominators 
He  printed  on  the  notice  papers." 

The  report  of  the  Hon.  Librarian  was  read  and 
adopted,  and  suggestions  to  be  carried  out. 

Resolved — "  That  Drs.  Crago  and  Hankins  be 
appointed  to  initial  the  ballot  papers." 

Letter  from  the  Registrar  of  the  University  accepting 
on  behalf  of  the  Senate  the  portrait  of  Sir  Philip 
Sydney  Jones.  Resolved — "  That  the  portrait  be 
unveiled  at  the  annual  meeting." 

Letter  from  Dr.  DowUng,  of  Young,  with  reference 
to  the  assistance  given  by  the  Council.     Received. 

Letter  from  Dr.  Matthew  Harris,  of  Armidale. 
Resolved — ''  That  Dr.  Matthew  Harris's  resignation  be 
accepted." 

Letter  from  Mr.  Frank  Grimley  regarding  certain 
complaints  about  the  Eureka  consumptive  cure. 
Resolved — "  That  the  letter  be  forwarded  to  the 
Attorney-General. " 

Letter  from  the  General  Secretary  of  the  Home 
.\s.sociation  regarding  the  passing  of  a  by-law. 

lietter  from  the  Home  ^Vssociation  with  reference 
to  annual  report  and  statement  of  accounts. 

The  resignation  of  Dr.  Eames,  of  H.M.S.  "  Torch," 
was  accepted. 

Credit  balances : — General  account,  £594  4s  7d  ; 
GozeOe  account,  £233  Os  7d. 


Or. 
By  Exchange 
„  Balance 


£    s.  d. 

0    4    0 

85     2     1 


£85     6     1 


W.  H.  Crago 

F.  H.  FURNIVAL 

D.  Thomas 


Trustfses. 


The  Council  met  at  the  Association  rooms  on  Tuesday, 
April  3rd,  1900.  Present:  Drs.  Pockiey,  Worrall, 
Rennie,  Crago,  Clarence  Read,  Newmarch,  Maitland. 
Hankins,   Dick,   Abbott,   MacCormick. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  following  members  were  elected : — I^rs.  Lamb, 
Geo.  A.  Buchanan,  P.  E.  Walton  Smith,  Stuart  Kay, 
S.  H.  Harris. 

Dr.  Hankins  was  re-elected  hon.  secretary  and  Dr. 
Crago  hon.  treasurer  for  the  ensuing  year. 

Dr.  Rennie  was  re-elected  editor  and  Dr.  Crago 
manager  of  the  Australasian  Medical  Gazette. 

Letter  from  Dr.  Feilchenfeld,  of  Hay,  with  reference 
to  a  question  of  certain  rates  for  lodge  practice  in  Hay. 
Resolved—*'  That  Dr.  Feilchenfeld  be  supported  in  his 
action  by  this  Council." 

Letter  from  Secretary  of  B.M.A.  with  reference  to 
Dr.  Alexander  Christie  Mc Arthur's  name  being  removed 
from  the  Medical  Register  under  Article  xlii.     Received. 

Letter  from  the  Secretary  to  the  Attorney-General 
with  reference  to  the  Eureka  Consumption  Cure  was 
read,  also  letter  from  Mr.  Frank  Grimley.  Resolved 
— "  That  Mr.  Grimley's  letter  and  the  affidavits 
attached  be  forwarded  to  the  Attomey-General  for 
further  action." 

Letter  from  Hon.  Secretary,  Eastern  Suburbs  Medical 
Association,  calling  attention  to  a  city  practitioner 
taking  a  women's  lodge  at  lower  rates  than  the  rates 
existing  in  the  Eastern  Suburbs.  Resolved — 1. 
*'  That  in  the  opinion  of  this  Council  the  members  of 
the  Eastern  Suburbs  Medical  Association  would  do  well 
not  to  oppose  the  medical  officer's  re-election  should  he 
desire  to  seek  re-appointment  at  the  increased  rates." 
2.  "  That  this  resolution  be  forwarded  to  the  Eastern 
Suburbs  Medical  Association." 

Dr.  Newmarch  brought  the  question  of  inquests 
under  the  notice  of  the  Council.  After  explanation 
from  Dr.  Rennie  the  matter  was  allowed  to  drop. 

The  Hon.  Treasurer  rej)orted  the  following  credit 
balances  : — General  account,  £629  3s  Id  ;  Gazette 
account,  £292  4s  8d. 

The  Hon.  Secretary  of  the  Branch  begs  to  acknowledge 
letters  from  the  following  members  in  reply  to  the  recent 
circular  issued  with  the  object  of  ascertaining   the 
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views  of  members  as  to  the  Scheme  of  Divinions  : — 
Dr».  Roberts,  Cowra ;  Schalit,  Delegate ;  Dowling, 
Macpherson  and  Maclennan,  Young ;  Samuelson, 
liangalow  ;  Lamb,  Wentworth  Falls  ;  Cooley,  Redfem  ; 
Humphery,  Lismore ;  Holmes,  Warialda ;  Thane, 
Yass ;  Burgess,  Wagga ;  Parry,  Picton ;  Harvey, 
Broken  Hill ;  Henry,  Grafton ;  Devenlsh-Meares, 
(•anowindra ;  Miiller,  Lismore ;  Rice  and  Gibbos, 
Lithgow. 

Replies  are  requested  from  residents  in  the  following 
divisions  : — Parramatta,  Penrith,  Bathurst,  Orange, 
Cootamundra,  Dubbo,  Bourke,  WoUongong,  Nowra, 
Bowral,  Newcastle,  Maitland,  Singleton,  Tamworth, 
Armidale,  Gunnedah. 

The  Hon.  Secretary  is  also  desirous  of  having  the  list 
of  non-members  as  complete  and  correct  as  ))ossible,  and 
assistance  in  the  direction  from  local  members  will  be 
greatly  appreciated. 

At  the  request  of  the  practitioners  of  Broken  Hill 
the  following  corrected  list  is  printed : — Members 
li.M.A.  :  Ross,  New  South  Wales  Branch  ;  Harvey, 
South  Australia  Branch ;  Jude,  South  Australia 
iiranch  ;  Booth,  South  Australia  Branch  ;  Letzke, 
South  Australia'  Branch  ;  L.  Seabrooke,  South  Aus- 
tralia Branch.  Non-members  :  Hains,  Bartley,  Home, 
Mackay,  Dobbyn,  MacGillivray,  T.  E.  F.  Seabrook. 

The  following  is  the  result  of  the  ballot  for  members 
of  Council  of  the  New  South  Wales  Branch  : — Elected  : 
Dr.  Hankins  239,  Dr.  Crago  226,  Dr.  Rennie  22«,  Dr. 
Beeston  221,  Dr.  Abbot  213,  Dr.  Dick  203,  Dr.  Brady 
19(5,  Dr.  MacC^ormick  188,  Dr.  Worrall  179,  Dr.  Hinder 
17S,  Dr.  Maitland  175,  Dr.  Read  139, 

I>r.  Todd  136,  Dr.  Jarvie  Hood  124,  Dr.  Maher  119, 
Dr.  Bowker  110,  Dr.  Bennet  93.  Dr.  MacCulloch  90, 
Dr.  (fledden  79.  Number  of  electors,  r>(M).  Ballot 
papers  returned,  250.  

Victoria. 

An  ordinary  meeting  was  held  on  the  evening  of 
Wednesday,  March  2 1st.  In  the  absence  of  the 
president.  Dr.  A.  S.  Joske  was  in  the  chair. 

On  the  motion  of  Drs.  Laurie  and  Stewart  the  minutes 
of  last  meeting  were  taken  as  read. 

Correspondence  was  read  from  the  secretaries  of  the 
jubilee  committee  of  the  University  of  Melbourne  draw- 
ing the  attention  of  members  to  the  graduates'  dinner 
to  be  held  in  connection  with  the  jubilee  celebrations. 

Dr.  W.  R.  Fox  read  the  first  part  of  a  paper  on  "  The 
Urethroscope ;  its  Development  and  its  Use."  He 
confined  himself  to  an  account  of  the  development  of 
the  urethroscoije.  The  second  part  of  his  paper  is 
to  be  read  at  the  next  meeting  of  the  Association. 

An  informal  discussion  followe<l,  in  which  Drs. 
Joske,  Drewitt,  Laurie  and  Vance  took  part. 

South  Australia. 

The  monthly  meeting  was  held  on  March  29th,  H;0(>, 
in  the  University;  the  presidcmt  (Dr.  Lendon)  pre- 
sided over  a  good  attendance  of  members  and  two 
visitors. 

The  minutes  of  last  monthly  meeting  were  taken  as 
read  and  signed. 

Amongst  the  exhibit*  of  the  evening  was  a  cafe  of 
achondroplasia  in  a  single  woman,  aged  42  years, 
shown  by  Dr.  J.  C.  Verco. 

Letters  were  read  from  Drs.  Morier  (London)  and 
Gocher. 

Many  members  spoke  in  a  discusHion  on  the  need  of  a 
new  "  .Medical  .\ct  "  in  this  State,  and  two  resolutions 
were  carrietl,  one  that  the  Government  be  approached 


in  the  matter ;  the  other  that  the  Medical  Defence 
Association  of  South  Australia  be  invited  to  support  the 
efforts  of  the  Branch,  and  to  form  a  joint  committee. 

The  President  read  a  paj)er  on  **  Hydramnios  " — 
(see  page  183) — and  Dr.  H.  Xewland  one  on  '*  Cases 
of  Urethral  Calculi,"  both  of  which  were  discussed 
by  several  members. 

Dr.  SwitT  supplied  a  paper  on  "  Infantile  Scurvy 
and  the  Feeding  of  Infants."  (See  page  175.)  The 
discu.ssion  on  this  paper  was  held  over  till  next  monthly 
meeting. 

Dr.  J.  C.  Verco  gave  particulars  of  a  case  of  hydram- 
nios. He  attended  a  woman  on  August  22nd,  1883  ; 
she  had  had  one  child  previously.  Her  last  period  had 
occurred  in  March — five  months  previously,  the  only 
one  since  the  birth  of  her  little  girl.  He  had  examined 
her  three  times  during  the  five  months,  but  could  never 
detect  any  fcetal  jmrts  or  hear  a  fcetal  heart.  Her 
labour  came/ on  spontaneously,  the  abdomen  being 
quite  as  large  as  an  ordinary  pregnancy  at  t«rm. 
When  the  os  was  fairly  dilated,  as  no  part  presented,  he 
ruptured  the  membranes.  An  enormous  quantity  of 
water  gushed  out,  flooding  the  bed  and  the  floor.  A 
foetus  then  presented  by  the  feet,  and,  when  this  was 
delivered,  a  second  sac  came  down,  with  very  little 
liquor  amnii,  and  containing  a  fcstus.  Both  were 
females  and  very  small.  The  mother's  subsequent 
progress  was  quite  favourable. 

Queensland. 

A  mbetinu  of  tlie  Queensland  Branch  was  held  on 
Friday,  April  Otii.  Dj*.  Turner  (President)  in  the  chair 
and  an  attendance  of  eleven  members. 

The  question  of  burial  orders  being  given  by  Justices 
of  the  Peace  in  country  districts  was  brought  up  by  the 
President,  the  matter  having  b<»en  referred  to  the 
Branch  by  a  country  memb.-r,  and  it  was  resolvetl  that 
a  deputation  of  the  Council  should  wait  upon  the 
Attorney-CJeneral  and  point  out  the  danger  of  such 
arrangements. 

Dr.  Love  read  a  paper  upon  the  value  of  leucocyte 
count  in  appendicitis.  Drs.  Carvosso,  Penny,  and 
the  President  discussed  it.  Al.so  notes  on  two  cases 
of  angina  ludowici,  which  Drs.  Penny,  Salter,  and  the 
President   discussed. 


REPORTS  OF  OTHER  SOCIETIES. 


New  South  Wales  Medical  Union. 

The  annual  meeting  of  the  New  South  Wales  Medical 
Union  was  held  at  121  Bathurst-street,  Sydney,  on 
March  28th,  19()6.  In  the  absence  of  Dr.  F.  H.  Quaife, 
the  chair  was  taken  bv  Dr   Fiaschi. 

« 

The  minute-s  of  the  last  annual  meeting  were  read 
and   confirmed. 

The  following  gentlemen  were  nominated  as  office- 
bearers for  the  current  year  : — lYustees  (3) :  Dr.  R.  L. 
Faithfull,  Dr.  T.  Fiaschi,  Dr.  F.  H.  Quaife.  Councillors 
(JO) :  Dr.  A.  J.  Brady,  Dr.  C.  U.  Uarruthers,  Dr.  P.  J. 
Collins,  Dr.  J.  Foreman,  Dr.  S.  H.  MacCulloch,  Dr.  W. 
O.  Maher,  Dr.  Clarence  Read,  Dr.  G.  E.  Rennie,  Dr. 
Walter  Spencer,  Dr.  P.  M.  Wood  ;  hon.  treasiu-er, 
Dr.  W.  H.  Crago  ;  joint  hon.  secretaries  (2),  Dr.  J.  M. 
Gill,  Dr.  A.  Jarvie  Hood  ;  hon.  auditors  (2),  Dr.  E. 
W.  Fairfax,  Dr.  J.  C.  Windeyer.  As  the  number  of 
nominations  corresponded  to  the  number  of  vacancies, 
no  ballot  was  neces.sary. 

The  annual  report  of  the  joint  hon.  secretaries  and  the 
financial  statement  of  the  hon.  treasurer  were  adoj^ted. 
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REPORT  OF  COUNCIL. 
'^The  Council  has  much  pleasure  in  reporting  another 
successful  year  in  the  affairs  of  the  Union.  Three 
hundred  and  ten  (310)  members  have  paid  the  annual 
subscription,  as  against  two  hundred  and  ninety-three 
(293)  last  year,  an  increase  of  17.  Thirty-six  (36)  new 
members  have  been  elected,  so  that  nineteen  (19) 
members  have  dropped  out  from  various  causes.  The 
Cooncil  has  to  record  with  regret  the  death  of  Dr. 
W.  A.  West. 

The  local  hon.  secretaries  have  continued  to  perform 
their  duties  in  a  satisfactory  manner. 

The  Council  has  paid  the  sum  of  £109  9s  to  members 
for  legal  expenses.  In  the  first  case,  two  of  our  mem- 
bers were  threatened  with  an  action  at  law  for  signing 
the  lunacy  certificates  whereby  the  plaintiff  was  sent 
to  a  hospital  for  the  insane.  The  threatened  action 
came  to  nothing  ;  the  Council  paid  the  legal  expenses 
incurred,  viz.,  £9  9s.  The  second  case  arose  from  a 
bum  of  the  heel,  caused  by  a  hot  water  bottle  applied 
to  the  foot  during  the  course  of  an   operation  for 


suppurating  cholecystitis.  The  bum  apparently  did 
not  delay  the  patient's  convalescence.  The  operation 
took  place  in  defendant's  own  private  hospital.  The 
action  was  for  malpractice,  and  damages  were  assessed 
at  £500.  The  case  was  finally  settled  out  of  Court, 
on  the  basis  that  each  side  should  pay  their  own  costs'. 
Considerable  expense  had  to  be  incurred  by  our  mem- 
ber. The  Council  agreed  to  give  him  £100  towards  his 
expense  >. 

The  treasurer's  statement  shows  the  funds  in  hand 
to  be  £'2980  138  7d,  an  increase  of  £326  on  the  year. 

Six  Council  meetings  have  been  held.  The  number 
attended  by  each  member  was  as  follows : — Dr. 
Fiaschi  2,  Dr.  Jamieson  1,  Dr.  Foreman  4,  Dr.  Brady  4, 
Dr.  Wood  4,  J>r.  Newraarch  5,  Dr.  CoUins  6,  Dr.  GiU  6, 
Dr.  Carruthers  2,  Dr.  Crago  6,  Dr.  Spencer  5,  Dr.  A. 
Jarvie  Hood  5,  Dr.  Ronnie  1,  Dr.  FaithfuU  4. 

Df.  Crago  moved  the  adoption  of  the  report  and 
balance-sheet;  this  was  seconded  by  Dr.  Carruthers, 
and  carried. 


RKCEIPTS  AND  EXPENDITURE  FOR  THE  YEAR  ENDING  FEBRUARY  28th,  1906. 


RECEIPTS. 

Feb.  28,  1905. 

£ 

8. 

d. 

To  Balance 

..    2,654 

13 

1 

„  Subscriptions  received 

. .       332 

17 

0 

„  Entrauce  Fees 

37 

16 

0 

.,  Interest 

103 

11 

1 

..  Amount  added  for  Excliaiige 

1 

5 

o 

BXPENDITUKE. 

By  Legal  Costs  paid  to  Members     . . 
Assistant  Secretary 
Printing     . . 
Stamps 
ivenL  ••  ..  ..  .. 

Subscription  returned 

Exchange  on  Cheques 

Bank  CTiarares,  etc. 

Balance  in  Banks . .    £2,977  13     7 

Pettv  Cash  . .  3     0    0 


?» 


»» 


»» 


»» 


j» 


»» 


»» 


£      s.  d. 

109    9  0 

10    0  0 

13  11  3 

7  12  0 

5    0  0 

1  1  0 

2  3  0 
0  12  6 


1* 


£3,130    2     4 


2,980  13     7 


£3,130    2     4 


Examined  and  found  correct. 
Cyril  E.  Corlette)  Auditors. 


H.  S.  Stacy 


; 


W.  H.  CuAOo, 

Hon.  Treasurer. 


Medicul  Society  of  Victoria. 

The  U{«ual  montiily  meeiing  of  tiu*  above  Society  was 
held  in  the  Society's  Hall  on  Wednesday,  April  4th. 
In  the  absence  of  the  President,  Dr.  W.  Moore,  vice- 
president,  occupied  the  chair.  There  was  a  small  at- 
tendance of  members.  Two  new  members  were  elected. 
Dr.  Moore  showed  a  man  upon  whom  he  had  per- 
formed several  plastic  operations  to  remedy  deformity 
of  the  lower  lip,  after  operation  for  epithelioma.  Two 
years  ago  he  developed  a  small  epithelioma  on  the  left 
side  of  the  lower  lip.  This  was  treated  for  six  months 
with  X-rays.  In  May,  1905,  it  was  removed,  and  again 
a  few  months  later  further  removal  was  found 
necessary.  In  August,  1905,  he  came  under  the  care 
of  Dr.  Moore.  He  then  had  scarcely  any  lower  lip, 
the  lower  teeth  and  gums  being  bare.  In  the  first 
operation  the  cheek  was  slit  up  from  the  angle  of  the 
mouth  and  the  lower  flap  drawn  forwards,  and  the 
mucous  membrane  sown  over  on  to  the  skin.  Further 
plistic  operations,  such  as  turning  down  a  flap  from 
the  upper  lip  to  the  lower,  were  unsuccessful,  owing  to 
great  loss  of  vitality  of  the  parts,  due  partly  to 
cicatricial  tissue  and  partly  to  the  effects  of  the  X-ray 
treatment.  Later  an  enlarged  gland  developed  on  the 
right  side,  below  the  ramus  of  the  jaw,  and  in  re- 
moving it  a  flap  of  skin  was  drawn  up  from  the  neck  to 
the  lower  lip  with  excellent  results.     A  large  area  of 


the  left  side  of  tlie  face  was  utterly  devoid  of  hair,  owing 
to  destruction  of  the  hair- bulbs  by  the  X-rays.  Dr. 
Moore  expressed  it  as  his  opinion  that  for  this  reason 
X-rays  should  never  be  used  on  epithelioma  of  the  lip. 
Further,  that  it  never  succeeded  in  advanced  cases,  and 
in  early  cases  operation  was  so  eminently  successful 
even  when,  as  had  often  been  done  by  him,  it  was  per- 
formed only  with  local  anaesthesia. 

Dr.  Constance  Ellis  read  notes  on  a  case  of 
teratoma — a  sacro-coccygeal  tumour — removed  from  an 
infant  girl  by  Mr.  R.  Hamilton  Russell.  The  pathology 
of  the  condition  was  thoroughly  explained.  The 
specimen  consisted  of  a  limb-like  structure,  about  2\ 
inches  long,  covered  with  epithelium,  like  the  skin  of  a 
foetus.  The  structure  grew  into  and  from  the  wall  of  a 
cyst,  also  lined  with  similar  epithelium.  The  base  of 
the  structure  was  adherent  to  the  inner  wall  of  the 
pelvis,  and  projected  through  the  sacro-sciatic  notch. 
The  cyst,  when  fresh,  contained  a  substance  akin  to 
vemix  caseosa.  Microscopic  specimens  were  shown, 
and  a  skiagraph  which  showed  the  limb-like  structure 
to  contain  bones  resembling  phalanges. 

Dr.  A.  V.  M.  Anderson  read  a  paper  on  "  Recurrent 
Vomiting  of  Adults,"  with  notes  on  three  cases,  one 
fatal.  In  the  fatal  case  full  post-mortem  notes  Mere 
added.  No  macroscopic  lesion  was  found  sufficient  to 
cause  the  condition  of  uncontrollable  recurrent  attacks 
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of  Yomiting.  in  one  case  acevone  liad  been  tound  in  the 
urine  previous  to  the  attacks,  and  Dr.  Anderson  dis- 
cussed the  theory  that  an  acid  intoxication  was  the 
cause  of  the  attacks.  The  main  question  in  the 
differential  diagnosis  was  the  distinction  from  the 
gastric  crises  of  locomotor  ataxy,  which  the  attacks  so 
closely  resembled.  In  his  cases  there  was  a  preservation 
— indeed,  in  some  instances  an  increase  of  patella 
tendon  reflex. 

Dr.  Moore  thanked  Dr.  Anderson  for  his  valuable 
paper.  He  considered  that  too  few  purely  medical 
subjects  were  discussed  by  the  Society.  Even  Dr. 
Anderson's  subject  was  of  interest  to  the  surgeon  from 
a  diagnostic  point  of  view,  as  instanced  by  one  of  Dr. 
Anderson's  cases  where  laparotomy  was  performed,  and 
the  gall-bladder  and  ducts,  appendix,  etc.,  explored 
without  result.  This  was  especially  of  value  since  the 
post-mortem  also  revealed  no  adequate  gross  lesion. 
He  recalled  a  case  where  recurrent  attacks  of  vomiting 
and  abdominal  pain  had  occurred,  and  on  opening  the 
abdomen  a  gallstone  was  found  impacted  in  the  com- 
mon duct. 

Dr.  Amdrbws  said  that  in  over  30  years  of  practice 
he  had  never  come  across  a  case  which  he  could  definitely 
have  placed  in  the  same  category  as  Dr.  Anderson's. 
Dr.  Anderson  had  mentioned  their  likeness  to  the  crises 
of  locomotor  ataxy.  Had  there  been  any  previous 
history  of  influenza  or  other  condition  likely  to  pre- 
dispose to  a  neurasthenic  condition  ? 

Dr.  Anderson,  in  reply,  stated  that  he  knew  of  no 
such  previous  history.  He  also  mentioned  some  work 
done  by  Whitridge  VVilliams  on  the  pernicious  vomiting 
of  pregnancy,  in  which  he  had  found  an  increase  in  the 
ammonia  content  of  the  urine,  pointing  apparently  to  an 
alkaline  intoxication.  In  this  condition,  however, 
there  were  other  factors  to  take  into  consideration,  as 
there  was  usually  a  distinct  pathological  condition  of 
the  liver  present,  whereas  in  his  one  case  at  least  no 
adequate  gross  lesion  had  been  discoverable  post- 
mortem. 

Presentation  to  Sir  Philip  Sydney  Jones. 

At  the  close  of  the  annual  meeting  of  the  New  South 
Wales  Branch  of  the  British  Medical  Association  the 
portrait  in  oils  of  Sir  Philip  Sydney  Jones,  which  had 
been  subscribed  for  by  the  medical  profession  and 
painted  by  Mr.  Percy  Spence,  was  presented.  It  was 
hung  temporarily  in  the  Roysl  Society's  room,  and  was 
generally  admired  as  an  excellent  likeness  and  a  good 
work  of  art. 

In  making  the  presentation,  on  behalf  of  the  pro- 
fes-sion,  to  Sir  Philip,  Dr.  Antill  Pockley,  the  new 
President  of  the  Branch,  said  it  seldom  happened  that 
the  first  duty  of  the  incoming  president  was  to  perform 
so  pleasing  an  office  as  fell  to  his  lot  that  evening. 
When  his  Majesty  the  King  conferred  the  honour 
of  knighthood  on  Sir  Philip  Sydney  Jones,  on  account 
of  his  professional  and  philanthropic  services,  it  was 
decided  to  seize  the  opportunity  by  marking  the 
occasion  in  some  special  way.  It  was  finally  decided 
that  that  should  take  the  form  of  the  presentation  of 
his  portrait  in  oils,  with  the  request  that  Sir  Philip  and 
the  University  Senate  would  allow  the  picture  to  be 
hung  in  the  Great  Hall  of  the  University,  of  which 
institution  Sir  Philip  had  been  Vice-Chancellor  for 
some  years.  That  request  was  readily  acceded  to,  and 
they  hoped  soon  to  see  the  portrait  in  its  permanent 
home  in  the  University.  It  would  ill  become  him  to 
express  all  the  good  things  they  thought  of  Sir  Philip 
Sydney  Jones   personally,   in   his   presence  ;     but   he 


wished  to  say  a  few  words  in  reference  to  his  profes< 
sional  qualities  and  to  his  work — first,  because  it  was 
customary  on  such  occasions  to  do  so,  and,  secondly, 
because  he  thought  they  should  have  some  record  of 
this  occasion  in  the  archives  of  their  Association. 
They  all  knew  that  Sir  Philip  had  the  full  trust  and 
confidence  of  his  professional  brethren.  In  his  high 
professional  attainments,  his  ripe  experience,  his  sound 
judgment,  and  his  high  standard  of  professional  honour, 
in  his  unfailing  affability,  courtesy  and  accessibility, 
he  stood  for  all  that  was  best  in  the  profession. 
Although  he  had  attained  to  such  high  honours,  he  was 
not  possessed  by  that  aloofness  that  so  often  seized  on 
those  who  had  risen  above  the  rank  and  file.  He  was 
a  not  infrequent  attendant  at  their  meetings,  and  in 
this  respect,  he  might  say  in  passing,  set  an  example 
to  many  of  the  senior  members  of  the  profession  who 
were  often  conspicuous  by  their  absence.  As  a 
member  of  the  board  of  directors  of  the  Royal  Prince 
Alfred  Hospital,  to  which  institution  he  was  honorary 
consulting  surgeon,  he  was  always  present  when 
matters  of  importance  were  before  them.  In  his 
philanthropic  work  he  was  no  less  distinguished  than 
in  his  professional  attainments.  They  all  knew  what 
he  had  done  on  behalf  of  the  consumptive  poor,  and  the 
whole- hear tedness  and  devotion  with  which  he  had 
thrown  himself  into  the  work  of  establishing  sanatoria 
formed  a  monument  more  lasting  than  brass.  For  that 
work  alone  he  would  be  remembered  long  after  those 
present  had  passed  away.  On  behalf  of  the  profession, 
he  would  ask  Sir  Philip  Sydney  Jones  to  aceept  the 
portrait  of  himself  as  a  token  of  the  respect  and  esteem 
and  affection  they  all  felt  for  him,  and  with  the  hope 
that  he  would  be  long  spared  to  continue  his  work  of 
usefulness  among  them.     (Loud  applause.) 

Sir  Philip  Sydney  Jones,  in  responding,  said  that 
if  ever  it  was  legitimate  for  a  man  to  be  proud  it  was  oo 
such  an  occasion  as  Xhe  present.  To  secure  the  esteem 
and  friendship  of  his  fellow  practitioners,  and  to  have 
that  esteem  put  into  the  practical  form  of  the  presenta- 
tion of  his  portrait,  was  surely  a  circumstance  of  which 
any  one  might  well  be  proud.  In  the  wildest  dreams 
of  his  youth,  and  in  the  more  sober  period  of  his  after 
life,  never  for  a  moment  did  he  think  that  before 
the  grave  closed  over  him  his  Sovereign  would  honour 
him  with  a  knighthood,  still  less  that  his  fellow- 
practitioners  would  honour  him  with  the  portrait 
that  was  before  them  that  evening.  He  accepted  it 
in  the  spirit  in  which  it  was  tendered  to  him,  and 
he  felt  it  a  high  honour  to  have  the  picture  hung  in 
the  Great  Hall  of  the  University.  He  thanked  the 
Senate  for  their  kindness  in  allowing  it  to  hang  there» 
and  he  felt  proud  that  it  would  be  amongst  those 
of  so  many  distinguished  men  who  had  stood  for  all 
that  was  best  in  building  up  the  University.  He 
hoped  that  in  the  few  years  that  might  remain  to  him 
of  life  he  would  do  nothing  which  would  lead  them  to 
regret  their  action.  One  felt  disposed  on  an  occasion 
like  that  to  indulge  in  a  retrospect,  as  all  old  men 
might  be  allowed  to  do,  and  survey  the  glorious  past 
When  he  looked  back  to  his  student  days,  now  half  a 
century  ago,  and  compared  the  state  of  things  then  in 
literature,  science  and  art  with  what  it  is  to-day,  he 
was  overwhelmed  with  astonishment.  At  that  time 
books  were  scarce ;  standard  works  could  only  be 
purchased  by  those  of  large  means.  At  that  period  no 
novel  was  published  except  in  three  volumes.  Now 
the  best  works  could  be  procured  for  a  few  shillingB,  or 
even  a  few  pence.  Then  in  the  wide  field  of  science 
how  marvellous  was  the  progress  !  At  that  time  there 
were  no  submarine  cables,  no  telephones.  (Hear, 
hear.)     Electrictity  had  made  great  progress  and  had 
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TuioQS  applications.  In  their  own  department  it  was 
now  applied  in  a  variety  of  ways  to  the  benefit  of 
suffering  humanity.  The  doctrine  of  Evolution  had 
only  just  been  announced  by  Darwin,  and  was  only 
applied  to  zoology.  Now  it  was  applied  to  a  variety 
of  the  departments  of  science,  and  there  wero  still  large 
fields  for  its  application  in  future  years.  In  the 
department  of  medical  and  surgical  practice  in  his 
student  days  there  was  no  laryngoscope,  the  ophthal- 
moscope had  only  just  been  introduced,  and  its  use  was 
confined  to  the  ophthalmic  surgeons.  Other  instru- 
ments, by  the  aid  of  which  we  view  the  interior  of  the 
body,  were  only  introduced  later.  Bacteriology  was 
an  unknown  science.  There  was  certainly  an  idea  that 
certain  germs  might  be  found  to  cause  disease,  but  the 
germ  theory  of  disease  was  unknown.  The  localisation 
of  the  brain  functions  was  entirely  unknown.  Gynse- 
oology  was  not  taught ;  they  were  taught  the  art  of 
obstetrics,  but  absolutely  nothing  of  the  diseases  of 
women.  He  had  to  teach  himself  gynaecology.  In 
this  remote  part  of  the  Empire  operations  had  to  be 
leomt  for  one^s  self.  He  remembered  well  his  first 
operation  of  ovariotomy,  performed  after  Hutchinson* s 
method,  and  how  anxiously  he  had  waited  for  the 
separation  of  the  ligature  from  the  pedicle,  which 
had  been  treated  extra- peritoneally.  He  concluded  by 
again  thanking  them  most  sincerely,  and  from  the 
bottom  of  his  heart,  for  the  portrait  and  for  their  good- 
ness to  him.  Surrounded  by  such  a  rampart  of  kindly 
hearts  he  could  face  the  future  with  a  cheer,  and  say 
with  Festus,  "  It  should  seem  impossible  for  me  to  fail, 
80  watched  by  gentle  friends  who  made  my  cause  their 
own."     (Prolonged  applause.) 

Dr.  G.  T.  Han  KINS  wished  to  propose  a  vote  of  thanks 
to  the  artist,  Kr.  Percy  Spence,  for  the  trouble  he  had 
taken  in  producing  such  an  excellent  portrait,  and  for 
the  kindness  and  consideration  with  which  he  had  met 
them,  so  that  they  were  able  to  have  so  large  and  good 
a  portrait  as  they  had. 

Sir  Philip  Sydney  Jones  wished  to  second  that  reso- 
(atioo,  and  spoke  from  his  personal  experience  of  the  care 
and  diligence  which  the  artist  had  taken  over  his  work. 

The  resolution  was  then  put  to  the  meeting  and 
carried  with  acclamation. 


Medico -Ethical  and  Medico -Leg^al. 

Lodge  Doctors  and  their  Fees. — ^According 

to  a  report  in  the  Melbourne  Agt,  a  case  of  considerable 
interest  to  members  of  friendly  societies  was  heard  in 
the  Eaglehawk  police  court  last  month,  when  a  butcher 
was  sued  by  Dr.  Wells  for  the  recovery  of  £3  3s  due 
for  services  rendered.  The  evidence  was  to  the  effect 
that  about  three  years  ago  defendant,  who  was  a 
member  of  the  Loyal  Catherine  Lodge,  M.U.,  I.O.O.F., 
met  with  an  accident,  and  as  Dr.  Read  (on  whose  lodge 
list  defendant  was)  happened  to  be  away  from  home 
at  the  time,  he  went  to  Dr.  Wells,  who  attended  to  the 
injury  and  inserted  three  stitches  in  a  cut  on  his  hand. 
Defendant  the  a  told  plaintiff  that  he  was  a  lodge 
pstieat,  and  he  supposed  that  after  that  he  would  go 
to  his  lodge  doctor  for  treatment.  For  defendant  it 
was  contended  that  he  was  not  liable  for  the  debt, 
which  should  have  been  paid  by  Dr.  Read.  The  police 
magistrate  said  that  a  member  of  a  lodge  could  only 
go  as  a  lodge  patient  to  the  doctor  on  whose  list  he  was. 
If  that  were  not  so  a  member  could  claim  treatment 
from  all  of  the  five  doctors  who  were  connected  with 
the  lodge.  A  verdict  would  be  given  for  the  amount 
claimed,  with  £1  5s  costs. 

Capital  Charge  ^against  a]Medical|Man. — 
The  trial  of  Dr.  Frederick  William  Marshall  and  others 


3n  a  charge  of  murder,  arising  out  of  the  death  of 
Vlartha  Frances  Walker  from  an  illegal  operation,  took 
^)lace  at  the  sittings  of  the  Central  Criminal  Court, 
Sydney,  last  month.  Mr.  Pollock  (the  Crown 
Prosecutor)  tendered  Walker's  dying  depositions 
under     a    section     of      the      Crimes      Act.  Mr. 

Gannon  (for  Marshall)  and  Mr.  Abigail  (for  the 
other  accused)  raised  objections  to  the  depositions  being 
admitted  on  various  grounds.  Mr  Justice  Cohen  ad- 
mitted the  depositions  as  against  Marshall  and  Steppe. 
At  the  conclusion  of  the  Crown  case  Mr.  Gannon  sub- 
mitted that  although  there  might  be  suspicious  cir- 
cumstances, there  was  no  well-defined  evidence  against 
lis  client,  Dr.  Marshall.  Mr.  Pollock  admitted  that 
the  evidence  was  insufficient  to  justify  the  jury  in 
wringing  in  a  verdict  of  guilty.  Mr.  Justice  Cohen  said 
-le  could  not  ask  the  jury  to  go  on  with  the  case,  as 
.10  inference  of  guilt  could  be  drawn  in  the  case  of  any 
3f  the  accused.     A  verdict  of  not'guilty  was  then  returnecl. 


OBITUARY. 


John  B.  Phipps,  M.D.  (St.  And.),  M.R.C.S. 
(Eng.)  1863. 

Dr.  John  B.  Phipps  died  at  his  residence,  *'  Chi- 
pewa,*'  Mitcham,  Victoria,  on  March  12th,  at  the  age 
of  79  years.  He  served  in  the  navy  during  the 
Crimean  war,  and  was  a  member  of  the  expedition  which 
was  sent  in  search  of  Sir  John  Franklin.  Dr.  Phipps 
arrived  in  Victoria  in  1853,  and  took  up  land  at 
Lancefield  and  also  at  Diamond  Creek.  He  practised 
his  profession  for  some  years  at  Lancefield,  and  was  the 
irst  coroner  for  that  district.  Deceased,  who  was  the 
?on  of  the  late  Mr.  J.  Phipps,  \).\y,y  left  three  surviving 
daughters,  one  of  whom  is  married  to  Dr.  Chapman, 
jf  Yarra  Glen. 

A   Medical  Smoke  Concert. 

On  Wednesday,  April  Uth,  at  Aaron's  Exchange 
Hotel,  a  smoke  concert  was  given  by  the  combined 
Eastern,  Western,  and  Northern  Medical  Associations 
In  hoaour  of  the  Metropolitan  Medical  Association,  as 
a  return  for  the  hospitality  shown  by  it  on  several 
previous  occasions  towards  the  medical  profession. 
vVith  Mr.  Sykes  pre-^iding  at  the  piano,  the  musical 
items  were  rendered  by  Mr.  Henry  Weir,  Drs.  Blaxland, 
Davies,  McElroy  and  Maguire.  The  songs  given  by 
Mr.  Harrie  Wilkie  called  forth  much  laughter,  as  did 
the  recitations  **  Cranks  and  Comicalities,"  and  *'  A 
Uroup  of  Ligatured  Literature,"  which  were  delivered 
by  Mr.  E.  Lewis  Scott  in  a  humorous  manner.  During 
the  evening  Dr.  Lamrock,  who  presided  at  the  meeting, 
gave  the  toast  of  '*  The  Metropolitan  Medical  Associa- 
tion," which  was  received  with  musical  honours.  Dr. 
Hankins  (in  the  absence  of  the  President)  replied.  At 
the  close  of  an  unusually  pleasant  evening  Dr. 
Clarence  Read  thanked  those  gentlemen  who  had  so 
kindly  assisted  in  the  entertainment.  **  Auld  Lang 
Syne  "  and  the  National  Anthem  brought  the  evening 
to  a  close.  Many  expressed  the  desire  that  such  enter- 
tainments might  be  held  more  frequently  to  enable 
members  of  the  profession  resident  in  town,  suburbs  and 
country  to  meet  together.  Amongst  the  guests  was 
Dr.  Mediger,  of  his  Germanic  Majesty's  ship  "  Condor." 
During  the  course  of  the  evening  telegrams  were  re- 
ceived from  Dr.  Burkett,  president  of  the  Western 
Vledical  Association,  and  Dr.  Machattie,  expressing 
regret  that  they  were  unable  to  attend,  but  sending  best 
wishes  for  a  successful  evening. 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


SUBOEBY. 

The  Treatment  of  Diffuse  Septic  Peritonitie. 

Le  Conte  {Annals  of  Surgery^    February,  1906)  con- 
tributes a  short  paper  on    the  above,  describing  the 
method  of  treating  this  dread  condition   adopted  by 
Murphy,  of  Chicago,  who  has  treated  29  cases  with  one 
death  ;   whUe  the  average  mortality  of  other  operators 
has  been  60  to  70  per  cent.     The  essentials   of  this 
technique    may    be   stated   under   six   headings :  — 1 . 
The  rapid  elimination  of  the  cause  of  the  peritonitis, 
whether  it  be  a  perforation  of  the  bowel,  a  gangrenous 
appendicitis,  a  ruptured  pus  tube,  etc.     This   must  be 
done  with  the  least  possible  handling  of  the  peritoneal 
contents.     2.  Drainage  by  tube  of  the  lowest  portion 
of  the  pelvis  through  a  suprapubic  opening,  and  free 
drainage  through  the  operative  incision.     3.  The  elimi- 
nation of  all  time-consuming  procedures  at  the  time  of 
operation.     4.  The  semi-sitting  position  of  the  patient 
after  operation,  the  so-called  Fowler  position.     5.  The 
absorption  of  large  quantities  of  water  through  the 
rectum,  which  reverses  the  current  in  the  lymphatics 
of  the  peritoneum,  making  the  surface   of  that  mem- 
brane a  secreting  instead  of  an  absorbing  one,  and  also 
markedly  increasing  the  secretion  of  urine.     6.  The 
prevention  of  the  peristaltic  movements  of  the  intes- 
tines by  withholding  all  food  or  liquids  by  mouth,  and 
perhaps  by  the  administration  of  opium.     None  of 
these  are  absolutely  new,  but  while  doing  some  of  them 
we  have  omitted  others,  and  at  the  same  time  perhaps 
have  done  things  that  were  unnecessary  and  harmful  to 
the  patient.     In  carrying  out  the  first  the  less  the 
peritoneal  surfaces  are  handled  the  better,  therefore 
Murphy  believes  that  no  attempt  should  be  made  to 
sponge  the  peritoneal  surfaces  or  to  wipe  off  any  lymph 
that  may  be  found,  as   such  manipulation  would  in- 
crease the  danger  of  septic  absorption.     Second — When 
the  patient  is  in  the  Fowler  position  the  fluids  in  the 
peritoneal  cavity  tend  to  gravitate  towards  t<Jife  pelvis. 
It  is  not  the  quantity  of  fluid  present  which  is  harmful, 
but  rather  the  extent  of  the  peritoneal  surface  in  con- 
tact with  it.     Third — Patients  with  diffuse  peritonitis 
stand  a  short  operation  well,  but  a  prolonged  one  badly. 
It  should  be  possible  to  complete  the  necessary  opera- 
tion in  six  or  eight  minutes.     Fourth — The  advantages 
of  the  Fowler  position  are  well  recognised.     Fifth — 
Murphy's  method  of  introducing  large  quantities  of 
water  into  the  rectum  is  novel.     He  inserts  a  nozzle 
containing  three  or  four  openings  into  the  anus,  to 
which  is  attached  a  rubber  tube  leading  to  a    bag. 
This  bag  is  filled  with  water  and  elevat^  but  a  few 
inches  above  the  plane  of  the  rectum ;  the  idea  being  that 
the  water  shall  just  trickle  into  the  rectum  not  much 
faster  than  absorption  takes  place  in  the  bowel.     From 
a  pint  to  a  quart  of  water  should  be  allowed  to  trickle 
in  during  the  hour.     By  this  method  large  quantities 
of  water  will  be  absorbed  within  the  first  few  hours 
after  operation.     This  absorption  does  two  things : — 
First — It  reverses  the  current  of  lymph  in  the  peritoneal 
lymphatics  so  that  instead  of  absorption  taking  place 
from  the  peritoneal  surface  the  mouths  of  the  lym- 
phatics pour  out  fluid,  bathing  the  peritoneum  wth  this 
free  discharge.     Second — The  free  absorption   of  the 
fluid  from  the  rectum  stimulates  the  heart  and  kidneys, 
and  largely  increases  the  amount  of  urine  passed.     (In 
one  case  reported  in  this  paper  over  60  ounces  of  urine 


was  secreted  in  the  tirst  twenty-six  hours.)  Sixih — 
Stopping  all  food  and  liquid  by  mouth  will  check 
peristalsis  and  prevent  the  dissemination  of  septic 
material  by  peristaltic  movements.  The  absorption 
of  large  quantities  of  water  by  rectum  is  quite  suffi- 
cient to  sustain  tiie  patient  for  forty-eight  hours  or 
more.  Notes  of  two  cases  are  given,  in  each  of  which 
there  was  free  pus  in  the  peritoneal  cavity  due  to- 
rupture  of  appendix  ;  the  patients  recovered  without 
a  single  untoward  symptom. 

The  Value  and  Place    of    Duodenocholedo- 
chotomy  in  Gallstone  Surgery. 

Hancock  {AnneUs  of  Surgery,  January,  1906)  has  a 
short  paper  with  the  above  heading.     He  says  that 
duodenocholedochotomy   was  devised  to  accomjdiBh. 
the  removal  of  offending  gallstones  in  that  part  of  the 
common  duct  included  within,  or  adjacent  to,  the  walla 
of  the  duodenum,  more  particularly  to  remove  stones 
impacted  in  the  diverticulum  of  Vater.     McBumey, 
in  1891,  devised  and  first  performed  this  operation  for 
a  stone  in  the  duodened  part  of  the  common  duct,  with 
recovery  of  stone  and  patient.     In  1894  Kocher  inde- 
pendently  employed   the   same  route,   and   likewise 
Kehr.     Kobson,  in  1897,  did  the  operation  probably 
for  the  first  time  in  England.     Up  to  the  end  of  1899, 
according  to  Kocher,  the  route  had  been  employed  20 
times   with   two   deaths.     Additional  cases  reported 
since  then  bring  the  number  of  reported  cases  up  to 
62.     Pantaloni  discriminates  between  lithotomia  trans- 
duodenalis     and     choledochotomia     transduodenalis. 
The   former,   devised  and  performed   by  McBumey, 
consists  in  approaching  the  stone  in  the  common  duct 
near  the  papilla  through  an  incision  in  the  anterior 
wall  of  the  duodenum,  and  removing  the  stone  by 
incising  the  papilla.     Collins  modified  the  last  step  by 
dilating  the  papilla  and  removing  the  stone.     KocherV 
operation  of  choledochotomia  transduodenaUs  consists 
in  immobilising  the  stone  in  the  duct  between  the 
fingers,    and   after   opening    the   duodenum,    cutting 
directly  down  upon  the  stone  through  the  duodeno- 
duct  wall.     The  scope  of  these  procedures  was  origi- 
nally confined  to. the  removal  of  offending  gallstones 
from  the  lower  end  of  the  common  duct.     Later  it  was 
made  to  extend  to  the  relief  of  obstruction  from  neo- 
plasm of  the  papilla.     More  recently  still  the  removal 
of  pancreatic  calculi  by  this  route  has  been  reported. 
Of  the  indications  for  the  operation,  the  obvious  is 
obstruction  from  a  gallstone  impacted  in  the  diverti- 
culum of  Vater,  neoplasm  or  stricture  of  the  papilla, 
and  pancreatic  calculi  in  the  diverticulum  or  at,  and 
adjacent  to,  the  orifice  of  the  ducts  of  Wirsung  and 
Santorini.     Indications   of   convenience,   rather   than 
urgency,  are  obstruction  from  a  stone  not  actually  in 
the  lowest  part  of  the  duct  but  more  accessible  via  the 
duodenum  than  from  without  by  virtue  of  adhesionB ; 
and  occasions,  according  to  Bobson,  '*  when  the  liver 
is  small  and  the  common  duct  cannot  be  made  to  reach 
the  surface,  its  exposure  through  the  duodenum  may 
be   simpler   than   the   ordinary   operation    of   chole- 
dochotomy.*'     In    regard    to    the   special    technique, 
MoBurney  lays  stress  on  the  following  procedure : — 
"  In  all  cases  which  are  not  complicated  by  very  deep 
adhesions  involving  the  common  duct  and  descending 
portion  of  the  duodenum,  it  is  easy  and  very  desirable 
after  determining  the  presence  of  a  calculus  in  the 
lower  part  of  the  duct  to  pass  the  left  forefinger  through 
the  foramen  of  Winslow  to  a  point  below  the  calculus. 
With  the  finger  the  lower  end  of  the  common  duct-,  the 
calculus,  and  the  descending  portion  of  the  duodenum 
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can  be  lifted  forivard  so  as  to  briag  tiiese  parts  nearly 
quite  to  the  level  of  the  abdominal  incision.  The 
doodenuin  is  t^en  incised  in  its  anterior  wall  for  from 
one  inch  to  one  inch  and  a-half  ;  the  orifice  of  the  duct 
(which  is  usually  markedly  altered  as  to  the  colour, 
etc.)  is  easily  found  and  enlarged  with  knife,  or 
scissors,  or  forceps,  and  the  stone  removed.  All  of 
this,  and  even  the  suture  of  the  intestinal  wound, 
shoold  bo  completed  without  removing  for  a  moment 
the  left  forefinger  from  its  supporting  position." 
Post-operative  dangers  are  said  to  be  twofold :  (1 ) 
Duodenal  fistula  threatening  starvation,  and  (2) 
infection  leading  to  a  fatal  result.  Two  out  of  the  62 
cases  developed  fistula,  one  of  whom  died  at  the  end 
of  three  weeks,  and  the  other  recovered  ;  the  mortality 
was  1*2*6  ner  cent.  (62  cases  with  8  deaths).  The 
paper  concludes  with  the  following  summing  up: — 1. 
In  favour  of  duodenocholedochotomy  for  gallstones  in 
the  lower  end  of  the  common  duct^  are  (a)  the  avoid- 
ance of  drainage  in  some  cases  where  one  would  not 
otherwise  wish  to  sew  up  the  wound  in  the  duct  and 
dose  the  abdomen,  (6)  the  greater  ease  in  sewing  th( 
duodenal  than  the  direct  incision  by  virtue  of  size  and 
proximity  of  the  former,  (c)  uniformly  kindly  healing 
of  intestinal  wounds,  (df)  easy  and  natural  access  to 
common  duct,  (e)  ease  and  benefit  of  dilatation  ol 
papillary  orifice  in  ensuring  better  drainage  of  bile  and 
detritus,  (/)  duct  may  be  safely  incised  for  half  an  inch 
in  extracting  stone  or  in  enlarging  the  orifice  for 
drainage.  Against  the  procedure  has  been  raised  the 
common  prejudice  against  opening  gut  in  general,  the 
fear  of  fistula  (which  occurred  in  but  two  out  of  6*2 
cases),  and  the  dread  of  infection,  which,  as  indicated 
above,  has  been  vastly  overrated  in  regard  to  the  upper 
half  of  the  intestines.  2.  In  neoplasm  of  the  papilla 
this  route  is  clearly  indicated  for  diagnosis  and  treat- 
ment where  the  growth  is  amenable  to  local  treatment 
and  the  gall-bladder  cannot  be  used  for  anastomosis 
or  drainage.  3.  In  total  stenosis  of  the  papillar\' 
orifice,  whether  from  neoplasm  or  trauma  of  stones,  a 
choledochoduodenostomy  could  be  done  with  the 
incision  employed  in  duodenocholedochotomy,  where 
the  anastomosis  could  be  made  low  down  in  the 
common  duct.  4.  In  pancreatic  stone,  duodeno- 
pancreo-lithotomy  is  an  established  procedure,  and 
for  good  anatomical  reason  is  the  method  of  election. 

Surgical  intervention  in  Tuberculosis  of  the 
Meninges  and  of  the  Brain. 

Roberto  Alessandri,  of  Eome  {Annals  of  Surgery y 
February,  1906),  read  this  paper  at  the  International 
(ingress  of  Tuberculosis  in  Paris,  October,  1905.  How 
frequently  the  meninges  and  the  brain  are  affected  by 
tuberculous  lesions  is  too  well  known  to  detain  us.  It 
is  in  childhood  that  the  greatest  number  of  cases  occur. 
The  greater  number  of  cases  present  difi^se  lesions,  so 
that  the  intervention  of  the  surgeon  is  impossible. 
However,  we  know  also  of  a  limited  form  of  tuber- 
culosis of  the  meninges  and  of  thr  brain — tuberculous 
gumma,  tuberculous  conglomeration — which,  although 
more  frequently  affecting  the  meninges  and  the  cortex 
at  the  same  time,  is  occasionally  isolated  in  the  depth 
of  the  brain  snbstanoe.  We  have  to  distinguish  in 
their  anatomo-pathologioal  and  clinical  aspects,  tuber- 
culous meningitis,  and  the  solitary  tubercle  of  the 
brain.  In  any  case  the  two  varieties  are  very  distinc  t 
in  their  typical  forms,  and  the  possibility  and  the 
results  of  surgical  intervention  must  be  considered 
separately,  according  as  we  treat  of  the  one  or  the 
other. ' 


Of  intervention  in  tuberculous  meningitis  — (a) 
Tuberculous  meningites  do  not  all  present  themselves 
under  the  form  of  miliary  eruption ;  they  are  not  'all 
equally  diffuse,  nor  in  the  same  region  of  the  brain 
(6)  Although  of  very  rare  occurrence,  a  spontaneous 
healing  of  the  process  is  nowadays  considered  possible. 
That  being  so,  will  surgery  never  be  able  to  lend 
assistance  ?  (c)  As  to  the  first  point,  numerous  re- 
searches tend  nowadays  to  oompel  our  admission  that 
lesions  of  the  meninges  are  sometimes  limited,  and 
present  a  course  that  has  not  the  usual  forms.; 

The  author  goes  fully  into  the  statistics  of  114  cases 
chronicled  by  Trevelyan  as  having  been  observed 
during  20  years  at  the  Leeds  General  Infirmary,  and 
also  furnishes  a  table  of  22  operations  on  the  cerebrum 
and  2  on  the  cerebellum,  for  tubercle.  In  conclusion 
of  the  first  part  of  his  paper  the  author  agrees  that,  in 
the  greater  number  of  tuberculous  processes  of  the 
meninges— above  all,  in  cases  that  run  their  course 
with  the  usual  forms — surgical  intervention  is  not  to 
be  advised,  and  the  few  cases  in  which  it  has  been  tried 
have  not  had  success. 

Of  swrgical  irUervention  in  the  solitary  tubercle  of  the 
brain, — When  the  tuberculous  lesion  does  not  take  the 
ordinary  form  of  a  more  or  less  diffuse  meningo- 
encephalitis, we  have  what  is  called  '*  solitary  tubercle," 
whose  form  is  generally  almost  spheroidal.  This 
lesion  is  also  called  tuberculous  gumma,  or  tuberculous 
conglomerate,  and  its  clinical  physiognomy  causes  it 
to  be  classed  among  cerebral  tumours.  This  type  of 
tuberculous  lesion  does  not  affect  the  dura-mater, 
but  it  generally  attacks  the  pia-mater  at  the 
same  time  as  the  cerebral  substance  in  which  it  is 
embedded.  The  frequency  with  which  "solitary 
tumour  "  is  found  is  very  great,  especially  in  children. 
Allen  Starr  states  that  of  600  cerebral  tumours 
examined,  193  were  "solitary  tubercle."  Numerous 
other  authors  are  quoted  to  the  same  effect.  The 
frequency  among  children  appears  to  be  four  times 
greater  than  among  adults.  The  results  of  the  author's 
researches  lead  him  to  the  conclusioD  that  there  can  be 
a  question  of  surgical  intervention  in  only  a  small 
number  of  cases,  even  when  it  is  a  matter  of  limited 
tuberculous  lesions  of' the  brain. 

This  conclusion  is  specially  arrived  at  by  reason  of 
the  ordinary  site  of  the  tubercles,  the  frequent  com- 
plication with  meningitis,  their  multiplicity,  and  tho 
presence  of  other  serious  tuberculous  lesions  in  other 
organs  of  the  body.  The  possibility  of  spontaneous 
healing  has  also  an  important  bearing  upon  surgical 
interference.  In  any  case  to  allow  of  intervention 
the  essential  point  is  that  we  can  diagnose  with  pre- 
cision the  seat  of  the  lesion,  and  it  goes  without  saying 
that  this  must  be  surgicaUy  accessible.  The  possibility 
of  establishing  exactly  the  seat  of  the  lesion  will  present 
itself  first  in  the  Bolandic  region,  secondly  in  the  cere- 
bellum, in  the  frontal  lobes,  and  occipital  and  spheno- 
temporal  lobes.  It  is  often  much  more  difficult  to 
determine  if  the  bsion  is  meningeal,  cortical,  or  deep 
seated.  For  the  psychomotor  centres  themselves  the 
presence  or  the  absence  of  epileptiform  attacks,  accom- 
panied or  not  by  persistent  paresis  and  their  clonic  or 
tonic  character,  are  not  sufficient  to  allow  us  to  diagnose 
the  seat  of  the  process  in  the  meninges  or  in  the  cortex. 
So  also  in  the  case  of  cephalalgia  and  local  heat  men- 
tioned by  some.  Cranial  percussion,  both  in  its  timbre 
and  in  the  pain  it  causes,  is  very  important ;  MacEwen 
and  Bruns  insist  on  this. 

When  we  have  established  the  seat  of  an  organic 
lesion,  and  this  seat  is  accessible  with  regard  to  our 
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subject,  we  should  here  put  two  questions : — 1.  Is  it 
possible  also  to  diagnose  the  nature  ?  2.  If  we  diag- 
nose tuberculous  tumour  would  that  dissuade  us  from 
intervention  ?  In  general,  diagnosis  of  nature  is  very 
difficult.  The  presence  of  other  tuberculous  foci  is  an 
important  argument  in  favour  of  tubercle.  Examina- 
tion of  the  ocular  cavity  and  the  injection  of  tuberculin 
are  not  reliable,  as  the  lesion  may  be  in  another  organ. 
The  diagnosis  of  the  nature  cannot  be  positively  made, 
•or  it  will  rest  upon  probability  in  a  few  cases.  That, 
however,  does  not  exclude  intervention.  In  the  second 
place  most  authorities  admit  to-day  that  tubercle  is 
susceptible  of  extirpation  and  of  cure.  Statistics  con- 
iirtn  this.  It  may  be  said  that  all  are  agreed  upon  the 
practical  indication  of  intervention  in  cerebral  tubercle, 
provided  it  is  indicated  by  the  following  conditions  :  — 
Precise  diagnosis  of  the  seat,  accessible  region,  absence 
of  signi  of  multiple  or  diffuse  lesions,  general  satis- 
factory condition  of  the  patient. 

DISEASES   OF  THE   KOSE,    EAB,    AND   TH&OAT. 

Frontal  Sinusitis — Two  Cases  of  Death  after 
Operation. 

Thomson  (Lancet ,  August  12th,  1905)  reports  two 
fatal  cases  of  frontal  sinusitis,  from  which  he  draws  the 
following  conclusions: — 1.  In  case  of  multi-sinusitis 
it  is  well  to  drain  the  maxillary  cavity  some  time  before 
the  frontal  is  operated  on.  Both  cavities  may  be 
operated  on  at  the  same  time,  but  if  only  one  sinus  is 
operated  on  at  a  time  it  should  be  the  frontal  sinus, 
the  lower  being  drained  until  it  can  be  opened.  2.  In 
spite  of  free  opening  of  frontal  sinus  the  establishment 
of  the  large  communication  with  the  nose  and  the 
avoidance  of  closure  of  the  external  wound,  the  slow 
infection  of  the  bone  may  take  place,  leading  ulti- 
mately to  infection  of  the  meninges.  This  may  even 
be  started  in  the  suppurating  cavities  on  the  opposite 
side  to  the  one  operated  on.  3.  The  local  condition  of 
the  wound,  as  well  as  the  pulse,  temperature  and 
feelings  of  the  patient,  may  fail  to  indicate  the  onset 
of  mischief.  After  one  to  three  weeks  this  is  revealed 
by  headache,  pain,  tenderness,  puffy  swelling  on  the 
forehead  or  around  the  eyes.  4.  When  septic  osteo- 
myelitis has  started  the  most  vigorous  measures  may 
fail  to  arrest  it.  It  may  last  one  and  a-half  years 
before  terminating  fatally.  5.  The  chief  danger  ap- 
pears to  lie  in  the  ethmoid  labyrinth,  owing  to  its 
anatomical  irregularities  and  to  the  difficulty  of  treating 
them  satisfactorily.  6.  Up  to  the  present  the  opera- 
tion which  best  meets  these  difficulties  is  that  of 
Killian.  In  many  cases  a  preliminary  intra-nasal 
operation  on  the  ethmoid  is  advantageous. 

The    Surgical    Treatment    of    Otitic     Facial 
Paralysis. 

Professor  Guiseppe,  Italy  [l^he  Laryngoscope  t 
January,  1905),  reports  a  case  in  which  the  facial  nerve 
was  completely  divided  during  the  radical  mastoid 
operation  on  a  peasant  of  36,  with  an  acute  mastoiditis. 
While  finishing  the  operation  and  demolishing  with  a 
gouge  the  little  bone  cells  placed  behind  the  posterior 
wall  of  the  auditory  canal,  a  movement  of  the  gouge 
cut  off  entirely  and  almost  transversely  the  facial  nerve 
about  the  middle  of  the  vertical  descending  portion.  It 
is  noteworthy  that  at  the  moment  of  division  no 
movement  of  the  facial  muscles  was  noticed  by  the 
anaesthetist,  who  was  closely  watching  the  face,  and 
also  that  the  act  of  grasping  and  pressing  with  a  pair 
of  forceps  the  peripheral  stump  did  not  provoke  con- 
tractions. Also  the  tonus  of  the  muscles  of  the  face 
•during   the   chloroform   narcosis   did   not   permit   of 


recognising  with  certainty  any  want  of  symmetry  on 
tlie  two  sides  of  the  face,  only  that  the  comer  of  the 
nouth  on  one  side  appeared  a  little  lower.  It  was 
lecided  to  at  once  unite  the  two  ends.  The  trunk  of 
the  nerve  was  carefully  isolated  from  the  bone  for 
about  1  centimetre,  and  the  two  ends  were  sewn 
together,  using  a  very  tine  needle  and  silk  at  some 
millemetres  from  the  two  extremities.  The  suturai 
nerve  was  then  wrapped  in  a  little  cushion  of  gauze 
independent  of  the  gauze  which  filled  up  the  large 
wound.  The  success ve  dressings  were  carried  out 
twice  daily  with  great  care  to  avoid  any  compression 
or  stretching  of  the  nerve.  In  seven  days  the  nerve 
■Stitch  came  away  spontaneously,  and  it  could  be  ^een 
that  the  suture  was  well  preserved.  When  the  jiatieat 
awoke  it  was  at  once  seen  that -he  had  complete  facial 
paralysis,  the  upper  eyelid  drooping  so  as  to  cover  half 
the  palpebral  opening.  At  first  the  electric  examina- 
tion showed  a  loss  of  the  faradic  reaction  of  the  nerve 
and  the  muscles,  and  the  presence  of  the  galvanic 
reaction  of  the  muscles,  but  not  of  the  nerve.  After- 
wards every  reaction  disapjieared,  complete  heaUng  of 
I  the  operation  wound  taking  place.  For  a  long  time 
I  ^^alvanism  and  massage  were  used.  Four  months  after 
the  operation  there  was  no  sign  of  the  re-apjiearaDce 
of  the  function  of  the  facial  nerve. 

The  Larynx  in  Typhoid  Fever. 

Jackson  {The  ScoUiah  Medical  and  Surgical  Journal, 
February,    1906).     This  interesting   paper    was   read 
before  the  American  Laryngological  Society.     He  is 
of  opinion  that — ''  (1)  Serious  and  fatal  lesions  of  the 
larynx  are  much  more  frequent  than  is  realised ;   (*i) 
death  may  occur  from  laryngeal  stenosis  without  even 
the  existence  of  a  laryngeal  lesion  being  suspected,  in 
the  absence  of  laryngoscopy."     Three  types  of  laryn- 
geal lesion  were  found  based  on  a  series  of  360  hospital 
cases  watched  throughout  their  illness: — 1.  Subacute 
laryngitis  without  solution  of  continuity  of  mucosa. 
2.   Ulcerative    laryngitis.     3.  Perichondritis,   with   or 
without   necrosis   of   cartilage.     Ulcerative   laryngitis 
occurred  in  18  per  cent,  of  the  total  number  examined. 
The  location  of  the  lesions  is  of  interest,  those  jtarts  of 
the  larynx  nearest  the  mouth  being  chiefly  affected. 
The  epiglottis  was  affected  in  42  instances,  the  aryepi* 
glottic  folds  in  22,  the  interary  tenoid  sjiace  18  times, 
and  in  10  instances  the  arytenoids,  while  the  vocal 
chords  were  singularly  free  from   attack,   ulceration 
only  occurring   once,   and   in  that   case   there  was  a 
syphilitic  history  with  rapid  cure  under  specific  treat- 
ment.    Jackson  thinks  that  these  ulcers  are  not  true 
typhoid  fever    glandular   enlargement   analogous   to 
those  occurring  in  the  intestine.     He  concludes  thus 
from  their  lateness  of  occurrence,  their  contour,  and 
their  location.     Ulcers  were  found  42  times  *'  on  or 
near  the  free  border  of  the  epiglottis,  where  adenoid 
tissue  does  not  exist."     Pain   may  not  be  present, 
lioarseness  may  be  absent ;   dyspnoea  and  cyanosis  are 
not  common,  but  apncea  on  the  contrary  is  a  frequent 
symptom.      Perichondritis   was    found   in    19   cases, 
and  the  author  considered  that  syphilis  was  an  im- 
portant etiological  factor  in  this  last  class.     The  treat- 
ment is,  where  lesions  have  developed,  oral  antisepsis, 
benzDin  inhalations,  and  mercury  and  iodide  of  potas- 
tium,  even  where  there  is  no  specific  history.     £arly 
tracheotomy,  which  was  necessary  in  eight  of  Jackson's 
cases,  he  considers  of  the  utmost  importance.     *'  All 
lesions  disappear  as  if  by  magic  after  an  early  trache- 
otomy."    The  author  concludes  by  urging  the  routtne 
laryngoscopic     examination    of    all     typhoid     fever 
patients. 
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THEBAPKTJTIOS. 

Tlie  Effect  of  Osraic  Acid  Injections. 

EMiman   {Medical    Record,   January     27th,    1906) 
states  thai  the  injeotion  of  ten  drops  of  a  two  per  cent, 
solntion   of  osmic    acid   into   sensory    nerve   trunks 
is    safe.      The    likelihood    of      irritation      of     the 
kidney  shoidd    not     be    forgotten.       Injections  into 
the  inferior  dental    or  other  nerves   should   not   be 
made   through   the   mouth,   since    infection    of    the 
wound  and   necrosis   might  result  with   consequent 
failure  in  the  action  of  the  acid.     Immediate  relief 
should  not  always  be  expected ;  relief  only  comes  in 
some  cases  after  the  lapse  of  two  or  three    weeks. 
Stretching  of  the  nerve  trunk  necessarily  incident  to 
the  injection  is  productive  of  good,   supplementing, 
as  it  did,  the  action  of  the  acid.      In  the   case   of 
Tery  small    nerves   it   is   found    to    be    exceedingly 
difficult    to    inject    directly  into    the    nerve    trunk, 
that  is,  the   needle   point  would   pass   to   the  distal 
side    of    the     thread-like     nerve,    or    perhaps    not 
enter  the  nerve  substance  at  all,  or,  in  spite  of  the 
ntmo:*t  care,  the  fibres  may  be  so  teased  apart  by  the 
needle  point  that  the  fluid  is  simply  spilt  about  the 
nerve.      In  such  a  case,  in  order  to  bring  the  acid  into 
contact  with  all  the  nerve  fibres,  it  is  wise  to  clip  the 
nerve  so  that  the  end  might  be  bathed  in  the   fluids. 
The  author^s  experiments  had  shown  no  other  changes 
in  the  nerve  tissues  as  a  result  of  the  injections  of  osmic 
acid  than  the  disintegration  of  fat  and  oil  globules  in 
the    perineural   space   and   in    the    white    matter   of 
Schwann,  such  white  matter  of  Schwann  being  simply 
fatty  matter  in  a  fluid  state,  insulating  and  protecting 
the  e^^sential  part  of  the  nerve.     The  degenerations 
appearing  in  the  nerve  itself  were  only  such  as  might 
be  fairly  attributed  to  nutritional    changes  and  ex- 
posure, the  indirect  result  of  the  selective  action  of 
osmic  acid  in  destroying  fat.     There  is  no  reason  why 
this  fat  should  not  be  restored  and  the  nerve   again 
become  capable  of  transmitting    sensation,  and    the 
neuralgia  return  after  the  injection  of  the  osmic  acid. 
The  injection  of  this  acid  for  the  relief  of  tic  douloureux 
was     quite     justifiable    even     if     it     should    become 
necessary  to  repeat  the  injections  at  intervals  of  a  few 
months,    particularly    in    view    of    the    unfavourable 
resnlts  of  the  so-called  radical  operation.     The  solution 
of  osmic  acid  should  be  made  fresh  for  each   injection, 
as  deterioration  is  rapid. 

AntiKonococcus  Serum. 

The  unsatisfactory  results  of  treatment  in  most 
cases  of  chronic  gonorrhoeal  rheumatism  have  led  to 
the  manufacture  of  an  antigonococcus  serum,  and  so 
far  its  use  appears  to  have  been  followed  by  good 
result**.  Tn  the  Journ/jl  of  the  Avieriran  Medical 
Association,  January  27th,  1906,  Torrcy  has  made  n 
preliminary  communication  on  the  scientific  side  of 
the  question,  and  relates  the  methods  of  preparation 
he  has  adopted.  The  serum  is  obtained  from  rabbits 
which  have  been  inoculated  on  svicceswve  occasions 
with  a  culture  of  the  gonococcus  obtained  from  an 
untreated  and  uncomplicated  case.  In  the  same 
journal  Rogers  discusses  the  general  symptoms  and 
course  of  this  disease,  and  quotes  several  cases  which 
were  treated  with  the  antigonococcus  serum  with 
great  improvement  on  the  ordinary  results.  He  states 
that  in  every  suspicious  case  of  gonorrhoeal  rheumatism 
from  20  to  60  minims  of  this  serum  should  be  adminis- 
tered every  day  or  every  other  day,  beginning  as  early 
as  possible  after  the  arthritic  complications  appear, 
and  continuing  until  the  pain  and  disability  subside. 


The  serum  is  given  by  subcutaneous  injection  into  the 
back  of  the  upper  arm.  There  is  generally  a  noticeable 
improvement  at  the  end  of  24  or  36  hours,  and  within 
a  week  or  ten  days  an  almost  complete  subsidence  of 
the  disorder  if  it  is  acute.  After  the  suspension  of  the 
injections  there  is  a  danger  of  recrudescence  of  the 
arthritis,  especially  if  the  urethritis  persists,  and  the 
inoculations  have  to  be  repeated.  But  the  whole 
course  of  the  disease  is  said  to  be  vastly  shortened  and 
ameliorated,  and  beyond  an  occasional  erythema, 
absolutely  no  ill  effects  have  been  produced.  This 
method  of  treatment  has  the  same  limitations  and 
disappointments  as  all  serum  therapy,  and  it  is  not 
advanced  as  an  infallible  remedy.  The  serum  has 
no  effect  on  the  urethritis  Records  of  ei^ht  cases 
treated  in  this  way  are  appended. 

The  Treatment  of  Pneumonia. 

Loomis  {Tkerapeviic  Gazette,  February  15th.  1906> 
comments  on  the  fact  that  pneumonia  is  the  cause  of 
more  deaths  in  New  York  than  pulmonary  tuber* 
culosis,  and  a  satisfactory  explanation  of  this  fact  is 
difficult.  He  has  investigated  the  present  methods  of 
treatment  adopted  in  four  of  the  largest  of  the  New 
York  hospitals,  and  finds  that  though  the  practice 
in  the  different  hospitals  varies  somewhat,  the  mor- 
tality rate  is  about  the  same.  The  routine  treatment 
is  to  administer  a  dose  of  calomel  on  the  Admission  of 
the  patient  to  hospital,  and  this  is  repeated  if  necessary 
Local  applications  to  the  chest  are  only  made  for  the 
relief  of  intense  pain  and  distress.  The  diet  is  always 
milk,  more  or  less  modified  by  the  addition  of  broths, 
etc.  Fever  is  reduced  in  all  by  the  application  of  cold 
applications  only.  When  the  cough  is  troublesome, 
codeine  or  heroin,  or  morphia  are  the  only  drugs  ad- 
ministered. For  the  treatment  of  insomnia,  trional 
ten  grains,  veronal  ten  grains,  or  codeine  one  quarter 
grain  are  used.  Pulmonary  cedema  is  treated  by  the 
hypodermic  injection  of  adrenalin ;  atro]nne,  one 
hundredth  of  a  grain,  or  dry  cupping.  Oxygen  is  not 
given  as  much  as  formerly  ;  it  is  only  used  in  cases  of 
much  dyspnoea  and  cyanosis.  The  three  cardiac 
stimulants  whioh  are  used  in  all  the  hospitals 
are  alcohol,  strychnine  and  digitalis,  (a)  Alcohol 
occupies  the  chief  place  as  a  cardiac  stimulant.  Whisky 
in  doses  of  half  an  ounce  from  every  hour  to  every  four 
hours  according  to  indications.  These  are  «  small 
rapid,  feeble  pulse,  often  irregular  or  intermittent, 
associated  with  absence  of  the  first  sound  of  the  heart. 
Alcohol  is  as  much  used  at  the  present  day  as  it  was 
two  or  three  years  ago,  especially  in  alcoholic  cases. 
(6)  Strychnine  stimulates  the  heart  and  tones  up  the 
arterial  system  by  its  action  on  the  vaso-motor  centres, 
and  it  is  consequently  not  followed  by  the  secondary 
depression  which  is  so  frequently  seen  after  alcohol. 
The  two  indications  for  the  use  of  this  drug  are  (1) 
when  whisky  is  ineffectual  in  sustaining  the  heart  ; 
(2)  when  there  is  evidence  of  pulmonary  oedema  and 
cyanosis  ;  here  it  is  generally  given  hypodermically 
in  doses  of  one  twentieth  of  a  grain.  All  alcoholic 
cases  respond  to  this  drug,  (c)  Digitalis  is  less  often 
used  than  strychnine.  Nitro-glycerine  is  less  fre- 
quently used  than  the  others  ;  it  is  given  in  doses  of 
one-fiftieth  of  a  grain  hypodermically.  The  author 
pleads  for  a  more  general  use  of  morphine  in  the  early 
stages  of  the  disease  ;  for  a  lessening  in  the  amoimt  of 
alcohol  given  and  the  substitution  for  it  of  strychnine 
or  the  liquor  ammonise  acetati.9  ;  and  lastly  for  a 
diminution  in  the  amount  of  drugs  administered  in 
this  disease.  He  believes  that  the  mortality  would 
be  much  lowered  if  no  drugs  were  administered  at  all, 
except  aperients  as  required. 
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CORRESPONDENCE. 


London. 

(from  our  own  correspondent.) 

The  London  School  of  Clinical  Medicine— Oxford  Univer- 
sity—The Health  of  London— A  Xorel  Edncalional 
Scheme— Arsenic  in  Bet r— The  Cure  of  Tuber- 
culosiff. 

Os  February  15th  the  Xorwood  Branch  of  the  British 
Medical  Assooiation  visited  the  Dreadnought  Hospital, 
Greenwich.  Sir  Dyce  Duckworth  presided  over  a  large 
meeting  which  assembled  in  one  of  the  lecture  rooms, 
and,  in  the  course  of  a  few  words  of  welcome,  sketched 
the  history  of  the  initiation  of  the  new  School  of 
Cliuical  Medicine,  emphasised  the  need  for  such  an 
institution,  and  asked  those  present  and  all  others 
interested  to  give  the  scheme  their  warm  support. 
After  the  formal  business  was  transacted,  the  members 
of  the  branch  and  other  visitors  were  conducted  over 
the  School  by  Dr.  Choyce,  the  Medical  Superintendent. 
Having  inspected  the  laboratories,  museum  and 
library,  the  proposed  plan  of  work  was  described  to 
them  and  met  nith  general  approbation.  An  adjoum- 
ment  was  then  made  to  the  hospital,  the  wards  of  which 
were  thrown  open  for  inspection,  while  a  number  of  in- 
teresting  cases  were  demonstrated  by  various  members 
of  the  •  staff  in  the  clinical  theatres  and  adjoining 
rooms  of  the  out-patient  department.  The  cases  were 
too  numerous  to  be  thoroughly  overtaken  in  the  time 
at  disposal,  but  they  afforded  an  insight  into  the  wealth 
and  variety  of  material  which  the  hospital  is  able  to 
provide  for  teaching  purposes.  Among  the  more  im- 
portant were  examples  of  the  following  diseases:— 
Aortic  aneurism,  myoclonus  multiplex,  cerebro- spinal 
syphilis,  disseminated  sclerosis,  sarcoma  of  the  quad- 
riceps extensor  muscle,  achondroplasia,  cholelithiasis, 
gastric  carcinoma,  adherent  pericardium,  lupus  vul- 
garis practically  cured,  hereditery  spastic  diplegia, 
syphilitic  iritis,  morbus  coxsb  senilis,  etc.  The  school 
is  now  fully  organised,  and  classes  in  operative  surgery 
are  already  started.  The  next  session  opens  on  May 
1st,  and  from  the  large  number  of  enquiries  that  have 
been  made  for  the  prospectus,  there  is  good  reason  to 
hope  that  this  last  addition  to  metropolitan  teaching 
institutions  is  on  the  threshold  of  a  prosperous  career. 
There  is  ample  evidence  forthcoming  of  the  need  for 
more  extensive  post-graduate  facilities,  and  if  the  class- 
teaching  and  clinical  demonstrations  are  made 
thoroughly  practical  and  arranged  so  as  to  meet  the 
everyday  requirements  of  men  engaged  in  busy  prac- 
tice, the  fair  promise  of  the  Qinical  School  cannot  fail 
to  be  fulfilled. 

ay  nis  will,  the  late  Sir  John  Burdon-Sanderson, 
formerly  Regius  Professor  of  Medicine  at  Oxford,  has 
bequeathed  the  sum  of  two  thousand  pounds,  payable 
within  six  months  of  his  decease,  as  an  endowment  for 
the  laboratory  of  the  pathological  department  of  the 
University  of  Oxford.  The  fund  is  to  be  vested  in  the 
professors,  for  the  time  being,  of  human  anatomy, 
physiology  and  pathology,  who  are  to  have  absolute 
discretion  as  to  the  application  of  the  proceeds  of  the 
endowment.  On'Saturday,  the  13th  January,  a  con- 
vocation was  held  for  the  purpose  of  electing  two 
burgesses  to  represent  the  University  in  Parliament. 
Mr.  Heberden,  Principal  of  Brazenose,  a  pro- vice- 
chancellor,  presided,  and  he  was  supported  by  the  proc- 
tors, some  doctors,  the  Provosts  of  Worcester  and  Oriel, 


and  about  a  score  of  ^masters,  including  several  Univer- 
sity officials.  Rumours  of  opposition  to  the  late 
members  had  been  current  in  Oxford  during  the  last 
few  weeks,  and  it  is  said  that  negotiations  had  been 
opened  with  the  bearers  of  two  names  held  in  especial 
honour  in  Oxford  to  induce  them  to  come  forward  in 
the  Freetrade  interest.  But  if  there  were  negotiations 
they  have  not  come  to  anything,  and  the  proceedings 
on  Saturday  were  without  incident  or  excitement 
any  kind.  The  Right  Hon.  J.  G.  Talbot,  of  Clirist 
Church,  was  proposed  by  the  head  of  his  college,  and 
seconded  by  the  warden  of  New  College  ;  Sir  William 
Anson  was  proposed  by  the  Chichele  Professor  of 
International  Law  (Dr.  Holland),  and  seconded  by  the 
Chichele  Professor  of  Modem  History  (Mr.  Oman).  In 
the  absence  of  opposition  Mr.  Talbot  and  Sir  William 
Anson  were  declared  duly  elected  to  serve  as  the 
University  representatives  in  the  ensuing  Parliament. 
It  is  rumoured  that  the  Vice- Chancellor  has  been  for- 
tunate enough  to  induce  Lord  Curzon,  of  Kedleston, 
to  accept  the  Romanes  Lectureship  for  1906.  The 
report,  if  confirmed,  will  give  immense  satisfaction  in 
Oxford,  for  among  her  younger  sons  there  is  no  more 
honoured  name. 

Sir  Shiriey  F.  Murphy,  the  Medical  Officer  of  Health 
of  the  County  of  London,  has  just  issued  his  annual 
report.  The  population,  up  to  the  middle  of  last  year, 
is  estimated  as  being  4,648,950.  The  marriage-rate  has 
not  undergone  much  variation  since  1881,  being  17  per 
1000  living  this  year,  as  compared  with  17*6  per  1000 
living  23  years  ago.  The  death-rate  is  the  lowest 
recorded  in  any  year,  except  1903.  The  number  of 
births  registered  during  1904  was  129,335  ;  this  gives  a 
ration  of  27*9  per  1000  living,  and  is  the  lowest  return 
recorded  since  the  institution  of  civil  registration. 
Apart  from  London,  the  figures  show  that  during  the 
))ast  four  years  the  birth-rate  has  remained  practically 
stationary,  and  is  now  28  per  1000.  The  follo\iiDg 
useful  summary  for  1904  is  embodied  in  the  report  :— 
The  marriage-rate  (17*0)  was  only  0  1  per  1000  living 
above  the  lowest  marriage-rate  on  record  in  London, 
viz.,  the  marriage-rates  of  the  years  1887  and  1888. 
The  birth-rate  (27*9)  was  the  lowest  on  record.  The 
death-rate  (16*1)  was  the  lowest  recorded  in  any  year 
except  1903.  The  number  of  deaths  from  diseases  of 
the  respiratory  system  was  below  the  average  of  the 
preceding  ten  years,  and  deaths  from  diarrhoeal  dis- 
eases were  above  the  average.  18,600  children  under  1 
year  of  age  died  during  the  year  in  London — Shore- 
ditch,  Southwark  and  Bermondsey  presenting  the  worst 
records,  with  rates  of  188,  174  and  172  respectively 
*)er  1000  births.  Smallpox,  of  a  mild  type  as  judged 
by  the  case- mortality,  maintained  some  degree  of 
prevalence,  especially  in  the  eastern,  central  and 
southern  districts ;  and  both  scarlet  fever  and  diph- 
theria manifested  the  diminished  prevalence  and  case- 
mortality  which  has  been  conspicuous  during  recent 
years.  Measles  mortality  was  below  the  average,  but 
exceeded  the  mortality  in  the  previous  year.  The 
mortality  from  whooping-cough  was  lower  than  in  1895, 
the  mortality  of  that  year  being  then  the  lowest  on 
record.  There  was  a  slight  increase  in  the  mortality 
from  phthisis  over  that  of  the  previous  year,  but  this 
increase  was  trifling  in  extent.  The  deaths  attributed 
to  cancer  showed  no  sign  of  diminution,  being  in  excess 
of  the  figures  for  the  preceding  year.  Some  interesting 
contrasts  are  provided  of  the  birth,  marriage  and  death 
rates  for  London  per  1000  for  a  period  of  years. 
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The  report  contains  many  points  of  interest.     It  is 
stated,  for  instance,  that  throughout  our  schools  there 
U  an  entire  absence  of  that  troublesome  disease  of  the 
«yelids — trachoma — among  English- bom  children.     In 
one  district  some  3000  children  were  examined.     Of 
this  number,  9  boys  and  4  girls  were  found  to  have 
trachoma,  and  all  of  them  were  either  foreign-bom  or 
the  brothers  and  sisters  of  aliens.     In  visiting  the  home 
of  one  of  these  children  the  father  was  found  to  be  a 
bad  case,  as  both  eyeballs  were  involved  in  the  serious 
secondary  results  of  the  disease.     From  a  public  health 
point  of  view  this  man's  occupation  is  of  interest ;   he 
is  a  retailer  of  milk — hardly  a  desirable  occupation  for 
a  sufferer  from  trachoma  1     Attention  is  directed  to 
the  risk  of  the  spread  of  disease,  and  more  particularly 
of  enteric  fever,   by   the  consumption  of  uncooked 
vegetables  which  have  come  into  contact  with  sewage- 
contaminated    water.     Watercress    is    especially    111- 
favoared  in  this  respect,  and  excessive  prevalence  of 
enteric  fever  in  Lambeth  and  in  Hackney  is  presumed 
to  arise  from  the  eating  of  watercress.     There  is  still 
plenty  of  room  for  reform  in  regard  to  the  inspection 
of  meat.    It  is  alarming  to  read  that  "  the  extent  to 
whiohjthe  meat  of  tuberculous  pigs  is  supplied  to  the 
consumer  cannot  be  stated ;    but  in  the  absence  of 
public  slaughter-houses,  where  all  animals  killed  should 
be  examined  at  the  time  of  slaughter,  and  of  the  syste- 
matic inspection  of  all  carcases,  it  is  obvious  that  there 
canfbejno  adequate  control  for  the  sale  of  tuberculous 
pork."     In  Stepney  nearly  1000  tons  of  unsound  food 
were  destroyed  during  last  year.     One  difficulty  met 
with  in  the  inspection  of  food  is  the  sale  on  the  same 
premises  of  food  which  is  sold  for  human  consumption 
with  that*whioh  is  used  as  cats*  meat.     As  a  result  of 
improved  conditions  of  living  and  hygiene,  14,358  lives 
ia  London  were  saved  in  1904,  representing  a  gain  to 
the  community  of  540,448  years  of  *'  life  capital." 
Thisjconclusion  is  arrived  at  by  comparing  the  death- 
rates  of  the  period  1891-1900  with  the  mortality  which 
occurred  in  1904. 

There  is  no  question  which  is,  at  the  present  moment, 
more  in  the  air  than  that  of  suitable  employment  for 
oar  boys.  (In  the  vast  proportion  of  instances  parents 
are  hopelessly  at  a  loss  to  know  what  to  do  with  their 
eons  when  they  leave  school.  And  this  is  no  less  true 
among  artisans  than  among  the  middle  and  better 
classes  of  society.  So  far  as  the  former  are  concerned, 
the  following  novel  suggestion,  which  is  not  so  Utopian 
as  at  first  sight  it  looks,  is  put  forward  by  "  The  School- 
master "  : — "  Now  this  wholesale  recruitment  of  the 
ranks  of  the  entirely  unskilled  operative  class,  which  is 
the  necessary  consequence  of  turning  the  schoolboy  into 
a  weekly  wage-earner  the  moment  he  leaves  school,  is, 
in  our  opinion,  one  of  the  most  fruitful  and  pregnant 
«ource8  of  our  present-day  social  shortcomings.  If 
anyone  will  consider  the  matter  and  see  how  con- 
tin  uoasly  it  operates,  he  will  begin  to  realise  the  enor- 
mous and  far-reaching  effects  which  follow.  What 
would  we  do  ?     We  would  go  to  the  artisan  parent 


who  is  about — and  properly  so,  as  a  consequence  of  the 
slenderness  of  his  purse  and  the  many  demands  which 
every  day  makes  upon  it — to  send  his  son  to  a  *  little 
place  of  work,*  and  would  t^k  to  him  in  this  wise : — 
'  Sir,  you  are  bound  to  send  your  son  to  work  because 
you  must  have  at  once  the  six  or  seven  shillings  a  week 
which  he  can  earn.  We  will  give  you  this  amount  as  a 
maintenance  exhibition  for  him ;  we  will  apprentice 
him  for  three  or  four  years  in  a  thoroughly  first-class 
workshop  where  he  will  be  genuinely  taught  a  trade. 
At  the  end  of  that  period,  if  he  shows  special  aptitude, 
we  will  pay  his  premium  for  two  or  three  years  longer 
in  some  place  of  more  advanced  technical  instruction, 
jay,  in  one  of  the  great  engineering  or  electrical  schools. 
By  this  means  we  would  have  at  the  age  of  manhood  a 
irst-class,  highly-equipi>ed  skilled  artificer,  who,  in- 
stead of  slipping  from  helplessness  into  hopelessness 
and  destitution,  micht  easily  bid  fair  to  become  a 
captain  of  industry.' 

In  a  report  recently  issued  by  Dr.  Collingridge,  the 
Miedical  Officer  of  Health  for  the  City  of  London, 
interesting  details  of  a  case  of  arsenical  poisoning  attri- 
buted to  the  drinking  of  beer  are  given,  and  the  startling 
statement  is  made  that  the  danger  of  poisoning  exem- 
plified by  this  case  must  increase  in  proportion  to  the 
use  of  malt  and  hops  in  the  manufacture  of  beer. 
The  following  is  an  epitome  of  Dr.  Collingridge's 
report : — **  In  November  last  notification  was  received 
from  a  medical  man  that  an  illness  had  come  under  his 
treatment,  the  symptoms  of  which  suggested  arsenical 
poison.  The  patient  had  been  drinking  *  more  than 
usual,'  and  had  favoured  a  particular  kind  of  beer 
known  as  *  four  ale,*  obtained  from  certain  public- 
houses  in  his  district.  Samples  of  the  ale  in  question 
were  purchased  at  the  public-houses  implicated  and 
submitted  to  the  public  analyst,  who  reported  that 
they  contained  a  trace  of  arsenic,  less  than  TlOO  grain 
per  gallon.  The  Royal  Commission  in  their  final 
report  definitely  stated  that  it  was  not  desirable  to  fix 
any  standard  of  arsenic  permissible  in  beers,  as 
'  allowance  has  to  be  made  for  the  possibility  of  other 
^mall  quantities  of  arsenic  being  received  at  the  same 
time  from  more  than  one  source  of  food  and  drink,  and 
uisceptible  people  have  to  be  considered.'  It  is,  how- 
ever, generally  understood  thit  while  it  may  be  pos- 
sible to  produce  beers  absolutely  'arsenic  free'  the 
majority,  when  brewed  mainly  or  entirely  from  malt 
xnd  hops,  will  contain  minute  traces,  which  will,  how- 
ever, be  below  the  amount  likely  to  produce  any  harm- 
ful effects.  In  two  cases  the  brewers  of  the  samples 
were  indentified.  They  were  at  once  communicated, 
with,  and  were  found  to  be  fully  alive  to  the  importance 
of  taking  the  utmost  precautions.  From  careful  con- 
sideration it  would  be  seen  that  no  steps  are  omitted 
bo  render  the  beer  practically  *  arsenic  free,'  and  that, 
unless  possibly  in  the  case  of  very  susceptible  persons, 
no  real  danger  can  arise.  It  must,  however,  be  borne 
in  mind  that  next  to  glucose,  which  in  view  of  the 
serious  outbreak  of  poisoning  in  1900  is  now  scarcely 
likely  to  avoid  the  most  careful  scrutiny,  the  two 
materials  most  likely  to  account  for  the  presence  of 
arsenic  in  beer  are  malt  and  hops,  and  in  proportion 
T,s  the  public  insist  on  the  sole  or  increased  use  of  these 
in  the  manufacture,  so  does  the  danger  of  arsenic 
increase.  '  Malt  and  hops  '  beer  is  not  necessarily^a 
synonym  for  *  pure    beer." 

Professor  Orth  delivered  a  lecture  in  Berlin  on  the 
13th  January  on  tuberculosis.  He  said  that  the  danger 
from  milk  and  flesh  had  been  greatly  over-rated.  If 
the  flesh  be  cooked  and  the  milk  boiled  or  sterilised 
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there  is  no  danger.  Expectoration  is  tlie  chief  thing 
to  be  guarded  against.  The  bodies  of  human  beings 
shoukl  be  strengthened  against  tuberculosis  by  nutri- 
tious food,  sanitary  dwellings,  air,  light,  and  warmth. 
The  Government  should  lend  its  aid  by  effective  laws 
for  meat  inspection  and  for  the  control  of  dairies. 
Enough,  he  thinks,  has  been  done  in  the  erection  cf 
sanatoria  for  patients  in  the  initial  stages  of  consump- 
tion, and  more  should  be  done  for  those  in  advanced 
stages.  Every  law  or  measure  calculated  to  make 
bread  and  meat  dearer  assists  the  spread  of  tuber- 
culosis, and  every  measure  which  chea{)ens  these 
necessaries  of  life  is  a  blow  struck  at  this  terrible  dis- 
ease. Professor  Orth  warned  his  hearers  against  plac- 
ing too  much  confidence  in  the  recent  reports  about 
discoveries  of  a  method  of  combating  tuberculosis. 


Victoria. 

(from  our  own  correspondent.) 

Alidwives  RegistraJtion  Bill — Tfte  Outbreak  of  Typhoia 
Fever — jT/te  Jubilee  of  the  University  of  Mel- 
bourne. 

The  only  matter  of  great  importance  to  the  medical 
profession  in  Victoria  during  the  last  few  months  ha^ 
been  the  proposal  to  urge  the  State  Government  to 
introduce  a  Midwives*  Registration  Bill.  At  a  recent 
meeting  of  the  Medical  Society  of  Victoria  Dr.  Dunbai 
Hooper,  o.i  behalf  of  the  sub-committee  which  reported 
to  tne  Society  upon  puerperal  sepsis,  moved  that  a 
sub- committee  be  appointed  to  confer  with  the  other 
medical  societies  and  the  Royal  Victorian  Trained 
Nurses'  Associati:.n,  and  to  draw  up  a  Midlives'  Bill 
to  be  8  ibmitted  to  the  Government.  Many  membert^ 
demurred  at  the  wording?  of  the  resolution,  and  doubted 
whether  the  time  was  ripe  for  the  introduction  of  such 
a  bill.  It  was  stated  that  the  Acts  as  in  force  in  Great 
Britain  and  New  Zealand  were  not  by  any  means  un 
qualified  Huccesses.  It  was  felt  that  the  general  bod^ 
of  members  had  had  no  opportimity  for  considering 
the  question,  and  in  the  end  delegates  were  appointed 
to  confer  with  the  other  associations  mentioned  a  d 
to  r  port  again  to  the  Society  before  approaching  the 
Government  in  the  matter.  It  seems  that  very  few 
of  the  general  practitioners,  who  would  be  mainly 
interested  in  the  results  of  Mich  an  Art,  have  as  yet 
expressed  any  opinion  or  inde.d  fully  con  idered  the 
matter.  Such  an  Act,  if  at  all  on  the  lines  of  those  in 
force  elsewhere,  would  create  a  body  of  women,  neither 
nurses  nor  doctors,  who  with  very  much  less  training 
than  the  nurses  on  the  special  Midwifery  Register  of  th( 
R.V.T.X.A.  would  be  endowed  with  powers  very  mucl 
greater.  The  result  would  be  that  our  present  traine< 
nurses  would  be  compelled  in  self-defence  to  registei 
themselves  under  the  Act,  thereby,  in  the  opinion  ol 
many,  at  once  lowering  their  own  status.  It  has  been 
suggested  that  the  Midwives'  Bill  should  provide  for 
the  registration  only  of  those  with  the  double  quali- 
fication— general  and  special — as  on  the  special  registei 
of  the  R. V.T.N. A.  How  would  this  solve  the  questior 
of  the  [)re8ent  Gamps  ?  How  would  this  bring  the 
trained  nurse  within  the  reach  of  the  poorer  peoj)le, 
which  is  the  great  problem  of  modem  nursing  ?  We 
would  apparently  remain  in  statu  quo  ante.  Another 
solution  of  the  problem  has  been  suggested  in  an 
extension  of  the  system  of  district  nursing,  or  as  it  is 
called  in  America,  the  Daily  Visiting  Nursing.  The 
district  nurse  in  connection  with  the  Ladie.s'  Benevolent 


Societies,  etc.,  has  proved  her  usefulness  here  among 
the  poor,  but  there  have  been  no  nurses  available  for 
perhaps  an  hour  or  two  daily  among  those  able  to  pay 
small  fees,  but  quite  unable  to  pay  the  fees  for  a  full- 
time  trained  nurse.  The  ideal,  of  course,  would  be  for 
each  modical  man  to  have  his  own  visiting  nurse,  who 
would  attend  all  confinements  with  him  and  attend  once 
or  twice  daily  during  the  puerperium.  The  servit-es 
would  also  be  available  for  assistance  at  minor  opera- 
tions and  other  cases  not  needing  continuous  trained 
attention.  Only  a  medical  man  with  a  large  general 
practice  could  maintain  such  a  nurse.  It  is  possible 
that  the  solution  of  the  difficulty  as  regards  the  present 
Gamp  may  be  found  in  some  such  scheme  of  daily 
nursing.  The  whole  question  of  the  advisability  or 
otherwise  of  approaching  the  Government  in  the 
matter  of  a  Midwives*  Bill  must  be  thoroughly  thrashed 
out  before  action  is  taken.  It  is  all  very  well  to  submit 
a  bill  to  the  Government  which  will  meet  the  wishes 
of  the  majority  of  medical  men,  but  what  is  likely  to 
be  the  state  of  that  bill  after  it  has  gone  through  the 
mill  of  a  Parliament  in  Committee  ?^ 

ide  Department  of  Public  Health  have  had  many 
weighty  matters  to  consider  of  late,  ranging  from  the 
tracing  of  the  source  of  an  outbreak  of  typhoid  fev^ 
to  a  pronouncement  upon  whether  the  midnight  rooster 
crowing  in  a  neighbour's  fowl-yard  could  be  pro- 
secuted as  a  public  nuisance.  To  dismiss  the  latter 
question  it  may  be  mentioned  that  it  was  decided  in 
the  negative  after  reference  to  the  board's  soHcitors. 
The  outbreak  of  typhoid  fever  occurred  at  Sou^h 
x>.  el  bourne  in  the  first  place.  There  were  several  cases 
reported  within  a  few  days,  and  it  was  found  that  in  all 
cases  the  milk  supply  had  been  obtained  from  one  farm 
at  Preston.  At  first  no  history  of  illness  on  the  farm 
could  be  obtained,  and  the  premises  were  in  good 
sanitary  condition.  Later,  however,  it  was  discovered 
that  an  employee  on  the  farm  had  been  admitted  to  the 
Melbourne  Hospital  suffering  from  typhoid  fever,  but 
his  address  had  not  been  correctly  given  in  the  report 
of  the  case  to  the  Board  of  Health.  Then  another 
employee  and  two  of  the  children  of  the  occupier  of  the 
farm  developed  the  disease.  It  was  further  ascertained 
that  within  the  last  few  months  200  loads  of  nightsoil 
had  been  deposited  in  the  vicinity  of,  but  not  on,  the 
farm  at  Preston.  The  fact  of  January  and  Febniar}* 
having  been  exceptionally  dry  months  evidently 
favoured  the  spread  of  infection.  Since  the  above  facts 
were  ascertained  a  further  outbreak  of  seven  cases  at 
Richmond  has  been  traced  to  the  same  milk  supply, 
though,  of  course,  the  supply  had  been  cut  off 
immediately  the  source  of  the  first  outbreak  was  dis- 
covered. The  renewed  outbreak  of  plague  in  neigh- 
bouring States  has  roused  the  Board  of  Health  to 
further  preventive  measures.  The  various  munici- 
palities, especially  those  of  the  seaboard,  have  been 
urged  to  reniw  their  efforts  to  exterminate  the 
rats,  and  other  preventive  measures  ha^e  been 
pointed  out. 

Preparations  for  the  celebration  of  the  Jubilee  of  the 
University  of  Melbourne,  from  April  23rd  to  28th,  are 
in  full  swing.  The  Government  are  assisting  the 
University  authorities  by  organising  a  conversazione 
in  the  University  grounds  for  one  evening.  All  mem- 
bers of  the  Urdversity  have  worked  together  admirably, 
and  everything  points  to  a  huge  success.  The  numbr 
of  visitors  from  other  States  and  countries  expected 
to  be  present  is  in  excess  of  wha  the  authorities  ven- 
tured to  anticipate. 
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South  Australia. 


(FROM   OUB   OWN    CORKBSPONDBNT. ) 

Cirenlating  Libraries  and  Diseases — The  Adelaide  Con- 
sumpiive  Home — Amendment  of  the  Pharmacy  Act — 
AhtUtoirs  Needed  for  Adelaide — Typhoid  and 
Scarlet  Fever  in  Adelaide— The  Adelaide  ChU- 
dren*s  Hospital — Branch  of  the  Trained  Nurses' 
Association. 

It  is  a  well-known  {act  that  certain  contagioiis  diseases 
m&y  be  disseminated  by  means  of  books.  Circu- 
lating libraries  are  obviously  a  danger  in  this  respect. 
The  Public  Library  Board  adopted  two  new  rules 
dealing  with  this  question  at  its  last  meeting.  These 
provide  that  any  subscriber  living  in  a  house  where  a 
case  of  infectious  or  contagious  disease  breaks  out 
shall  report  the  fact  to  the  librarian,  and  that  failure 
to  do  so  shall  render  him  liable  to  expulsion  from 
membership.  The  librarian  on  receipt  of  such  notice 
is  given  power  in  his  discretion  to  refuse  to  issue  a 
book  to  any  member  or  subscriber  whom,  or  any  of 
whose  family  or  household  residing  with  him,  he  may 
have  reason  to  believe  to  be  sufifering  or  recovering 
from  any  infectious  or  contagious  disorder. 

It  was  in  November,  1904,  that  the  old  Hospital  for 
the  Insane  on  North  Terrace  was  opened  as  a  con- 
sumptive home  for  incurable  cases.  During  the  first 
month  19  patients  were  admitted.  In  June,  1905, 
accommodation  for  seven  more  patients  was  added. 
When  the  benefits  of  the  institution  became  known 
the  Hospital  Board  was  inundated  with  applications 
from  consumptives.  Further  additions  have  therefore 
been  made.  Two  dormitories  of  ten  and  eight  beds 
have  been  provided  for  consumptive  patients,  and  six 
rooms  for  cancer  patients.  There  is  now  room  for  44 
incurable  consumptives  and  for  6  cancer  patients. 

For  the  protection  of  the  public,  the  Pharmacv  Act 
urgently  calls  for  amendment..  Recently  at  Mount 
Barker  an  unregistered  man  purchased  and  carried  on 
a  business  as  chemist  and  druggist,  leaving  the  old 
name  over  the  door.  He  was  proceeded  against  by  the 
Pharmacy  Board,  but  the  information  was  dismissed 
in  the  Police  Court  and  the  decision  upheld  on  appeal. 
The  Chief  Secretary  has  promised  to  deal  with  the 
matter. 

It  has  been  found  impossible  in  Adelaide  to  carry 
out  an  efficient  inspection  of  meat  without  abattoirs. 
For  seven  years  the  matter  has  been  under  discussion. 
It  is  probable  that  something  definite  will  shortly  be 
arranged.  The  Mayor  of  Adelaide  is  preparing  a  draft 
bUl  which  it  is  hoped  will  become  law  this  session. 

It  is  seldom  that  enteric  fever  is  prevalent  in  Ade- 
laide ;  in  fact,  busy  practitioners  sometimes  do  not  see 
a  case  in  12  months.  Nineteen  cases,  however,  have 
been  reported  during  the  last  month,  and  it  is  also 
fairly  common  in  the  country.  Scarlet  fever  cases  are 
also  rather  common  at  present. 

Owing  to  a  recent  decision  of  the  Board,  the  Ade- 
laide Children's  Hospital  has  at  last  fallen  into  line 
with  similar  institutions  elsewhere  by  the  division  of 
the  staff  into  physicians  and  surgeons.  Of  course,  as 
is  the  case  in  many  new  departures,  vested  interests 
have  to  be  respected,  and  it  will  be  some  time  before 
the  arrangement  is  entirely  satisfactory.  However,  it 
is  a  great  thing  to  have  made  a  beginning  in  a  matter 
which  will  be  to  the  advantage  of  patient,  student  and 
staff. 

A  powerful  branch  of  the  Australasian  Trained 
Nurses*  Association  has  been  started  in  Adelaide,  and 
it  will  undoubtedly  do  a  great  deal  to  improve  the 


standard  of  nursing  here.  Hitherto  it  has  been  the 
custom  of  the  matrons  of  the  private  hospitals  to  send 
out  to  cases  probationers  with  a  few  months'  training. 
The  patient  had  to  pay  the  fee  for  a  fully  trained 
nurse  and  only  received  a  fledgling.  The  training,, 
too,  has  been  purely  practical ;  no  lectures  were  ever 
given  except  to  the  nurses  of  the  Adelaide  and  Chil- 
dren's Hospital.  This  has  all  been  altered,  and  syste- 
matic lectures  on  the  different  branches  of  nursing 
will  be  given  at  the  University  by  lecturers  appointed 
by  the  local  Council  of  the  Australasian  Trained 
Nurses'  Association. 


West  Australia. 


(FROM    OUB   OWN    CORRESPONDENT.) 

The  Bubonic  Plague. 
The  history  of  the  plague  epidemic  in  Western  Aus- 
tralia differs  in  no  very  essential  manner  from  that  of 
previous  epidemics,  except  in  so  far  that  this  year  the 
cases  of  plague  hp»ve  been  more  in  number,  and  have 
atacked  three  distinct  towns,  viz.,  Perth,  Fremantle 
and  Geraldton.  The  plague  epidemic  has  apparently 
been  a  recrudescence  of  the  epidemics  which  have 
occurred  in  Perth  and  Fremantle  during  the  last  six 
years.  The  first  case  was  notified  in  Perth  on  Januarv 
9th  to  the  Central  Board  of  Health,  and  promp't 
measures  were  taken  to  isolate  the  case,  together  with 
the  contacts,  at  the  admirable  Quarantine  Station, 
which  is  situated  at  Woodman's  Point,  some  two  or 
three  miles  south  of  Fremantle.  Up  to  the  present 
date,  five  cases  have  been  thus  far  notified  in  Perth, 
and  there  has  been  no  fatal  cases.  Th'?  area  of  infec- 
tion in  the  capital  city  has  been  practically  located  to 
an  area  of  300  by  200  yards.  It  is  confined  to  the 
centre  of  the  city,  and  includes  the  principal  streets  and 
business  areas  of  Perth,  being  boimded  by  King-street^ 
Wellington-street,  Hay-street  and  Pier-street.  The 
mode  of  infection  has  been  in  all  probability  through 
the  rats  which  infested  this  area,  consisting  as  it  did 
of  most  of  the  older  and  in  many  cases  dilapidated 
dwellings  and  business  premises  of  the  city.  Fremantle 
has  experienced  a  more  severe  visitation  of  the  epi- 
demic, and,  as  in  Perth,  it  has  attacked  the  older 
portions  of  the  town,  viz.,  in  the  region  of  Packenham- 
street,  and  has  been  limited  to  a  very  small  portion 
of  the  town  by  the  activity  of  the  Boards  of  Health, 
Fourteen  cases  have  been  notified  up  to  the  present 
date,  and  of  these,  four  have  succumbed.  The  first 
case  was  notified  on  February  10th,  and  the  last  one 
on  March  29th.  Geraldton,  which  is  a  seaport  about 
300  miles  north  of  Perth  and  Fremantle,  has  ex- 
perienced its  first  visitation  of  plague,  and  it  must 
have  been  of  a  severe  nature,  as  out  of  eight  cases,, 
six  died  of  the  dread  disease.  It  is  suspected  that 
possibly  two  other  cases  which  occurred  prior  to  the 
first  notification  also  died  of  this  malady.  Thi» 
would  make  the  very  severe  mortality  of  80  per  cent, 
as  the  sum  total  of  the  visitation  to  Geraldton.  The 
first  case  occurred  on  February  19th,  and  owing  to  the 
vigorous  measures  pursued  by  the  local  Board  of 
Health,  assisted  by  Dr.  Blackbume,  Government 
Bacteriologist,  the  epidemic  was  practically  stamped 
out  in  from  five  to  six  weeks.  The  area  of  infection 
was  practically  limited  to  the  principal  street,, 
fronting  the  sea,  viz..  Marine- terrace,  and  here,  as  in 
Perth  and  Fremantle,  it  arose  from  rat- infested,  dirty 
and  insanitary  dwellings  situated  in  the  older  parts  of 
the  town  and  in  the  neighbourhood  of  the  parts  (in 
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Fremantle  and  Geraldton)  devoted  to  shipping.  The 
type  of  plague  has  been  in  all  cases  of  a  truly  bubonic 
nature,  with  the  exception  of  one,  which  was  sep- 
ticsemic. 

There  exists  in  this  State  a  very  antiquated 
and  much  to  be  deplored  system  whereby  land- 
quarantine  and  sea-quarantine  are  controlled  by  two 
separate  and  distinct  departmen  ts.  This  is  an  anomaly 
which  should  be  corrected  as  soon  as  possible,  as  it 
only  tends  to  embitter  the  relations  between  the  two 
departments  and  to  create  useless  fiiction.  Another 
matter  which  has  caused  much  bitterness  has  been  the 
respective  spheres  of  labour  of  the  local  Boards  of 
Health  and  the  Central  Board  of  Health,  and  it  can- 
not but  be  deeply  deplored  that  friction  should  ensue 
between  the  heads  of  these  two  separate  departments 
at  a  time  when  a  severe  outbreak  of  this  dread  disease 
occurs  in  our  midst.  Local  J^oards  of  Health  are 
naturally  averse  to  spending  money  in  keeping  up  a 
large  staflE  of  inspectors,  and  it  behoves  the  public 
themselves  to  see  that  the  basements,  yards,  and  other 
localities  where  garbage,  filth  and  rats  abound  are 
kept  in  as  cleanly  a  condition  as  is  possible.  It  is  only 
in  this  way  and  not  by  expensive  method,  which  n-»ust 
take  place  at  the  time  of  the  epidemic,  that  plague 
can  or  will  be  stamped  out  of  Perth  and  Fremantle  in 
the  future.  It  is  questionable  whether  the  wholesale 
poisoning  of  rats  in  the  infected  area  is  the  best  method 
of  preventing  the  spread  of  an  epidemic,  since  the 
active  agents,  which  are  said  to  be  '*  fleas."  are  dis- 
seminata more  widely  in  our  midst.  Preventive 
inoculations  of  serum  were  availed  of  largely  by  people 
living  in  the  infected  area,  or  carrying  on  their  business 
in  that  region,  and  in  Geraldton  well  over  50  per 
cent,  of  the  population  were  thus  treated. 


RATS  AND  PLAGUE. 


{To  the  Editor  of  the  Australasian  Medical  Gazette.) 

Sir, — As  a  late  plague  worker  in  India  I  must  protest 
strongly  against  the  assumption  in  your  paper  that  the 
sanitary  authorities  in  India  have  taken  the  view  that 
the  rat  is  one  of  the  main  if  not  the  main  disseminator 
of  plague,  from  the  information  and  experience  gained 
in  Australia.  The  paragraph  to  which  exception  must 
be  taken  by  all  workers  in  India  is  the  following,  which 
appears  under  the  heading;  *'  Plague  and  Rats  "  in  the 
March  number  of  your  paper : — "  It  is  highly  satis- 
factory to  learn  that  the  theory  used  by  our  own 
sanitarians  has  thus  come  to  be  regarded  as  the  true 
one  in  the  large  plague- stricken  country  of  India,  and 
it  appears  not  at  aU  improbable  that  the  experience 
gained  in  Australia^  and  repeatedly  emphasised  by  Dr. 
Ashburton  Thompson,  has  largely  contibuted  to 
securing  this  reversion  of  opinion  by  the  Indian  sani- 
tary officials." 

Sir,  the  Indian  authorities  formed  their  opinion  long 
before  plague  was  heard  of  in  Australia.  I  seriously 
doubt  if  the  Australian  authority  you  quote  has  been 
heard  of  in  that  country.  It  will  not  be  necessary  for 
me  to  go  into  detail,  but  quote  the  following  : — 

A.  Report  on  Bubonic  Plague  in  Bombay,  1896- 
1897,  page  231. — "  Amongst  other  sources  of  the  spread 
of  the  disease  throughout  the  epidemic,  the  influence 
of  rats  has  been  shown  in  many  extraordinary  ways. 
Grain  depdts  are  often  the  first  centres  in  the  spread  of 
the  plague,  the  infection  having  been  imported  into 
the   colony  of  rats   that  haunt  the  depdts,   spreads 


amongst  them,  and  they  die  in  large  numbers.  Ihe 
committee  have  invariably  treated  those  places  where 
rats  have  been  known  to  die  as  plague-infected  locali- 
ties." 

B.  Report  of  the  Bombay  Plague  Committee,  1897- 
1898,  page  204-5. — '*  The  certain  and  close  connection 
between  sick  rats  and  plague  is  beyond  question,  and  the 
sequence  is  almost  invariable  that  plague  among  rats 
is  followed  by  plague  among  men."  The  District 
Medical  Officer  for  C  Ward  says :  "  Sick  rats  are  gene- 
rally found  in  a  locality  from  eight  to  twelve  days 
before  the  first  case  of  plague  among  men." 

C.  Report  of  Indian  Plague  Commission,  1898-1899, 
Blue  Book,  Vol.  v.,  page  126.—"  With  regard  to  the 
influence  exerted  by  rats  on  the  course  of  plague,  the 
general  tenor  of  the  evidence  which  we  have  collected 
may  be  judged  from  the  following  :  lieutenant-Colonel 
Weir,  I. M.S.,  Health  Officer  Bombay  City,  and  Mr. 
Godinho,  one  of  the  deputy  health  officers,  repeatedly 
observed  that  the  death  of  rats  preceded  an  outbreak 
of  plague  among  the  human  inhabitants.  Captain 
Bingley,  Major  Ross  and  Lieutenant  Firth  observed  a 
similar  sequence  of  events.  Mr.  Giles  says:  'Almost 
always  dead  rats  appeared  before  plague.  The  super- 
intendents themselves  generally  saw  dead  rats  before 
they  had  cases.'  The  Health  Officer  at  Karachi, 
referring  to  dead  rats,  said :  *  I  have  seen  them  generally 
precede  an  outbreak  in  a  house.'  It  is,  however,  un- 
necessary to  take  any  further  quotations  from  the 
evidence,  which  seems  to  us  (the  members  of  the  Com- 
mission) to  be  conclusive  that  rats  have  been  active 
agents  in  the  dissemination  of  plague.  It  has  been 
clearly  established  that  when  the  infection  of  plague 
has  been  imported  into  a  town  or  village,  rats  have  in 
many  cases  contracted  the  infection  l^fore  any  indi- 
genous cases  occurred  among  men.  Again,  it  has  been 
dearly  established  that  when  rats  have  oecome  infected 
they  have  been  instrumental  in  spreading  plague  in 
evacuated  villages  and  in  carrying  infection  outwards 
from  evacuated  quarters.  It  is,  however,  important 
to  note  that  the  outbreak  of  plague  among  rats  has  not 
in  all  cases  been  followed  by  the  occurrence  of  plague 
among  men,  and  that  explosive  outbreaks  have  some- 
times been  due  to  causes  other  than  the  spread  of 
infection  by  rats." 

From  the  above  it  will  be  seen  that  it  is  very  proble- 
matical indeed  if  the  opinion  of  the  Australian  authori- 
ties has  the  slightest  bearing  on  the  action  of  the 
authorities  in  India.  The  opinion  you  quote  has  been 
held  in  India  long  before  plague  was  heard  of  in 
Australia. — I  am,  etc., 

R.  W.  HoRNABBOOK,  Adelaide. 
South  Australia,  March  27th,  1906. 


A  HEAD-REST  FOR  POST-NASAL  AND  OTHER 

OPERATIONS. 


{To  the  Editor  of  the  Australasian  Medical  Oazette.) 

Sir, — Under  this  heading,  my  apparatus  was  de- 
scribed in  the  British  Medical  Journal  of  April  30th, 
1904.  A  brief  account  of  its  origin  is  necessary  in 
reply  to  the  letter  and  footnote  in  your  last  issue. 
About  three  years  ago  I  asked  Messrs.  Mayer  and 
Meltzer,  of  this  city,  to  make  me  a  head-rest,  aci^ording 
to  a  design,  upon  which  I  had  spent  considerable  time, 
for  use  in  my  own  operations.  They  were  immediately 
struck  with  its  value,  and  expressed  a  wish  to  send  it 
to  headquarters.      The  London  firm  "  thought  very 


April  20,  1906.] 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


211 


highly  of  the  iostrument/*  and  requested  me  to  supply 
the  descriptiye  notes,  whish  seem  to  have  excited  the 
vrath  of  Dr.  Lockhart  Gibson,  one  year  and  a  half 
After  their  first  appearance  ! 

At  the  outset,  I  desire  to  state  that  I  knew  absolutely 
nothing  of  the  previous  existence  of  the  head- rest 
employed  by  Dr.  Gibson,  until  he  himself  sent  me  a 
letter  drawing  my  attention  to  it,  only  a  few  months 
ago,  that  is,  eighteen  months  after  my  instrument  had 
been  made  and  prominently  and  continuously  adver- 
tised in  several  medical  journals  by  Messrs.  Mayer  and 
Meltzer,'of  London. 

In  this  letter  he  stated,  quite  correctly,  that  I  must 
hive  missed  his  references  to  it,  and  his  "  figure  "  of 
the  instrument  (a  photograph  taken  during  an  actual 
operatioa,  and  the  head-rest,  therefore,  indistinctly 
risible)  in  the  Intercolonial  Quarterly  Journal  for  18J5. 
To  this  letter  I  replied  on  October  11th  last  with  a 
courteous,  and,  as  I  think,  satisfactory  answer.  As  a 
gentleman.  Dr.  Gibson  would,  I  expected,  have 
accepted  my  disclaimer  of  any  previous  know- 
ledge of  his  instrument.  Instead  of  doing  so,  or 
acknowledging  my  letter,  he  now  appears  in  print  with 
a  saggestive  imputation,  which  I  strongly  resent.  The 
fact,  however,  needs  to  be  emphasised  that  Dr.  Gibson, 
in  his  letter  to  me,  had  the  grace  to  admit  that  I  must 
have  missed  reading  his  references  of  eleven  years  ago. 
And  since,  as  I  pointed  out  in  replying,  prominent 
specialists  in  his  own  subject  of  laryngology  also 
missed  those  references,  it  was  at  least  excusable  for 
me  to  have  done  likewise. 

In  commenting  on  the  description  of  my  instrument 
published  in  the  British  Medical  Journal^  Dr.  Gibson 
makes  at  feast  three  questionable  statements,  in  saying 
that  Dr.   Frank  Xyulasy  authorised  the  publication 
of  what  he  (Nyulasy)    (1)  *'  calls  an  original  drawing 
of  his  own  of  this  position  " ;    (2)   "  the  position  is 
identical,   and  (3)  the   head-rest  essentially  identical 
with  mine  "  (Gibson's).     It  would  be  difiicult  to  find 
in  so  few  words  three  statements    more  directly  at 
Vd^riance  with  fact,  for  (1)  the  words  "  original  drawing 
of  my  own  of  this  position  "  simply  have  no  existence 
in  my  description  as  published  in  the  British  Medical 
Journal.     (2)  The  hanging-head  position  is  Rose's — 
neither  mine  nor  Dr.   Gibson's,  yet,  obviously,  that 
gentleman  claims  it  as  his  own.     (3)  Far  from  being 
**  ide.itical,"  my  head-rest  is  so  entirely  different  in 
design,  construction,  adjustability  and  ease  of  porta- 
bility, from  the  non-aseptic,  "  padded-iron  "  instru- 
ment of  Dr.  Gibson,  the  comparison  is  simply  out  of 
the  question.     For  instance,  my  head-rest  is  a  finished 
surgical  instrument  of  proved  utility,  with  every  detail 
worked  out  with  mechanical  precision.     Dr.  Gibson's 
is  simply  a  makeshift.     Mine  is  a  nickel- plated  in- 
strument, sterilised  by  boiling.      Dr.  Gibson's  is  a  crude 
apparatus,  constructed  of  "  padded-iron  "  and  wood, 
incapable  of  disinfection.     One  very  important  differ- 
ence is  that  I  never  find  it  necessary  to  bring  along  my 
operating  table  to  use  with  ray  instrument,  as  Dr. 
Gibson  states  he  does  with  his.     Here  are  his  own 
words : — "In  future,  I  shall  always  take  my  own  table 
to  a  private  house  in  which  such  an  operation  (for 
adenoids)  has  to  be  performed,  so  that  the  patient  may 
have  the  advantage  of  the  rest  "  (!)     To  my  mind  this 
is  a  fatal  objection,  and  the  one  and  only  thing  which 
would  have  dissuaded  me  from  attempting  to  design 
a  portable  and  easily  adjustable  head-rest.     On  the 
contrary,  my  instrument  can  be  as  readily  used  on  a 
common  kitchen  table  as  on  the  best  operating  table 


yet  devised.  It  is  instantly  fixed  by  a  simple  clamp. 
Dr.  Gibson's  is  not. 

I  may  remark  that  I  have  never  seen  (except  in  the 
above-mentioned  photograph)  or  handled  Dr.  Gibson^s 
instrument,  but  would  very  much  like  to  do  so.  I 
doubt,  however,  that  it  exists  anywhere  in  Victoria, 
and  I  have  enquired  of  every  instrument  vendor  in 
this  city,  as  well  as  Mayer  &  Meltzer,  and  not  one  of 
them  had  ever  even  heard  of  his  apparatus. 

Other  facts  which  indicate  **  appreciable  di  erences  " 
of  superiority  in  my  instrument  are  that  while  experts 
in  various  parts  of  the  world  use  mine,  no  one,  so  far 
as  I  can  learn,  employs  Dr.  Gibson's,  except  that 
gentleman  himself.  His,  also,  has  lain  in  oblivion  for 
eleven  years;  mine  was  noted  with  approval  of  the 
annual  meeting  of  the  British  Medical  Association  at 
Oxford.  My  apparatus,  moreover,  has  been  used  at 
the  Melbourne  Dental  Hospital  for  teeth  extraction 
under  general  ansssthesia  for  nearly  two  years,  and 
"  has  given  the  greatest  satisfaction  to  all  concerned." 
Dr.  W.  Orr  Gray,  the  superintendent,  speaks  in  the 
most  enthusiastic  terms  of  its  use  at  that  institution 
{Australian  Journal  of  Dentistry,  December  31st,  1904). 

It  may  possibly  interest  Dr.  Gibson  to  learn  that  I 
derive  no  financial  advantage  whatever  from  the  sale 
of  my  instrument,  all  profits  going,  absolutely  without 
reserve,  to  the  makers — Messrs.  Mayer,  Meltzer  and 
Jackson. — I  am,  etc.,  Frank  A.  Nyulasy. 

Melbourne,  April  4th,   1906. 


{To  the  Editor  of  the  Australasian  Medical  Gazette.) 

Sir, — The  head- rest  designed  by  Dr.  Nyulasy  has 
been  used  at  the  Melbourne  Dental  Hospital  for  the 
extraction  of  teeth  under  chloroform  and  ether  during 
the  past  two  years,  and  has  given  complete  satisfaction 
from  every  point  of  view,  as  demonstrated  by  me  in  an 
ariticle  which  appeared  in  the  Australian  Journal  of 
Dintistry,  December  31st,  1904. 

I  see  Dr.  Lockhart  Gibson  claims  to  have  been  the 
first  to  urge  the  adoption  by  dentists  of  a  head-rest  for 
what  he  calls  the  "  supported  hanging-head  position  " 
for  chloroform  cases.  Although  I  have  been  closely 
connected  with  dentistry  in  Great  Britain  and  the 
United  States  for  five  years,  and  have  been  for  a 
similar  period  Superintendent  of  the  Melbourne  Dental 
Hospital,  in  which  position  it  devolved  upon  me  to  be 
acquainted  with  the  latest  advances  in  dental  surgery, 
I  never  heard  of  Dr.  Gibson's  recommendation  till  I 
read  his  letter  in  the  last  issue  of  your  journal. 

After  reading  Dr.  Gibson's  original  article,  and 
perusing  the  cut  of  his  head-rest,  I  cannot  see  what 
practical  use  it  would  be  to  a  dentist,  as  the  faulty 
position  of  the  head,  the  mechanism  of  the  support, 
and  the  necessity  for  a  special  table,  all  increase  instead 
of  diminish  difficulties  encuntered  when  extracting 
teeth  in  a  dental  chair  under  chloroform  or  ether. 

Dr.  Nyulasy's  head-rest  is  ideal,  inasmuch  as  it  is 
mechanically  correct,  supports  the  head  just  as  the 
dentist  would  desire,  and  is  so  easily  sterilised  and 
simple  of  adjustment  to  any  table. — I  am,  etc., 

Melbourne,  W.  Orb  Gray, 

April  2nd,  1906.  l.d.s.  (Ed.),  d.d.s.  (Pa.). 

[There  is  no  question  that  Dr.  Lockhart  Gibson  de- 
signed and  published  11  years  ago  an  account  and  a 
drawing  of  an  instrument  devised  to  secure  the  same 
benefits  as  those  claimed  for  Dr.  Nyulasy's.     It  is  not 
'    Dr.  Gibson's  fault  that  these  gentlemen  have  remained 
I   in  ignorance  of  his  invention. — Ed.  A.M.0.'\ 
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THE  BATTLE  OF  THE  CLUBS. 

\ounZf  N.S.W. 
Ths  following  circular  has  been  sent  to  the  members 
of  the  Manchester  Unity  Independent  Order  of  Odd- 
fellows, Grand  United  Order  of  Oddfellows,  Hibernian 
Australasian  Catholic  Benefit  Society  (Saint  Patrick's 
Branch  and  Sacred  Heart  Branch),  The  Sons  and 
Daughters  of  Temperance,  all  of  Young,  also.  The 
H.AC.B.  Society,  Marengo,  by  the  Lodge  Medical 
Officers : — 

"  We,  the  medical  officers  to  the  Young  benefit 
societies,  beg  to  make  application  for  a  reconsideration 
of  the  terms  and  conditions  of  our  lodge  contracts  with 
a  view  to  securing  a  fresh  agreement  (uniform  as 
1  egards  the  several  lodges),  giving  us  a  higher  rate  of 
remuneration,  and  also  embodying  a  clear  and  busi- 
ness-like understanding  on  other  points  to  be  presently 
enumerated. 

"  We  take  this  step  mainly  on  account  of  the  deep 
dissatisfaction  which  we  feel  at  the  present  low  rate 
of  21s  per  member  for  members  of  ordinary  lodges, 
and  18s  per  member  for  members  of  female  lodges, 
including  medicines,  etc.,  but  there  are  other  sources 
of  dissatisfaction,  chief  of  which  is  the  low  rate  of  £1  Is 
for  accouchement  fee  ;  our  usual  fee  to  private  patients 
being  £3  3s  to  £5  5s,  varying  according  to  the  severity 
of  the  case  and  whether  instrumental  interference,  long 
detention,  or  frequent  attendance  be  required,  facts 
not  taken  into  account  in  the  lodge  cases,  in  which 
at  £1  Is  we  are  unfairly  treated  by  the  present  contract. 

'*  We  also  desire 'to  have  a  clear  and  exact  statement 
of  our  position  in  regard  to  charges  for  operation  and 
ansBsthetic  fees,  extraction  of  teeth,  payment  of  mileage 
and  accouchement  fees,  sick  calls  and  messages  and 
other  matters  which  at  present  time  are  not  placed 
upon  a  definite  and  business-like  footing,  with  the 
result  that  in  many  directions,  partly  through  lax 
observance  of  existing  rules  and,  partly  from  want 
of  a  clear  mutual  understanding,  we  suffer  serious 
curtailment  of  our  rightful  privileges. 

"  In  attached  appendix  A,  we  have  enumerated  pre- 
cisely and  definitely  the  terms  we  desire  granted  ;  and 
in  appendix  B,  we  have  set  forth  in  tabular  form  the 
lodge  rates  and  accouchement  fees  prevailing  in  the 
neighbouring  towns  of  Burro wa,  Temora,  Grenfell, 
Cootamundia,  Cowra,  Wyalong,  and  Murrumburrah, 
by  which  you  will  see  that  we  are  paid  considerably 
under  the  ruling  rate  in  this  district,  and  we  beg  hereby 
to  apply  for  an  advance  of  5s  per  member  in  the 
ordinary  lodges  and  3s  per  member  in  female  lodges  ; 
that  is,  from  21s  to  26s  in  the  former  case,  and  18s  to 
21s  in  the  latter,  including  medicines. 

**  Of  course  the  question  of  increased  remuneration 
is  an  important  one  from  the  lodge  standpoint,  and 
we  feel  that  you  will  rightly  require  us  to  show  you 
cause  why  the  rate  ought  to  be  advanced.  We  are 
quite  at  a  loss  to  understand  why  the  rate  has  been 
placed  so  low  as  it  is  in  Young,  as  compared  to  the 
other  towns  in  this  district,  but  possibly  some  of  the 
older  members  will  be  able  to  explain  the  fact,  and  it 
may  be  that  our  predecessors  have  been  responsible. 
We,  the  present  medical  officers,  experience  a  sense 
of  injustice  at  having  to  work  for  a  rate  quite  25  per 
cent,  below  what,  as  far  as  we  are  able  to  ascertain, 
is  **  the  ruling  rate,"  and  we  base  our  claim  to  your 
consideration  and  to  your  sense  of  fairness  upon  this 
point,  that  we  are  entitled  to  the  ruling  rate  (local 
conditions  of  time  and  place  being  considered)  for 
services  supplied,  and  we  submit  that  26s  per  member 


in  ordinary  lodges,  and  2l8  for  female  lodges,   fairly 
represents  a  proper  charge  at  the  present  time. 

**  As  to  actual  rate  of  21s  per  member  at  present 
paid,  when  cost  of  medicine  is  deducted,  it  works  out 
at  3ld  per  member  per  week,  including  the  attendance 
on  his  wife  and  children  if  married. 

"  The  second  main  grievance  which  from  our  point  of 
view  requires  amending  is  the  present  want  of  any 
proper  uniform  arrangement  on  the  part  of  the  lodges 
in  the  payment  of  the  fees  for  mileage  and  accouche- 
ments.  You  are  aware  that  these  rates  are  arranged 
on  a  reduced  scale,  securing  great  privileges  to  lodge 
members  as  against  the  general  public,  and  we  do  not 
object  to  this,  providing  the  following  two  cardinal 
facts  are  not  lost  sight  of,  viz.  :  — ( 1 )  That  our  contract 
is  with  the  lodge  as  a  whole,  and  not  with  individual 
members.  (2)  That  the  business  principle  which 
underlies  lodge  attendance  is  that  the  doctors 
perform  professional  work  at  a  special  low  contract 
price,  in  return  for  prompt  cash  payment,  and  we 
consider  that  the  present  system  which  is  in  vogue  in 
most  of  the  lodges,  that  we  collect  these  fees  ourselves, 
is  a  distinct  violation  of  the  above  cardinal  principles, 
and  that  this  one-sided  contract  should  give  place  to 
an  agreement  on  the  part  of  the  lodges  to  pay  all 
mileage  and  accouchement  fees  quarterly. 

**  We  have  stated,  as  you  observe,  that  this  unsatis- 
factory contract  obtains  in  most  of  the  lodges ;  the 
exceptions  are  the  Grand  United  Order  of  Oddfellows 
and  Sons  and  Daughters  of  Temperance,  who  pay  the 
accouchement  fees  quarterly,  and  the  G.U.O.O.F., 
who  deal  similarly  with  the  mileage  fees,  and  in  these 
cases  the  arrangement  is,  as  far  as  we  can  judge, 
satisfactory  to  both  parties,  and  there  should  be  no 
difficulty  in  the  other  lodges  adopting  the  same  plan. 

"  In  conclusion,  we  beg  to  ask  your  careful  perusal 
of  these  matters,  and  calm  and  dispassionate  considera- 
tion of  same. 

'*  Our  duties  as  lodge  surgeons  entail  heavy  anxieties 
and  responsibilities,  and  many  arduous  toils,  mental 
and  bodily,  by  night  and  day,  in  season  and  out  of 
season,  so  much  so  that  in  view  of  the  low  contract 
price  of  lodge  attendance,  and  the  unique  conditions 
under  which  doctors  of  necessity  have  to  work,  it  is 
questionable  whether  much  of  our  work  is  not  reaUy 
performed  at  a  loss  rather  than  a  profit  to  ourselves. 
Then  again,  in  some  cases  requiring  the  exercise  of 
sudden  resource  or  prompt  action,  how  impossible  it  is 
to  attach  a  money  equivalent  to  any  particular  act. 
We  claim,  for  these  reasons,  that  lodge  doctors  con- 
scientious in  the  discharge  of  their  duties  are  entitled 
to  generous  consideration  ;  and  we  trust  that  you  will 
bring  such  a  spirit  of  consideration  to  bear  upon  the 
present  application,  which  is  not  made  by  us  merely 
as  a  matter  of  captious  fault-finding,  but  in  the  con- 
viction that  we  are  honourably  and  equitably  entitled 
to  every  one  of  the  amendments  desired. 

"J.    N.    E.    MACIJSNKAir. 
"  JOHK   MaCPHBBSON. 

"  nobman  dowlino." 

Appbndix  "a." 
MaUers  Needing  Clear  Definition  in  Lodge  Agreements. 
1.  The  rate  of  remuneration  to  be  26s  per  member 
per  year  for  members  of  ordinary  lodges,  and  21s  per 
member  per  year  in  female  lodges,  payable  quarterly, 
including  the  supply  of  officinal  medicines  as  contained 
in  the  British  Pharmacopoeia.  Lodge  members  to 
supply  their  own  bottles  and  containers,  or  in  lieu 
thereof  to  pay  for  same.  All  patent  and  proprietary 
medicines,    druggists'    sundries    and     articles,    and 
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infanta'  and  inyalids*  foods  to  be  supplied  by  members 
at  their  own  expense.  The  attendance  to  include 
attendance  on  the  members,  their  wives  and  families 
(including  step-children  and  legally  adopted  children, 
up  to  16  years  of  age,  provided  they  are  under  the 
parental  roof)  in  all  ordinary  cases  of  disease  or  injury, 
excepting  the  results  of  wilful  negligence,  intemperance 
or  misconduct,  and  excepting  those  cases  dealt  with 
specially  in  the  agreement. 

2.  All  operations  performed  under  general  anaBsthesia 
do  not  come  within  the  regular  duties  of  lodge  surgeons, 
but  are  to  be  paid  for  extra  by  member.  Fee  for  same 
to  be  a  matter  of  individual  arrangement  between 
patient  and  doctor. 

3.  Where  chloroform  is  required  in  surgical,  dental 
or  obstetric  cases,  fee  to  be  £1  Is,  paid  by  member. 

4.  Fee  for  extraction  of  teeth  to  be  28  6d  per  tooth, 
payable  by  member. 

6.  That  mileage  fees  shall  be  5s  per  mile  one  way, 
for  every  mile  or  fraction  thereof,  over  three  miles  from 
the  doctor's  residence  ;  such  fee  to  be  chargeable  to 
the  lodge,  and  payable  at  the  end  of  the  quarter. 

6.  That  midwifery  fee  shall  be  two  guineas  per  case* 
plus  the  ordinary  mileage  per  visit  if  attendance  be 
given  outside  the  three-mile  radius,  provided  the 
doctor  be  engaged  not  less  than  ten  days  prior  to  the 
confinement,  and  the  fee  to  be  chargeable  to  the  lodge 
and  payable  at  the  end  of  current  quarter.  The 
mid^ery  fee  shall  include  the  necessary  attendance 
(excepting  only  administration  of  chloroform)  at  the 
time  and  for  ten  days  afterwards  upon  the  mother  and 
infant  All  oases  in  which  the  doctor  has  not  been 
engaged  ten  dajrs  beforehand  shall  not  come  under 
the  scope  of  this  agreement,  but  the  doctor  shall  be 
entitled  to  charge  ordinary  fees  as  to  private  patients. 
In  the  event  of  the  doctor  not  having  been  engaged 
ten  days  beforehand,  and  not  having  been  called  in 
at  the  time,  if  his  services  are  required  for  the  mother 
or  infant  for  any  illness,  whether  arising  from  the 
accoQchement  or  otherwise,  he  shall  be  exempted  from 
attendance  as  lodge  surgeon  until  14  days  after  such 
confinement,  and  entitled  to  charge  his  usual  fee. 
Fee  for  attendance  on  miscarriages  to  be  £2  2s,  payable 
by  the  lodge.     In  the  event  of  the  doctor  being  engaged 


for  an  accouchement  and  his  services  not  being  called 
into  requisition,  he  shall  be  entitled  to  receive  from 
the  lodge  one  guinea  for  such  engagement. 

7.  All  messages  requiring  doctors'  attendance  or 
relating  to  any  patient  to  be  in  writing,  and  except 
in  urgent  cases  to  be  left  at  the  doctor's  house  before 
10  a.m.,  failing  which  they  may  not  be  able  to  receive 
attention  until  the  next  day. 

8.  On  Sundays  and  public  holidays  only  cases  of 
urgency  or  sudden  emergency  to  be  attended. 

9.  When  two  doctors  are  appointed  to  a  lodge, 
members  shall  not  be  entitled  to  change  from  one 
doctor's  list  to  another  while  they,  their  wives,  or  any 
of  their  children  are  suffering  from  any  illness  requiring 
attendance,  and  the  lodge  doctor  to  have  the  right  of 
examining  such  persons  or  otherwise  satisfying  himself 
on  the  point ;  the  same  rule  to  apply  to  admissions 
to  the  lodge  by  clearance  or  transfer  from  other  lodges. 

10.  In  the  event  of  any  complaint  being  preferred 
by  any  member  against  any  lodge  doctor,  such  com- 
plaint to  be  made  in  writing  only,  and  such  written 
complaint  only  to  be  received  by  the  lodge  after  a 
copy  of  same  has  been  duly  furnished  to  the  doctor,  in 
sufficient  time  to  allow  him  to  submit  his  reply  or 
explanation  at  the  same  time  as  the  complaint. 

11.  In  every  case  of  any  name  being  placed  on  the 
doctor's  list  a  whole  quarter's  fee  is  to  be  paid  in 
respect  of  same,  and  in  the  event  of  any  member 
becoming  unfinancial  total  arrears  of  medical  fees 
must  be  paid  to  the  doctor  on  such  member  being 
reinstated. 

12.  No  examination  of  any  candidate  to  be  made  by 
the  doctor  except  on  written  authority  from  the 
secretary  or  other  proper  officer  of  the  lodge;  and 
inasmuch  as  the  medical  examination  of  candidates 
is  to  the  advantage  of  the  lodge  as  well  as  the  doctor, 
and  because  it  not  infrequently  happens  that  candi- 
dates are  examined  and  fail  to  appear  on  the  list  or 
are  rejected,  in  respect  of  which  the  doctor  receives  no 
pecuniary  benefit,  the  lodge  shall  pay  the  doctor  2s  6d 
for  each  such  examination.  This  charge  obtains  at 
Burrowa*  and  in  other  places,  e.g.,  Adelong  and  Tumut, 
the  charge  is  58. 


Appendix  B. 

Showing  Rate  per  Member  (including  medicine)  and  Accouchement  Fees  paid  by  Lodges  in  Young,   Burrowa, 
Temora,  Grenfell,  Cootamundra,  Cowra,  Wyalong,  and  Murrumburrah. 


Town. 

Batb  pbr  Mbmbbs. 

Accouchement  Feb. 

How  Midwifery  Fbbs 
ARB  Paid. 

Young 

21/- 

21/. 

Paid  by  Lodge  in  some 

Female  Lodges,  18/- 

cases. 

Burrowa 

30/- 

42/- 

Paid  by  Lodge. 

Temora 

LO.O.F.,  21/- 

42/- 

21/-  paid  by  Lodge. 

G.U.O.O.F.,  24/- 

And  21/-  extra  if  chloro- 

21/- paid  by  Member. 

Hibernians,  24/- 

form  is  used. 

Grenfell 

26/- 

42/. 

Paid  by  Lodge. 

Oootamundra 

28/- 

42/- 

Paid  by  Members, 

Cowra 

Hibemians,  26/- 
Oddfellows,  28/- 

63/- 

Paid  by  Lodge  in  I.O.O.F. 

Wyalong 
Kurrumoui.ah 

26/. 

42/. 

Paid  by  Lodge. 

25/. 

63/-  unless  prepaid,  when 

Paid  by  Member. 

it  is  42/- 

Ohloroform  fpp.  21  /-  f  xtra. 
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PUBLIC  HEALTH. 


New  South  Wales. 

Health    of    the    Metropolis. — Dr.    W.    G- 

Armstrong,  Medical  Officer  of  Health,  reports  for  the 
month  of  March,  190f» : — The  deaths  of  residents  in  the 
metropolis,  exclusive  of  patients  in  the  Gladcsville  and 
Callan  Park  Hospitals  for  the  Insane,  registered 
during  March,  numbered  375.  This  figure  cor- 
responds to  an  annual  death-rate  of  8*33  per 
1000  of  the  estimated  mean  population  of  the  year,  or 
corrected  by  the  inclusion  of  the  metropolitan  propor- 
tion of  deaths  in  benevolent  asylums  and  hospitals  for 
the  insane  throughout  the  State,  9"02  per  1000.  This 
is  the  lowest  mortality  experienced  in  March  for  the 
last  ten  years.  The  deaths  from  diarrhoeal  diseases 
(diarrhoea,  dysentery,  eitteritis)  numbered  57,  or  one 
more  than  in  March,  1905,  but  20  less  than  the  quin- 
quennial average  for  the  same  month.  Infectious? 
diseases  other  than  diarrhoea  caused  a  mortality  of  19, 
of  which  two  deaths  were  due  to  scarlet  fever,  2  to 
influenza,  1  to  diphtheria,  10  to  typhoid  fever,  1  to 
cerebro- spinal  fever,  and  3  to  puerperal  fever.  Phthisis 
caused  23  deaths,  which  is  15  lower  than  the  quin- 
quennial average.  Bright's  disease,  with  a  mortality 
of  16,  was  also  considerably  below  the  average  ;  while 
cancer,  with  34  deaths,  caused  an  average  mortality. 
Respiratory  diseases  caused  22  deaths,  of  which  3  were 
attributed  to  bronchitis  and  12  to  pneumonia.  Both 
diseases  were  less  fatal  than  is  usual  in  March.  Deaths 
of  infants  under  1  year  numbered  99,  which  is  equiva- 
lent to  an  infant  mortality  rate  of  90  per  1000  births. 
The  mean  infantile  mortality  rate  for  March  in  the  five 
preceding  years  was  114  per  1000  births.  Notified 
cases  of  the  notifiable  infectious  diseases  numbered 
208.  Scarlet  fever  caused  86  attacks,  diphtheria  66, 
typhoid  fever  59,  and  bubonic  plague  7.  The  cases  oi 
pligue,  with  one  exception,  occurred  among  the  em- 
ployees of  two  business  establishments  in  Kent-street 
which  adjoin  one  another.  The  exception  was  that  of 
an  employee  of  the  City  Council,  who  contracted  his 
illness  while  destroying  rats  and  disinfecting  in  one  of 
the  same  establishments.  None  of  the  cases  proved 
fatal,  and  the  patients  are  without  exception  doing 
well.  Twenty-one  plague  rats  and  mice  were  taken 
by  the  Government  and  Qty  Council  staffs  during 
March.  The  majority  of  these  were  taken  by  the 
Council's  cleansing  staff  in  the  Kent-street  block  above 
referred  to  and  in  a  produce  store  in  Sussex -street. 
Thirteen  cases  of  consumption  were  notified  in  the  city 
during  March  under  the  City  Council's  by-laws.  Six 
dwellings  were  disinfected  after  the  occurrence  in  them 
of  deaths  from  phthisi-,  and  five  dwellings  after  being 
vacated  by  living  consumptives. 

Vital  Statistics  of  Metropolis  for  1905. — 

From  the  Government  Statistician's  report  we  learn  that 
the  estimated  population  of  the  metropolis  on  31st 
December,  1905,  was  629,600,  of  which  the  ttty  com- 
prised 118,100,  and  the  suburbs  411,500,  »n  increase 
during  the  year  of  11,030.  The  number  of  marriages 
in  1905  was  4940,  corresponding  to  a  rate  of  9*43  per 
1000  of  the  population.  The  births  numbered  13,769, 
equivalent  to  26-27  per  1000  of  population ;  of  the 
total,  7063  were  males  and  6733  females,  the  proportion 
being  104  males  to  100  females.  The  rate  is  the  highest 
since  1896,  and  is  3  3  per  cent,  higher  than  the  average 
of  the  preceding  five  years.  The  number  of  illegitimate 
children  born  during  the  year  was  1530,  or  11*01  per 
cent,  of  the  total  births.     The  deaths  during  the  year 


numbered  5770,  equal  to  a  rate  of  1 1  "01  per  1000  of  the 
population.  This  rate  is  a  trifie  under  that  of  1904, 
and  is  the  lowest  on  record.  This  is  largely  due  to  the 
decline  in  deaths  from  infantile  diseases,  helped  pro- 
bably by  the  cool  weather  during  the  second  half  of 
the  year.  The  number  of  children  under  one  year  of 
age  who  died  was  1230,  or  89  per  1000  births.  This  is 
below  the  low  rate  of  1 904*  and  has  never  been  equalled. 
The  number  of  persons  aged  66  and  over  who  died  was 
1374.  Of  these  36  were  stated  to  be  over  90,  and  8  oVer 
95  years,  namely,  two  at  96,  two  at  96,  three  at  97,  and 
one  at  99.  As  regards  the  causes  of  death,  increases  were 
shown  in  cancer,  Bright's  disease,  old  age,  premature 
birth,  cerebral  hemorrhage,  bronchitis,  endocarditis, 
childbirth,  insanity,  diseases  of  bladder  and  of  prostate, 
diabetes  mellitus,  and  anaemia ;  decreases  in  phthisis, 
enteritis  and  gastro-enteritis,  syncope  and  heart 
disease  undefined,  accidents,  atrophy  and  debility, 
diarrhoeal  diseases,  enteric  fever,  meningitis,  convul- 
sions, and  acute  nephriti^: ;  while  the  remaining  diseases 
showed  very  slight  increases  or  derreasf-s,  or  were 
normal.  Of  the  diseases  that  chiefiy  affect  children, 
decreases  are  noticeable  in  whooping-cough,  enteritis, 
and  gastro-enteritis,  diarrhoeal  diseases,  atrophy  of 
infants,  meningitis,  and  convulsions.  Of  the  epidemic 
diseases,  measles  caused  7  deaths ;  scarlet  fever,  14  ' 
diphtheria,  47  ;  enteric  fever,  62 ;  whooping-cough,  3 ; 
diarrhoeal,  62 — all  of  which  show  decreases  when  com- 
pared with  the  preceding  quinquennial  average.  Com- 
pared with  the  number  of  cases  notified  to  the  Board 
of  Health  during  the  year,  the  fatality  rate  of  scarlet 
fever  was  1*2  per  cent,  of  cases;  diphtheria,  6*8  per 
cent.  ;  and  enteric  fever,  11*0  per  cent.,  as  compared 
with  1*6,  9'5,  and  9*9  respectively,  the  averages  of  the 
preceding  seven  years.  403  deaths  were  due  to  pneu- 
monia, this  number  being  practically  equal  to  the 
aver>ige  of  the  preceding  five  years.  Tuberculous 
diseases  caused  539  deaths,  and  of  these  437,  or  81  per 
cent.,  were  caused  by  pulmonary  tuberculosis.  Phthisis 
claimed  more  victims  than  any  other  disease  during 
the  year,  and  caused  8  per  cent,  of  all  deaths.  Com> 
pared  with  the  preceding  five  years,  the  deaths  show  a 
decrease  of  15  per  cent.  The  deaths  due  to  cancer 
during  the  year  were  435,  which  is  51,  or  13  per  cent., 
above  the  quinquennial  average.  Each  year  the 
deaths  from  cancer  are  steadily  increasing.  Of  those 
who  died,  419,  or  96  per  cent.,  were  over  36  years  of  age. 
Disi'ases  of  the  heart  caused  526  deaths,  as  compared 
with  482,  the  average  of  the  preceding  five  years 
showing  an  incre^tse  of  44.  Of  the  diseases  in  this 
group,  198  were  ascribed  to  endocarditis,  and  248  to 
the  indefinite  causes,  syncope  and  heart  disease  so 
described.  Cerebral  haemorrhage  caused  176  deaths, 
while  77  were  stated  to  be  due  to  apoplexy.  Diseases 
of  the  digestive  system  caused  710  deaths,  or  15  per 
cent,  below  the  quinquennial  average.  Among  the 
principal  diseases  making  up  this  total  were  gastritis, 
with  29  deaths ;  gastric  ulcer,  with  13 ;  appendicitis, 
with  43 ;  enteritis,  with  128 ;  and  gastro-enteritis, 
with  296.  Of  the  425  deaths  due  to  diseases  of  the 
urinary  system,  316  were  caused  by  Bright's  disease, 
and  38  by  acute  nephritis.  The  diseases  and  accidents 
of  childbirth  were  fatal  to  127  women,  which  is  equal 
to  9  deaths  per  1000  births,  or  1  to  every  109  births. 
The  deaths  from  violence  numbered  287,  of  which  186 
were  due  to  accidents  and  67  to  suicide.  Accidents 
were  23  per  cent,  below  the  average,  but  suicides  were 
more  frequent,  being  2  per  cent,  above  the  average 
of  the  previous  five  years. 

Typhoid  Epidemic  at  Cobar. — An  epidemic 

of  typhoid  fever  has  broken  out  at  Cobar.     In  the 
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course  of  an  interview  with  a  reporter  of  the  Sydney 
Morning  Herald  Dr.  C.  W.  F.  Paul,  Government  Medical 
Officer  at  Cobar,  declared  that  much  more  had   been 
made  of  the  outbreak  than  the  circumstances  war- 
ranted.     In  a  place  like  Cobar,  in  a  dry  season,  more 
or  less  cases  of  typhoid  seemed  to  be  inevitable.     One 
or  two  careless  or  uncleanly  people  could  start  the 
trouble,  and  unless  great  precautions  were  taken  the 
spreading  was  a  fatally  easy  matter.       It  was  wrong 
to  ascribe  the  present  outbreak  to  bad  water.     This 
impression  had  got  abroad  because  the  health  authori- 
ties had  condemned  the  town  water  for  drinking  pur- 
poses in  an  unboiled  state,      it  was  muddy,  and  con- 
fined an  undue  quantity  of    vegetable  matter,  but 
it  was  never  officially  suggested  that  it  contained 
typhoid  germs.     The  trouble  in  Cobar  arose  this  time 
from  the  fact  that  ever  since  the  last  outbreak  no 
cleaning- up  had  been  enforced  in  the  town.     Dr.  Paul 
spoke  in  high  terms  of  the  work  the  present  council 
were  doing,  headed  by  the  new  mayor.     They  had  put 
the  Health  Act  into  force,  and  if  people  did  not  clean 
up  their  premises  the  council  did  it  at  their  expense. 
This  should  have  been  done  long  ago.     The  effect  of 
the  present  action  was  seen  in   the  complete  check  of 
the  spread  of  the  disease.     He  expressed  the  opinion 
that  matters  would  never  be  quite  satisfactory  until 
clauses  were  embodied  in  the  sanitary  contract   pro- 
viding that  the  contractor  should  remove    garbage 
and  supply  sand.     At  present  the  people  themselves 
were  supposed  to  do  both  these,  and  the  duty  was  more 
honoured  in  the  breach  than  in  the  observance. 


South  Australia. 

Health  of  Adelaide.— The  Medical  Officer 
of  Health  reports  that  during  the  fortnight  ended 
March  17th  there  were  notifi^  12  cases  of  typhoid 
fever,  9  of  scarlet  fever,  2  of  erysipelas,  1  of  puerpe.al 
aepticsmia,  and  11  of  pulmonary  tuberculosis.  Of 
the  12  cases  of  typhoid  fever,  9  were  imported  from  the 
suburbs  and  country  for  hospital  treatment.  Of  the 
remaining  3  cases,  2  were  removed  to  the  hospital  for 
isoUtion  and  treatment,  and  1  is  isolated  at  home. 
Of  the  9  cases  of  scarlet  fever,  2  were  removed  to  hos- 
pital for  isolation  and  treatment,  and  7  are  isolated  at 
home.  Of  the  2  cases  of  erysipelas,  1  was  imported 
from  the  suburbs  for  hospital  treatment.  The  remain- 
ing case  was  removed  to  hospital  for  isolation  and 
treatment.  The  case  of  puerperal  septicsBmia  was 
imported  from  the  suburbs  for  hospital  treatment. 
Of  the  11  cases  of  pulmonary  tuberculosis  2 
were  imported  for  hospital  treatment.  Of  the 
remaining  9  cases,  4  were  removed  to  hospital, 
and  5  are  at  home  under  the  City  Trained  Nurses'  super- 
ririon.  The  CSty  Trained  Nurse  made  173  visits  to  66 
cases,  and  finally  disinfected  11  houses.  Of  the  69 
cases  under  her  care,  2  were  suffering  from  typhiod 
fever,  21  from  scarlet  fever,  1  from  erysipelas,  and  36 
from  pulmonary  tuberculosis.  The  sanitary  inspectors 
made  642  visits  to  260  premises,  and  served  63  noticed. 
Fifty-eight  notices  have  been  complied  with.  Of  the 
63  notices  there  were  16  to  cleanse  and  otherwise  atten ; 
to  yards,  out-premises,  right-of-ways,  and  vacant  lands 
12  to  cleanse  and  p  ive  stables,  1 1  to  cleanse  and  repair 
w.c's  and  urinals,  and  17  to  remove  various  other 
unitary  defects,  chiefly  pertaining  to  the  sewer  system. 

Milk  Supply. — The  following  circular  has 
been  drawn  up  by  the  managing  committee  of  the 
inspection  of  the  Metropolitan  Dairies  and  Dairy  Cattle 
fund  embracing  the  recommendations  contained  in 


the  annual  report  of  Inspector  Morris,  M.R.C.V.S.,  for 
1906: — I.  Dust  is  the  chief  source  of  our  milk  con- 
tamination, and  any  practicable  method  or  precaution 
that  will  minimise  infection  from  this  direction  means 
a  cleaner  milk  supply.  Milking  sheds,  dairies,  and 
breakwinds  all  assist  to  modify  the  evil.  A  practicable 
milking  machine  would  be  a  great  advantage  and  pro- 
tection against  this  dust  infection.  2.  Attention  to- 
the  folloing  details  would  greatly  improve  the  purity 
of  the  milk  supply  : — Daily  cleaning  of  milking  sheds 
and  approaches  to  sheds  after  use,  and  not  just  prior 
to  milking  ;  sprinkling  the  shed  with  water  before 
bringing  in  the  cows  f^r  milking,  so  as  to  allay  the 
dust ;  cleansing  udders  and  tixing  the  tails  of  cows 
before  milking  ;  the  use  of  clean  overalls  for  milkers 
and  thorough  washing  of  hands.  Some  of  these  details 
may  appear  trivial  and  unnecessary,  but  they  have 
considerable  effect  on  the  cleanliness  or  purity,  or,  in 
other  words,  the  kee[)ing  qualities  of  the  milk.  3.  A 
great  improvement  could  be  made  in  the  treatment  of 
milk  8up{)ly  by  adopting  a  system  of  cooling  the  milk. 
The  greater  bulk  of  the  milk  supply  is  strained  direct 
from  the  cow  into  the  cans  and  delivered  to  the  con- 
sumers by  the  producer.  Pasteurising  is  not  much 
practised,  and  few  take  the  trouble  to  cool  their  milk. 
Five  years  ago  it  was  suggested  that  pasteurismg,. 
bottling,  and  cooling  of  milk  would  be  a  great  advan- 
tage to  consumers  in  this  climate,  but  I  regret  to  say 
that  no  advance  has  been  made  in  this  direction.  I 
again  recommend  a  system  of  cooling  in  hot  weather. 
4.  There  are  a  few  cowkeepers  who  allow  their  animals 
to  get  very  lean  for  want  of  sufficient  food  when  the 
pastures  fail.  This  lowers  the  vitality  of  the  animala 
and  renders  them  more  liable  to  contract  disease,  and 
it  is  also  an  unprofitable  method  for  a  dairyman  to 
follow.  The  same  quantity  of  food  given  to  foMcr 
cows  would  be  a  more  profitable  system. 

Substituted  Whisky. — At  their  last  meet- 
ing the  members  of  the  Central  Board  of  Health  re- 
ceived from  Messrs.  W.  P.  Auld  &  Sons  a  sample  of 
whisky,  which  had  been  purchased  by  them  at  the 
Agricultural  Show  Ground.  The  spirit  was  in  a  bottle 
labelled  ^*  Buchanan's  House  of  Commons  Whisky." 
The  writers  had  no  hesitation  in  pronouncing  it  to  be 
South  Australian  spirit  made  from  grapes.  It  was 
pointed  out  that  there  was  a  great  deal  of  this  false 
trading  being  carried  on  in  and  around  Adelaide,  and 
the  board's  co-operation  was  asked  for  in  endeavour- 
ing to  put  an  end  to  such  a  **  disgraceful  practice.'' 
The  board  decided  to  inform  the  firm  that  it  had  for 
some-  years  been  cognisant  of  the  practice  of  selling 
colonial  spirit  as  imported  ;  but  on  account  of  the 
importation  of  bulk  spirit,  capsules,  corks  and  labels- 
by  some  importers,  and  the  legal  difficulties  that  had 
arisen  in  connection  with  prosecutions  by  this  board 
under  present  legislation,  the  board  felt  unable  to  take 
any  useful  action  in  the  matter. 


Queensland. 

Public  Health. — Dr.  B.  B.  Ham,  Commis- 
sioner of  Public  Health,  reports  for  four  weeks  ending 
March  31st,  1906,  that  in  Brisbane  cases  of  plague  re- 
ported during  week,  nil ;  remaining  under  treatment,  2;. 
last  case,  April  12th,  1906.  Plague  in  rats :  Rats  exam- 
ined at  Bacteriological  Institute,  868 ;  mice  ditto,  101  r. 
rats  infected,  1 ;  mice  infected,  nil ;  last  infected  rat, 
April  12th,  1906. 

Condensed    Milk. — Recently    the    Public 

Health   Comuiissioner  had   certain   samples   of    con- 
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densed  milk  analysed,  and  the  result  was  such  that 
traders,  through  the  Traders'  Association,  were  notified 
that  after  a  short  interval,  during  which  stocks  could 
be  sent  away,  confiscation  and  prosecution  would  be 
the  penalty  for  vending  certain  condensed  milk.  Three 
inspectors  have  been  at  work,  and  it  is  stated  the 
discovery  of  a  tin  bearing  certain  labels  will  mean  a 
prosecution.  It  is  understood  another  list  of  brands 
of  condensed  milk  will  shortly  be  dealt  with.  Of  seven 
■samples  in  the  first  list  only  one  reached  the  standard 
of  10  per  cent,  of  butter  fat. 


Tasmania. 

Vital   Statistics. — From   the  Government 

Statistician's  report  on  the  vital  statistics  of  Hobart 
.and  Launceston  for  the  year  1905  we  learn  that  during 
the  year  1905  1688  births— 898  males  and  790  females- 
were  registered  in  the  registration  districts  of  Hobart 
and  Launceston.  This  shows  a  decrease  of  47  births 
as  compared  with  last  year,  and  an  increase  of  111*2 
as  compared  with  the  average  of  the  births  registered 
in  the  last  five-yearly  period.  To  every  1000  of  the 
population  of  the  two  districts  the  proportions  of  births 
registered  were  as  follows :— For  Hobart,  28-91  ;  for 
Launceston,  31-44;  all,  29-87.  Deaths.— The  deaths 
registered  in  1905  in  Hobart  and  Launceston  num- 
bered 897—508  males  and  389  females ;  292  deaths, 
or  32*35  per  cent,  of  the  whole,  took  place  in  public 
institutions.  The  total  number  of  deaths  registered 
in  the  two  districts  during  1905  is  35  less  than  last  year, 
and  shows  a  decrease  of  43*6  as  compared  with  the 
average  number  of  deaths  registered  during  the  last 
five-yearly  period.  To  every  1000  of  the  population 
of  the  respective  divisions  the  proportions  oi  deaths 
registered  were  as  follows  :— Hobart,  16-27  ;  Laun- 
ceston, 15-27  ;  all,  15*87.  The  deaths  under  5  years 
of  age  numbered  226,  or  25-20  per  cent.,  of  which  195 
were  under  1  year  of  age ;  the  deaths  between  5  and 
•65  years  of  age  numbered  378,  or  42*14  per  cent. ;  and 
the  deaths  65  years  and  upwards  numbered  293,  or 
32*66  per  cent.  The  following  were  the  chief  causes 
•of  deaths : — General  diseases,  306 ;  diseases  of  the 
nervous  system,  69 ;  diseases  of  the  heart  and  blood 
vessels,  187  ;  diseases  of  the  respiratory  system,  33  ; 
•diseases  of  the  digestive  system,  81, 


Recurrence  of  Plasfue  at  Sydney. 

Thb  last  case  of  the  outbreak  of  1905  was  attacked 
July  12th.  Bat-plague  was  diminishing  at  that  date, 
and  soon  afterwards  ceased,  except  in  connection  with 
the  Darling  Harbour  wharf  line,  where  at  intervals 
single  infected  carcases  were  found  until  November 
1 1th.  A  longer  interval  then  ensued.  About  January 
27th,  1906,  an  occasional  infected  carcase  began  to 
be  brought  in  again,  at  first  in  connection  with  the 
.same  wharf  line,  but  about  February  14th  from  pre- 
mises in  other  occupation.  The  latter  at  first  were 
•  SO  closely  connected  with  the  wharves  referred  to  that 
they  hardly  deserved  to  be  distinguished  from  them. 
However,  a  few  days  later  plague-rats  began  to  be 
found  further  away,  and  at  last  were  detected  in  a 
city  warehouse  block,  which  stood  one  block  back  of 
the  street  next  the  wharves. 

A  and  B  were  twin  warehouse  premises  of  five  floors 
in  the  last-mentioned  block,  which  were  occupied  as  a 
dress  factory  and  by  tea- packers  respectively.  The 
number  of  employees  was  70  and  35.     It  was  reported 


that  rats  had  been  dying  on  the  third  floor  at  ware- 
house A  since  about  March  5th,  and  on  the  8th  the 
city  staff  began  to  trap  rats  there  ;  a  few  were  taken, 
all  of  which  turned  out  to  be  plague-free.  On  March 
10th  floors  were  taken  up,  but  no  infection  was  found 
until  March  12th,  when  a  fresh  carcase,  which  turned 
out  to  be  plague-infected,  was  found  on  that  floor.  The 
same  morning  M.M.,  a  seamstress  went  to  work  as 
usual,  but  had  to  give  up,  in  the  course  of  the  day 
was  ascertained  to  have  plague,  and  was  sent  to  hos- 
pital. This  patient  said  the  room  she  worked  in  was 
overrun  with  fleas. 

From  warehouse  B  nine  carcases  had  been  sent  in 
between  March  2nd  and  8th,  all  of  which  were 
plague-free ;  on  March  15th  the  cleansing  staff 
entered  the  building  and,  beginning  with  its 
third  floor,  took  up  boards,  etc.  They 
found  deserted  rat-nests,  and  some  signs  of  recent 
infestation,  but  no  carcases ;  between  that  date  and 
March  26th,  however,  they  found  four  carcases, 
in  other  parts  of  the  building,  too  putrid  for  bacterio- 
logical examination,  and  plague  could  not  be  detected 
in  ■  ny  carcase  derived  from  it.  But  some  of  the 
patients  mentioned  below  agreed  in  stating  that  dead 
rats  had  been  daily  removed  during  several  days 
prior  to  March  15th  ;  and  all  agreed  that  this  floor  was 
so  infested  with  fleas  as  almost  to  interfere  with  their 
work.  The  case  of  A.J.,  a  girl  employed  as  a  tea- 
packer,  was  notified  on  March  15th ;  and  on  enquiry 
at  the  homes  of  a  good  many  employees  who  had  not 
come  to  work  that  morning  it  was  found  that  altogether 
five  cases  had  originated  in  the  building.  Four  of 
them  occurred  in  persons  employed  on  the  third  floor, 
and  one  in  a  man  usually  employed  on  the  ground- 
floor  ;  the  dates  of  attack  were  March  15th  and  16th. 
Lastly,  a  member  of  the  cleansing-gang  who  had  been 
occupied  with  both  premises  was  attacked  March  17th. 
No  further  cases  have  occurred  there  or  elsewhere. 

It  should  be  observed  that  these  two  warehouses 
were  very  fine  buildings,  of  modern  construction,  and 
in  very  good  order.  They  presented  but  one  fault 
(in  relation  to  rat-infestation),  namely,  match-board 
ceilings  to  all  floors.  These  have  been  removed. 
Every  building  in  this  large  block  was  entered  and 
stock  turned  over  by  the  deansing-gangi  with  the  result 
that  a  few  plague-rats  were  found  at  one  place  next  to 
warehouse  B,  and  others  in  houses  with  frontage  to  the 
street  on  the  other  face  of  the  block  ;  these  had  a  very 
small  paved  yard  in  common  with  A  and  B.  No 
further  cases  have  occurred  there  or  elsewhere,  but 
occasional  plague-rats  continue  to  be  found  in  the 
immediate  neighbourhood  of,  though  not  in  direct 
connection  with,  the  line  of  wharves  already  referred 
to.  This  line  is  that  at  which  plague  has  always  first 
made  appearance  in  Sydney,  and  its  indifferent  struc- 
tural state  has  been  the  subject  of  many  representa- 
tions to  Government  by  the  Board  of  Health,  the  City 
Council,  the  Harbour  Trust  Commissioners,  and  other 
(persons.  Doubtless  the  reason  of  its  repeated  infection 
is  its  being  the  seat  of  the  produce-trade  ;  but  its  bad 
condition  renders  it  specially  difficult  to  clear  rats 
away  from  it. 

Queensland  Leper  Lazarette. — The  Govern- 
ment has  decided  to  remove  the  lazarette  from  its 
present  position  near  Dunwich,  on  Strad broke  Island, 
to  Amity  Point.  It  is  probable  the  lazarette  on  Friday 
Island  will  be  closed,  and  the  inmates  removed  to 
Amity  Point.  The  new  lazarette  will  be  in  two  estab- 
lishment.s,  one  for  whites,  and  the  other  for  coloured 
patents. 
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HOSPITAL  INTBLUGENOE. 


Royal  Prince  Alfred  Hospital. — ^At  a  meet- 
ing of  the  board  of  directors  of  the  Royal  Prince  Alfred 
Hospital  held  last  month  the  question  of  the  appoint- 
ment of  a  medical  officer  to  take  charge  of  the  lock 
wards  was  considered  at  length,  and  it  was  decided  to 
create  a  new  department  to  deal  with  lock  cases,  under 
an  officer  to  be  known  as  '*  the  honorary  medical 
officer  in  charge  of  the  lock  departments.'*  It  was 
lesolred  that  the  hospital  pharmacoposia  be  referred 
to  the  medical  board  for  revision.  The  report  on  the 
work  of  the  institution  for  the  month  of  February 
showed  that  338  patients  had  been  admitted,  of  whom 
238  were  accident  and  non-paying  cases,  while  the 
balance  contributed  towards  the  cost  of  their  main- 
tenance. Two  hundred  and  ninety-seven  patients 
were  discharged,  of  whom  210  were  cured,  71  relieved, 
and  16  unrelieved,  while  32  had  died.  Forty-two 
patients  had  been  transferred  to  the  Carrington  Con- 
valescent Hospital,  and  three  to  the  Walker  Hospital. 
It  was  stated  that  the  number  of  occupied  beds  at  the 
end  of  the  month  was  303,  while  the  average  number 
of  occupied  beds  during  the  month  was  294.  The 
number  of  operations  performed  was  224. 

Royal  Alexandra  Hospital  for    Children, 

Sydney. — The  annual  meeting  of  subscribers  was  held 
at  the  Sydney  Town^Hall  on  March  20th,  his  Excellency 
Sir  Harry  Rawson  presiding.  The  annual  report 
stated  that  into  the  general  hospital  there  were  ad- 
mitted 565  children,  and  49  were  in  hospital  on 
December  Slst,  1904,  making  a  total  of  614 
for  the  twelve  months.  Of  that  number  317  were 
cured,  164  were  relieved,  43  discharged  unrelieved,  and 
56  died.  The  death  rate  was  9*1  per  cent.,  as  against 
8*8  per  cent,  in  the  previous  year.  In  the  diphtheria 
branch  159  patients  were  treated,  39  being  cured  and 
103  relieved,  so  that  the  deaths  numbered  only  12,  or 
1\  per  cent.,  as  against  9*7  per  cent,  in  the  previous 
year.  The  out-patients'  attendances  in  this  branch 
numbered  383  ;  there  were  300  administratfons  of 
antitoxin,  and  102  cases  were  sent  to  the  Coast 
Hospital.  In  the  out-patients'  department  there  were 
30,483  attendances  on  7076  patients,  or,  including 
the  diphtheria  branch,  the  attendances  were  30,866. 
The  attendances  of  out-patients  showed  an  increase 
of  3002  on  the  previous  year.  At  the  Convalescent 
Cottage,  Camden,  93  patients  were  admitted,  which, 
with  11  from  the  previous  year,  made  104  under  treat- 
ment. There  were  54  ftured,  37  relieved,  2  unrelieved, 
and  11  remained  at  the  end  of  the  year.  The  new 
baildings  were  reported  to  be  well  advanced,  and  it  is 
believed  that  the  new  hospital  will,  when  completed, 
rank  among  the  most  mddem  buildings  of  its  class. 
The  special  ward  pavilion,  for  which  a  contract  had 
been  let,  must  be  used  temporarily  as  a  nurses'  home 
unless  temporary  quarters  could  be  arranged  for  till 
the  funds  came  in  to  justify  the  erection  of  the  much- 
desired  nurses'  home  building.  The  liabilities  so  far 
QDdertaken  are  £35,560  for  buildings  and  £3150  for 
engineering  plant.  The  modified  scheme  for  the  isola- 
tion block  would  cost  about  £1000,  and  other  costs 
would  be  £800,  giving  a  total  of  £40,510,  to  which  would 
have  to  be  added  £2000  for  furniture.  The  amount 
subscribed  towards  the  building  fund  is  £21,375,  and 
the  amount  raised  by  the  ladies'  auxiliary  is  £5000, 
or  a  total  of  £26,375.  Therefore,  £16,135  must  be 
raiMd  if  the  hospital  is  to  be  opened  free  of  debt.  The 
report  dealt  with  detf&ils  of  management.  The  action 
of  the  Walker  Convalescent  Hospital  in  again  receiving 
convalescent  children   was  gratefully  acknowledged, 


and  to  the  services  of  the  hon.  medical  staff  much  of 
the  success  of  the  hospital  was  ascribed.  The  total 
amount  received  from  subscriptions,  entertainments, 
legacies,  and  other  gifts  was  £4306  3s  4d,  an  increase 
of  £700  18s  lid  over  the  previous  year.  The  Govern- 
ment subsidy  was  £1880  48  8d  for  the  general  hospital, 
and  £249  19s  Id  for  the  diphtheria  cottage.  That  was 
£911  less  than  the  Government  gave  in  the  previous 
year.  Interest  on  investments  gave  £657  lis  4d,  and 
patients'  contributions  were  £464  148  9d.  There  are 
seven  cots  permanently  endowed  by  amounts  of  £1000 
each,  and  43  are  endowed  by  annual  payments  of 
£30  each.  Mr.  W.  Percy  Faithf ull,  in  moving  a  vote  of 
thanks  to  the  London  &nd  Liverpool  andGlobe  Insurance 
Company  for  providing  office  accommodation,  said  that 
the  hospital  wanted,  and  wanted  badly,  an  additional 
£10,000,  and  to  bring  that  want  prominently  before 
the  public  he  now  promised  that  if  before  they  met 
again  next  year  in  that  hall  the  sum  of  £9000  were 
raised,  including  in  that  any  money  received  from  the 
State  for  the  building,  he  would  complete  it  by  a 
donation  of  £1000. 

Bowral  Hospital,  N.S.W. — For  some  time 

past  there  have  been  demands  for  increased  accom- 
modation at  this  hospital.  At  the  recent  annual 
meeting  the  subscribers  empowered  the  committee  to 
proceed  with  additions  when  they  thought  it  advisable, 
and  a  special  sub-committee  appoint^  to  deal  with 
the  matter  has  now  decided  to  call  tenders  for  an 
additional  ward. 

Singleton  Hospital,  N.S.W. — A  deputation 

representing  the  committee  of  management  of  the 
Singleton  Hospital  was  introduced  to  the  Colonial 
Secretary  last  month,  representing  that  the  present 
hospital  buildings,  which  also  did  duty  as  a  benevolent 
asylum,  were  to  tall  v  unsuited  for  the  purposes  of  a 
hospital,  owing  to  their  structural  defects,  their  loca- 
tion, and  the  impossibility  of  carrying  out  proper 
sanitary  arrangements.  It  was  mentioned  that  Mr. 
A.  A.  Dangar  had  secured  an  ideal  site  of  13  or  14  acres, 
which  he  had  presented  to  the  hospital  authorities 
and  it  was  desired  to  erect  a  modem  hospital  upon  this 
area.  The  deputation  asked  for  a  grant  of  £2000  as 
a  free  gift,  and  a  subsidy  of  £  for  £  on  any  subscriptions 
raised  locally  towards  the  building  fund.  Mr.  Hogue^ 
in  reply,  said  he  quite  realised  the  difficulties  the 
Singleton  Hospital  committee  had  to  contend  with^ 
and  joined  with  the  residents  in  expressing  his  high 
appreciation  of  the  generosity  of  Mr.  A.  A.  Dangar  ^r 
his  splendid  gift.  He  recognised  that  country  hospitals 
had  strong  claims  upon  the  central  Government,  but 
in  dealng  with  their  request  he  found  himself  con- 
fronted with  a  difficulty  as  regards  finance.  He  already 
had  similar  claims  amounting  to  £30,000,  and  in  the 
circumstances  all  that  he  could  do  was  to  promise  that 
the  case  of  Singleton  would  be  considered  along  with 
others,  and  he  was  disposed  to  think  his  colleagues 
would  look  with  favour  upon  any  proposal  he  put 
before   them. 

Brisbane  General  Hospital — At  the  fort- 
nightly meeting  of  the  committee  of  the  Brisbane 
General  Hospital  the  medical  report  for  the  two  weeks 
ended  March  10th  was  as  follows  : — In-patients  :  Re- 
maining under  treatment  at  date  of  last  report,  223  ; 
since  aidmitted,  119;  discharged — cured  or  con- 
valescent 83,  relieved  or  improved  20,  in  statu  quo  2,  to 
the  reception-house,  2 ;  died,  6 ;  remaining  under 
treatment,  229.  Out-patients'  attendances :  At  the 
hospital,  888  ;  at  South  Brisbane  Branch  Dispensary, 
106.     Convalescent   home :  Remaining   under    treats 
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rnont  at  date  of  last  report,  16 ;  since  admitted,  26  ; 
•discharged,  27  ;  remaining  under  treatment,  15.  The 
Finance  Committee's  report  stated  that  the  old  account 
at  last  meeting  had  an  overdraft  of  £355  18s  7d  ; 
receipts,  £150  9s  lOd  ;  present  overdraft,  £205  8s  9d  ; 
Treasury  advances,  £11,039  14s  6d  ;  due  for  February 
supplies,  £822  16s  5d.  Special  donations  were  received 
from  Pimpana  and  Ormeau  residents*  concert,  £10  6s  ; 
Finney,  Isles  and  Co.  and  assistants,  £25.  The  chair- 
man announced  that  there  were  a  number  of  people 
who  were  unable  to  give  cash  to  the  funds  of  the  institu- 
tion, but  they  were  prepared  to  forward  pot  plants, 
produce,  and  various  other  things.  Messrs.  Currie, 
Buchanan  and  Co.,  auctioneers,  liave  decided  to  hold 
fortnightly  sales,  free  of  costs,  of  all  goods  sent  to  the 
institution.  The  generous  ofiFer  of  the  auctioneers  was 
accepted. 

MEDICAL  NOTES. 

Charitable  Bequests  and  Donations. — ^Mrs. 

Sabina  Fleetwood,  formerly  of  Burwood,  Sydney,  now 
resident  in  London,  has  forwarded  a  cheque  for  £400  to 
the  Royal  PrinceAlfred  Hospital,  Sydney.  The  board 
of  directors  have  decided  that  a  bed  be  named  in  per- 
petuity the  "  Mr.  and  Mrs.  Fleetwood  Memorial  Bed." 
Mr  William  Reid,  of  Brindabella,  has  transferred  one- 
fourth  share  in  his  mining  property  at  Brindabella  to  the 
same  institution.  The  late  Mr.  George  Lansell,  of 
Bendigo,  Victoria,  has  bequeathed  £500  to  the  Bendigo 
Hospital,  and  the  same  amount  to  the  Bendigo  Benevo- 
1  ent  Asylum .  The  late  Mr.  James  Gray  has  bequeathed 
£340  to  the  Brisbane  Hospital 

Alliance  to  Prevent  Fraudulent  Accident 

Claims. — A  number  of  railroad,  traction  and  accident 
insurance  companies  met  in  New  York  on  October 
25th  to  form  an  alliance,  the  objects  of  which  are  **  to 
protect  and  defend  its  members  against  fraudulent 
claims  ;  to  collect  and  disseminate  information  to  its 
members  concerning  fake  claims,  shyster  lawyers, 
unprincipled  physicians,  ambulance  chasers,  false 
witnesses,  and  others  engaged  in  such  practices  and 
their  methods ;  to  assist  in  fair  dealing  with  honest 
claimants,  and,  generally,  to  impress  upon  the  public 
these  principles."  Temporary  officers,  to  serve  until 
the  annual  meeting  in  New  York  on  January  17th,  1906, 
were  chosen  as  follows :— President,  R.  B.  Armstrong, 
president  of  the  Ciwualty  Company  of  America ;  first 
vice-president,  James  R.  Pratt,  United  Railways  and 
Electric  Company  of  Baltimore ;  second  vice-president, 
R.  C.  Richards,  claim  agent,  Chicago  and  North- 
western, Chicago  ;  secretary  and  treasurer,  Chauncey 
S.  S.  Miller,  secretary  of  the  Casualty  Company  of 
America,  New  York.  The  members  hope  to  make  the 
alliance  one  of  national  scope. — Railway  Age,  Chicago, 
Nov.,  1905. 


THE  LONDON  SCHOOL  OF  CLINICAL 

MEDICINE. 

(In  connection  with  the  Seamen's  Hospital,  Greenwich, 

250  beds.) 


The  practice  of  the  Hospital  is  reserved  exclusively 
for  post-graduates. 

The  Hospital  affords  unequalled  facilities  for  clinical 
study,  and  there  are  ample  opportunities  for  investiga- 
tions  in  anatomy  and  pathology  on  the  cadaver. 

There  are  three  sessions  in  each  year,  commencing  in 
January,  May,  and  October. 

For  syllabus,  etc.,  apply  to  P.  Miohblli,  Secretary, 
Dreadnought  Hospital,  Greenwich,  London,  S.E. 


PERSONAL  ITEMS. 


The  Hon.  Sir  Normand  MacLaurin,  M.D.,  LL.D., 
Chancellor  of  the  University  of  Sydney,  has  left  Sydney 
on  a  trip  to  Europe  via  America.  At  the  conclusion 
of  the  proceedings  at  the  Annual  Commemoration  held 
in  the  Sydney  Town  Hall  on  April  11th  he  was 
**  farewelled  "  by  a  representative  gathering  of  the 
University  teaching  staff  and  prominent  citizens. 

Sir  Arthur  Ren  wick,  M.D.,  has  been  elected  Vice- 
Chancellor  of  the  University  of  Sydney. 

At  the  last  meeting  of  the  board  of  the  Institution 
for  the  Deaf  and  Dumb  and  the  Blind,  Mr.  Wilshiie 
called  attention  to  the  fact  that  on  the  14th  March 
Sir  Arthur  Ren  wick  had  completed  liis  25th  year  as 
president  of  the  institution,  and  he  moved :— "  That 
the  directors  desire  to  place  on  record  their  appreciation 
of  the  valuable  services  rendered  to  the  institution  by 
the  president,  Sir  Arthur  Ren  wick,  during  his  long 
period  of  presidency,  and  they  express  a  hope  that  he 
will  long  continue  in  the  position  for  which  his  ex- 
perience so  eminently  qualifies  him."  This  was  put 
to  the  meeting  by  Mr.  Goodlet,  and  carried  by  acclama- 
tion. The  president,  in  returning  thanks  for  the  resolu- 
tion, said  that  so  long  as  he  had  the  power  to  do  so 
he  would  continue  to  serve  the  institution. 

The  Syme  research  prize,  open  to  Australian  workers 
in  science,  has  been  awarded  to  Mr.  E.  H.  Embley, 
M.D.,  Melbourne.  Among  those  whose  investigations 
were  adjudged  worthy  of  special  mention  were  Messrs. 
E.  C.  Andrews,  B.A.,  H.  L.  Kesteven,  and  J.  M.  Petrie, 
D.Sc,  of  Sydney. 

The  Public  Service  Board  of  Queensland  has  for- 
warded  a  note  to  Dr.  James  Stockwell,  formerly  medical 
superintendent  of  Dunwich  Benevolent  Asylum,  asking 
him  to  send  in  his  resignation  as  from  February  I5th. 
It  is  reported  that  Dr.  Stockwell's  legal  advisers, 
Messrs.  Foxton  and  Hobbs,  are  now  petitioning  the 
Governor  to  appoint  a  nominal  defendant  as  prescribed 
for  claims  against  the  Government.  Immediately  this 
is  done  a  Supreme  Court  writ  will  be  issued  on  behalf 
of  Dr.  Stockwell  claiming  £10,000  damages  for  aUeged 
wrongful  dismissal. 

Dr.  C.  E.  Todd  left  for  England,  by  the  **  Mar- 
mora  "  on  April  6th,  and  hopes  to  be  back  in  Adelaide 
about  the  end  of  October. 

Dr.  Rothwell  Adam,  who  left  Melbourne  for 
Europe  on  March  20th,  was  entertained  at  dinner  at 
Menzies'  Hotel  on  March  15th  l^y  the  honorary  medical 
staff  of  the  Women's  Hospital.   Dr.  O'Sullivan  presided. 

Dr.  BaUs-Headley,  M.A.,  M.D.  (Cantab.),  F.R.C.P., 
has  been  appointed  to  represent  the  Royal  College  of 
Physicans,  London,  at  the  jubilee  celebrations  of  the 
University  of  Melbourne  in  April. 

Dr.  G.  L.  Murray,  who  recently  left  Portland,  N.S.W., 
to  practise  at  Rylstone,  N.S.W.,  was  presented  with 
a  pair  of  silver  entree  dishes  and  a  handsome  bedroom 
lamp  by  his  friends  of  that  town. 

Dr.  Bacot  has  resigned  his  position  of  medical  officer 
to  the  Townsville  Hospital,  Queensland,  and  the  thanks 
of  the  committee  were  conveyed  to  him  for  his  long 
and  faithful  services  extending  over  fifteen  years. 

Dr.  T.  Gordon  Ross  has  resigned  his  position  as 
senior  resident  medical  officer  at  the  Brisbane  Hospital. 

Dr.  V.  Ben j afield  has  commenced  praotioe  in 
Willoughby-road,  North  Sydney. 

Dr.  E.  J.  S.  Spark,  on  removing  from  Stockton, 
N.S.W.,  to  Chats  wood,  Sydney,  was  made  the  recipient 
of  a  very  handsome  address  from  the  residents  of 
Stockton. 


April -20,  1906- ] 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


219 


Dr.  A.  F.  J.  Mickle  and  Dr.  W.  V.  Shone,  of  Christ- 
church,  have  dissolved  partnership  hy  mutual  consent. 
Dr.  IficUe  will  continue  to  practise  on  his  own  account 
at  Manchester-street,  Christchurch,  and  Dr.  Shone  will 
pracUse  on  his  own  account  at  Worcester-street, 
ubiistchurch,  New  Zealand. 

Dr.  W.  F.  Neil,  of  Dunedin,  is  acti^  as  locum  tenena 
fo5  Dr.  Borrie,  of  Port  Chalmers,  N.sT 

Dr.  E.  W.  Alexander,  senior,  of  Dunedin,  has  returned 
from  a  trip  to  Great  Britf&in. 

Dr.  J.  R.  Thomas  has  commenced  practice  at  Syden- 
ham, Christchurch,  N.Z. 

Dr.  Williams,  of  Auckland,  has  left  on  a  trip  round 
the  world. 

Dr.  F.  P.  Sandes  has  resigned  his  position  as  Demon- 
strator of  Anatomy  at  the  Sydney  University. 

Dr.  Mackenzie  was  entertained  by  a  number  of  his 
friends  at  the  School  of  Arts,  Scone,  N.S.W.,  on 
March  30th,  and  presented  with  a  hooded  sulky.  Dr. 
Mackenzie  is  leaving  for  Glen  Innes,  N.S.W.,  to  take 
the  position  of  medical  officer  of  the  hospital  there. 

Dr.  Charles  Rooke  has  resigned  his  position  as  Public 
Vaccinator  at  Bumie,  Tasmania. 

Dr.  McCall  has  been  elected  unopposed  as  a  member 
of  the  House  of  Assembly,  Tasmania. 

Dr.  W.  Balls- Headley,  Grand  Master  of  the  Victorian 
Freemasons,  will  represent  the  Victorian  Grand  Lodge 
at  the  inatallation  of  Sir  Harry  Rawson  in  Sydney. 

Dr.  Waugh,  who  has  resided  in  Boonah,  Queensland, 
for  over  three  years,  has  resigned  his  position  as 
surgeon  of  the  Boonah  Hospital,  and  is  leaving  for  New 
South  Wales  to  take  up  his  residence  on  a  station  near 
Hay.  Dr.  Tyrie  has  been  appointed  medical  officer 
of  the  hospital. 

Dr.  St.  A.  McDowall,  who  for  some  time  has  practised 
his  profession  at  Oakley,  Queensland,  has  left  for  New 
South  Wales. 

Dr.  David  Duncan  Cade  has  been  appointed 
Deputy  Licensing  Magistrate  of  the  Licensing  Dis- 
trict of  Balranald,  N.S.W. 

Dr.  H.  A.  Powell  was  last  month  presented  with 
a  wallaby  skin  rug  and  a  silver  mounted  walking  stick 
OQ  his  leaving  Kadina,  S.A.,  on  a  trip  to  England. 


MILITARY  INTELLIGENCE. 


NEW    ZEALAND. 

Oibtoo,  Frederick  Ooulbom,  to  be  Sorgeon-Gaptain,  New  Zea- 
land Volunteer  Medical  Corps. 

WillJams,  William  Ernest,  to  be  Surgeon-Captain  New  Zealand 
Volunteer  Medical  Corps. 


MEDICAL  APPOINTMENTS. 


NEW   SOUTH    WALES. 

Allen,  L.  Lloyd,  M.R.C.S.,  L.It.C.P.,  to  be  Janior  Medical  Officer 

in  the  Lunacy  Department. 
Dn.  Davidson,   Oarrathera,   Menzies,   Finlay  and   Mcllroy,   of 

Balmain,  and  Tudor  Jones,  of  Annandale,  have  been  elected 

Honorary  Medical  Officers  of  Balmain  Hospital,  Sydney. 
Ktzpatrick,   Edward  Bede  Lucien,  M.B.,  M.Ch  (Syd.),  to  be 

Government  Medical   Officer  and  Vaccinator  at  Hillaton, 

vice  C.  C.  Jewell,  resijped. 
Mackenzie,  Dr.,  to  be  Medical  Officer  to  the  Glen  Innes  Hoepital. 
Maosfteld,  William  Charles,  M.B.  (Syd.).  on  probation  for  12 

months  as  Janior  Medical  Officer  in  the  Lunacy  Department. 
MeMaster,  John,  M.B.,  M.S.  (Edin.),  to  be  Acting  Port  Health 

Officer  for  Port  Jackson  during  the  absence  of  C.  W.  Reid. 
Smithy  S.  A.,  M.B.,  Ch.M.  (Syd.),  to  be  Demonstrator  of  Anatomy, 

University  of  Sydney,  vice  F.  P.  Sandes,  M.D.,  resigned. 

To  be  Honorary  Dcmonalrators  of  Anatomy,  Unirersity  of  Sydney. 

Graig,  Gordon,  M.B.,  Ch.M.  (Syd.). 
Flynn,  P.  T.,  M.D. 
Sandsi,  F.  P.,  M.D.  (Syd.). 
St^hen,  Edgar,  M.B.  Ch.M.  (Syd.). 


VICTORIA. 

The  f  Mowing  persons  to  6«  Officers  of  Health /or  the  Shires  set 
opposite  their  names  respectively ^  viz, : — 

Delmege,  Louis  Edward,  L.R.C.P ,  Shire  of  Huntly,  vice  Charles 
Alfred  Stewart,  L.R.C.P.,  resigned. 

Edwards,  Ftank  Payne,  M.B.,  Shire  of  Dimboola,  North  Biding, 
vice  James  Herbert  Ingham,  M.B. 

Holmes,  Horace  Isles,  M.D.,  to  be  Acting  Health  Officer  for  the 
Port  of  M'armambool,  during  the  absence  of  Thomas  F. 
Fleetwood,  M.R.C.S. 

La  Touche,  Edmund  Digges,  L.R.C.I.,  Shire  of  Howqua,  Jamie- 
son  and  Howaua  RkunflB. 

Macdonald,  Archibald,  M.D.,  Shire  of  Boeedale,  Boeedale  and 
DenJson  Ridings,  vice  John  Samuel  McLean,  L.R.C.P., 
resigned. 

McEniry,  James  Joseph,  L.R.C.P.,  Shire  of  Kerang,  Cohuna  Dis- 
trict, ffiee  Martin  Arnold  Gibbs,  L.R.C  P.,  resigned. 

McLean,  John  Samuel,  L.R.C.P.,  Shire  of  MorweU,  vice  Jnlian 
Augustus  Roroaine  Smith,  M.D.,  resigned. 

Naylor,  Rupert  George,  L.R.C.P.,  Shire  of  Bulla,  riee  Douglas 
Oakley  White,  M.B.,  resigned,  and  the  Shire  of  Melton,  Baat 
Riding,  vice  Douglas  Oakley  White,  M.B.,  resigned. 

Scott,  Eric  Norham,  L.R.C.P.,  Arawata,  Eorumburra,  and  Jam- 
bunna  Ridings. 

Simons,  (Tharles  Nathaniel,  L.R.C.S.,  Shire  of  Heytesbury,  vice 
Rupert  George  Naylor,  L.R.C.P.,  resigned. 

Stang,  Thomas,  L.R.C.P.,  Shire  of  Poowong  and  Jcetho,  Poowong 
and  Jeetho  Ridings. 

The  foUotping  persons  to  be  Public  Vaeeinators  for  the  distridf  sei 
opposite  their  names^  viz.  : — 

Lindsay,  Edmund  Henry,  L.R.C.S.,  North-Western,  tiee  R.  H. 

Dunlop,  M.D ,  resigned. 
McEniry,  James  J.,  L.R.C.P.,  North-M  estem,  nee  Martin  A. 

Gipps,  L.ILC.P.,  resigned. 
McLean,  John  Samuel,  L.R.G.P.,  South- Eastern,  vice  Julian  A.  R 

Smith,  M  D.,  resigned. 
Naylor,  Rupert  George,   L.K.C.P.,  Metropolitan  and  Midland, 

vice  Douglas  O.  White,  M.B.,  resigned. 
Soott.  Eric  Norham,  L.R.C.P.,  South-Bastem,  vice  Edward  A. 

Strahan,  M.B.,  resigned. 
Simons,  Charles  Nathaniel,   L.R.C.S.,   South- Western,    riee    R. 

Naylor,  L.R.C.P.,  resigned. 


SOUTH    AUSTRALIA. 

Benson,  Dr.,  to  be  Health  Officer  under  the  provision  of  tho 
Quarantine  Act. 

Cooper,  C.  T.,M.B.,  Ch.B.,  has  been  appointed  Physician  to  Out- 
patients, Children's  Hospital,  Adelaide. 

(Jetting,  Dr.,  to  be  Health  Officer  under  provision  of  the  Quaran- 
tine Act. 

Gunson,  J.  B.,  M.B.,C!h.B.  has  been  appointed  Physician  to  Out- 
patients, Children's  Hospital,  Adelaide. 

Newland,  H.  Simpson,  M.B.,  M.S.,  F.R.C.S.,  has  been  appointed 
Surgeon  to  Out-patients,  Children's  Hospital,  Adelaide. 

Niesche,  Frederick  William,  M.D.,  Inspector  of  Anatomy,  to 
superintend  the  School  of  Anatomy  of  the  University  of 
Adelaide. 

Wilson,  Dr.,  to  be  Acting  Health  Officer  at  Wallaroo  during  the 
absence  of  Dr.  Harbison  on  leave. 


WEST    AUSTRALIA. 

Barrett,  John  Edward,  to  be  Acting  District  Medical  Officer  and 

Public  Vaccinator  at  Kookynie. 
Burton,    Thomas    John,    to    be    District    Medical  Officer  at 

Armadale. 
Hungerford,  Lancelot  M.  T.,  to  be  District  Medical  Officer  at 

Greenougb. 
Kelly,  J.  P.,  to  be  Officer  of  Health  at  Broad  Arrow,  vice  Dr. 

Macarthur,  resigned. 
Ick,  T.   Edwin,    to  be   Officer  of  Health,  Bulong,  riee  R.  M.  F. 

Cameron,  resigned. 
Saunders,  J.  H.,  to  be  Acting  Resident  Medical  Officer  to  the 

Perth  Public  Hospital   during    the     absence    of     James 

Thompson. 

QUEENSLAND. 

Thompson,  Robt.,  M.D.,  M.R.C.S.,  L.R.C.P.  (Lond.),  to  be 
Assistant  Surgeon  to  the  Eye,  Ear  and  Throat  Department 
of  the  Brisbane  Hospital. 

Tyrie,  Baxter,  to  be  Medical  Officer  to  the  Boonah  Hospital. 

Wilson,  Dr.  New  Farm,  has  been  appointed  Surgeon  of  the 
Commonwealth  Naval  Forces,  Queensland. 


TASMANIA. 


Gtollan,  L.,  L.R.C.P.,  to  be  Public  Vaccinator  and  Port  Health 
Officer  at  Burnie  and  Public  Vaccinator,  vice  Charles 
Rooke,  resigned. 
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NEW    ZBALAND. 


The /Mowing  two  gentlemen  to  be  Public  Vacdnatora  /or  the  Dittrieta 
set  opposite  their  names  respectively:— 

Baxter,  WillUm  Whittington,  L.K.C.S.,  L.B.C.P..  L.M.  (Bdin.), 
to  be  a  Public  Yaocinator  for  the  District  of  Wbangarei  and 
Port  Health  Officer  for  the  Port  of  Wbangarei,  i^'ee  Dr.  Sweet, 
resiffned 

Blair,  A.  T.  M.,  to  be  Junior  Medical  Officer  to  the  Auckland 
Hospital. 

Borrie,  Fredericlc  John,  M.R.C.3.,  L.B.C.P.,  to  be  Public  Vacci- 
nator for  the  District  of  Waverley,  vice  Dr.  Harvey,  absent 
on  leave. 

Falconer,  Alex.,  to  be  Senior  Surgeon  to  the  Dunedin  Hospital. 

Oilray,  Thos.,  to  be  Junior  Surgeon  to  the  Dunedin  Hospital. 

Lewis,  T.  Hope,  to  be  a  member  of  the  Consulting  Staff  at  the 
Auckland  Hospital. 

Riley,  F.  B.,  to  be  Assistant  Hon.  Oynnoologist  to  the  Dunedin 
Hospital. 

Weeks,  Harokl,  B.IL  (Lond.),  U.B.G.S.,  L.B.C.P.,  to  be  a  Public 
Vaccinator  for  the  District  of  Oisbome,  vice  Dr.  Reekie, 
resigned. 

Wilkin,  T.  W.,  to  be  Assistant  House  Surgeon  to  the  Christchurch 
Hospital. 


PROCEEDINGS  OF  AUSTRALASIAN  MEDICAL 

BOARDS. 

Hu  /oUowing  persons  have  been  registered  as  Legally  Qualified 
Medical  Practitioners  in  their  respective  States: — 

SOUTH   AUSTRALIA. 

Brady,  Albert  Edward,  M.B.,  B.S.  (Adel.),  1906. 
Bumard,  Eulalie  Hardy  Hanton,  M.B.,  B.S.  (Adel.),  1906. 
Dawson,  Dean,  M.B.,  B.S.  (Adel.),  1906. 
McAree,  John  Victor,  M.B.,  B.S.  (Adel.),  1905. 
Russell,  Walter  Henry,  M.B.,  B.S.  (Adel.),  1906. 

WBST    AUSTRALIA. 

Smyth,  Sydney  Richard,  L.R.G.S.  (Irel.),  1867;   L.  A  L.U.,  K. 

and  Q.G.P.  (Irel.),  1871. 
Thomas,  John  Caldwell,  M.D.,  M.A.O.  (Irel.),  1886;    L.R.O.S., 

L.R.G.P.  (Edin.),  L.F.P.S.  (Olasg),  1888. 

VICTORIA. 

BlaUe,  James  Landells,  H.R.C.S.  (Eng.),  L.R.G.P.  (Lond.),  1908. 
MoOlynn,  James,  L.R.G.P.  el  R.G.S.  (Bdin.),  1898 
Streeter,  Julius  Edward,  L.R.G.P.  et  R.G.S.  (Edin.),  1906. 
Sweet,  WUliam  Sidney,  M.B.B.S.  (Lond.),  1904 ;  M.R.G.S.  (Eng)., 
L.R.G.P.  (Lond.),  1906. 

NEW   SOUTH   WALES. 

Gampbell,  Alfred  Walter,  M.B.,  M.S.,  1899;  M.D.  (Edin.),  1892. 
Edwards,  Edmond  Daniel,  M.B.,  B.S.  (Dubl.),  1901. 
Zeits,  Arthur  Clemens,  L.R.G.P.  (Edin.),  1901 ;  L.R.C.S.  (Edin.), 
1901 ;   L.F.P.S.  (Glasg.),  1901. 


BIRTHS,  MARRIAGES  AND  DEATHS. 

BIRTHS. 

BRADY  — ^search  26th,  at  Lyons'-terrace,  Liverpool -street,  Hyde 

Park,  Sydney,  the  wife  of  Dr.  A.  J.  Brady — a  dau^ter. 
GHENERY. — liarch  28th,  at  her  residence.  Port  Augusta,  S.A., 

the  wife  of  Arthur  Chenery,  M.R.C.S.E. — a  daughter. 
LEE. — ^Bfarch  16th.  at  Bath,  England,  the  wife  of  Dr.  H.  E.  Lee, 

late  of  Gtumedah,  N.S.W. — a  son. 
RODWAY. — ^February  26th,  at  Hobart,  Tasmania,  the  wife  of 

Dr.  P.  A.  Rod  way — a  daughter  (Winifred  Sua). 
VEROO  —February  27th,  at  Woodside,  S.A.,  the  wife  of  S.  M. 

Verco.  M.D.,  Ch.M. — a  son. 
SCOTT.— March  25th,  at  Mirra  Murra,  Dapto,  N.S.W.,  the  wife 

of  Arthur  Scott,  M.B.,  CM. — a  daughter. 

MARRIAGES. 

BENSON— LOUTIT.^anuary  23rd,  at  St.  Andrew's  Presby- 
terian Church,  Mount  Gambler,  S.A.,  by  the  Rev.  R.  A. 
Caldwell,  Alick  Benson,  M.D.,  son  of  the  late  Dr.  Benson,  of 
Kensington,  Adelaide,  to  Jean,  youngest  daughter  of  Andrew 
Loutit,  Esq.,  of  Mount  Oambier. 

CXOUSTON—SMAIL.— March  7,  at  Neutral  Bay  Presbyterian 
Church,  by  the  Rev.  Dr.  Clouston,  father  of  the  bridegroom , 
assisted  by  the  Rev.  R.  H.  Waugh,  M.A.,  Thomas  Bennett 
Clouston,  M.B.,  M.Ch.,  to  Muriel  Isabel,  second  daughter  of 
John  Moore  Small,  of  Neutral  Bay,  Sydney. 

GREEN— DBRHAM.— March  14th,  at  Augustine  (Thurch,  Haw- 
thorne, by  the  Rev.  Dr.  (Josman,  Frederick  William  Green, 
M.B.,  B.S.,  of  Charlton,  Melbourne,  to  Una,  second  daughter 
of  Mr.  Thomas  P.  Derham,  solicitor,  Melbourne.     { 


HAYWARD— LAWRENCE.— March  13th,  at  the  Flinders-sirMt 
Presbyterian  Church,  by  the  Rev.  George  Davidson,  if  a  ^ 
Lionel  Wykeham  Hayward,  M.B.,  B.S.,  of  Yorketown,  Soutb 
Australia,  to  Martha  McRae,  only  daughter  of  Dr.  Lawrence. 

DEATHS. 

PHIPPS  —March  12th,  at  his  residence,  "  Chippewa,"  Mitcham^ 
Victoria,  John  Blakemore  Phipps,  M.D.,  M.R.C.S.  (Bdio.), 
aged  79  years. 

WRIOLEY.— March  22nd,  at  Gobar,  N  S.W.,  Edmund  Hamilton, 
eldest  son  of  Dr.  F.  H.  Wrigley,  Glen  Innes,  aged  26  years. 


BOOKS  RECEIVED. 


A  Practical  Guide  to  the  Administration  of  the  "  Nancbeim  " 
Treatment  of  Chronic  Diseases  of  the  Heart  in  En^and.  By 
Leslie  Thome  Thome,  M.D.,  B.S.  (Durham),  M.R.C.S.r 
L.R.C.P.  2nd  edition.  London:  Baillidre,  Tindall  <fe  Gox. 
Sydney  :  L.  Brack,  x+76.  66  illustrations;  crown  Svo. 
Price,  8s  6d  net. 

GynsBCologcal  Diagnosis:  a  Manual  for  Students  and  Practi- 
tioners. By  Arthur  Giles,  M.D.,  B.Sc.,  F.R.G.S.  (Edin.), 
M.R.C.P.  (Lond.)  London :  Bailli^re,  Tindall  A  Coz. 
Sydney :  L.  Brack.  No.  of  pages,  x-t-212 ;  85  illustrations. 
Demy  Svo.    Price,  7s  6d  net. 

A  Guide  to  Medical  Case  Taking.  By  J.  W.  Springthorpe,  M.D., 
Melbourne. 


LETTERS   AND   OTHER  COMMUNICATIONS     RECEIVBD 
FROM  CORRESPONDENTS  :— 

Dr.  R.  E.  Stephenson,  Dunedin;  Dr.  B.  B.  Ham,  Brisbaiie; 
Mr.  O.  T  Taylor,  Hobart ;  the  Fellowes  Medical  Manufacturing 
Company,  New  York ;  Dr.  Herbert  Horrocks,  Perth,  W.A. ; 
Dr.  James  R.  Purdv,  Hutt,  New  Zealand ;  Dr.  A.  Joslra.  Prahran, 
Victoria ;  Dr.  Robert  Thompson,  Brisbane ;  Dr.  W.  R.  Fox, 
Melbourne;  Dr.  H.  Stoker.  Wagga,  N.S.W. ;  Messrs. 
Burroughs,  Wellcome  A  Co.,  Sydney;  Mr.  Thos.  Westwood, 
Auckland ;  Dr.  A.  Jefferies  Turner,  Brisbane ;  Dr.  Horaabrook, 
Adelaide;  Messrs.  Lemcke  &  Buechner  New  York;  Renter's 
Telegram  Co.,  Ltd.,  Melbourne;  Dr.  J;  W.  Hope,  Framantle, 
W.A. ;  Dr.  C.Lane,  Brisbane;  Dr.  W.  G.  Armstrong,  Sydney; 
Mr.  W.  Orr  Gray,  Melbourne ;  Dr.  F.  Nyulasy,  Toorak,  Victoria; 
Mr.  L.  Brack,  Sydney ;  Mr.  F.  W.  Loxton,  Sydnev ;  Dr.  A.  B. 
Brockway,  Brisbane;  Dr.  J.  B.  Gunson,  Adelaide;  Dr.  H. 
Laurie,  Melboume;   Dr.  A.  E.  Randell,  Perth,  W.A. 

EDITORIAL  NOTICE, 

It  is  especially  requested  that  early  intelligence  of  local 
events  having  a  medical  interesty  or  which  it  is 
desirable  to  bring  under  the  notice  of  the  profession^ 
may  be  sent  diredt  to  this  office^  121  Bathurst-slreet^ 
Sydney. 

Letters,  whether  intended  for  insertion  or  for  private 
information,  must  be  autherUicated  by  the  names  and 
addresses  of  their  writers — not  necessarily  for  pub- 
lication. 

Local  papers  containing  reports  or  news  paragraphs 
should  be  marked  and  addressed  ''*'  To  the  Editor.^ 

We  cannot  undertake  to  return  MSS.  not  used. 


Oral  Sepsis— "EUMENTHOL  JUJUBES"  (Hudson) 

Made  in  Australia. 
A  Gum  Pastille  containing  the  aotive  constituents  of 
well-known  Antiseptics,  Eucalyptus  Globulus,  Thymus 
Vulg.,  Pinus  Syl^estris,  Mentha  Arv.  with  Benzo* 
borate  of  Sodium,  etc.,  and  exhibit  the  antiseptic  pro- 
perties in  a  fragrant  and  efficient  form.  Non-coagulant, 
antiseptic,  prophylactic,  reducing  sensibility  of  mucous 
membrane.  W.  A.  DixoN,  F.I.C.,  F.C.S.,  Public 
Analyst  of  Sydney,  after  a  comparative  test  of  "  £u- 
menthol  Jujubes"  and  beech  wood  Creasote,  reports 
that  there  is  little  difference  in  their  bactericidal  action. 
The  Lancet  says : — ^'  In  the  experiments  tried  the 
Jujube  proved  to  be  as  effective  bactericidally  as  is 
creasote.'  G.  Hudson,  Manufacturing  Chemist 
Ipswich,  Queensland.  London  Agent:  W.  F.  Pasmorb, 
Chemist,  320  Regent- street,  W. — [Advt.] 
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THS  FOOD  F&OTOR  IN  DI8BA8B. 
By  A.  JelTeris  Turner,  M.D.  (Lond.)»  Brisbane. 


Most  of  yon  will  remember  a  seriecr  of  papers 
published  by  Dr.  Hare  rather  more  than  a 
year  ago  on  "  The  Mechanism  of  the 
Parozysnlal  Neuroses.''  In  these  it  is  argued 
that  asthma,  migraine,  epilepsy,  some  anginas, 
neural^as  and  gastralgias,  and  some  other 
conditions  are  proximately  due.  to  vosomotor 
disturbances  ;  that  in  all  of  them  a  general 
vasomotor  constriction  is  an  underlying 
factor ;  that  this  general  constriction  is 
compensated  either  by  a  local  vasomotor 
dilatation  or  by  cardiac  inhibition ;  and  that 
the  nature  of  the  symptoms  produced  de- 
pends on  the  particular  mode  of  compensa- 
tion adopted  by  the  organism,  and  on  the 
area  affected,  when  this  compensation  con- 
sists of  vasomotor  dilatation.  Vasomotor 
explanations  of  these  conditions  are  not  new 
— ^it  would  be  difficult  to  find  anything 
absolutely  new  in  medicine — ^but  of  late  years 
they  have  fallen  into  desuetude,  and  I  do  not 
think  they  have  ever  before  been  so  forcibly 
uid  ably  urged  as  by  Dr.  Hare,  who  also 
much  strengthens  his  position  by  bringing 
into  comparison  the  physiological  processes 
of  menstruation.  But  manifestly  the  vaso- 
motor explanation  is  merely  proximate. 
What  causes  the  arterial  constriction  that 
underlies  these  vasomotor  storms  ?  The 
most  natural  hypothesis  is  to  attribute  this 
to  an  altered  blood  state,  and  to  regard  the 
arterial  constriction  as  a  reaction  to  some 
irritating  material  present  in  the  contained 
fluid.  An  identical  hypothesis  was  proposed 
by  George  Johnson  many  years  ago  to  ex- 
plain the  thickening  of  the  small  arteries  in 
renal  cirrhosis.  It  is  also  Dr.  Hare's  ex- 
planation, but  he  goes  further,  and  formulates 
an  important  hypothesis  as  to  the  nature  of 
the  irritative  substance  or  substances,  in  a 
work  entitled  "  The  Food  Factor  in  Disease  : 
being  an  investigation  into  the  Humoural 
Causation,  Meaning,  Mechanism,  and 
Rational  Treatment,  Preventive  and  Curative, 
of  the  Paroxysmal  Neuroses  (Migraine, 
Asthma,  Angina  Pectoris,  Epilepsy,  etc.), 
Bilious  Attacks,  Gout,  Catarrhal  and  other 
Affections,  High  Blood  Pressure,  Circulatory, 
Renal  and  other  Degenerations."     Of  this 


recently-published  book  the  papers  I  have 
mentioned  are  really  an  integral  part,  to 
which  Dr.  Hare  saw  reason  to  give  an  earlier 
publication. 

Humoural  explanations  of  morbid  symp- 
toms, after  a  temporary  eclipse,  have  been  of 
late  widely  entertained.  The  proof  that  the 
widespread  constitutional  effects  of  diphtheria 
and  tetanus  were  due  to  chemical  poisons 
circulating  in  the  blood  stream,  and  neu- 
tralisable  by  the  chemical  action  of  special 
antidotes,  could  not  fail  of  itself  to  bring 
humoural  pathology  once  more  into 
prominence.  That  the  diseased  conditions 
named  in  Dr.  Hare's  title,  or  many  of 
them,  are  of  humoural  causation,  and 
that  their  primary  causation  is  surplus 
food  material,  are  opinions  widely  held. 
Our  artificial  mode  of  life,  with  its  many 
devices  for  tempting  the  palate,  and 
cheating  a  man  into  eating  when  he  is  not 
hungry,  together  with  the  very  common 
neglect  of  sufficient  daily  ph3rsical  exercise, 
are  vaguely  recognised  as  most  efficient 
causes  of  disease  and  degeneration.  But,*  by 
constant  reiteration,  y^e  have  almost  come  to 
regard  excess  in  nitrogenous  food  (especially 
meat)  as  the  chief,  if  not  the  only  deleterious 
element  in  diet.  I  need  hardly  illustrate  this 
by  quotation  ;  as  a  typical  instance  I  might 
^ame  Broadbent's  very  valuable  work  on  the 
Pulse. 

Dr.  Hare,  on  the  contrary,  believes  that 
excess  in  carbonaceous  food  is  the  main 
factor.  He  points  out  that  physiology  shows 
that  the  organism  can  without  difficulty  adjust 
itself  to  very  different  proportions  of  nitro- 
genous food.  The  proteid  appears  to  be  split 
up  into  its  carbonaceous  and  nitrogenous 
moieties,  and  the  excess  of  the  latter  riimi- 
nated  as  urea,  quite  independently  of  oxida- 
tion. Except  during  starvation  N  excretion 
is  determined  by  N  ingestion,  and  equili- 
brium can  be  established  at  any  level. 
Muscular  exertion  and  heat  formation  do  not 
affect  the  amount  of  N  excreted.  With 
regard  to  the  carbonaceous  elements  of  our 
dietary  the  conditions  are  radically  different. 
Carbon  excretion  is  enormously  increased, 
both  by  muscular  exertion  and  the  influence 
of  cold.  That  is  to  say,  it  depends  largely 
on  conditions  which  may  be  torjued  acci- 
dental.    Any  excess  carbon  ingested  may  be 
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v^re^  as  gljncogen  or  fat.  But  obviously 
sjich  storage  has  its  limits.  It  is  notorious, 
also,  how  deficient  many  individuals  are  in 
fat-forming  capacity.  Hence  d  'priori  an 
occasional  excess  of  carbonaceous  material 
in  the  body  fluids  might  be  anticipated.  To 
his  hypothetical  condition  Dr.  Hare  gives 
the  name  hyperpjrrffimia  (wvpatot,  fuel). 
The  chemical  nature  of  this  load  must  be  left 
for  future  research  to  determine ;  it  may, 
however,  be  taken  as  certain,  for  reasons  that 
will  appear  presently,  that  the  excess  is  not 
present  in  the  form  of  glucose. 

Hyperpyraemia  may  be  prevented  by  lessen- 
ing the  intake  of  food,  either  by  a  simple 
reduction  in  quantity,  by  specially  reducing 
the  amount  of  carbohydrates  and  fats,  or  by 
severely  restricting  the  amount  of  proteids, 
while  allowing  a  free  intake  of  carbonaceous 
food.  The  last  method,  which  has  been  con- 
siderably used,  acts  by  reducing  the  assimi- 
lative powers  which,  Uke  all  other  functions 
of  the  body,  depend  for  their  vigorous  action 
on  a  sufficient  supply  of  proteid.  That  this 
is  so  is  indicated  clearly  by  physiological 
experiment  as  well  as  by  clinical  observation. 
As  a  general  rule,  the  former  methods  of 
dieting  are  to  be  preferred.  Most  effectual 
measures  of  prevention  are  also  increased 
physical  exertion  and  exposure  to  cold. 

A  wholly  different  method  of  adjustment  is 
that  of  fat  formation.  As  a  general  rule  it 
will  be  found  that  stout  individuals  are  free 
from  the  troubles  caused  by  hyperpyrsBmia 
in  proportion  to  their  fat-forming  capacity, 
until  this  capacity  has  become  overtaxed, 
when  they  commence  to  suffer.  It  will  be 
foXind  also  that  a  whole  series  of  morbid 
phenomena  have  disappeared  when  the  in- 
dividuals concerned  have  begun  to  lay  on  fat. 
Unfortunately  lean  people  cannot  be  easily 
fattened,  and  it  is  in  these — unless  engaged 
in  hard  daily  physical  work — ^that  hyx)er- 
pyrsemic  affections  are  most  common. 

The  female  sex  has  special  safeguards 
against  carbonaceous  accumulation  in  men- 
struation, pregnancy,  and  lactation.  It  is  a 
suggestive  fact  that  if  a  woman  suffers  from 
roigraine  or  headache  at  any  time,  she 
almost  invariably  does  so  at  the  commence- 
ment of  a  menstrual  period,  when,  according 
to  phyfidologioal  observations,  carbon-tension 
may  be  expected  to  be  highest ;  and  the 
heshdache  is  nearly  always  relieved  when  the 
flow  is .  well  established.  The  same  coin- 
cidence is  observed  in  asthma  and  angina. 
It  is  not  very  infrequent  also  to  meet  \^ith 


another  mostsugg^tive  fact — a  woman  who 
tells  yog  that  she  has  been  a  mart3rr  to  head- 
aches all  her  life,  except  during  her  times  of 
pregnancy  and  lactation. 

The  greats  part  of  our  carbonaceous 
dietary  exists  in  the  form  of  oaxbohydrates. 
These  are,  it  is  well  known,  arrested  in  the 
liver  as  glycogen.  According  to  Bernard's 
theory,  which  is-  generally  accepted,  this 
glycogen  is  gradually  given  off  into  the  blood- 
stream as  glucose,  in  amounts  adapted  to 
the  requirements  of  the  tissues  for  the  time 
being.  Pavy  contends,  however,  that  gly- 
cogen is  converted  in  the  liver  into  fat.  For 
our  present  purpose  either  theory  will  suffice. 
We  may  regaid  the  liver  as  a  reservoir  of 
carbohydrate  stored  up  for  future  require- 
ments ;  but  we  may  ako  regard  it,  without 
contradiction,  as  a  dam  to  prevent  an  undue 
amount  of -carbonaceous  material  entering  the 
general  circulation.  Physiological  glyco- 
ffenesis  may  be  looked  at  as  a  natural  protec- 
tion against  both  hyperglycsemia  and  hyper- 
pyrsBmia.  After  a  meal  rich  in  carbo- 
hydrates the  liver  becomes  enlarged  and  its 
constituent  cells  swollen.  Dr.  Hare  points 
out  that  this  swelling  can  hardly  fail  to  cause 
some  obstruction  to  the  portal  capillaries, 
whose  circulation  is  carried  on  at  very  low 
pressure ;  and  to  the  circulatory  changes  so 
produced  in  the  alimentary  canal  he  attri- 
butes the  sensations  of  hunger  and  repletion. 
If  this  natural  process  of  compensation  be 
overstrained  so  as  to  become  pathological, 
there  ensues  what  is  known  as  a  bilious 
attack,  all  the  phenomena  of  which  may  be 
explained  as  dependent  on  excessive  gly- 
cogenic distension  of  the  liver.  From  this 
point  of  view  a  bilious  attack  is  a  salutary 
effort  of  the  organism  to  guard  against  worse 
evOs.  It  is  conservative  in  intention.  One 
cannot  but  be  struck,  in  this  connection,  by 
Dr.  Hare's  remark,  that  the  glycogenic  func- 
tion of  the  liver,  which  occupies  a  consider- 
able space  in  all  works  on  physiology, 
appears  to  have  been  altogether  ignored  in 
medicine,  except  in  diabetes,  where  the  func- 
tion has  been  presumably  lost. 

Of  what  are  known  as  the  paroxysmal 
neuroses,  asthma,  epilepsy,  and  some  anginas 
are  powerful  decarbonising  agents  by  in- 
creasing ;  excretion  the  first-named  also  fre- 
quently reduces  the  intake.  Migrakie  and 
the  various  forms  of  headache,  which  may 
be  regarded  as  less  developed  forms  of  the 
same  disorder,  together  with  gastralgia,  aot 
mainly  by  reducing  the  intake.    In  some  of 
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'ftflie  AtffeeldoiDiB  the  beneficial  effects  are  not 
ohiioiia.  While  they  may  be  regarded  as 
ciaMwi^atiye  in  mtentioii,  they  are  admit- 
tedly imperfect  and  often  deleterious  means 
ef  attaining  the  desired  end.  Forthermore, 
it  appears  that  they  tend  in  time  to  replace 
normal  physiological  methods  of  decarbonisa- 
tioh,  and  may  theii  be  termed  patholosi;ioally 
prepotent.  At  this  stage  core  by  dietetic 
restriction  can  hardly  be  expcicted.  But  the 
theory  of  pathological  prepotency  does  not 
only  apply  to  confirmed  and  chronic  cases. 
In  many  of  these  cases  some  peripheral 
irritation  appears  to  be  an  important,  often 
a  preponderating,  factor.  These  cases  are 
pathologically  prepotent  from  the  first,  and 
in  them  the  removal  of  the  peripheral  factor, 
if  possible,  is  the  correct  treatment,  though 
even  in  them  the  humoural  factor  cannot 
always  be  safely  neglected.  Of  this  kind  are 
the  cases  of  asthma  tbai^iare  cured  by  treat- 
ment of  the  nose,  and  headaches  that  are 
•caused  by  eye-strain. 

There  are  still  other  methods  of  relief  of 
hyperpyrssmia,  which  cannot  be  termed 
ph3miological.  Recurrent  hsemorrhages  may 
have  a  beneficial  effect  analogous  to  men- 
struation. Naturally  this  method  of  relief 
may  be  too  expensive,  and  long  continuance 
of  hasmorrhages '  may  conduce  to.  hyper- 
pyraemia  by  lessening  the  activity  of  the 
tissues  that  lead  to  decarbonisation.  But  it 
is  worth  remembering  that  it  is  not  always 
a  benefit  to  a  man  to  remove  his  bleeding 
piles;  he  may,  as  a  consequence,  become 
asthmatic,  or  gouty,  or  suffer  from  some 
other  affection  worse  than  that  removed. 

Gout  is  regarded  by  Dr.  Hare  as  due  to  a 
somewhat  persistent  hvperpyrasmia  occurring 
usually  in  an  individual  of  stable  vaso- 
motor nervous  system  not  prone  to  paroxy- 
smal disturbance.  He  accepts  the  ordinary 
views  as  to  the  dependence  of  acute  articular 
gout  on  the  local  deposition  of  urates,  but 
points  out  the  remarkable  correspondence 
that  exists  between  the  circumstances  that 
favour  carbon-excretion,  and  those  which 
increase  the  excretion  of  uric  acid.  For 
instance,  the  daily  cycles  which  occur  in  each 
instance,  and  the  monthly  cycle  in  connection 
with  menstruation,  appear  to  coincide.  Gly- 
cosuria and  pyrexia,  which  disperse  hyper- 
pvrsemia,  cause  a  greatly  increased  excretion 
of  uric  acid.  Physical  exertion  in  one  who 
has  previously  been  sedentary  has  the  same 
•effect.  An  attack  of  acute  gout  disperses 
hyperpyrsemia  by  the  pyrexia  induced,  and 


this  dispersal  is  followed  by  a  large  uric  acid 
excretion.  Chronic  apyrexial  goat  has  nO 
snob  beneficial  effect ;  it  is  regarded  as  the 
result  of  a  process  of  compensation,  which 
has  broken  down  frem  beii^  overbutdened. 

l^at  an  attack  of  pyrexia— typhoid  fever, 
for  instance-H^bolishes  for  the  time  all  the 
manifestations  of  hyperpyraemia  is  an  obser- 
vation that  anyone  can  make  for  himself. 
The  morbid  phenomena  may,  however,  re- 
turn, and  not  infrequently  originate,  during 
convalescence.  Shorter  attacks  of  pyrexia, 
such  as  ordinary  colds  and  catarrhs,  have  a 
similar  effect,  and  Dr.  Hare  believes  that  the 
proclivity  of  some  individuals  to  repeated 
attacks  of  these  disorders  is  due  to  an  under- 
lying hyperpyraemia.  The  beneficial  effect  of 
a  seton  on  migraine  and  some  other  condi- 
tions he  ascribes  to  the  slight,  long-continued 
rise  of  evening  temperature  induced.  The 
situation  of  the  seton  does  not  appear  to  be 
of  any  importance. 

With  the  advent  of  glycosuria,  still  more  of 
confirmed  diabetes,  any  hyperpyrasmic  83anp- 
toms,  from  which  the  individual  may  have 
suffered,  diminish  or  disappear,  but  at  the' 
cost  of  a  still  more  deleterious  blood-state. 

It  will  be  found  that  individuals  suffering 
from  cancerous  and  othet  growths  frequently 
obtain,  with  their  advent,  relief  from  symp- 
toms, from  which  they  may  have  previously 
suffered,  such  as  gout,  asthma,  migraine,  or 
angina.  This  may  be  attributed  to  the 
withdrawal  from  the  blood  of  surplus  car- 
bonaceous material  by  the  rapidly  growing 
cells  of  the  tumour.  This  phenomenon  will 
occasionally  be  found  of  some  value  in  the 
diagnosis  of  obscure  cases. 

The  tendency  of  all  patholooical  methods 
of  relieving  hyperpyraemia  is  to  become  ulti- 
mately inefficient.  In  this  case  three 
futures  lie  before  the  affected  person :  he  may 
become  diabetic,  the  victim  of  chronic  gout, 
or  may  suffer  from  persistent  high  arterial 
pressure  with  accompanying  vascular  and 
renal  degenerations,  finally  dying  in  all  pro- 
bability either  from  cerebral  haemorrhage  or 
cirrhotic  kidneys. 

In  the  preceding  paragraphs  I  have  en- 
deavoured to  give  a  summary—necessarily 
short  and  imperfect — of  Dr.  Hare's  theory. 
They  contain  nothing  original  of  my  own,  but 
you  will  rightly  infer  that  I  regard  the  theory 
with  favour.  It  is  so  far-reaching  and  com- 
prehensive, that  no  one  can  be  expected  to 
give  it  even  a  qualified  acceptance  without 
careful  study  of  the  evidence.  ^JFor  thisjl 
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niust  refer  him  to  Dr.  Hare's,  book  and  his 
own  clinical  experience.  The  force  of  the 
argument  cannot  be  realised  in  any  summary, 
for  it  rests  principally  on  the  very  largo 
number  of  otherwise .  disconnected  and 
unintelligible  facts,  to  which  it  gives 
a  rational  meaning.  Anyone  who  accepts 
.the  theory  as  prima  facie,  probable  may 
subject  it  to  the  test  of  judicious  clinical 
-experiment.  Some  cases  of  my  own  have 
disposed  me  to  believe  that  Dr.  Hare  has 
added  a  powerful  weapon  to  our  medical 
armamentarium  which,  properly  handled  in 
suitable  cases — some  of  them  of  an  otherwise 
intractable  character — will  give  good  results. 

It  is  because  I  believe  the  treatment  valu- 
able that  I  feel  impelled  to  conclude  with 
some  words  of  caution.  We  are  too  easily 
led  astray  by  therapeutic  enthusiasm.  I 
remember,  for  instance,  that  years  ago  a 
paper  was  read  in  this  city  on  the  importance 
of  the  treatment  of  adenoids.  I  will  not  say 
that  this  paper  did  not  do  more  good  than 
harm,  but  the  harm  it  did  was  very  regret- 
table. Some  unfortunate  children  haye  had 
their  nasopharynges  scraped  who,  I  fear,  had 
no  adenoids.  Many,  I  fear,  have  been  sub- 
jected to  the  operation  without  losing  their 
adenoids.  Indeed,  I  have  heard  of  some 
whose  adenoids  never  gave  them  any  trouble 
until  an  attempt  had  been  made  at  their  re- 
moval. Nowadays  the  anxious  mother 
usually  enquires  whether  her  child's  adenoids 
will  not  come  back  after  they  have  been 
removed.  We  cannot  tell  her  this  is  im- 
possible, but  we  may  reflect  within  ourselves 
that  as  to  the  cause  of  many  of  the  numerous 
cases  of  recurrence  two  opinions  are  possible. 
I  view  with  apprehension  the  effect  of  a 
general  acceptance  of  Dr.  Hare's  theories  in 
Brisbane.  I  fear  to  see  all  sorts  of  cases, 
suitable  or  unsuitable,  subjected  to  diets 
which  do  the  majority  no  good,  until  the  very 
name  of  diet  becomes  discredited,  and  patients 
eagerly  search  for  a  doctor  who  will  tell  them 
to  eat  what  they  Uke,  and  as  much  as  they  like. 

One  requisite  for  treating  patients  by  diet 
is  an  infinite  capacity  for  taking  pains.  A 
thorough  physical  examination  is  indispens- 
able ;  not  only  must  the  present  symptoms 
and  the  past  medical  history  be  minutely 
inquired  into,  and  the  weight  and  general 
nutrition  noted,  but  the  state  of  the  heart, 
lungs,  kidneys  and  other  organs  must  be 
investigated.  It  is,  for  example,  a  foolish 
proceeding  to  diet  a  patient  for  symptoms 
that  depend  pn  a  palpable  carcinoma  of  the 


stomach.  Yet  this  has  been  done,  and  by 
good  men  too.  Secondly,  the  diet  must,  in 
most  cases,  be  quaniikUive,  though,  in  some 
quaUtative  restriction  may  suffice ;  and  it 
must  be  written  out  with  exactness.  Many 
practitioners  have  rather  vague  ideas  as  to 
diet.  Some  time  ago  I  was  consulted  by  a 
patient  who  had  suffered  for  some  years,  itUcr 
cdia,  from  glycosuria.  I  asked  him  whether 
he  had  been  dieted,  and  was  informed  that 
he  had  been  told  to  eat  toast  instead  of 
bread  !  A  diet  in  which  the  carbohydrates 
were  restricted  to  IJ  oz.  of  bread  per  diem 
abolished  the  glycosuria  immediately  and 
permanently.  Again,  I  have  seen  a  woman, 
who  was  a  confirmed  diabetic,  and  was  told 
that  she  had  been  advised  to  restrict  herself 
as  much  as  possible  to  certain  diabetic  foods, 
of  which  she  might  take  as  much  as  she  liked. 
I  asked  to  see  the  foods.  They  appeared  to 
be  nothing  more  than  inferior  kinds  of 
biscuits,  full  of  starch.  It  seemed  to  me  that 
the  medical  man  had  not  only  ordered  a  food 
harmful  in  unrestricted  quantity,  but  had 
unwittingly  countenanced  a  gross  commercial 
fraud.  I  mention  these  cases  to  illustrate 
the  necessity  of  insisting  that  diet  should  be 
qiiantitaiive.  Thirdly,  the  diet  and  exercise 
ordered  must  be  suitable  to  the  individual 
patient,  and  it  is  therefore  necessary  to 
inquire  with  precision  into  his  present  habits 
in  these  respects — a  process  which  con- 
sumes considerable  time.  Fourthly,  re- 
peated accurate  weighings  are  indispensable  ; 
to  omit  them  would  be  like  treating  a  case  of 
typhoid  with  cold  bathing  T^dthout  using  a 
thermometer.  I^astly,  the  patient's  charac- 
ter and  temperament  must  be  considered,  for 
I  think  it  is  only  a  minority  of  patients, 
otherwise  suitable,  who  can  be  dieted,  except 
under  very  special  conditions. 

I  had  intended  to  add  some  illustrative  cases 
of  my  own,  but  time  will  not  permit,  and 
these  must  be  reserved  for  a  future  occasion. 

(Bead  before  the  Queensland  Branch  of  the  Britiah 
Medical  Aaaociation.) 


OCCIPITO  POSTERIOR. 

By  James  R.  Purdy,  M.B.,  CM.  (Aberd.)»  Hutt, 

New  Zealand. 


OcciPiTO  POSTERIOR  is  the  most  common  and 
most  important  abnormality  in  vertex  pre- 
sentations ;  70  per  cent,  of  vertex  presenta- 
tions are  normal,  that  is  to  say,  occiput  is 
anterior  ;  30  per  cent,  are  abnormal,  occiput 
is  posterior.  In  about  2  per  cent,  rotation 
does  not  take  place,  and  these  cases  are  the 
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most  difficult  of  all  the  presentations.  Most 
text-books  lay  stress  on  occipito  posterior  at 
the  brim,  whereas  in  practice  the  difficult 
cases  are  those  where  the  liead  being  de- 
scended in  a  stat«  of  incomplete  flexion  and 
pressing  on  the  pelvic  floor,  the  occiput  does 
not  rotate  forwards.  Generally  speaking, 
whatever  part  of  foetus  lies  lowest  when  it 
reaches  pelvic  floor  it  rotates  in  front,  so  that 
many  occipito  posterior  presentations  as  soon 
as  pelvic  floor  is  reached  commence  to  rotate 
in  front,  and  the  labour  after  some  delay  is 
finished  in  the  normal  position.  In  rare 
cases  an  anterior  presentation  may  rotate 
and  become  posterior.  Unfortunately  a  cer- 
taiij  number  do  not  rotate  forwards,  but  ex- 
tension becomes  complete,  and  then  grave 
trouble  ensues.  In  all  cases  of  occipito 
posterior  there  is  delay  ;  opinions  differ  as  to 
whether  delay  is  in  stage  of  dilatation  or 
expulsion.  Practically  this  is  of  little 
moment ;  the  important  point  to  grasp  is  that 
there  is  always  delay,  that  the  position  means 
probable  rupture  of  perineum  in  multiparae, 
and  almost  certain  rupture  in  primiparse. 
There  is  increased  danger  to  the  mother 
owing  to  damage  of  soft  parts  of  pelvis  and 
perineum  of  septic  infection,  and  this  may  be 
increased  by  the  greater  amount  of  mani- 
pulation of  the  genital  tract ;  there  is  also 
danger  from  exhaustion.  The  delay  in  text- 
books is  stated  as  being  two  to  three  and  one- 
half  hours  in  primiparse  ;  one  to  one  and  a- 
balf  hours  in  multipara. 

The  diagnosis  of  occipito  posterior  positions 
is  often  very  difficult ;  the  f ontanelles  are  the 
guide.  In  occipito  posterior  presentations 
the  classical  positions  are  third  position  of 
Naegele  R.O.P.,  O.D.P.,  and  fourth  position 
of  Naegele  L.O.P.  The  third  position  is  the 
reverse  of  the  first  position ;  the  occiput  points 
to  right  sacro-iliac  synchondrosis,  forehead  to 
left  foramen  ovale,  the  diameter  is  right 
obhque.  The  examining  finger  impinges  on 
left  parietal  bone  ;  the  posterior  fontanelle 
is  behind,  the  anterior  fontanelle  in  front. 
The  fourth  position  is  the  reverse  of  the 
second.  The  occiput  points  to  left  saccrJ-iliac 
synchrondosis  ;  the  finger  impinges  on  right 
parietal  bone.  I  do  not,  however,  think  very 
much  importance  need  be  attached  to  clas- 
sical positions ;  the  one  important  thing  to 
define  is  whether  the  occiput  is  posterior  or 
anterior.  Such  being  the  case,  and  the 
fact  that  the  presentation  is  occipito 
posterior,  what  is  the  best  method  of  treat- 
ment ?     It  is  fairly  well  agreed  that   in    a 


multipara  when  head  is  not  through  brim, 
OS  is  dilated  and  labour  has  had  time  to 
terminate,  that  version  is  the  best  treatment. 
In  a  primipara  version  is  dangerous  practice, 
ending  almost  invariably  in  death  of  the 
child.  Consequently  external  rotation  or 
combined  external  and  internal  rotation 
should  be  tried  in  sucli  cases.  It  is,  however, 
very  difficult  to  be  sure  of  anything  high  up 
as  the  presentation  is,  and  therefore  probably 
the  best  treatment  is  to  apply  forceps  and 
pull.  Fortunately  such  cases  as  these  are 
very  rarely  met  with,  and  when  they  do  occur 
it  is  generally  due  to  a  flat  pelvis  or  a  hydro- 
cephalic head,  and  therefore  it  becomes  a 
question  as  to  whethei  craniotomy  would  not 
be  best  treatment. 

With  regard  to  occipito  posterior  cases, 
when  head  is  through  the  brim,  what  treat- 
ment should  be  adopted  ?  Hermann  puts  it 
tersely  thus  :  To  pull,  to  flex,  to  rotate. 
Barnes  says  pull  is  best ;  Hermann  says  flex 
is  best.  There  is  one  other  way  that  must  not 
be  forgotten,  and  that  is  to  turn,  so  that  it 
ought  to  be  put  thus  :  To  pull,  to  flex,  to 
rotate,  to  turn.  Now  all  these  ways,  in  my 
opinion  have  their  merits ;  no  one  of  them  is 
suitable  to  all  cases.  Each  case  stands  alone 
and  must  be  treated  according  to  the  judg- 
ment of  the  accoucheur,  e.gr.,  in  a  multipara 
with  a  well  dilated  os  and  plenty  of  room  in 
the  pelvis,  version  is  perhaps  easiest  and 
safest  method  of  procedure.  Version,  liow- 
ever,  should  not  be  performed  in  primiparsB 
save  under  very  exceptional  circumstances. 
If  patient  is  seen  early  and  all  things  are 
favourable,  postural  treatment  might  be 
tried.  The  author  of  the  article  on  occipito 
posterior  in  the  American  text -book,  latest 
edition,  says  : — **  Try  postural  treatment  as 
long  as  membranes  are  unruptured;  should 
this  fail  no  treatment  is  necessary  until  aftet 
rupture  of  the  membranes ;  but  both  before 
and  after  rupture  frequent  examinations  are 
to  be  used  in  order  to  detect  early  any  ten- 
dency to  extension.  If  extension  becomes 
extreme,  wait  one  hour,  then  abandon  ex- 
pectant and  resort  to  operative  treat- 
ment. Try  postural  method,  introduce 
two  fingers  and  raise  forehead.  Should  ex- 
tension recur,  etherize  patient,  introduce 
hand,  and  dilate  manually  to  a  degree  suffi- 
cient to  permit  passage  of  half  hand,  then 
press  forehead  up  until  complete  flexion  is 
secured  and  head  freed  from  brim.  Remove 
ether,  and  if  extension  becomes  re-established 
operate  by  turning,   by  rotating    manually 

E 


226 


THE  AUSTRALASIAN  MEDICAL    GAZETTE, 


[May  21,  1906. 


and  applying  forceps  to  anterior  occiput,  or 
apply  to  posterior  occiput  without  rotating. 
There  is  difficulty  in  rotating  and  applying 
forceps  when  head  is  freely  movable  above 
the  brim,  but  the  operation  is  less  dangerous 
than  the  extraction  of  after  coming  head, 
therefore  this  operation  should  be  chosen  by 
those  skilled  in  use  of  forceps,  but  version 
should  be  performed  by  those  of  small  ex- 
perience. If  forceps  are  used  as  soon  as 
small  fontanelle  has  been  brought  to  centre 
of  pelvic  cavity,  the  forceps  should  be  re- 
moved and  the  rest  left  to  nature  unless  con- 
dition of  patient  necessitates  immediate 
delivery.  Rotation  by  forceps  is  extremely 
difficult  and  only  to  be  attempted  by  ex- 
perienced operators,  although  active  rotation 
is  not  permitted ;  it  is  always  proper  that 
prevention  of  rotation  should  be  avoided. 
In  persistent  occipito -posterior  positions, 
first  duty  is  to  establish  extreme  flexion  by 
pressure  on  the  forehead,  then  nature  will 
maintain  it  if  uterus  is  powerful  enough  to 
effect  an  unaided  delivery.  During  a  long 
second  stage  the  attendant  should  be  patient 
and  loathe  to  interfere.  The  use  of  forceps 
is  not  warranted  unless  the  exhaustion  of  one 
or  the  other  patient  is  clearly  present  and 
increasing,  and  progress  has  ceased.  If  for- 
ceps are  used,  simple  traction  should  be  used, 
t.e.,  no  endeavour  should  be  made  to  rotate 
with  forceps.  Traction  should  be  made 
downwards  or  horizontallv  until  the  forehead 
emerges  sufficiently  for  root  of  nose  to  point 
beneath  the  pubic  arch ;  the  handles  are  then 
raised  until  occiput  rolls  out  over  the  peri- 
neum, and  they  are  finally  depressed  to 
deliver  face  and  chin  beneath  the  pubes." 

I  have  quoted  the  above  article  because  it 
is  by  far  the  fullest  on  occipito  posterior  I 
have  found  in  any  book,  and  because  it  re- 
presents some  striving  after  a  clear  picture 
of  the  many  difficulties  met  with  and  how 
to  obviate  them.  It  distinctly,  however, 
belongs  to  what  I  term  the  half-way  school. 
The  fear  of  early  interference  is  there. 

To  criticise  in  detail  : — Frequent  examina- 
tions are  recommended  ;  most  of  us  agree 
frequent  examinations  are  to  be  avoided. 
It  is  recommended  to  etherize  patient,  to 
dilate  manually  to  a  partial  degree,  and  then 
to  attempt  to  procure  flexion,  then  to  remove 
ether.  Few  of  our  patients  would  submit  to 
this  ;  once  anaesthesia  is  produced  it  is  bad 
practice  to  allow  patient  to  come  out  of  it 
until  labour  has  terminated.  Opinions  may 
differ  about   manual  dilatation,   but  surely 


there  can  be  no  two  opinions  that  if  dilatation 
is  practised  sufficient  to  admit  the  half  hand 
the  easy  dilatation  to  pull  should  be  at  once 
proceeded  with.  Forceps  above  the  brim 
should  be  applied  by  those  skilful  in  their  use 
in  preference  to  version — who  are  skilful  in 
the  use  of  forceps  above  the  brim  ? — skill  surely 
comes  from  experience.  Cases  above  the 
brim  even  in  large  midwifery  practices  are 
few,  and  the  necessary  skill  cannot  be 
acquired  by  practice.  There  is,  however,  not 
so  much  difficulty  in  applying  forceps  above 
the  brim,  as  all  the  text-books  state ;  the 
difficulty  is  not  in  their  application  but  in 
getting  them  to  stay  on  when  once  applied, 
as  they  are  very  liable  to  slip  in  high  opera- 
tions. The  removal  of  forceps  when  head 
gets  into  midcavity  is  bad  practice  ;  most 
certainly  they  should  not  be  removed  until 
head  is  on  perineum,  and  I  am  strongly  of 
opinion  they  should  not  be  removed  then, 
but  that  labour  should  be  completed  by  the 
forceps.  To  wait  until  exhaustion  sets  in 
before  forceps  is  applied  is  wrong  ;  exhaus- 
tion should  be  avoided  whenever  possible. 
The  directions  for  use  of  forceps  are  good,  but 
one  important  point  is  missed :  the  forceps 
used  should  not  be  axis-traction  but  ordinary 
ones,  and  for  this  reason  the  head  should  be 
allowed  to  rotate  if  it  will,  so  forceps  should 
not  be  locked  together  and  fixed,  but  after 
each  tractive  effort  the  blades  should  be  dis- 
engaged from  each  other,  i.e.,  of  course,  when 
head  is  low  down.  If  the  head  is  engaged  in 
the  pelvis  I  usually  prefer  to  use  forceps ;  the 
liq.  amnii  has  generally  escaped,  and  so 
version  is  often  a  matter  of  greater  difficulty 
than  the  aplication  of  the  forceps.  If  the 
head  is  on  perineum,  as  it  usually  is  when 
first  seen,  or  at  any  rate  when  diagnosis  is 
certain,  I  would  manually  rotate  ;  this  is 
not  a  difficult  proceeding  ;  it  is  perfectly  easy 
in  most  cases  to  rotate  the  occipito  from 
posterior  to  anterior  ;  it  is  astonishing  how 
little  manipulation  is  needed  to  turn  an 
occipito  posterior  into  an  occipito  anterior. 
Deterred  by  reading  about  the  difficulties 
of  rotation,  I  had  only  practiced  it  in  very 
difficult  cases  when  other  methods  seemed 
hopeless,  but  a  few  months  ago,  when  I  was  ill, 
I  had  the  kind  help  of  Dr.  Harding  in  a  very 
difficult  occipito  posterior,  and  he  adopted 
this  plan,  and  in  discussing  the  subject  with 
him  he  told  me  he  always  practised  it,  and 
with  success.  I  have  used  it  often  since  then, 
and  have  found  it  easy  and  safe ;  no  harm 
has  resulted  either  to  mother  or  child.     The 


May  21,  1906.] 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


227 


only  difficulty  is  that  head  will  not  stay 
where  you  put  it ;  you  must  apply  one  blade 
of  forceps  to  hold  head  in  position  before  you 
withdraw  the  hand. 

There  are  different  methods  of  rotating. 
The  one  I  have  hitherto  adopted  is  to  pass 
left  hand  into  vagina,  grasp  head  at  the  side, 
and  rotate  into  position.  The  American 
method,  however,  seems  a  very  suitable  one, 
and  I  intend  to  adopt  it  in  the  future.  You 
pass  hand  into  vagina,  raise  head  gently  until 
whole  surface  of  the  hand  can  be  applied  to 
the  forehead,  the  fingers  lying  over  the  face 
of  the  child;  then  the  hand  and  forearm  should 
be  rotated  with  the  head  until  the  occiput  is 
well  anterior  to,  and,  if  possible,  to  the  left 
of  the  median  line.  With  this  method  of 
rotation  if  it  is  not  desirable  to  immediately 
deliver  you  can  get  hold  of  shoulder  with 
fingers  and  rotate  body  with  the  head,  and 
then  the  occiput  will  stay  where  it  is  put. 
Whatever  method  of  rotation  may  be  adopted 
it  x^ill  be  found  that  the  procedure  is  simple 
and  can  be  accomplished  with  perfect  safety 
to  mother  and  child,  and  that  by  this  means  a 
very  difficult  occipito  posterior  can  be  made 
into  an  occipito  anterior,  and  labour  speedily 
terminated. 

(Read  before  the  annual  meeting  of  the  N.Z.  Branch  of  the 
B.M.A..  Christohoitsh,  March  8,  1906.) 


KERATITIS  DENGUE  AND  POST  DENGUE. 

By  J.  Lockhart^ibson,  M.D.  (Edin.),  M.R.C.S.  (Eng.), 

Brisbane. 


Although  my  experience  of  these  cases  has 
not  been  large,  they  appear  to  form  a  very 
definite  double  group,  and  to  have  been  un- 
recorded before.  Their  diagnosis  seems  to 
me  important  for  prognostic  reasons.  Treat- 
ment in  the  cases  of  keratitis  dengue  appears 
to  be  unproductive  of  direct  benefit,  and  in 
the  post  dengue  cases  it  resolves  itself  into  an 
effort  to  palliate  symptoms.  Keratitis  dengue 
is  one  of  the  most  serious  affections  which  can 
attack  an  eye,  and  I  am  unaware  of  any  other 
condition  which  makes  one  feel  more  im- 
potent. Considering  the  very  large  per- 
centage (probably  75  per  cent.)  of  people  who 
in  Brisbane  were  in  1905  attacked  by  dengue, 
the  cases  of  keratitis  dengue  were  extremely 
rare.  Thiee  cases  came  under  my  notice,  all 
of  them  in  patients  suflFering  from  prolonged 
or  relapsing  attacks  of  the  fever.  I  have  heard 
of  no  others.  Doubtless  the  post  dengue 
cases  would  have  been  as  serious  had  the 
febrile  attacks  continued  in  them. 


I  am  indebted  to  the  post  dengue  cases  for 
being  in  a  position  to  offer  an  explanation  of 
the  etiology  of  both  varieties.  The  post 
dengue  cases,  of  which  I  saw  five,  are  af- 
fected with  patches  of  keratitis  neuro-para- 
lytica.  The  dengue  cases  also  appear  to  start 
as  keratitis  neuro-paralytica,  but  to  this  is 
added  rapid  infective  ulceration  of  the 
affected  cornea. 

A  Case  of  Keratitis  Dengue. — Male  patient, 
aged  42,  referred  to  me  by  Dr.  Jacksor* 
Attack  of  dengue  began  on  a  Monday  night  ; 
on  Wednesday  pain  commenced  in  the  right 
eye ;  on  Thursday  night  pain  in  right  eye 
was  unheal  able.  When  Dr.  Jackson  saw 
him  on  Friday  morning  pain  and  photo- 
phobia were  so  intense  that  morphia  was 
injected  subcutaneously.  I  saw  him  two 
hours  later.  Photophobia  was  still  great. 
Very  little  injection  of  the  conjunctiva.  In 
the  lower  outer  quadrant  of  the  cornea  there 
was  a  three  to  four  millimetre  patch  denuded 
of  its  epithelium,  suggesting  that  this  had 
first  been  raised  as  a  bleb  and  then  thrown 
off,  leaving  a  sharply-defined  shallow  ulcer 
with  a  transparent  floor  except  in  its  very 
centre,  where  a  small  pin's  head  of  deep 
opacity  existed. 

Being  my  first  case  I  did  not  regard  the 
outlook  as  very  grave.  The  pupil  was  easily 
dilated,  and  a  disinfecting  lotion  of  quinine 
ordered.  Pain  subsided  quickly,  and  pro- 
bably because  the  peripheral  neuritis  had 
resulted,  after  an  initial  stage  of  hyper- 
aesthesia,  in  insensibility  of  the  cornea.  In 
30  hours  the  change  for  the  worse  was  very  re- 
markable ;  the  affected  patch  had  enlarged 
to  include  one  half  of  the  cornea,  it  was 
covered  with  white  macerated  necrotic  debris, 
and  its  margins  were  dense  white  and  raised. 
The  swollen  margin  apparently  included  the 
epithelium  and  immediately  subjacent  inter- 
stitial substance.  Temperature  was  102''. 
It  was  quite  evident  that  the  eye  would  be 
lost  unless  radical  treatment  could  stop  the 
apparently  infective  ulceration.  It  was  ex- 
plained that  the  cautery  point  might  do  this, 
but  that  the  outlook  was  not  hopeful.  The 
whole  area  was  cauterised  with  a  dull  red 
electro-cautery  point.  For  24  hours  ulcera- 
tion appeared  to  be  at  a  standstill,  making 
one  regret  that  the  cautery  had  not  been 
applied  when  he  was  first  seen.  During  the 
succeeding  24  hours  it  spread  again  rapidly, 
to  involve  the  whole  cornea.  The  whole 
surface  was  then  again  touched  with  a  dull 
red   cautery    point,    but    without    beneficial 
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result.  The  conjunctiva  became  inflamed, 
but  apparently  as  a  secondary  affection. 
There  was  a  very  little  muco-purulent  discharge 
after  the  first  day,  and  at  the  end  of  a  week 
some  chemosis  of  the  conjunctiva.  The 
cornea,  when  the  eye  settled  down,  was 
repiesented  by  little,  if  any  more  than  its 
posterior  limiting  membrane,  with  the  iris 
adherent  to  it  behind.  On  the  second  day 
the  eye  was  so  hopelessly  going  to  the  bad 
that  I  do  not  regret  having  applied  the 
cautery  point  as  a  forlorn  hope ;  but  I  am 
more  than  glad  that  I  did  not  do  so  on  the 
first  day,  as  its  then  use  would  have  left  a 
doubt  in  mv  own  mind  as  to  whether  the 
cautery  was  not  a  contributing  factor  in  the 
advance.  If  my  belief  that  the  cases  are 
primarily  neuro-paralytic  is  correct,  attacking 
the  ulceration  even  though  itself  of  an 
infective  nature  could  not  stay  its  progress. 

Cases  of  keratitis  post  dengue  aie  also  very 
important  for  prognostic  reasons.  Treat- 
ment is  merely  palHative.  It  was  these  cases 
which  cleared  up  to  me  the  pathology  of  the 
cases  of  keratitis  dengue.  I  found  the  area  of 
cornea  affected  to  be,  after  the  first  few  hours 
of  hyperaesthesia,  anaesthetic,  and  that  the 
anaesthesia  persisted  in  one  case  for  two 
months,  that  after  three  months  sensibility 
had  begun  to  return,  after  four  months  it  liad 
quite  returned. 

The  eye  becomes  affected  after  the  actual 
attack  of  dengue  has  subsided,  generally 
during  the  first  week  of  convalescence.  In 
its  most  typical  form  a  triangular  area  of  the 
cornea  is  affected  with  its  base  at  the  peri- 
phery and  its  apex  at  or  beyond  the  centre  of 
the  cornea.  At  its  onset  there  is  acute  pain 
witli  photophobia  and  lachrymation.  Tlie 
corneal  epithelium  i<*  possibly  raised  as  a  bleb 
at  the  extreme  outset,  but  this  I  have  not 
seen ;  it,  or  a  superficial  layer  of  it,  appears 
then  to  slough  and  to  leave  a  very  shallow 
ulcer,  in  whose  floor  appear  a  number  of 
small  pin's  head  opacities,  apparently  situ- 
ated in  the  more  superficial  layers  of  the 
interstitial  substance  of  the  cornea.  In  the 
worst  cases  the  triangular  area  involved  a 
fourth  of  the  cornea ;  the  least  severe  had  a 
very  narrow  triangle.  In  the  worst  case 
there  was  swelling  and  inflammation  at  the 
cor nedo -scleral  margin,  not  unlike  that  seen  in 
cases  of  acute  inherited  interstitial  keratitis. 
In  this  case  photophobia  and  lachrymation 
continued  until  the  corneo-scleral  margin 
cleared  up,  and  until  the  peri-corneal  in- 
jection had  disappeared.     In  the  three  severe 


cases  repeated  and  continued  use  of  a 
mydriatic  was  necessary  to  control  the 
irritability  of  the  iris.  I  found  in  all  cases 
that  the  use  of  bisulphate  of  quinine  was 
followed  fairly  quickly  by  some  healing  of  the 
superficial  ulcer,  but  that  the  interstitial 
opacities  persisted  for  months,  and  tliat  the 
epithelial  surface  of  the  area,  especially 
that  part  in  the  centre  of  the  cornea, 
became  thickened  and  glistening  white  in 
appearance.  This  ghsteninc  white  central 
portion,  composed  chiefly,  I  think,  of  thickened 
epithelium,  gives  place  to  a  much  sHghter 
opacity,  and  lesults  in  comparatively  Uttle 
disfigurement.  How  completely  it  will  clear 
up  I  cannot  say.  It  is  still  (September, 
1905)  decreasing  in  my  first  case,  which  began 
five  months  ago,  and  sees  now  6/24. 

After  two  months,  sensibility  begins  to 
return  in  the  severe  cases,  but  very  slowly, 
and,  after  three  months,  the  sensibility  of  the 
affected  area  is  still  markedly  less  than  that 
of  the  surrounding  cornea. 

The  post  dengue  cases  are  evidently  due  to 
peripheral  neuritis  of  the  portion  of  the 
corneal  nerve  plexus  corresponding  to  the 
affected  area,  with  resulting  keratitis  neuro- 
paralytica.  The  initial  stage  of  extreme 
hyperaesthesia,  the  subsequent  absence  of 
sensibility,  the  very  prolonged  character  of 
the  affection,  and  the  fact  that  peripheral 
neuritis  in  other  parts  has  been  not  uncom- 
monly observed  during  convalescence  from 
dengue,  all  point  to  this  diagnosis. 

It  is  important  to  recognise  the  true  nature 
of  these  cases,  if  only  because  the  patient  can 
be  informed  that  a  severe  attack  will  persist 
for  months,  and  may  permanently  impair 
sight. 

I  have  given  strychnine  internally  in  the 
hope  that  it  may  have  some  influence  in 
hastening  the  recovery  of  the  paralysed  nerve 
filaments.  It  certainly  raises  the  general 
health  and  passibly  helps  recovery  of  the 
nerves. 

In  the  cases  of  keratitis  during  the  actual 
attack  or  attacks  of  dengue,  we  have,  I 
believe,  added  to  keratitis  neuro-paralytica 
infective  ulceration  of  the  cornea.  This  may, 
of  course,  be  due  to  infection  from  without, 
but  as  in  the  patients  observed  by  me,  it 
occurred  in  all  those  who  at  the  time  were  still 
suffering  from  the  fever,  and  in  none  of  those 
whose  temperature  had  fallen  to  and  remained 
at  normal,  there  seems  reason  for  concluding 
that    infective   ulceration    was    due   to   the 
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Di^anism  of  dengue  itself  acting  upon  the 
pwtion  of  cornea  unprotected  by  a  nervous 
supply. 

(Bad  b«(ore  the  Autnlului  Hadiul  Coornm, 
"-'-"-  =-- — "ler,  1906.) 


IirrBRHALDBRAMGEHEMTOFTHE  KMEB-JOIMT- 

Bf  H.  CHtdUer   Hinder,  H.B.,  Ch.H.  (Syd.),  Hon. 
Sn^Min  Royal  Prine*  AUnd  Hoi^tal,  Sydnqr. 

A  SHORT  time  since  I  published  a  paper  on 
this  subject,  and  at  the  same  time  described 
a  splint  which  might  be  used  in  certain  cases 
with  considerable  advantage.  I  wish  to  add 
some  further  remarks,  because  there  appears 
to  be  an  impression  that  this  splint  will  be  of 
service  in  aU  cases.  Let  me  quote  two  good 
examples  of  knee-joint  injury  in  which  the 
beet  splint  would  be  utterly  useless. 

Case  I. — A  man  of  38  years  wrenched  his 
joint  about  12  months  ago.  Since  then  he  has 
never  been  weU  for  more  than  afew  days,  but  he 
is  repeatedly  injuring  his  joint,  and  being  sub- 
jected to  a  few  days  enforced  idleness  owing 
to  some  pain  and  effusion  into  the  joint. 
Strange  to  say,  all  this  time  he  haa  had  a 
point  of  marked  tenderness  that  could  be 
covered  by  the  tip  of  the  finjfer  on  the  lower 
antero-internal  portion  of  the  inner  condyle 
of  the  femur.  On  openii^  the  joint  the 
Case  I. 


Paction  detaohed  of  Intenul 
SemitinuiT  Cnrtjlsge. 

posterioi  and  internal  portion  of  the  internal 
semilunar  cartilage  was  found  to  be  detached 
for  one  inch  and  to  be  curled  forward  into  the 
joint  cavity.  This,  with  some  slight  diffi- 
culty, was  detached  and  removed.  The  man 
has  had  no  further  trouble. 

Case  II. — A  youi^  man  of  20  received  a 
severe  wrench  to  hia  knee-joint  10  months  ago. 
Ever  since  that  time  he  has  worn  either  an 
elastic  stocking  or  a  peculiar  stiff  leather 
arrangement  which  is  supposed  to  save  him 
from  all  further  trouble.     However,   trouble 


has  come  to  him,  nevertheless,  and  he  has  had 
numberless  slight  attacks  and  effusions,  so 
that  he  can  never  be  sure  of  himself  for  a  day. 
On  opening  the  joint  I  found  that  the  in- 
ternal semilunar  cartil^e  had  been  split 
longitudinally.  It  was  attached  at  each  end, 
but  was  unattached  for  about  one  and  a 
quarter  inches  in  the  centre.  This  portion 
was  crushed  and  frayed  out  as  if  it  had  been 
repeatedly  interposed  between  the  articular 
surfaces.  This  damt^ed  portion  was  re- 
moved, and  he  is  now  well. 
Case  II. 


It  is  obvious  that  nothing  but  operation 
would  have  been  of  benefit  to  either  of  these 
patients. 

A  splint  is  only  to  be  recommended  in 
persons  who  are  content  to  live  quietly, 
whose  occupation  does  not  subject  them  to 
repeated  and  irregular  strain  on  their  limbs, 
and  whose  attaclw  are  few  and  far  between. 

In  view  of  the  fact  that  it  is  possible  to 
remove  the  offending  cartilage  with  safety, 
and  with  a  good  result,  it  is  certainly  better 
for  aU  young  people  to  submit  to  a  radical 
cure.  I  would  again  urge  the  necessity  for 
the  display  of  extraordinary  aseptic  care 
during  the  removal. 

Though  not  so  well  known  in  Australia  as 
other  and  older  brands  of  cocoa,  Masare.  Griffiths'  Broe. 
Proprietary  Limited  Signal  Brand  Cocoa  Eitract  is  a 
production  that  haa  won  its  way  to  the  front  by  force 
of  merit  only.  The  manufacture  of  tliis  important 
commodity  has  markedly  advanced  in  recent  years, 
and  is  now  recognised  as  leading  in  tbe  van  with  tbe 
very  best  imported  varieties.  Mr.  W.  A.  Dixon,  tho 
analyst,  Bays ;  "  It  is  a  concentrated  cocoa  of  perfect 
punty  and  equal  in  nourishment  to  moderately  fat 
beef."  With  the  prestige  of  the  old  established  name 
of  Griffiths  behind  it  it  should  not  be  Ions  before  its 
adoption  as  the  leading  cocoa  in  Australia  is  anaccom- 
pliMed  fact. 
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THE  USE  OF  THE  DIAPHRAGM  IN 
ROENTGENOGRAPHY. 

By  L.  Hersehel  Harris,  M.B.,  Gh.M.,  Hon.  Assistant 
Surgeon,  Sydney  Hospital,  Senior  Hon.  Skl»- 
grapher,  Sydney  Hospital,  Hon.  Sldagri^iher, 
Royal  Alexandra  Hospital,  Hon.  Sklagri^her 
and  Leetorer  on  Sklagri^ihy,  Sydney  University 
Dental  SehooL 


The  subject  I  refer  to  is  not  original,  for 
since  Dr.  Albers-Schonberg  introduced  his 
"  compressor -diaphragm  "  a  couple  of  years 
ago  many  others  have  followed  his  example, 
with  numerous  modifications,  and  now  the 
number  of  diaphragms  is  legion.  Just  as 
every  gynaecologist  designs  a  speculum,  so 
every  skiagrapher  has  his  own  particular 
form  of  diaphragm,  and  I  do  not  claim  to  be 
an  exception  in  this  case.  The  object  of  the 
diaphragm  is  to  exclude  the  **  secondary 
rays,"  or  "  S-rays  "  as  they  are  called,  which 
are  produced  when  X-rays  are  generated. 
The  '*  S-rays  "  are  the  cause  of  the  blurring 
seen  on  the  screen  or  when  examining  a 
roentgenogram.  They  originate  on  the  walls 
of  an  X-ray  tube,  in  the  air  through  which 
the  X-rays  pass,  in  the  objects  which  are 
penetrated  by  the  latter,  on  the  photographic 
plate,  in  its  emulsion,  and  on  the  screen. 
They  consist  of  diflFusely  scattered  X-rays, 
cathode  rays,  and  rays  of  ultra*violet  light. 
Their  amount  varies  with  the  nature  of  the 
diflFerent  bodies  traversed,  and  they  are 
diffuse,  being  transmitted  in  all  directions. 
They  aflFect  the  film  of  the  photographic 
plate,  and  cause  fluorescence  of  the  barium- 
platino-cyanide  screen,  thus  disturbing  the 
contour  of  the  roentgenogram.  The  action 
of  these  **  S-rays  "  is  therefore  to  deteriorate 
the  quality  of  the  roentgenogram  as  regards 
differentiation  in  density.  In  constructing 
a  diaphragm  the  first  principle  is  to  keep 
away  from  the  object  all  X-rays  which  are 
not  absolutely  necessary  for  transillumina- 
tion or  roentgenography,  since  all  X-rays 
create '  *  S-rays"  in  the  air  as  well  as  the  portion 
of  the  body  on  which  they  fall.  This  is 
easily  achieved  by  interposing  between  the 
focus-tube  and  the  object  a  plate  of  lead  or 
copper.  Simple  lead  plates  with  circular 
openings  can  be  employed,  or,  better  still, 
the  well-known  *'  iris  diaphragm."  The 
second  point  in  the  construction  of  a  dia- 
phragm is  to  enable  a  certain  amount  of  com- 
pression to  be  produced.  This  is  very  im- 
portant in  roentgenizing  thick  portions  of  the 


body,  such  as  the  abdomen,  hip-joint  and  the 
pelvis.  By  compressing  the  soft  parts  as 
far  as  possible  we  reduce  the  depth  of  tissue 
to  be  penetrated  by  the  X-rays,  and  this 
enables  us  to  use  rays  of  less  penetration. 
The  combination,  therefore,  of  a  diaphragm 
with  a  compressing  apparatus  is  an  ideal 
method  of  reducing  '*S-ray'*  formation  in 
roentgenograpliy.  Recently,  at  the  Roent- 
gen Congress  held  at  Berlin,  Professor  Grun- 
mach,  Director  of  the  Roentgen  Department 
of  the  Berlin  University,  exhibited  a  focus- 
tube  with  a  double  tubular  diaphragm  placed 
inside  the  focus-tube  in  front  of  the  anti- 
cathode.  This  appears  to  be  the  right  situa- 
tion for  the  diaphragm.  By  placing  it  aa 
near  the  radiant  focus  as  possible  all  useless 
rays  are  suppressed,  the  metallic  tube  acting 
as  a  shield  as  well  as  a  diaphragm.  For  the 
past  ten  months  I  have  been  using  a  com- 
pressor diaphragm  of  my  own  design  in 
private  practice,  and  the  results  by  this 
method  are  so  excellent  that  I  shall  continue 
doing  so.  I  have  found  several  renal  and 
ureteric  calculi  which  have  been  overlooked 
by  other  methods,  and  in  nearly  every  case 
the  shadow  of  the  kidney  is  clearly  seen. 
This,  of  course,  makes  a  negative  diagnosis 
very  valuable,  and  enables  us  to  apply 
Leonard's  axiom  with  certainty,  viz.  :  '*  If 
we  can  differentiate  between  tissues  less 
dense  than  the  least  dense  calculus,  any 
calculus  will  be  detected."  The  roentgeno- 
grams which  I  am  exhibiting  to-night  repre- 
sent the  first  ones  taken  by  means  of  a 
"  compressor  diaphragm"  in  Australia. 

(Bead  before  the  New  South  Walei  Branch  of  the 
British  Medical  Aflsociation.) 


NOTES  ON  TWO  CASES  OF  URETERIC  AND 
RENAL  CALCULI. 

By  A.  E.  Perkins,  M.B.,  Ch.M.,  Sydney. 

C.J.,  aged  40,  male,  stovefitter,  came  to 
me  on  November  27th,  1905,  complaining 
of  pain  on  left  side  from  the  back  to  a 
point  midway  between  anterior-superior 
spine  and  umbilicus,  thence  down  into  left 
testicle,  with  a  feeling  of  swelling  and  dis- 
comfort in  the  testicle,  though  there  was  no 
actual  swelling  visible.  Fifteen  months  be- 
fore this  had  an  attack  of  acute  pain  in  the 
same  situation ;  went  to  bed  all  right  and  was 
awakened  in  the  night  by  severe  pain  in  the 
left  side  ;  had  no  vomiting,  but  cold  per- 
spiration. The  pain  lasted  about  two  hours, 
and  disappeared  gradually  with  hot  fomen- 
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tations.  WaSj^attended  by  a  medical  man 
who  treated  it  as  a  case  of  neuralgia ;  the  pain 
disappeared.  Three  months  later  he  had  re- 
currence of  colic  more  severe  in  character, 
in  the  same  place.  His  medical  attendant 
then  told  him  that  lie  had  a  calculus  passing 
down  ureter.  He  was  treated  for  some  time 
and  had  no  further  attacks  of  pain,  but  a 
certain  amount  of  discomfort  in  the  side  till 
the  beginning  of  November.  Then  the  dis- 
comfort increased  and  stiflFness  was  felt  in 
the  side,  and  testicle  became  more  painful. 

At  no  time  did  he  pass  any  blood  in  the 
urine,  nor  did  he  suflFer  any  pain  on  or  after 
passing  urine  ;  sometimes  noticed  a  small 
reddish  deposit  in  the  water. 

Family  history :  FatWr,  84,  active, 
healthy  ;  never  had  a  day's  illness.  Mother 
died  with  pulmonary  disease  34  years  ago. 
Brothers,  two  alive,  healthy  ;  one  dead, 
pneumonia.  Sister,  one,  healthy.  No  kidney 
trouble  in  family. 

On  examination  :  He  is  a  thin  spare  man, 
fallen  away  somewhat  in  condition.  Heart 
and  lungs,  normal ;  alimentary  system, 
normal ;  complained  of  aching  tenderness  on 
pressure  on  left  side,  otherwise  normal.  Urine , 
3 J  pints,  pale,  clear,  no  albumen,  no  deposit. 

On  27th  I  sent  him  to  Dr.  Harris  for  a 
radiograph  :  a  small  calculus  was  seen  in 
ureter  midway  between  bladder  and  kidney. 

On  January  23rd  he  was  admitted  to  the 
Marrickville  Cottage  Hospital,  and  on  25th, 
assisted  by  Dr.  Wade,  I  made  an  incision  in 
the  abdominal  wall  from  an  inch  above  and 
internal  to  the  left  anterior-superior  spine, 
parallel  with  Poupart's  ligament  for  2 J  inches. 
The  peritoneum  was  stripped  up  to  the  com- 
mon iliac,  and  the  ureter  with  it.  Some 
difficulty  was  experienced  finding  the  calculus, 
as  it  moved  freely  up  and  down  in  the  ureter, 
but  could  not  be  'jiushed  into  the  bladder. 
The  ureter  containing  the  stone  was  seized 
between  finger  and  thumb,  and,  through  a 
small  incision,  the  stone  was  extracted. 
Three  fine  catgut  ligatures  were  passed 
through  the  wound  in  the  ureter,  and  a  piece 
of  gauze  was  carried  down  to  the  ureteric 
wound — in  case  of  accident.  The  patient 
did  well,  had  no  vomiting,  and  no  leakage  of 
urine.  The  gauze  was  removed  on  February' 
1st.  The  wound  was  healed  perfectly  on 
February  15th,  and  the  patient  left  the 
hospital  on  February  20th  perfectly  well. 

E.S.,  female,  28,  married,  consulted  me  in 
June,  1905,  complaining  of  pain  in  the  left 
iliac  region,  extending  round  to  the  back, 
almost    continuous    in    character,    and    in- 


creased at  menstrual  periods.  There  was 
occasionally  some  pain  on  urination,  and  the 
urine  was  stated  to  contain  a  sediment  occa> 
sionally.  No  blood  had  passed  per  urethram, 
and  there  had  been  no  attacks  of  colic.  She 
had  always  previously  enjoyed  good  healthy 
and  had  been  employed  in  domestic  duties. 
She  was  pale  and  thin.  Alimentary  system, 
normal ;  heart  and  lungs  were  normal ; 
uterus,  normal ;  kidney,  tenderness  on  pres- 
sure over  both  kidneys. 

She  was  admitted  to  the  Marrickville 
Cottage  Hospital  on  July  25th,  and  a  cysto- 
scopic  examination  was  made,  but  nothing 
was  found  in  the  bladder.  She  was 
placed  under  treatment,  and  the  pain  gradu- 
ally subsided.  She  left  the  hospital  on  Octo- 
ber 8th.  Shortly  after  this  the  pain  re- 
turned, and  I  advised  her  to  have  a  radiogram 
made,  which  she  did,  but  the  result  was 
negative.  Treatment  was  continued  for  some 
time  without  marked  improvement  ;  and  I 
advised  her  to  have  a  second  radiogram  made, 
which  Dr.  Herschel  Harris  kindly  did.  The 
result  showed  a  large  branched  calculus  in  the 
left  kidney. 

She  was  again  admitted  to  the  hospital  on 
January  23rd  of  the  present  year,  and  ou 
January  24th  was  placed  under  operation. 
The  usual  lumbo-iliac  incision  of  H.  Morris 
was  made,  and  kidney  found  densely  ad- 
herent to  surrounding  tissues.  The  kidney 
substance  was  very  friable,  and  there  was 
considerable  haemorrhage  before  it  could  be 
properly  exposed.  An  incision  was  made 
through  the  convex  border,  and  a  large 
branched  stone  weighing  163  grains  was  \^dth 
difficultv  removed.  A  mattress  suture  was 
put  in  the  kidney,  and  gauze  saturated  with 
adrenalin  solution  was  packed  round  the 
organ.  She  had  severe  vomiting  for  some 
days,  and  for  some  time  urine  leaked  away 
through  the  wound  ;  but  she  ultimately  did 
well,  and  left  the  hospital  on  March  14th,  1906. 

Haemorrhage  during  the  operation  was  pro- 
fuse, but  in  this  as  in  other  cases  I  have  found 
it  easily  controlled  by  lightly  packing  gauze 
soaked  with  adrenalin  solution. 

(Bead  before  the  New  South  Wales  Dronch  of  the 
BritiKh  Medical  AftHOciation.) 


It  is  reported  that  the  committee  interested 

in  the  erection  of  a  cottage  hospital  for  the  Granville 
district,  near  Sydney,  has  succeeded  in  raising  the  sum 
of  £()50  towards  the  project.  It  has  been  decided  to 
arrange  for  a  deputation  to  the  Chief  Secretary  in  order 
to  urge  the  granting  of  a  sum  of  money  to  supplement 
the  funds  in  hand  for  the  purpose  of  purchasing  a  site 
for  the  hospital  and  starting  building  operations  as 
Boon  as  practicable. 


Ila3r;2j,  1906.], 
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msVCUBRENT   DISEASES   FROMi  A  SURGICAL 

ASPECT. 

Ey  Leonard  W.  Biekle,  F.K.C.S.  (Edln.)>  Adelaide,  late 
Hon.  Surgeon  Adelaide  HospltaL 


Unportunately  there  appears  to  be  no 
definite  rule  by  which  the  sufferer  from  one 
disease  may  be  spared  afflictions,  other  than 
the  usual  complications  or  sequelae  of  the 
complaint  in  chief.  It  might  reasonably  be 
hoped  that  the  sufferer  from  tubercle  might 
be  spared  the  ravages  of  cancer,  or  the  en- 
croachments of  hydatids,  or  that  the  miser- 
able condition  of  the  diabetic  would  not  be 
further  accentuated  by  the  agonising  pains 
of  carcinoma  superadded.  The  removal  of 
diseased  ovaries  might  lead  one  to  hope  that 
a  womb,  thus  relieved  of  a  source  of  irritation, 
would  be  freed  from  the  ravages  of  malig- 
nancy or  of  sarcoma.  Further,  one  would 
not  expect  an  aneurism  to  hide  itself  behind 
the  symptoms  and  signs  of  a  very  evident 
stricture.  But  that  these  untoward  events 
do  arise  is  only  too  true  ;  and  to  the  surgeon 
it  must  always  be  a  question  of  interest  as 
to  how  far  one  diseased  condition  covers 
another,  and  whether  both  or  all  are  reliev- 
able  by  operation,  or  how  far  it  is  justifiable 
to  go  in  operating  for  one  diseased  condition 
when  other  matters  may  be  unfit  for  the 
knife. 

In  the  following  brief  paper  I  shall  content 
myself  with  narrating  a  few  curious  coinci- 
dences, not  with  the  intention  of  attempting 
to  make  any  special  deductions  therefrom, 
bnt  rather  with  the  view  of  contributing  a 
few  facts  bearing  upon  an  interesting  subject, 
and  one  of  which  we  have  much  to  learn. 

Diabetes,  Pregnancy,  Carcinoma, — The  first 
case  I  will  relate  is  one  of  diabetes  in  a 
woman  with  twin  pregnancy,  which  required 
the  artificial  induction  of  labour  at  the  eighth 
month,  followed  some  time  later  by  carci- 
noma of  the  right  breast,  the  removal  of 
which  was  followed  by  deposits  in  the  liver. 

Spinal  Caries,  Hydatid, — Next,  a  case  in 
which  the  pus  from  a  spinal  caries  presented 
as  an  ordmary  inguinal  bubo  in  a  youth 
admitted  into  hospital  with  gonorrhoea. 
Later  on  a  hydatid  of  liver  developed  and 
was  operated  on  and  cured  before  the  spinal 
abscesses  ceased  discharging. 

Hydatid,  Cancer. — ^Next,  a  case  in  which  a 
woman  suffering  from  hydatids  of  liver 
developed  a  cancer  of  the  liver  at  the  same 
time. 


Ovarian  Tumour,  Sarcoma. — ^Next,  a  case 
in  which  a  woman  relieved  of  a  huge  multi- 
locular  ovarian  cyst  developed  sarcoma  of 
the  body  of  the  uterus. 

Stricture,  Empyema,  Aneurism. — Lastly,  a 
case  in  which  a  man  operated  on  for  stricture 
and  extravasation  of  urine,  followed  by  septic 
pneumonia  and  empyema,  was  suffering  from 
an  aneurism,  only  discoveied  when  it  rup- 
tured on  the  operating  table. 

Case  1. — Mrs.  M.,  at.  44  years,  multipara. 
First  seen  in  January,  1900,  for  some  abdo- 
minal pain,  which  readily  yielded  to  treat- 
ment. She  had  missed  two  periods,  but  did 
not  think  herself  pregnant.  Complained  for 
some  months  past  of  trouble  with  her  water ; 
she  had  to  pass  it  so  often.  On  examination 
the  urine  was  found  to  be  sp.  gr.  1032  and 
to  contain  much  sugar.  With  it  all  the 
patient  was  very  stout,  and  there  was  a 
rapidly  growing  pelvic  tumour,  but  so  lateral 
that  I  doubted  it  being  an  ordinary  preg- 
najicy  until  quickening  and  hearing  the  foetal 
heart  decided  matters.  The  sugar  was  unin- 
fluenced by  dieting  or  by  treatment.  In 
July  she  was  in  such  distress  that  I  called  in 
Dr.  Rogers  in  consultation,  as  I  considered 
induction  of  labour  imperative.  Dr.  Rogers 
concurred  with  me,  and  by  the  introduction 
of  a  bougie  and  firm  packing  of  the  vagina, 
labour  readilv  came  on.  Under  chloroform 
I  deUvered  her  of  twins  (one  male,  one 
female). 

It  was  a  difficult  task,  as  one  cliild  presented 
by  the  breech  and  the  other  by  the  shoulder. 
Recovery  was  uneventful,  but  the  sugar  per- 
sisted. In  the  early  part  of  1903  she  again 
came  under  my  care,  with  a  large  malignant 
growth  in  the  right  breast.  She  was  much 
thinner  and  stUl  passing  much  sugar.  I 
advised  removal  and  amputated  the  breast, 
cleaning  out  the  axilla.  Union  occurred  by 
first  intention,  and  all  stitches  were  out  and 
she  was  up  by  the  tenth  day.  Chloretone 
was  given  before  the  operation,  and  there  was 
no  post-an£esthetic  sickness.  In  1904  I  saw^ 
her  again,  and  found  her  suffering  from  a 
huge  growth  in  the  liver ;  still  much  sugar 
in  urine.  The  scar  of  the  old  operation  was 
freely  movable  and  free  from  induration. 
Dropsy  rapidly  ensued,  requiring  tapping, 
and  death  mercifully  ended  her  sufferings  a 
few  weeks  later.  Recurrence  began  in  the 
scar  during  the  last  week  of  life.  There  are 
several  points  of  interest  in  this  case — (1) 
pregnancy  in  a  diabetic ;  (2)  successful  induc- 
tion of  labour  and  recovery  under  this  con- 
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dition;  (3)  the  incidence  of  carcinoma  of 
the  breast;  (4)  amputation  of  breast  and 
union  by  first  intention  in  a  diabetic-;  (5) 
recurrence  of  carcinoma  of  breast  in  the 
livef. 

Cast  2. — R.W.,  ai.\%  years,  admitted  into 
Victoria  Ward,  Adelaide  Hospital,  under  my 
care  for  gonorrhoea  and  bubo.  The  bubo 
was  apparently  an  ordinary  inguinal  one  of 
the  left  side,  and  was  incised  and  drained 
with  gauze.  As  it  did  not  heal  kindly  a  probe 
was  passed,  but  failed  to  touch  bottom.  A 
long  probe  was  equally  unsuccessful,  and 
from  the  direction  it  was  evident  that  the 
pus  came  from  the  lower  part  of  the  spine. 
He  was  allowed  to  go  home  at  his  own  re- 
quest to  rest  there,  and  the  wound  to  be 
dressed  by  the  district  nurse.  A  few  months 
later  he  was  re-admitted  in  a  desperate  con- 
dition with  a  huge  collection  of  pus  on  the 
right  side.  This  was  opened  under  cocaine, 
as  a  general  anaesthetic  was  out  of  the  ques- 
tion. Like  the  left  side,  which  was  still  open, 
the  probe  passed  towards  the  spine.  Whilst 
in  bed,  in  the  hospital,  I  noticed  a  small  lump 
in  the  hepatic  region.  This  rapidly  enlarged, 
and  I  diagnosed  a  hydatid  cyst.  On 
cutting  down  on  to  the  tumour  it  turned  out 
to  be  a  large  single  cyst  without  any  daughter- 
cysts.  It  was  treated  by  combined  tube 
drain  and  gauze  packing,  and  healed  nicely 
without  any  suppuration,  although  both  in- 
guinal regions  were  still  discharging  pus.  In 
March  of  last  year  (1904),  when  recruiting  at 
Largs  Bay  after  an  accident,  I  came  across 
the  patient  as  **  boots"  at  the  hotel.  He  had 
some  stiffness  of  the  lower  part  of  the  spine, 
but  told  me  he  was  quite  well,  and  both 
wounds  were  soundly  healed.  The  points  of 
interest  are : — (1)  That  the  abscess  from  a 
spinal  caries  should  point  in  the  groin  when 
a  gonorrhoea  was  present ;  (2)  that  a  second 
abscess  should  point  on  the  other  side ;  (3) 
that  a  hydatid  should  develop  in  the  liver  at 
the  same  time ;  (4)  that  the  hydatid  wound 
should  heal  without  pus,  and  yet  have  two 
foci  of  pus  so  close  at  hand ;  (5)  final  complete 
recovery. 

OoMe,  3. — Mrs.  K.,  (bU  37  years,  came  to  me 
in  1895  with  a  tumour  of  liver,  which  I  diag- 
nosed as  hydatid.  The  cyst  was  packed 
with  daughter-cysts,  and  the  ectocyst  was 
more  or  less  calcareous,  and,  as  often  happens 
in  these  cases,  discharged  bile  profusely  for 
weeks  and  weeks.  The  discharge  became 
purulent  and  a  sinus  formed.  In  1897  she 
came  to  me  again,  the  sinus  of  the  old  opera- 
tion still  discharging  pus.     There  was  an- 


other very  evident  cyst  and  a  small  hard  lump 
as  well.  She  was  very  anxious  to  have  both 
tumours  treated  at  the  same  time.  The 
second  hydatid  was  suppurating,  and  the 
other  tumour  turned  out  to  be  a- carcinoma- 
tous mass  about  the  size  of  half  an  egg.  Thik 
shelled  out  readily  with  the  finger,  but  the 
hsemorrhage  was  frightful.  It  was  checked 
by  firm  gauze  plugging.  The  second  hydatid 
wound  healed  readily,  and  I  have  a  strong 
impression,  which  I  shall  be  glad  to  hear 
other  opinions  upon,  that  the  wound  of  a 
suppurating  hydatid  tends  to  heal  rapidly 
and  well,  more  so  even  than  a  non-suppura- 
ting one.  The  patient  lived  about  two  years, 
dying  from  a  recurrence  of  the  cancer.  The 
first  wound  (hydatid)  was  still  running.  The 
points  of  interest  are  : — (1)  Persistence  of 
sinus  of  a  non-suppurating  hydatid ;  with  (2) 
the  formation  of  a  second  hydatid  and  cancer 
of  the  liver  at  the  same  time ;  (3)  the  prompt 
healing  of  the  wound  of  the  second  or  sup- 
purating hydatid.  ' 

Case,  4. — Miss  K.  came  to  see  me  in  1892, 
suffering  from  a  large  abdominal  tumour. 
This  I  considered  to  be  ovarian.     An  abdo- 
minal section  was  done,  and  a  large  multi- 
locular  ovarian  cyst,  very  adherent  to  intes- 
tines and  quite  fixed  in  Douglas's  pouch,  was 
removed.     Although  the  bulk  of  the  tumour 
was  on  the  right  side,  it  sprang  from  the  left, 
and  the  pedicle  was  tied  on  that  side.     An 
inflamed  tube  and  cystic  ovary  of  the  right 
side  were  removed  at  the  same  time.     The 
case  has  always  been  a  puzzle  to  me,  as  I  felt 
sure  both  tubes  and  ovaries  were  removed. 
In  1897  she  came  to  me  again,  complaining 
of   losing    too    much.     There    had    been   a 
regular  slight  flow  ever  since  the  operation 
five  years  previously.     I  advised  curetting, 
and  the  curette  brought  away  soft  brain-like 
material,   which  independent   microscopical 
examination    declared    to    be    sarcoma.     I 
advised    h3rsterectomy,    and    removed    the 
womb  per  vaginam.     It  was  bulky,  and  no 
easy  task  in  a  virginal  vagina.     To  my  sur- 
prise a  tube  full  of  pus  and  an  ovary  also  were 
present ;     these    were  also  removed.      The 
patient  is  still  alive  and  well.     The  points  of 
interest  are  : — (1)  The  occurrence  of  sarcoma 
in  the  body  of  the  uterus  several  years  after 
the  removal  of  the  ovarian  cyst ;  (2)  the  early 
recognition  and  removal  of  the  sarcoma,  and 
survival  for  eight  years  without  recurrence. 
[Heard  of  her  April,  1906.    Still  quite  well.] 

Case,  5. — Charles  B.,  49  years,  Austrian, 
walked  into  Alfred  ward  on  March  12th, 
1901,  temperature  99**,  complaining  of  pain 
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in  heart  and  left  side  of  back  and  some  trouble 
with  water,  for  which  a  catheter  had  been 
required  (urine  no  albumen).  Had  had 
shivering  attacks  every  few  days.  Similar 
attack  18  years  since  ;  not  since.  Quite 
well  up  to  three  weeks  since.  Occasional 
pain  in  left  side,  but  not  enough  to  prevent 
working.  On  admission  the  examination 
report  notes  :  Circulation — Heart's  action 
rapid,  no  murmur.  Lungs,  normal.  13th. — 
Rigor ;  urine  passed  naturally.  14th. — 
Rigor ;  urine  passed  naturally.  15th. — 
Rigor ;  pus  in  urine.  21st. — Rigor,  first 
since  15th.  25th. — Rigor ;  pus  in  urine. 
27th. — ^Much  pain  in  micturition  ;  scrotal 
sweUing.  Transferred  to  surgical  ward,  under 
Dr.  Shepherd,  who  let  out  the  extravasation 
by  free  incisions.  29th. — Signs  of  gangrene 
behind  scrotum.  The  gangrene  spread  and 
part  of  base  of  bladder  sloughed  away. 
Septic  pneumonia  supervened,  with  signs  of 
fluid  in  right  side.  Pus  was  verified  by 
syringe.  My  colleague  being  away,  I  was 
asked  to  operate  for  the  empyema  ;  this  was 
on  April  4th,  1901.  The  patient's  condition 
was  bad,  but  the  emptying  of  the  chest  pro- 
mised relief,  and  I  rapidly  resected  a  rib. 
Some  stinking  pus  came  away,  and  on  in- 
serting a  finger  to  explore  the  cavity  on 
separating  an  adhesion  an  enormous  quantity 
of  bloody  fluid  escaped.  The  operation  was 
hurriedly  completed  and  the  man  removed 
to  the  ward,  where  he  shortly  expired.  At 
the  post-mortem  the  body  literally  cracked 
across  on  moving  it,  and  the  man  was  found 
to  have  been  suffering  from  an  enormous 
dissecting  aneurism  of  the  descending  aorta, 
with  erosion  of  vertebrae.  It  was  evident 
that  without  the  assistance  of  my  finger, 
rupture  into  the  pleura  would  soon  have 
occurred.  The  heart  was  not  hypertrophied, 
and  the  valves  were  apparently  perfect,  thus 
bearing  out  the  correctness  of  the  examina- 
tion on  admission.  The  explanation  of  the 
absence  of  hypertrophy  would  seem  to  lie  in 
the  fact  that  the  descending  aorta  being 
affected,  no  special  strain  would  be  put  on 
the  heart,  as  in  the  case  of  aneurism  of  the 
aroh  of  the  aorta.  It  is  literally  astounding 
to  think  that  i  man  could  have  been  going 
about  in  that  condition  and  at  work  within 
two  months  of  his  death.  I?i  a  recent 
number  of  the  Medical  Review*  a  somewhat 
similar  case  is  recorded,  particularly  as  to  the 
normal  state  of  the  heart,  save  that  no  surgeon 
had  the  cruel  shock  I  had  in  mv  case,  as  in  this 
case  rupture  occurred  into  the  pleural  cavity. 


Such  are  a  few  only  of  the  most  striking 
coincidences  that  have  impressed  themselves 
on  my  memory.  If  they  do  one  thing  more 
than  another,  they  impress  on  us  the  neces- 
sity for  careful  cKnical  examination  in  every 
case.  Doubtless  many  of  you  present  have 
come  across  equally  striking  cases.  Whether 
in  the  future  any  good  can  result  to  the 
human  race  from  the  consideration  of 
coincidences  such  as  these  time  alone  will 
show.  In  the  meantime,  with  some  diflB- 
dence,  I  lay  these  rather  disjointed  remarks 
before  vou  as  a  small  contribution  to  a  sub- 
ject  of  surpassing  interest. 

*  Medical  Review,  June,  1906.  Prof.  Burr,  Uaiyersity  of 
Pennsylyania  —  Cam  of  anenrjfon  aimilatizi^  Potts^  disease 
There  was  no  heart  oomplicatlon  and  the  aneansm  mptored  into 
the  pleural  caTity.  The  general  symptoms  were  much  more  severe 
than  in  my  ease. 

(Bead  before  the  Auatralaflian  Medical  Congress, 
Adelaide,  September,  1906.) 


CLINICAL  AND  PATHOLOGICAL  NOTES. 


A  NOTE  ON  ENUCLEATION  OF  TONSILS. 

Onb  not  infrequently  meets  with  tonsils 
which  ought  to  be  removed,  but  which  are  ob- 
viously incapable  of  excision  by  the  guillotine. 
Such  a  case  came  under  my  notice  a  short 
time  ago.  A  child,  aged  six  years,  was 
brought  to  me  by  his  mother,  who  com* 
plained  that  his  tonsils,  which  had  been  re* 
moved  two  years  previously  by  a  specialist, 
had  "  grown  agaia."  The  tonsils  were  large 
and  unhealthy,  and  certainly  needed  re- 
moval, but  from  their  flat  shape,  owing  to 
the  previous  operation,  it  was  apparent  that 
the  guillotine  would  not  touch  them.  As  I 
could  find  no  description  of  the  method  of 
performing  enucleation,  I  had  to  be  guided 
by  my  own  ideas  as  to  how  it  could  best  be 
done.  The  instruments  used  were  a  pair  of 
rat-toothed  forceps,  a  pair  of  fairly  large, 
flat,  blunt-pointed  scissors,  and  a  small 
DoyenV*  clamp.  The  child  having  been  not 
too  deeply  anaesthetised,  the  mouth  was  held 
widely  open  by  a  gag.  The  mucous  mem* 
brane  just  in  front  of  the  tonsil  was  picked  up 
with  the  rat-toothed  forceps,  and  with  the 
scissors  was  incised  to  the  extent  of  about 
half  an  inch  in  a  direction  parallel  to  the 
anterior  faucial  pillar.  The  blunt  point  of 
the  closed  scissors  was  then  easily  worked  in 
between  the  tonsil  and  the  pharyngeal  wall. 
The  tonsil  was  then  grasped  by  the  clamp, 
one  blade  of  which  was  inserted  between  the 
tonsil  and  the  pharyngeal  wall.  The  separa- 
tion of  the  tonsil  was  now  easily  completed 
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by  the  finger,  and  then  the  mucous  mem- 
brane attaching  it  to  the  pharynx  was 
snipped  through  above,  below  and  behind. 
That  the  operation  was  easy  enough  may  be 
judged  from  the  fact  that  both  tonsils  were 
removed  without  the  child  needing  any  more 
anaesthetic.  The  only  difficulty  encountered 
was  that  the  bleeding  from  the  site  of  the 
tonsil  first  removed  interfered  somewhat  with 
the  view  of  the  second  tonsil.  In  this  method 
of  operating  not  only  is  haemorrhage  less  than 
when  the  guillotine  is  used,  but  a  smaller  raw 
surface  is  left,  and  the  healing  more  rapid. 
Any  chance  of  fresh  growth  taking  place  is 
obviated.  Dr.  Throsby,  who  administered 
the  anaesthetic  and  manipulated  the  patient's 
hesul  into  suitable  positions  (a  task  requiring 
more  skill  than  the  operation  does),  kindly  cut 
sections  of  the  tonsil,  and  found  that  the 
enucleation  was  complete.  I  may  add  that  I 
consider  the  position  often  adopted. in  the 
removal  of  tonsils  or  adenoids,  viz.,  with  the 
head  hanging  over  the  end  of  the  table,  to  be 
a  faulty  one.  The  dependent  position  and 
the  compression  of  the  veins  by^  the  tensely- 
drawn  cervical  fasciae  much  increase  the 
bleeding.  A  good  plan  is  to  place  a  large 
pillow  under  the  thorax  and  allow  the  head 
to  hang  over  it  and  rest  on  the  table.  The 
height  of  the  pillow  can  be  suljusted  as  re- 
quired. Of  course  a  proper  mechanical  table 
by  means  of  which  the  head  can  be  lowered 
to  any  required  degree  is  better  still. 

A.  S.  Vallack,  M.B.,  Ch.M.  (Syd.) 
Bowral,  N.S.W. 


A  CASE  OF  CUT  THROAT. 


T.  W.,  <xi,  34  years,  was  admitted  into  the 
Burra  Hospital  on  August  4th,  1905.  He 
was  found  by  the  police  in  a  hut  about  twelve 
miles  east  of  the  Burra.  His  clothing  was  in 
rags,  held  together  by  pieces  of  smsjH  wire  ; 
he  had  no  blankets  and  his  food  consisted 
almost  entirely  of  rabbits,  which  he  trapped. 
Six  weeks  previously,  when  25  miles  away,  he 
had  attempted  to  commit  suicide  by  cutting 
his  throat.  On  examination  it  was  found 
that  the  cut  had  extended  from  one  steino- 
mastoid  muscle  to  the  other  across  the 
thyro-hyoid  space.  The  outer  extremities  of 
the  wound  had  healed.  Centrally  for  almost 
the  whole  width  of  the  thyro-hyoid  space  was 
a  gaping  wound,  in  which,  with  the  head  erect, 
could  be  seen  the  divided  ends  of  the  epi- 
glottis, the  interior  of  the  larynx,  and  the 


back  of  the  pharynx.  Above  and  below,  the 
skin  had  become  tightly  adherent  to  the 
hyoid  bone  and  the  thyroid  cartilage.  Sen- 
sation in  the  larynx  was  normal.  Swallowing 
and  speaking  were  possible,  only  with  the 
head  acutely  flexed ;  in  the  erect  position 
fluids  spurted  out  of  the  opening  and  the 
voice  was  reduced  to  a  whisper. 

August  10th. — Under  eth^r  and  A.C.E.  a 
laryngotomy  was  done  and  the  larynx 
plugged.  The  divided  ends  of  the  epiglottis 
were  freshened  and  with  soi^e  difficulty 
brought  together  with  kan^roo  tendons. 
The  skin  was  dissected  off  the  hyoid  bone  and 
thyroid  cartilage,  freely  undercut,  and  its 
edges  brought  together  with  similar  sutures. 
The  laryngotomy  tube  was  removed  and  the 
opening  closed. 

On  August  21st  the  wound  was  healed  and 
the  patient  able  to  speak  and  swallow  without 
any  difficulty. 

It  is  remarkable  that  a  man  living  in  filth,, 
poorly  nourished,  and  with  no  bedding  to 
protect  him  from  the  cold  should  have  sur- 
vived such  an  extensive  wound.  His  only 
complaint  was  weakness  from  the  loss  of 
blood  and  subsequent  semi-starvation. 

J.  J.  Sangster,  M.B.,  M.R.C.S. 

Karinga,  S.A. 


PTLORECTOMT. 


In  suitable  cases  the  following  method  will  be 
found  easy,  rapid  and  effective.  Having 
divided  the  duodenum  at  a  suitable  place 
right  across  its  lumen,  the  distal  end  is 
clamped  and  the  stomach  wall  cut  across 
with  scissors,  the  growth  being  thus  entirely 
removed.  The  cut  end  of  the  duodenum  is 
then  approximated  to  the  posterior  wall  of 
the  stomach  near  its  greater  curvature  so  as 
to  see  where  to  make  your  opening  in  the 
stomach.  A  slit  is  then  made  with  a  scissors, 
and  the  cut  end  of  the  duodenum  is  pulled 
from  within  the  stomach  up  into  this  slit. 
This  is  easily  accomplished  by  the  assistant 
pulling  back  the  anterior  wall  of  the  stomach 
and  so  well  exposing  the  inside  of  the  pos- 
terior wall.  Two  traction-sutures  are  now 
inserted  at  opposite  sides  ot  duodenum^ 
piercing  first  stomach  mucosa,  passing 
through  all  coats  and  into  duodenum,  back 
again  through  duodenal  mucosa  and  into 
stomach,  forming  a  mattress  suture  and 
holding  well.     These  ends  are  l^t  long  for 
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assistant  to  hold.  The  duodenum  and 
stomach  are  now  firmly  united  by  a  series  of 
similar  mattress  sutures  after  the  plan  of 
Camell,  of  Chicago,  for  the  end-to-end  anas- 
tomosis of  the  intestine.  This  process  is 
most  easily  explained  by  taking  a  kid  glove 
catting  off  one  of  the  fingers  and  cutting  a 
slit  in  the  back  of  the  hand  part  of  the  glove, 
then  puUing  up  the  cut  end  of  the  finger  stall 
into  the  slit  and  stitching  the  edges  of  the 
cut  finger  stall  along  the  edge  of  the  slit  in  the 
back  of  the  glove,  working  all  the  time  from 
the  inside  of  the  glove.  In  the  actual  opera- 
tion you  can  see  that  all  is  trim  and  neat 
before  you  close  up  the  stomach  cut  surfaces, 
which  is  done  by  the  usual  over-and-over 
stitch,  taking  in  all  coats  at  each  stitch. 
T.  Hope  Lewis,  M.R.C.S.  (Eng.) 
Auckland,  N.Z. 


REVIEWS  AND  NOTICES  OF  BOOKS- 

Cabcinoma  of  the  Rbctum.     By  F.  Swinford  Edwards, 

F.R.C.S.      London:     Bailli^re,    Tindall    &    Cox. 

Sydney  :  L.  Bruck.     Price,  28  6d  net. 

The  monograph  by  Mr.  Edwards  on  this  subject  is 

well  worthy  of  attention,  written  as  it  is  by  a  man  who 

has  had  exceptional  experience  in  this  disease.      In 

operating  he  adopts,  whenever  it  is  possible,  a  modified 

form  of  Kraske's  operation.     He  is  in  favour  of  and 

strongly  urges  the  advisability  of  a  preliminary  colo- 

tomy  14  days  before  the  major  operation  is  undertaken. 

His  tabulated  results  are  encouraging,   and    show   a 

fairly  low  mortality. 


The  Health  of  otTR  Children  in  the  Colonies.    A 
Book  for  Mothers.     By  Dr.  ■  Lilian  Austin  Robin- 
son.    London:    Longmans,  Green  &  Co.      Price, 
2s  6d  net. 
This  book  may  be  safely  recommended  to  mother^ 
as  a  safe  and  practical  guide  on  the  right  method  o^ 
bringing  up  children.     To  some  extent  the  value  of  the 
book  is  spoilt  by  aiming  at  too  much.     The  first  five 
chapters,  dealing  with  the  general  hygiene  of  infancy, 
natural   and   artificial  feeding,   etc.,    contain   a    large 
amount  of  sound,  useful  information,  which  should   be 
known  by  all  who  have  the  charge  of  young  children ; 
but  a  great  deal  of  the  succeeding  chapters  on   the 
various  diseases  of  children  and  their  treatment  might 
well  have  been  omitted  in  a  book  of  this  character. 


Cleft  Palate  and  Habb  Lip.  By  W.  Arbuthnot 
Lane,  M.S.,  F.R.C.S.  London  :  The  Medical 
Publishing  Company,  Limited.     Price,  5s    net. 

Many  modifications  in  the  method  of  closing  a  cleft 
palate  have  from  time  to  time  been  adopted  by  sur- 
geons in  all  parts  of  the  world,  since  that  of  paring  the 
edges  and  stitching  them  together  was  first  suggested 
by  tiie  French  dentist,  Le  Monier,  in  the  year  1764. 
3fr.  Arbuthnot  Lane,  like  Brophy,  of  Chicago,  very 
s^ongly  contends  that  the  operation  should  be  done 
eariy  in  life.  In  answering  his  own  question,  **  What 
19  the  best  age  for  the  operation  7  "  he  says  "  the  best 
time  is  the  day  after  birth,  or  as  soon  after  that  as 


possible.**  The  method  of  operating  is  that  of  bringing 
a  flap  across  the  c!eft,  and  is  a  good  example  of  the 
mechanical  ingenuity  for  which  the  author  is  famous. 
It  is  well  and  clearly  described  in  the  text,  and  also  by 
many  diagrams,  so  that  there  is  no  difficulty  in  follow- 
ing the  operation  step  by  step  by  anyone  who  takes  the 
trouble.  

The  Treatment  of  Fractures,  with  Notes  upon  a  few 

Common  Dislocations.     By  Charles  Locke  Scudder^ 

M.D.     Fifth    edition.     Thoroughly   revised ;   with 

739  illustrations.     Philadelphia  and  London:    W. 

B.    Saunders    &    Co.     1905.     Melbourne:    James 

Little. 

The  fifth  edition  of  Dr.  Scudder's  book  on  the  treat* 

ment  of  fractures  is  an  excellent  one.     We  notice  in 

this  edition  that  much  new  matter  has  been  added  to 

the  text,  especially  in  that  relating  to  the  treatment  of 

fracture  of  the  neck  of  the  femur.     One  marked  feature 

of  the  book  is  its  illustrations,  which  are  excellent. 

We  particularly  commend  the  chapter  on  fracture  of 

the  patella.     In  operating  for  fractured    patella  the 

curved  incision  is  the  one  most  generally  used ;  only 

the  transverse  and  longitudinal  are  mentioned  in  the 

text.     This  is  a  minor  point,  and  in  no  way  detracts 

from  the  value  of  the  Book. 


The  Principles  of  Treatment  and  their  Appli- 
cations IN  Practical  Medicine.  By  J.  Mitchell 
Bruce,  M.D.,  F.R.C.P.  Third  impression.  Edin- 
burgh and  London :  Young  J.  Pentland.  Syd- 
ney :  Angus  &  Robertson.     1905.     Price,   ITs. 

We  reviewed  this  book  some  years  ago  on  the  appear- 
ance of  the  first  edition.  We  have  now  received  a  copy 
of.  the  third  impression,  in  which  some  minor  altera- 
tions have  been  made  and  some  of  the  newer  remedies 
have  been  introduced.  This  work  differs  from  other 
works  of  treatment  in  the  fact  of  its  being  an  attempt 
to  show  how  principles  of  treatment  should  be  based 
on  the  etiology,  pathologica\  anatomy  and  clinical 
characteristics  of  diseases.  The  first  half  of  the  book 
deals  with  etiological,  pathological  and  clinical  indica- 
tions and  means  of  treatment.  The  second  half  of  the 
book  shows  how  these  principles  can  be  applied  in 
individual  diseases.  No  book  that  we  know  of  fills  the 
same  place  in  medical  literature,  and  we  can  strongly 
recommend  it  as  a  most  valuable  guide  to  students  and 
practitioners  in  the  acquirement  of  the  art  of  medical 
treatment.  

Food  and  the  Principles  of  Dietetics.  By  Robert 
Hutchison,  M.D.,  F.R.C.P.  With  plates  and 
diagrams.  Revised  edition.  *  London  :  Edward 
Arnold,  Maddox-street  W.  Sydney  :  Angus  and 
Robertson.     1906.     Price,  16s. 

We  have  received  a  copy  of  the  revised  edition  of 
this  work,  which  has  already  obtained  a  wide  circula- 
tion among  the  profession.  Dr.  Hutchison  takes  occa- 
sion in  this  edition  to  practically  rewrite  the  second 
chapter  on  the  amount  of  food  required  in  health,  and 
incorporate  in  it  a  discussion  of  Chittenden'vS 
experiments  and  conclusions.  While  he  is  not  prepared 
to  agree  with  Chittenden,  he  is  open  to  conviction  that 
what  may  be  called  orthodox  views  as  to  the  amount 
of  proteid  required  in  the  diet  may  need  considerable 
modification.  Various  alterations  and  additions  have 
been  made  throughout  the  whole  of  the  work,  bringing 
it  quite  up  to  date,  so  that  it  is  now,  in  our  opinion,  thi^ 
best  modem  work  in  the  English  language  on  food  and 
dietetics. 
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MEDICAL  ETHICS  IN  AUSTRAIJA. 


In  another  part  of  this  issue  we  publish  a 
series  of  resolutions  which  appear  to  have 
been  passed  from  time  to  time  by  the  Medical 
Defence  Association  of  Victoria  dealing  with 
several  questions  of  medical  ethics.  We 
presume  that  these  have  been  passed  on 
occasions  when  specific  ethical  questions 
have  been  brought  before  the  Association  by 
concrete  examples  ;  but  whether  our  suppo- 
sition be  true  or  not,  these  resolutions  form 
a  good  groundwork  for  a  code  of  medical 
«thics  as  they  affect  medical  practitioners  in 
Australia. 

In  many  respects  medical  practice*  in 
Australia  differs  from  that  in  the  old  country, 
and  we  are  bound  to  allow  certain  practices 
here  which  are  not  considered  strictly  in 
accordance  with  medical  ethics  in  Great 
Britain.  Hence  the  guides  to  this  subject 
which  have  been  written  and  published  in 
England  do  not  apply  strictly  here  ;  and  we 
think  the  time  has  come  when  some  authori- 
tative statement  should  be  made  as  to  what 
should  or  should  not  be  considered  to  accord 
with  medical  ethics  in  this  country.  This 
becomes  the  more  necessary  in  view  of  the 
large  number  of  youn^  Australians  who  aro 
entering  the  profession  and  of  the  varied  and 
mixed  medical  population  of  the  Common- 
wealth. Various  resolutions  have  been 
passed  from  time  to  time  in  the  different 
States  bearing  upon  the  qualifications  for 
membership  of  the  British  Medical  Associa- 
tion Branches  in  Australia,  but  these  reso- 
lutions can  only  affect  the  practical  profes- 


sional conduct  of  members  of  this  Association. 
There  are  several  medical  men  who  have 
some  objection  to  what  they  call  the  *'  trades 
union  "  policy  of  the  British  Medical  Asso- 
ciation in  Australia,  and  from  their  point  of 
view,  perhaps,  some  of  the  actions  of  this 
Association  are  not  in  accordance  with 
"  medical  ethics."  For  example,  the  refusal 
to  meet  in  consultation  a  medical  prac- 
titioner who  may  consider  that  he  is  driven 
by  circumstances  to  accept  club  practice  at 
sweating  rates  or  under  sweating  conditions 
is  regarded  by  some  as  an  improper  attitude 
to  assume  towards  a  fellow-practitioner,  who 
may  be  as  capable  and  as  well  qualified  a 
practitioner  as  a  member  of  the  British 
Medical  Association.  They  consider  that 
social  or  professional  ostracism  is  a  penalty 
only  to  be  inflicted  upon  a  practitioner  who 
has  been  proved  to  be  guilty  of  **  infamous 
conduct  in  a  professional  respect." 

But  leaving  aside  the  question  of  the  ethics 
of  lodge  practice,  there  are  many  others 
which  urgently  need  some  consideration  and 
some  authoritative  decisions.  The  ethics  of 
professional  advertising  is  one  which  crops  up 
every  now  ai\d  again,  since  the  strict  regula- 
tions bearing  on  this  point  in  England  do  not 
apply  in  this  country,  and  advertising  to  a 
certain  limited  extent  and  under  specified 
conditions  is  officially  allowed  by  the  New 
South  Wales  Branch  of  the  British  Medical 
Association.  But  we  cannot  admit  that  the 
practice  of  many  medical  men  in  the  country 
of  having  standing  advertisements  in  the 
local  newspapers,  announcing  their  addresses, 
consultation  hours,  specialties,  etc.,  is  one 
that  should  be  tolerated.  The  New  South 
Wales  Branch  of  the  British  Medical  Asso- 
ciation allows  a  medical  man  to  advertise  a 
change  of  residence,  or  his  absence  from  or 
resumption  of  practice  for  a  limited  period 
only,  and  no  objection  can  be  taken  to  such  a 
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course,  since  the  object  of  the  advertisement 
is  a  consideration  for  the  convenience  of  the 
medical  man's  own  patients. 

The  practice  of  giving  or  taking  secret 
commissions  is  one  which  we  would  have 
supposed  would  be  universally  condemned, 
but  judging  by  the  recent  revelations  of  such 
a  practice  between  a  medical  man  and  a 
chemist  in  New  South  Wales,  and  by  a  dis- 
cussion which  took  place  in  the  columns  of 
some  of  the  American  journals  last  year,  it 
would  appear  that  some  medical  men  are  not 
altogether  opposed  to  such  a  procedure. 
We  have,  however,  altogether  too  high  an 
opinion  of  the  profession  generally  in  Aus- 
tralia to  believe  that  this  practice  prevails 
to  any  extent  here,  and  medical  men 
who  descend  to  such  practices  are  only  those 
who  are  lost  to  all  sense  of  self-respect  and 
professional  honour. 

While  we  admit  that  the  old  maxim,  '*  Do 
unto  others  as  ye  would  that  they  should  do 
to  you,"  is  the  one  which  should  guide  all 
practitioners  in  their  dealings  with  their 
fellows,  the  practical  application  of  this  rule 
may  be  difficult  in  some  cases,  and  we  think 
that  the  drawing  up  of  a  code  of  medical 
ethics  for  medical  practitioners  in  Australia 
is  a  matter  which  may  well  engage  the  atten- 
tion of  the  Branches  of  the  British  Medical 
Association  in  Australia  at  an  early  date. 


MODERN  MIDWIFERY. 


In  a  recent  suldress  on  this  subject,  Dr. 
Peter  Horbocks,  Obstetric  Physician  to 
Guy's  Hospital,  London,  took  occasion  to 
emphasise  some  important  points  in  the 
modern  practice  of  midwifery,  and  inciden- 
tally referred  to  the  great  changes  which  have 
been  eflFected  in  recent  years  owing  to  the 
introduction  of  the  principles  of  antisepsis 
and  asepsis  into  the  practice  of  midwifery. 


While  we  must  agree  with  much  that  Dr. 
HoRROCKS  has  stated,  and  applaud  his  zeal 
in  laying  down  the  fundamental  principle 
that  the  less  interference  in  the  course  of  a 
normal  labour  the  better,  we  think  that  he 
has,  perhaps,  overlooked  too  much  the  dif- 
ference between  the  constitution  of  the  child- 
bearing  woman  in  the  uncivilised  state  and 
that  of  the  average  woman  of  the  present  day. 
He  stated  the  well-known  fact  that  many 
young  girls  pass  through  their  confinements 
unaided  in  secret,  and  draws  the  inference 
that  under  normal  conditions  a  woman  needs 
no  assistance  during  childbirth.  We  must 
be  thankful  that  the  days  of  meddlesome 
midwifery  with  all  the  attendant  risks  and 
high  mortality  from  puerperal  sepsis  have 
passed,  we  hope  for  ever.  The  substitution 
of  properly  trained  midwifery  nurses  for  the 
old-fashioned  "  Sairey  Gamps  "  has  proved 
of  immense  benefit  to  the  child-bearing 
women  of  the  present  generation,  and  we  hope 
that  the  day  is  not  far  distant  when  every 
woman  will  be  nursed  in  her  confinement  by 
a  fully-trained  midwifery  nurse.  The  aboli- 
tion of  frequent  vaginal  examinations,  and 
of  the  practice  of  vaginal  douching  in  normal 
cases  must  eventuate  in  a  great  saving  of  life 
and  suffering  to  parturient  women. 

But  while  we  may  theorise  on  the  advan- 
tages of  non-interference,  and  of  leaving  the 
course  of  child-bearing  to  Nature,  we  haVe  to 
remember  that  nowadays  we  are  called  upon 
to  attend  women  who  for  various  reasons  are 
not  so  strong  physically  as  those  of  a  past 
generation,  and  whose  nervous  systems  are 
racked  by  causes  which  did  not  operate  in 
former  times,  and  we  question  whether  the 
wholesale  condemnation  of  the  use  of  anaes- 
thetics in  labour  can  be  generally  supported. 
Dr.  HoRROCKS  admits  that  labour  may  pro- 
ceed naturally  to  a  successful  termination  in 
a  woman  who  from  injury  or  disease  of  the 
spinal  cord  may  be  anaesthetic  in  the  lower 
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half  of  her  body,  but  he  does  not  approve  of 
the  administration  of  a  little  ansBsthetic  to 
relieve  the  intense  sufferings  of  a  parous 
woman,  not  merely  because  the  anaesthetic 
tends  to  inhibit  uterine  contractions  and  so 
delay  the  labour,  but  because  it  is  unnatural 
for  a  woman  to  be  unconscious  when  her 
child  is  born  !  We  admit  that  the  pushing 
of  chloroform  to  render  the  patient  com- 
pletely unconscious  no  doubt  does  delay  the 
progress  of  the  labour  and  possibly  predis- 
poses to  uterine  inertia  and  post-partum 
haemorrhage;  but  is  it  not  a  fact  that  the 
administration  of  a  little  anaesthetic,  suffi- 
cient to  alleviate  the  acuteness  of  the  agony 
of  the  second  stage  of  labour  in  a  highly 
nervous  and  sensitive  woman,  so  far  from 
delaying  the  labour,  actually  hastens  it,  by 
inhibiting  the  voluntary  restraint  exerted  on 
the  progress  of  the  child  in  consequence  of  the 
intense  pain  thereby  produced  ?  We  believe 
that  only  good  can  result  in  these  days  from 
the  modtrait  use  of  anaesthetics  during  labour, 
and  if  the  practice  of  giving  chloroform 
during  confinement  were  abolished,  we  think 
that  the  result  would  be  a  still  further  and 
serious  reduction  in  the  already  faUing  birth- 
rate, for  women  nowadays  will  not  face 
the  ordeal  of  childbirth  without  the  prospect 
of  getting  relief  from  their  intense  suffering 
at  that  time. 

The  practice  of  hastening  on  a  labour  by 
the  use  of  forceps  in  normal  cases  for  the 
purpose  of  saving  the  patient's  suffering  or 
the  practitioner's  time  is  one  which  must  be 
unhesitatingly  condemned  as  fraught  with 
great  danger  to  the  life  and  welfare  of  both 
mother  and  child.  These  are  some  of  the 
points  which  occur  to  us  on  reading  Dr. 
HoBROCKs'  admirably  clear  and  thoroughly 
scientific  address,  a  careful  study  of  which 
will,  we  feel  sure,  prove  helpful  and  stimulat- 
ing to  those  of  us  who  are  actively  engaged  in 
this  line  of  practice. 


THE  MONTH. 


Australasian  Medical  Congress,  Eisrhth 
Session,  Melbourne,  1908. 

The  eighth  session  of  the  Australasian 
Medical  Congress  will  be  held  at  Melbourne, 
under  the  presidency  of  Professor  Allen, 
Professor  of  Pathology  in  the  University  of 
Melbourne.  The  date  of  meeting  has  been 
fixed  for  October,  1908,  and  arrangements  are 
now  in  active  progress  to  make  this  session  a 
great  success.  Professor  Allen  is  well  known 
for  his  ability,  not  only  as  a  scientific  investi- 
gator, but  also  as  an  organiser,  and  we  may 
be  quite  sure  that  his  services  will  be  of  the 
utmost  value  to  the  local  committee.  Dr. 
A.  A.  Palmer,  of  Elizabeth -street,  Sydney, 
has  been  appointed  local  secretary  for  New 
South  Wales,  and  he  will  be  happy  to  supply 
information  from  time  to  time  to  any  who 
may  desire  it. 


Overcrowded  Asylums. 

Public  attention  has  from  time  to  time  been 
drawn  to  the  overcrowded  condition  of  the 
asylums  for  the  destitute  in  Sydney.  The 
great  risk  of  a  lamentable  loss  of  life  in  the 
event  of  fire  breaking  out  in  any  of  these 
institutions,  as  well  as  the  danger  of  infection 
which  exists  at  Liverpool  from  the  close 
crowding  of  a  large  number  of  chronic  cases 
of  pulmonary  tuberculosis,  has  been  empha- 
sised more  than  once.  We  are  glad  to  learn 
that  the  Government  appear  to  have  been  at 
last  aroused  to  the  serious  aspect  of  this 
question.  Some  weeks  ago  the  Colonial 
Secretary  called  for  a  report  respecting  the 
various  asylums  under  the  control  of  the 
State,  and  he  has  now  received  the  report 
from  Mr.  G.  E.  Brodie,  Inspector -General  of 
Charities.  Mr.  Brodie  emphasised  the  over- 
crowded condition  of  the  asylum  at  Liverpool, 
and  the  urgent  need  for  some  arrangement  to 
afford  relief,  and  added  his  opinion  strongly 
in  favour  of  providing  suf&cient  temporary 
accommodation  at  Eckersley  to  meet  the 
present  demands.  The  question  of  erecting 
suitable  buildings  for  the  housing  of  the 
advanced  and  chronic  cases  of  pulmonary 
consumption  at  the  place  suggested,  which  is 
about  six  miles  from  Liverpool,  had  pre- 
viously been  recommended.  The  report  will 
be  considered  by  the  Cabinet  at  an  early 
date. 


Ihy  21,  1906.] 


THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


241 


The  Crusade  against  Pulmonary 
Tuberculosis. 

The  movement  to  secure  a  suitable 
hospital  or  institution  for  the  reception  of 
chronic  incurable  cases  of  pulmonary  tuber- 
culosis has  entered  upon  a  new  phase.  As 
most  of  our  readers  are  aware,  the  Thirlmere 
Hospital  for  females,  and  the  Wentworth 
Falls  Sanatorium  for  male,  cases  of  the 
disease,  under  the  control  of  the  Queen 
Victoria  Homes  for  Consumptives  Fund,  are 
reserved  exclusively  for  patients  in  an  early 
aad  curable  stage,  and  there  is  no  institution, 
save  the  Liverpool  Asylum,  for  chronic  and 
advanced  cases  of  this  disease.  At  the 
instance  of  the  Mayor  of  Ashfield,  that  local 
municipal  council  has  taken  action  to  secure 
the  co-operation  of  the  other  suburban 
municipalities  in  dealing  with  the  question 
of  the  housing  of  incurable  consumptives. 
As  a  result  of  this  effort  a  largely-attended 
meeting  of  representatives  of  the  various 
municipalities  was  held  at  Ashfield  on  May 
6th,-  the  Mayor  of  Ashfield  (Alderman 
Stanton)  being  in  the  chair.  After  consider- 
able discussion,  the  following  resolution  was 
passed,  with  one  dissentient : — *'  That  in 
order  to  prevent  as  far  as -possible  the  spread 
of  consumption,  the  Government  be  asked 
to  establish  a  separate  home  for  indigent 
incurable  consumptives,  and  to  declare  con- 
sumption an  infectious  disease  within  the 
meaning  of  the  Public  Health  Act,  thereby 
enabling  the  municipalities  to  deal  with  con- 
snmption  in  its  various  stages,  and  that  we 
present  this  resolution  to  the  Government  by 
deputation."  If  the  Government  accede  to 
this  request,  notification  of  pulmonary 
tuberculosis  will  become  compulsory  through- 
out New  South  Wales,  and  in  this  connection 
we  would  refer  to  a  paragraph  in  our  last 
issue,  in  which  Dr.  W.  G.  Armstrong,  the  City 
Health  Oificer,  records  his  experience  of  the 
working  of  the  city  by-laws  which  render  the 
notification  of  pulmonary  tuberculosis  com- 
pulsory in  the  city  of  Sydney.  This  shows 
that  tiie  procedure  of  compulsory  notification 
has  worked  smoothly,  and  there  is  no  reason 
to  doubt  that  the  extension  of  the  principle 
to  the  suburbs  would  be  equally  satisfactory 
in  its  results. 


ing  the  public  welfare,  and  we  are  glad  to  note 
that  they  have  recently  taken  steps  to  try  and 
secure  some  amendment  in  the  present  un- 
satisfactory method  of  granting  burial  certifi- 
cates. It  is  desirous  that  in  the  interest  of 
the  public  weal  and  the  prevention  or  de- 
tection of  crime,  no  body  should  be  buried 
without  a  certificate,  stating  the  cause  of 
death,  given  by  the  medical  attendant  of  the 
deceased,  or  by  the  coroner,  after  due 
inquiry.  It  would  appear,  however,  that 
this  practice  is  not  adopted  in  Queensland, 
and  last  month  a  deputation  of  medical  men, 
representing  the  Queensland  Branch  of  the 
British  Medical  Association,  interviewed  the 
Attorney -General  on  the  question  of  granting 
burial  certificates  by  justices  of  the  peace 
without  medical  certificates.  The  deputation 
urged  the  necessity  for  investigation  in  the 
case  of  death  where  a  medical  certificate  was 
unobtainable,  also  the  necessity  in  a  majority 
of  cases  for  post-mortems  in  connection  with 
such  investigations.  They  also  impressed 
the  necessity  for  the  examination  of  liquor  in 
cases  where  a  deceased  apparently  died  from 
the  effects  of  drink.  Mr.  Blair  admitted  the 
importance  of  the  points  raised,  and  said  the 
department  had  been  endeavouring  to  carry 
out  the  first  two  suggestions.  With  regard 
to  the  suggestion  with  reference  to  persons 
dying  from  the  effects  of  liquor,  it  was  difficult 
in  these  cases  to  get  samples  of  liquor.  The 
Act  did  not  provide  for  obtaining  samples, 
except  where  goods  were  sold,  and  he  would 
be  glad  to  receive  suggestions  from  medical 
men  on  the  subject.  He  wpuld  then  consult 
the  Cabinet  on  the  question  of  introducing  a 
short  amending  bill. 


Burial  Certificates. 

The  Queensland  Branch  of  the  British 
Medical  Association  has  never  been  behind 
hand  ii  attacking  important  questions  affect- 


The  Transmission  of  Pla^e. 

The  theory  which  has  been  vigorously 
upheld  by  our  public  health  authorities  in 
New  South  Wales,  and  as  vigorously  contested 
by  other  epidemiologists,  that  the  trans- 
mission of  plague  from  the  plague-infected 
rat  to  man  is  by  the  agency  of  the  rat-flea,  has 
been  now  proved  up  to  the  hilt  by  the  Plague 
Research  Commission  in  India,  From  an 
article  in  the  Times  of  India  we  learn  that 
this  has  been  proved  by  the  following  ex- 
periments, and  by  observations  on  the  spread 
of  plague  in  the  neighbourhood  of  Bombay  : 
— **  A  room  was  selected  in  which  had  been 
found  the  dead  body  of  a  rat  suffering  from 
plague.     Animals  were  placed  in  this  room. 
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Some  of  the  animals  were  completely  pro- 
tected against  the  attacks  of  rat -fleas  by 
means  of  fine  metallic  gauze  coverings  to  their 
cages,  and  by  other  expedients.  Other 
animals  were  left  without  protection  against 
the  fleas.  It  was  soon  found  that  the  un- 
protected animals  were  attacked  by  plague 
and  speedily  died ;  and  rat -fleas  infected  with 
plague  were  discovered  on  their  bodies.  The 
protected  animals  enjoyed  complete  im- 
munity. This  experiment  has  been  repeated 
a  number  of  times,  and  has  yielded  identical 
results.  But  within  the  last  few  days  it  has 
been  carried  much  farther.  A  case  or  two  of 
plague  appeared  in  the  village  of  Sion 
KoUwada,  on  the  outskirts  of  Bombay.  Dead 
rats  infected  by  plague  were  found  in  the 
houses.  This  population  were  induced  to 
evacuate  their  dwellings,  and  in  each  house 
captive  animals  were  introduced,  some  pro- 
tected and  some  unprotected.  The  results 
have  been  most  striking.  The  unprotected 
animals  were  attacked  by  rat-fleas  (found  to 
be  suffering  from  plague),  and  they  died  of 
plague ;  the  protected  animals  remained 
immune.  What  is  ;more,  the  gradual  process 
of  the  spread  of  plague  from  house  to  house 
through  this  village  temporarily  repopulated 
by  animals  was  clearly  traced.  The  animals 
had  no  contact  or  communication  with  each 
other  ;  each  house  was  shut  off  from  the  rest ; 
and  in  each  instance  the  agency  of  infection 
— the  instrument  of  death — was  the  rat-flea. 
Living  rats  suffering  from  plague  evidently 
gradually  carried  the  fleas  from  house  to 
house  ;  fleas  on  the  bodies  of  rats  which  had 
died  from  plague  sought  fresh  hosts,  which  in 
this  instance  were  the  animals  that  tenanted 
the  houses.  Had  it  not  been  for  the  evacua- 
tion measures  so  promptly  carried  out,  the 
people  and  not  the  animals  would  have  died, 
and  Sion  Koliwada  would  have  been  deci- 
mated by  plague." 

Insanitary  Forecastles. 

Readers  of  Frank  T.  Bullen's  books  will 
know  how  strenuously  that  philanthropist 
and  writer  has  emphasised  the  hardships  of 
the  sailor's,  lot,  and  how  picturesquely  he 
describes  the  insanitary  condition  of  the 
fo'castle  on  merchant  ships.  It  is  satis- 
factory to  know  that  his  efforts  have  not  been 
in  vain,  and  that  public  attention  has  now 
been  drawn  to  this  subject.  According  to  a 
report  in  the  Sydney  Morning  Herald  a  depu- 
tation  from    the    Sydney    Labour    Council 


waited  on  the  Premier  to  complain  of  the 
insanitary  condition  of  ships'  forecastles.  It 
was  pointed  out  that  the  forecastles  of  some  of 
the  inter -State  vessels  were  never  washed 
during  their  stay  in  port.  These  forecastles 
accommodated  about  18  men,  who  were  en- 
gaged in  a  very  dirty  class  of  work.  Within 
a  few  feet  of  the  forecastles  pigs  were  often 
carried,  and  fruit  was  stored.  Several  in- 
stances were  given  of  the  hardships  suffered 
by  crews  in  the  forecastle.  Sometimes  the 
men's  quarters  were  separated  by  only  a  thin 
wooden  plank  from  two  or  three  hundred  pigs. 
Mr.  Carruthers,  in  reply,  said  that  he  could 
give  the  deputation  an  assurance  that  some- 
thing would  be  done.  There  was  a  law  in 
existence  dealing  with  insanitary  conditions 
on  ships.  He  would  see  that  an  inspection 
of  ships  was  made  at  once,  and  as  frequently 
as  possible.  Any  complaints  could  be  made 
to  the  police,  and  would  be  immediately  in- 
quired into.  The  question  of  enforcing 
cleanliness  was  more  difficult.  Legal  pro- 
ceedings could  not  be  taken  in  the  case  of 
dirty  quarters,  but  legislation  was  necessary 
in  this  respect.  In  America  it  was  the 
practice  to  tell  off  a  member  of  the  crew  in 
the  ship's  time  to  attend  to  these  matters. 
The  same  practice  might  be  adopted  here, 
and  he  would  cause  representations  to  be 
made  with  a  view  of  bringing  it  about.  The 
inspectors  of  the  Navigation  Department 
would  visit  the  men's  quarters,  and  when  the 
conditions  were  unsatisfactory  they  would 
communicate  with  the  owners. 


We  have  received  a  number  of  copies  of 
the  prospectus  of  the  new  London  School  of 
Clinical  Medicine,  Seamen's  Hospital,  Green- 
wich, S.E.,  for  distribution.  Those  of  our 
readers  who  may  be  contemplating  a  visit  to 
Europe  for  post-graduate  study  would  do 
well  to  study  this  prospectus  before  making 
any  definite  plans  for  work. 


Kalyra  Home  for  Consumptives,   S.A. — 

Representatives  of  the  local  Boards  of  Health  for  Uziley, 
Walkerville,  and  West  Torrens  last  month  paid  a  visit 
of  inspection  of  the  Kalyra  Home  for  consumptive 
patients.  The  medical  superintendent  gave  the  party 
interesting  information  regarding  the  methods  used 
to  determine  the  effect  from  time  to  time  of  the  treat- 
ment upon  the  patients  (of  whom  there  were  about  40) 
from  the  date '  of  their  entering  the  institution.  A 
recently  constructed  furnace  for  the  destruction  of  the 
germs  contained  in  the  sputum  was  shown  and  the 
process  explained.  A  general  inspection  of  the  sana- 
torium followed. 
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New  5outh  Wales. 

A  HBxriNO  of  the  New  South  Wales  Branch  was  held  at 
the  Royal  Society's  rooms  on  Friday,  April  27th.  The 
president  (Dr.  F.  Antill  Pockley)  occupied  the  chair. 
There  were  about  40  members  present. 

The  minutes  of  the  annual  general  meeting  were 
read  and  confirmed. 

k  letter  was  read  from  the  hon.  secretary  (Dr. 
Haokins)  expressing  regret  for  his  absence  from  the 
meeting. 

The  President  announced  the  election  of  the  follow- 
ing members : — Dr.  R.  Lamb,  Wentworth  Falls ;  Dr. 
<x.  Buchanan,  Nyngan;  Dr.  P.  K  Walton  Smith, 
R.P.A.  Hospital ;  Dr.  Stuart  Kay,  Glebe  Point ;  Dr. 
S.  H.  Harris,  Sydney  Hospital;  and  the  nomination 
of  Dr.  Claud  Browne  (travelling) ;  Dr.  H.  S.  Alarsh, 
•Sydney  Hospital ;  Dr.  Basil  Foulds,  dJamden ;  Dr. 
Edwin  Doudney,  Port  Macquarie;  Dr.  Ludwig 
Bernstein,  lismore;  Dr.  J.  B.  St.  Vincent  Welch, 
R.P.A.  Hospital ;   Dr.  £.  S.  Harrison,  Beecroft. 

Dr.  C.  H.  £.  Lawks  showed  a  youth  of  17  with  trans- 
posed Tiscera.  The  apex  beat  of  the  heart  was  felt  in 
the  fifth  righl  intercostal  space ;  the  spleen  was  on  the 
rigid  side  and  the  liver  on  the  U.f%  side.  The  irides  also 
differed  in  colour ;  a  rontgenogram  clearly  showing  the 
transposed  viscera  was  hfuided  round. 

The  Prssidbnt  did  not  think  that  the  different 
coloured  irides  bore  any  relationship  to  the  trans- 
position of  viscera,  as  that  condition  was  fairly  common 
dn  subjects  otherwise  normaL 

Dr.  Hbbschsl  Ha&bis  said  that  last  year  a  child 
aged  five  months,  a  patient  at  the  Children's  Hospital, 
•came  under  his  notice  with  transposed  viscera.  He 
4ook  a  rdntgenogram  of  the  case  and  published  it  in 
the  journal  of  the  Rontgen.  Society.  He  passed  round 
the  publication  for  examination. 

Dr.  HvBSCHBL  Habbis  read  a  paper  "  On  the  Use  of 
the  Diaphragm  in  Rontgenography."     (See  page  230.) 

Dr.  W.  H.  Rkad  congratulated  Dr.  Harris  on  his 
admirable  rontgenograms.  He  (Dr.  Read)  had  not 
bad  any  experience  in  the  use  of  the  diaphragm  in 
rontgenography,  but  he  was  having  one  made  com- 
bined with  a  compression  ring.  His  diaphragm  would 
he  more  Hke  the  older  one  shown  by  Dr.  Harris,  but  he 
had  arranged  for  the  universal  movement  as  shown  in 
the  newer  diaphragm  exhibited  by  Dr.  Harris.  The 
use  of  a  diaphragm  was  a  most  important  discovery. 
The  action  of  the  "  S  "-rays  was  in  inverse  ratio  to  the 
proportion  of  X-rays,  which  suggested  the  universal 
use  of  a  soft  tube.  Professor  Rontgen  himself  dis- 
covered these  rays,  and  suggested  tbe  use  of  a  com- 
pression ring,  as  the  rays  do  not  pass  through  a  tube 
ataU. 

Dr.  C.  A.  Edwabds  also  congratulated  Dr.  Harris  on 
his  paper,  and  asked  him  if  he  knew  of  Cossar's  tubes  to 
cut  off  porticms  of  the  rays.  Potash  glass  had  a  ten- 
dency to  cut  off  the  rays,  while  the  German  (soda)  glass 
was  of  considerable  use  in  place  of  a  diaphragm. 

Dr.  HxBSCHBL  Habris  said  he  was  well  acquainted 
with  the  tubes  mentioned  by  Dr.  Edwards ;  in  fact, 
seven  years  ago  Cossar  made  several  such  tubes 
specially  for  him,  and  with  which  he  obtained  satis- 
factory   results.    At    the    same    time,    however,    the 


,  results  obtained  did  not  bear  comparison  with  those 
secured  by  means  of  a  diaphragm.  It  had  to  be 
remembered  that  the  *'  S  "-rays  were  produced  outside 
the  tube  as  well,  and  these  rays  were  best  eliminated 
by  means  of  a  diaphragm.  He  did  not  lay  so  much 
stress  on  the  "  compressed  "  part,  and  as  far  as  his  own 
practice  was  concerned  did  not  often  compress  his 
oases.  At  the  same  time  he  strongly  recommended 
all  X-ray  workers  to  employ  a  diaphragm,  and  he  was 
quite  sure  that  their  results  would  be  greatly  improved. 
He  thanked  Drs.  Read  and  Edwards  for  their  cour- 
teous comments. 

Dr.  L.  J.  Lamrock,  in  moving  the  resolution  standing 
in  his  name,  said  he  was  sorry  that  some  older  member 
had  not  brought  forward  the  resolution.  He  quite 
expected  that  the  Council  itself  would  have  taken  some 
action  in  the  matter.  He  had  no  personal  feelings  one 
way  or  the  other.  It  was  necessary  for  him  to  go  to 
the  bottom  of  the  movement.  Some  years  ago  the 
suburban  practitioners  thought  that  as  the  Council 
of  the  Association  consisted  for  the  most  part  of  prominent 
city  practitioners  and  consultants  it  was  necessary  for 
the  suburban  practitioners  to  form  local  associations 
which  would  look  after  their  interests  in  lodge  matters 
and  such  like.  It  was  then  decided  to  try  and  secure  the 
election  of  some  general  practitioners  on  the  Council 
to  represent  these  associations,  and  circulars  were  sent 
out  to  Sydney  and  suburban  men  asking  their  support 
in  attaining  that  object.  At  first  the  suburban  asso- 
ciations nominated  only  one  representative  each,  but 
this  year  the  three  suburban  associations,  with  the 
Newcastle  Medical  Society,  nominated  six  members, 
or  half  the  Council.  The  whole  thing  was  a  bad 
system.  In  the  first  instance  it  was  decided  that  the 
suburban  associations  should  try  to  get  some  general 
practitioners  elected  on  the  Council ;  this  year  one  of 
their  nominees  was  a  consultant,  pure  and  simple. 
He  thought  it  was  infra  (it^.th«b«  canvassing  should  be 
allowed  in  the  election  of  the  Council  of  their  leading 
Medical  Association  of  this  State,  if  not  of  Australia. 
Deputations  from  the  suburban  associations  might 
wait  upon  the  Council  of  the  Association  to  represent 
matters  of  interest  to  suburban  practitioners,  or  the 
constitution  of  the  Council  might  be  altered  so  that  it 
consisted  of  so  many  consultants  and  so  many  general 
practitioners.  In  any  case  he  thought  the  Council 
should  be  elected  by  a  straight  out  vote,  and  that 
canvassing  should  not  be  allowed.  He  moved — 
'*  That  it  is  undesirable  that  any  circulars  should  in 
future  be  sent  to  the  members  of  the  profession, 
soliciting,  in  any  way  whatever,  their  support  of  any 
particular  men  for  the  position  of  councillors  of  the 
N.S.W.  Branch  of  the  B;M,A." 

Dr.  J.  Macdonald  Gill  seconded  the  motion. 

Dr.  Gordon  Cbaiq  wondered  how  men  in  the 
country  would  be  able  to  differentiate  the  men  to 
represent  the  various  suburban  medical  associations 
if  no  canvassing  or  circulars  were  allowed.  It  was 
impossible  to  get  a  man  to  please  everybody. 

Dr.  Stratford  Sheldon  disputed  the  right  of  the 
suburban  associations  to  circularise  members  of  the 
Association  generally.  He  could  not  see  much  force 
in  the  claim  of  the  .suburban  associations  to  put  up 
men  for  the  Council. 

Dr.  Abbott  said  he  knew  the  history  of  the  move- 
ment. Fourteen  or  fifteen  years  ago  things  that  we 
think  a  good  deal  of  now  were  not  looked  after  by  the 
Council  of  the  B.M.A. ;  hence  the  formation  of  the 
Western  Suburbs  Medical  Association.  It  was  then 
thought  a  good  idea  to  get  some  suburban  mon  on  the 
Council    to    represent    their    views.     Sometimes    the 
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member  nominated  got  in  and  sometimes  not.  The 
suburban  associations  circularised  Sydney  men  to  ask ' 
them  to  vote  for  the  suburban  nominees.  Lodge 
matters  were  dealt  with  by  the  suburban  associations 
and  brought  before  the  Council  by  the  representatives 
of  the  suburban  associations. 

Dr.  Chas.  McLaurik  said  the  main  object  of  the 
resolution  was  to  put  a  bar  on  the  chance  of  young  men 
being  elected.  Why  should  a  rule  be  made  for  one 
case  ? 

Dr.  Taylor  Young  said  he  was  in  favour  of  the 
resolution,  and  opposed  to  it  at  the  same  time.  He 
presumed  the  Council  was  in  favour  of  it  or  they  surely 
would  have  vetoed  it  if  they  disapproved.  When  he 
was  a  country  practitioner  he  genereilly  voted  for  those 
who  had  been  most  attentive  to  their  duties,  and  after 
that  he  tried  to  pick  out  the  men  he  thought  most 
entitled  to  confidence.  There  were  two  ways  oif  getting 
on  the  Council — (1)  the  le^timate  way,  and  (2)  the 
backdoor  way.  He  hoped  that  no  vote  would  be  taken 
on  the  matter. 

Dr.  Clarence  Reau  took  exception  to  Dr.  Taylor 
Young's  remarks  about  the  '*  backdoor  way "  of 
getting  on  the  Council.  He  had  only  consented  to  be 
nominated  after  suggesting  someone  else.  He  thought 
it  was  something  to  be  proud  of  to  receive  the  nomi- 
nation of  one's  fellow  members  of  a  suburban  essocia- 
tion.  Is  it  I  ot  a  regular  thing  for  candidates  for  the 
General  Medical  Council  in  England  to  circularise  the 
members  of  the  profession  ? 

Dr.  George  Armstrong  thought  the  suburban 
associations  had  done  good  work  in  the  ])a8t,  but  they 
were  now  requiring  too  great  representation.  Where 
were  they  going  to  stop  ?  Why  should  not  Sydney 
practitioners  have  someone  to  represent  them  ? 
£iVery  member  of  the  profession  should  feel  that  he  has 
a  right  to  obtain  a  seat  on  the  Council  sooner  or  later 
It  was  very  difficult  to  get  men  on  the  Council.  He 
had  nominated  certain  men  over  and  over  again  until 
he  was  tired  of  it,  and  they  could  not  get  on. 

The  President  pointed  out  that  a  draft  scheme  for 
adopting  the  new  constitution  of  the  Association  to 
our  local  requirements  had  been  submitted  by  the 
hon.  secretary,  and  when  that  was  adopted  a  more 
general  representation  would  take  place. 

Dr.  LiPSCOMR  said  he  was  left  in  doubt  whether  Dr. 
Lamrock  objected  to  circulars  or  not. 

Dr.  E.  H.  Thane  said  when  he  was  a  country  member 
he  acted  much  in  the  same  manner  as  mentioned  by 
•Dr.  Taylor  Young.  He  thought  the  circulars  were  of 
use  to  country  members. 

Dr.  Perkins  thought  the  suburban  associations  had 
done  the  right  thing  in  the  circular  they  had  sent  out. 
He  thought  that  most  of  the  good  work  done  by  the 
Council  was  due  to  the  rej^resentatives  of  the  Western 
Suburbs  Association. 

Mr.  Craoo  said  he  regretted  the  absence  of  the  hon. 
secretary,  but  in  a  conversation  with  him  that  after- 
noon Dr.  Hankins  had  informed  him.  that  h?  was  not 
personally  opposed  to  the  issue  of  circulars  by  the 
suburban  associations  in  support  of  their  nominees, 
provided  they  limited  themselves  to  a  fair  proportion 
of  representatives  and  confined  themselves  to  the 
business  of  their  own  associalions.  It  a{>T'eared  from 
the  draft  scheme  for  the  formation  of  divisions  lately 
sent  out  by  the  hon.  secretary  that  the  Eastern  and 
Western  Suburbs  Medical  Associations  combined  were 
only  entitled  to  elect  one  member  of  Council,  while  as 
a  matter  of  fact  they,  with  the  Northern  Suburbs  and 
the  Newcastle  Asso(4ations,  had  nominated  six  mem- 
bers, or  practically  half  the  Council,  when  they  i»ere 


only  entitled  to  two  at  the  outside.  Dr.  Wonafl  had 
telephoned  to  him  (Mr.  Crago)  just  before  that  meeting 
expressing  his  regret  at  not  being  able  to  attend,  and 
stated  that  he  thought  it  would  be  a  mistake  to  carry 
the  resolution  in  its  present  form,  altogether  pro- 
hibiting the  issue  of  circulars.  Dr.  Worrall  thought  it 
was  quite  right  for  the  suburban  associations  to 
circularise  their  own  members  on  the  matter  of  the 
election  of  representatives  to  the  Council,  but  they  had 
no  right  to  appeal  to  the  whole  body  of  members  of  the 
Association.  He  (Mr.  Crago)  admitted  that  the 
circular  lately  issued  by  the  ton.  sec.  of  the  W.S.M.A. 
irritated  him — first,  on  accoimt  of  the  numbw  of 
representatives  nominated,  and,  secondly,  on  account 
of  the  inference  contained  in  it  that  the  affairs  of 
country  members  did  not  receive  ixx>per  attention  at 
the  hands  of  the  Council.  He  could  assure  them  that 
a  very  large  part  of  the  time  at  the  Council  meetings 
was  taken  up  with  matters  and  disputes  affecting 
country  members.  He  gladly  admitted  the  valuable 
co-operation  of  the  representatives  of  the  W.S.M.A. 
on  the  Council,  but  he  thought  those  gentlemen  them- 
selves would  hardly  endorse  the  statements  of  one 
speaker  that  most  of  the  good  work  done  by  the  Council 
was  due  to  them.  It  was  not  quite  right  to  say  that 
until  the  formation  of  the  subuiban  associations  nonfr 
but  city  practitioners  obtained  seats  on  the  Council^ 
as  the  late  Dr.  RowUng,  of  Parramatta,  Dr.  Quaife,  of 
Woollahra,  the  late  Dr.  Dagnall  Clark,  of  North 
Sydney,  and  other  suburban  practitioners  occupied 
seats  on  the  Council  long  before  the  formation  of  thes& 
suburban  associations.  Mr.  Crago  thought  that  dis- 
cussion would  have  done  good,  but  he  trusted,  with 
Dr.  Taylor  Yoimg,  that  no  vote  would  be  taken. 

Dr.  Lamrock,  with  the  consent  of  Dr.  Gill,  asked 
leave  to  withdraw  the  resolution,  which  was  granted 
»€m.  wn. 

Dr.  Perkins  read  "  Notes  of  Two  Cases  of  Calculi — 
Ureteric  and  Renal."     (See  page  230.) 

Dr.  W.  H.  Read  regretted  that  Dr.  Perkins  had  not 
given  particulars  relating  to  the  rontgenograph  which 
had  failed  to  show  the  stone  in  the  pelvis  of  the  kidney. 

Dr.  Stewart  McKay  asked  Dr.  Perkins  how  much 
adrenaUn  solution  he  had  used.  He  thought  that  to> 
soak  gauze  in  adrenaUn  solution  and  to  pack  th& 
wound  with  it  would  cause  such  a  rise  in  blood  pressure 
as  to  be  dangerous.  He  had  seen  dangerous  ^}rmptoma 
follow  the  use  of  15  minims  hypodermicaOy  on  account 
of  the  great  rise  in  blood  pressure. 

Dr.  C.  MacLaurin  said  the  adrenalin  would  be  washed 
out,  not  absorbed. 

Dr.  Perkins  said  he  had  only  used  about  half  a 
drachm,  diluted  to  three  or  four  drachms  with  water. 


Council  Meeting. 

The  Council  met  at  the  Association  Rooms  on  Tuesday,. 
May  8th,  1906.  Present:  Drs.  Pockley,  W^orrall,. 
Dick,  Rennie,  Crago,  Clarence  Read,  MaiUand, 
Hinder,  Abbott. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Letter  from  Dr.  Fielchenfeld,  of  Hay,  acknowledging 
the  decision  of  the  Council  on  the  question  of  lodge 
rates.     Received. 

Letter  from  Dr.  A.  N.  Johnson  with  reference  to  bis- 
resignation  of  Women's  Lodge.     Received. 

Letter  from  the  secretary  to  the  Attorney-General 
with  reference  to  the  Eureka  consumptive  cure.  Re- 
ceived. Mr.  Grimley  to  be  informed  that  no  further 
action  can  be  taken  in  this  matter. 
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Letter  from  the  Under-Secretary  of  Public  Instruc- 
tioD  with  reference  to  the  examination  of  eyedght  of 
the  Pabhc  School  children.  Received.  The  hon. 
secretary's  letter  in  reply  wae  approved. 

Letter  from  the  General  Secretcury  of  the  Home 
Association  asking  for  the  names  of  Branch  repre- 
sentatives.    Received. 

LeUw  from  the  Medical  Secretary  of  the  B.N. A. 
ft  proposed  charter.     Received. 

Letter  from  the  General  Secretary  of  the  Home 
Association  with  reference  to  the  amendment  of  the 
Medical  Bill 

The  question  of  the  amendments  to  the  Medical  Bill 
was  left  in  the  hands  of  the  Hon.  Secretary. 

Letter  from  Dr.  Smith  Marr,  of  Forbes,  with  refer- 
ence to  the  hospital  appointments  at  Forbes.  Secretary's 
action  endorsed. 

Letter  from  Dr.  Booth,  of  Broken  Hill,  with  regard  to 
membership  of  the  B.M.A.  Received.  Resolved — 
"  That  Dr.  Booth  be  written  to  by  the  Hon.  Secretary 
and  position  explained." 

Dr  Hancoc;k  of  Goulbum,  wrote  ofifering  bound  copies 
oi  the  British  Medical  Journal.  To  be  thanked  for  his 
offer,  and  informed  that  there  were  already  bound 
copies  of  the  B.M.  Journal  in  the  library. 

Letter  from  Hon. Secretary  of  the  Australian  Medical 
Congress  .stating  that  Dr.  A.  A.  Palmer  had  been  elected 
local  hoQ.  secretary.     Received. 

LettT  from  Mr.  Percy  Spence  was  read  and  received. 

Letter  from  Dr.  BeegUng,  of  North  Sydney,  re 
membership  of  the  B.M.A.  Resolved — "  That  Dr. 
Bee^ng  be  informed  of  the  present  rule  bearing  upon 
the  subject,  namely,  Rule  9." 

Credit  balance : — General  account,  £648  28  7d  ; 
Gazette  account,  £255  6s  6d. 

The  President  repotted  that  he  had  been  invited,  as 
President  of  the  Branch,  to  the  Royal  Society's  dinner. 


South  Australia. 


The  monthly  meeting  of  the  Branch  was  held  at  the 
University  at  8  p.m.  on  Thursday,  April  26th,  1906. 
The  President  presided  over  an  attendance  of  27 
members. 

The  minutes  of  last  meeting  were  taken  as  read. 

The  President  notified  the  election  of  Drs.  J.  W. 
Brown,  R.  D.  Brummitt,  and  —  Clayton.  He  also 
reported  that  the  State  Government  agreed  that  a  new 
Medical  Act  was  now  desirable,  and  would  give  due 
consideration  to  any  suggestions  coming  from  the 
profession. 

Exhibits  of  patients  were  shown  by  Drs.  Swift  (2), 
Marten,  Reissmann  and  Newland. 

Dr.  Newland  also  showed  some  skiagraphs  of  renal 
calculi  and  foreign  body  in  eyeball.  He  also  had  a 
complete  surgical  sterilising  outfit,  the  apparatus  being 
used  to  illustrate  the  paper  he  read  later  in  the  meeting. 

The  adjourned  discussion  on  Dr.  Swift^s  paper  on 
''In&ntile  Scurvy,"  etc.  (see  last  issue  of  A  M.O.),  was 
then  called  on.     In  all,  eight  members  took  part  in  it. 

Dr.  W.  T.  Haywabd  could  only  remember  to  have 
seen  one  case  of  '*  infantile  scurvy."  It  was  certainly 
remarisable,  considering  the  large  numbers  of  infants 
fed  sitifieially,  that  so  few  cases  of  this  disease  were 
met  with,  especially  as  the  signs  and  symptoms  of  a 
marked  case  were  so  definite,  the  cause  obvious,  and 
the  treatment  so  satisfactory.  He  did  not  think  the 
explanation  that  many  of  the  children,  in  addition  to 
the  patent  foods,  had  "  pieces  "  given  them,  sufficient. 
He  wae  inclined  to  think  that  the  signs  and  symptoms 
of  infantile  scurvy  were  the  extreme  manifestation  of 


a  condition  that  might  very  probably  be  often  present 
the  symptoms  of  which  had  not  yet  been  Kecognised.  The 
major  signs  of  rickets  were  obvious,  the  minor  ones 
often  passed  unrecognised.  Fretfulness  and  screaming 
seemed  to  be  early  symptoms  of  infantile  scurvy  :  they 
were  also  very  common  ones  in  children  artificially  fed 
who  did  not  thrive  and  were  then  ascribed  to  "  wind," 
owing  to  imperfect  digestion.  Might  they  not  in  these 
caBes  be  the  minor  manifestations  of  the  same  disease  ? 
and  might  not  the  dietetic  treatment  adopted  in 
infantile  scurvy  be  more  beneficial  than  the  use  of  the 
various  carminatives  in  common  use  ? 

Dr.  J.  C.  Verco  said  he  had  seen  two  cases  in  con- 
sultation with  medical  men,  besides  one  related  by 
Dr.  Swift.  He  had  been  able  to  suggest  the  diagnosis 
before  seeing  the  patients,  from  the  doctors'  descrip- 
tions alone.  In  both  instances  the  disease  had  been 
overlooked  because  infantile  scurvy  had  not  impressed 
itself  on  the  minds  of  the  medical  attendant  as  a 
definite  disease.  In  both,  the  children  had  been 
brought  up  entirely  on  Allen  and  Hanbury's  food. 
They  were  without  any  delay  put  on  pounded  raw 
meat  juice  and  potato  steamed  and  b^ten  up  in 
sterilised  but  not  boiled  milk,  and  were  allowed  to  suck 
£uid  mumble  fresh  bananas.  Within  two  or  three  weeks 
both  were  quite  well.  The  diseases  with  which  it  is 
confounded  are  acute  rheumatism,  acute  rickets,  tuber- 
cular meningitis  and  enteric.  The  swellings  and  tender 
places  on  the  Umbs  exclude  the  two  latter  complaints. 
The  first  is  almost  if  not  quite  unknown  in  infants ;  the 
second  is  exceedingly  rare  with  us.  Whenever  a 
bottle-fei  child  has  signs  of  acute  affection  of  its  joints, 
or  its  limbs  near  the  joints,  or  a  swelling  on  one  bone 
(and  that  even  in  the  centre  of  its  shaft),  so  as  to 
suggest  a  green -stick  fracture,  infantile  scurvy  should 
be  thought  of,  other  evidences  of  this  affection  should 
be  sought,  and  the  child's  dietary  investigated  in 
detail.  Thus  only  can  a  mistake  fatal  to  life  or  to 
reputation  be  avoided. 

Dr.  Swift,  in  reply,  thanked  the  members  for  the 
kindly  way  in  which  they  had  received  his  paper,  and 
was  very  pleased  that  it  had  caused  such  a  deal  of 
interest.  One  of  the  first  impressions  he  received  from 
the  discussion  was  the  confirmation  of  his  assertion 
that  the  disease  was  an  uncommon  one,  and,  secondly^ 
the  remarkable  accumulation  of  facts  pointing  to  the 
production  of  the  disease  by  the  absorption  of  one 
particular  food.  Dr.  Verco's  case  was  a  very  marked 
and  confirmatory  illustration  of  this  fact.  Dr.  Hay- 
ward  asked,  "  Why  do  we  not  see  more  cases  of  this 
disease  when  so  many  children  are  reared  by  artificial 
means  ?  "  I  have  answered  this  in  my  paper  when  I 
remark  that  the  food  of  very  few  children  is  confined 
to  one  kind.  They  nearly  all  have  "  pieces  "  as  well. 
Dr.  Bonnin's  and  Newland's  cases,  that  were  subjected 
to  operation,  are  most  interesting  examples  of  what 
we  would  all  rather  avoid.  The  latter  stated  that  very 
often  a  temperature  occurred  in  these  cases,  and  so  it 
was  very  difficult  to  diagnose  it  from  acute  periostitis  ; 
but,  in  Dr.  Swift's  opinion,  a  temperature  above 
the  normal  was  an  exceptional  occurrence.  He  waa 
sorry  to  hear  that  the  president  resorted  to  condensed 
milk  as  a  routine.  It  was  a  "  dead  "  food,  and  could 
not  be  compared  to  fresh  cow's  milk.  He  regretted 
-that  the  discussion  had  not  included  the  wider  sphere 
of  the  best  means  of  procuring  a  perfect  milk  supply. 

Dr.  H.  S.  Newland  then  rea-d  a  long,  interesting, 
and  up-to-date  paper  on  "  Aseptic  Surgical  Tech- 
nique." 

The  discussion  on  this  was  held  over  until  the  May 
meeting  of  the  Branch.  •    ^  , 
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West  Australia. 

A  MBKTIKO  was  Md  on  March  14th. 

Dr.  Tbkthowait  showed  a  man,  cef.  60,  from  whoee 
neck  he  had  removed  a  lar^e  Barcoma,  some  glanos,  and 
the  jugular  vein  and  internal  carotid  artery  vm  months 
previously.  There  was  no  recurrence,  and  the  patient 
was  none  the  worse  for  the  removal  of  the  carotid  and 
jugular. 

l)r.  Rajtdstx  read  a  short  paper.  A  woman,  ^.  54, 
got  a  swelling  of  the  lip  suddenly,  which  spread  over 
one  side  of  the  face  and  neck  and  upper  part  of  chest  in 
24  hours.  The  temperature  was  subnormal,  pulse 
120,  respirations  40.  The  colour  of  the  skin  was  pale  or 
mottled.  The  woman  died  25  hours  after  the  onset 
from  heart  failure. 

Dr.  Thubston  gave  notice  of  motion — "That  this 
Branch  inaugurate  a  medical  provident  association." 


Queensland. 

A  HBBTINO  of  the  Branch  was  held  on  Friday  May  4th  ; 
Dr.  Turner  (president)  in  the  chair,  and  an  attendance 
of  16  members. 

Dr.  LovB '  exhibited  under  the  microscope  (1)  Blood 
from  a  case  of  pernicious  anaemia  showing  nucleated 
red  cells ;  (2)  placental  tissue  showing  vilU  and  deci- 
dual cells,  from  a  case  in  which  malignancy  had  been 
suspected,  a  miscarriage  having  taken  place  ten 
months  previously ;  (3)  decidual  cells  from  a  case  of 
tubal  abortion. 

The  President  read  a  paper  upon  the  "  Food 
iTactorin  Disease"  (see  page  221),  and  an  interesting 
discussion  resulted. 


REPORTS  OF  OTHER  SOCIETIES. 

Sydney  Metropolitan  Medical  Association. 

A  OON JOINT  meeting  with  members  of  the  Northern, 
Eastern,  Western  and  Balmain  Medical  Associations 
was  held  at  121  Bathurst-street,  Sydney,  on  Friday, 
April  20th,  at  8.15  p.m. ;  Dr.  Hankins  in  the  chair. 

A  committee,  consisting  of  the  presidents  and  secre- 
taries of  each  Association,  was  appointed  for  the  pur- 
pose of  preparing  a  model  agreement  between  friendly 
societies  and  their  medical  officers,  which  is  to  be  sub- 
mitted to  another  conjoint  meeting  on  the  third 
Friday  in  June. 

It  was  decided  that  the  conjoint  Associations  should 
contribute  yro  rata  towards  expenses  incurred  in 
carrying  out  the  conjoint  resolutions. 

A  motion — "  That  no  medical  officer  should  give  any 
donation  or  annual  subscription  to  his  lodges*' — was 
carried. 

A  delegate  from  the  Western  Medical  Association 
contributed  ably  to  the  debate,  and  invited  the  other 
Associations  to  send  a  representative  to  a  meeting  at 
Dnbbo  on  May  30th. 

ANNUAL  MSETINO. 

The  fifth  annual  meeting  was  held  on  Thursday, 
May  3rd,  1906,  at  8.30  p.m. ;  Dr.  Palmer  in  the  chair. 

The  treasurer's  books  disclosed  a  fair  balance  in 
hand,  which,  together  with  ezpeeted  subscriptions  for 
the  cunrenfyear,  will,  it  is  hoped,  enable  the  Association 
to  give  a  creditable  social  entertainment  at  an  early  date. 

The  following  office-bearers  for  the  ensuing  year  were 
declared  duly  elected : — President,  Dr.  A.  Palmer  ; 
vice-presidents,  Drs.  A.  Maitland  Gledden .  and  Cyril 
Corlette;  committee,  Drs.  Hankins,  F.  W.  Hall, 
Taylor  Young,  W.  C.  AleCleUand,  and  Walter  Spencer  ; 
hon.  treasurer.  Dr.  £.  H.  Binney ;   hon.  secretary.  Dr. 


F.  P.  Sandes;     hon.  auditors,  Dnu  H.  R.  Nolan  and 
H.  S.  Stacey. 

Votes  of  thanks  were  passed  to  the  retiring  president, 
officers  and  auditors  for  their  services  during  the  past 
year. 

It  was  resolved  that  the  following  extract  from  the 
report  of  the  retiring  secret€ury  (Dr.  Walter  Spencer) 
should  be  communicated  to  the  A.  M.  Gazettb  : — 

"  Summary  of  the  work  of  this  Assocation. — Bud- 
ding medical  benefit  societies,  promoted  by  speculators 
for  the  purpose  of  exploiting  the  medical  profession — 
such  as  the  *  Commonwealth '  and  the  *  Phoenix  * 
societies — have  been  nipped  in  the  bud.  Rebecca 
lodges,  female  lodges  of  Druids,  and  new  provid^it 
dispensaries  have  been  restrained  from  encroachments 
which  would  have  passed  unnoticed  in  former  years. 
The  Hebrew  Medical  Benefit  Society  might  have 
given  trouble,  but  returned  to  reason  in  time. 
Rates  for  female  lodges — for  single  women  with 
brothers  and  sisters  up  to  16  years  and  with  resident 
dependent  widowed  mothers,  for  married  women  with 
children  but  excluding  husbands,  were  rated  at  16s 
per  member  per  annum ;  rate  for  chemists'  supply  of 
medicines  at  Ss. 

"  A  typical  example  of  attempted  sweating  by  a 
lodge,  .such  as  may  at  any  time  be  repeated  in  any 
district,  occurred.  The  medical  officers  were  dis- 
missed and  tenders  called  for  on  onerous  terms.  The 
medical  officers  appealed  for  support  to  this  Association, 
which  enlisted  the  sympathetic  assistance  of  suburban 
Associations  and  the  Council  of  the  British  Medical. 
Circulars  to  every  member  of  the  profession  were  imme 
diately  issued,  and  all  our  collective  and  individual 
influence  brought  to  bear  against  entering  for  tenders. 
Week  after  week  appeared  the  lodge's  advertisements, 
month  after  month  the  date  for  acceptance  of  tenders 
was  deferred.  The  lodge  members  remained  loyal  for 
the  most  part  to  their  medical  advisers,  either  rejoining 
their  lists  through  other  lodges  or  paying  'private  fees. 
Discontent  and  dissension  increased  in  the  lodge 
among  its  wire-pullers,  who  applied  at  length  to  the 
dismissed  doctors  for  an  interview.  This  was  granted 
to  a  delegation,  which  proceeded  to  dispute,  striaixm^ 
the  objections  at  issue  until  it  was  dumbfounded  by 
the  doctors'  categorical  imperative  that  conditions 
should  be  accepted  without  discussion.  Rather  than 
return  to  their  dissensions  and  repeat  their  fruitlesB 
advertisements,  the  delegates  unconditionally  surren- 
dered. A  new  agreement,  dictated  by  the  medical 
officers,  was  so  worded  as  to  remove  sources  of  friction, 
besides  binding  patients  to  pay  for  cab  hire  between 
the  hours  of  8  p.m.  and  8  a.m.,  and  raising  the  rate  per 
member  by  2s  per  annum.  Mutual  contentment  has 
reigned  ever  mnce.  The  lesson  was  not  lost  upon  other 
lodges  in  the  district,  which  have  shown  no  dispoeitioD 
to  repeat  the  experiment.  One  by  one  their  fees  have 
been  raised  up  to  the  standard. 

'*  During  the  struggle,  union  was  never  complete 
amongst  the  medical  men  of  the  district,  nor  were 
tenders  lacking  from  outsiders,  but  the  •  dissentients 
remained  passive  and  outside  tenderers  seem,  to  have 
been  open  to  objection  either  on  professional  or  moral 
grounds.  For  we  need  make  no  mistake  on  one  point : 
members  of  lodges  want  the  best,  the  very  best,  they 
can  get  for  their  money.  Against  this  dominant  senti- 
ment wire-pullers  and  agitators,  in  the  long  run,  rage 
in  vain.  The  medical  veteran  who  would  ^ield,  halif- 
heartedly,  voluntarily  abandons  this  silent  auxiliary 
which  is  working  in  his  favour.  The  moral  for  all  of  us 
is  courage ;    the  demands  of  agitators  are  based  on — 
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"Kotioe  of  similar  troubles  has  been  received  by 
your  committee  occasionally.  We  have  always  been 
ready  and  eager  to  afford  similar  prompt  support. 
Some  cases  have  been  arranged  advantageously,  some 
are  now  pending. 

"During  the  past  year  the  committee  has  advised 
that  a  widower's  eldest  daughter  managing  his  house-  ■ 
hold  is  not  eligible  for  medical  benefits  if  she  be  over  ' 
age ;  also,  that  a  medical  officer  cannot  be  held  respon-  | 
sible  for  messages  which  are  not  delivered  in  writing,  i 
including  the  patient's  name,  address,  and  the  name  j 
of  his  l^ge.  This  last  resolution  supplements  and  is  | 
no  less  necessary  than  that  concerning  telephcme 
messages,  inasmuch  as  both  cases  afford  a  loophole  for 
•complaints  founded  on  impracticable  ambiguity.  The 
■complainants  in  these  instances  have  been  satisfied. 

**  A  resolution  has  been  passed  also  that  juvenile 
■lodges  should  not  be  tendered  for  at  less  than  the  ruling 
adolt  rate. 

**It  will  be  obvious  that  this  Association  has 
relieved  the  Council  of  the  B.M.A.  from  a  burden  of 
•confusing  details  familiar  only  to  men  engaged  in 
contract  practice,  also  that  it  can  act  in  case  of  need 
wiib  promptitude  and  determination. 

"  The  position  of  any  medical  man  in  contract  prac- 
tice who  would  declajre  himself  to  be  content  with 
■existing  conditions  is  not  the  less  precarious  on  that 
account.  Agitators  are  on  the  lookout  for  cheap 
popularity  at  his  expense,  disseminating  false  impres- 
sions as  to  the  doctor's  wealth  and  luxury,  if  not  as  to 
his  callousness  and  selfishness.  They  propose  to  curb 
and  crush  him  by  means  of  medical  institutes  and  petty 
devices  of  imposition.  The  absence  of  a  wage-limit 
L<i  narrowing  the  field  of  private  practice.  With*these 
signs  of  the  times,  are  we  to  cozifront  aggression  with 
timidity  or  apathy  ?  The  nettle  must  be  grasped  if 
we  hope  to  avert  the  sting  ! 

'*  These  considerations  ought  to  have  due  weight, 
augmenting  the  membership  of  the  Sydney  Metropolitan 
Medical  Association." 


Royal  Alexandra  Hospital  for  Children. 

The  15th  cUnical  meeting  was  held  at  Valentine-lane, 
Sydney,  on  April  20th.     Dr.  Binnby  presided. 

Dr.  Wade  showed  a  baby  10  days  old  with  deformed 
bands.  On  the  right  side  the  thumb  was  absent  and 
there  was  a  rudimentary  radius ;  on  the  left  side  the 
thumb  had  apparently  three  phalanges. 

Dr.  Gill  re-exhibited  a  girl  suffering  from  myelo- 
-genous  leuchapmia.  Under  treatment  by  X-ray  ex- 
posure, marked  improvement  in  her  condition  had 
taken  place.  The  treatment  extended  over  three 
months  and  consisted  of  an  appUcation  of  the  rays  for 
20  minutes  twice  a  week,  at  one  time  over  the  spleen 
and  at  another  over  the  long  bones.  The  spleen  had 
become  greatly  reduced  in  size  and  the  myelocytes  had 
-dropped  from  20  per  cent,  to  3*6  per  cent*  in  the  diffe- 
rential count  of  leucocytes. 

Dr.  LsTHBBiDOB  showcd  a  boy  aged  8  years  suffering 
from  idiopathic  muscular  atrophy.  The  patient  had 
the  typical  military  gsdt  and  showed  the  characteristic 
climbing  movements  on  rising  from  the  ground.  The 
muscleA  constituting  the  shoulder  girdle  were  weak 
and  wasted,  the  calf  muscles  were  hard  and  con- 
tracted, there  was  an  indefinite  loss  of  facial  expres- 
sion, and  the  tongue  was  constantly  protruded  to  the 
left  when  put  out. 

Dr.  BIacMasteb  showed  a  section  of  a  small  tumour 
that  he  had  removed  from  the  back  of  a  child's  finger. 
It  appeared  to  be  a  fibro-adenoma. 


The  Medical  Defence.  Association  of  Victoria. 

Annual  Rbpobt  for  1905. 

Your  Council  herewith  presents  its  report  and  financial 
statement  for  the  year  ending  pecember  31st,   1905. 
During  the  past  twelve  months,  while  no  special 
business  that  came  before  the  Council  can  be    con- 
sidered of  striking  or  far-reaching  importance,   the 
routine  problems  of  active  pcaotice  that  have  been 
dealt  with  are  well  up  to  the  average  in  point  of  number 
and    interest.     To    some    their    membership    in    the 
M.D.A.    has   been    of   some  advantage.     Some  have 
become  frequent  correspondents,  and  not  always  by 
way  of  complainants  or  inquirers  after  decisions,  but 
ever  ready  with  a  local  illustration  of  warning  or 
encouragement  for  the  good  of  fellow  members.     All 
such  are  heartily  welcomed  by  the  Council.     But  to  the 
great  bulk  of  members  the  Executive  of  the  M.D.A. 
might  not  exist.     True  there  is  the  payment,  often  long 
deferred,  of  a  small  annual  subscription  to  a  society 
of  whose  aims  and  methods  they  are  in  no  haste  to 
inform  themselves,  and  the  vague  feeling  that  in  time 
of  trouble  there  will  be  help  forthcoming.     Others,  to 
whom  the  scope  and  powers  vested  in  the  Council  have 
been  unduly  magnified,  have  found  the  M.D.A.  some- 
thing of  a  broken  reed,  and  have  not  refrained  from 
saying   so.     The   M.D.A.,   unlike   the   other  kindred 
societies,  offers  nothing  interesting  by  way  of  debates 
on  subjects  medical  and  surgical,  or  anything  in  the 
way  of  social  functions.     It  is  the  inquiry  office,  so  to 
speak,  of  a  big  department,  and  to  all   but  inquirers 
its  routine  is  most  uninteresting  and  imrcmunerativc. 
Though  it  is  the  youngest  of  the  medical  societies,  it 
has  a  good  record  of  past  help  and  defence  to  many  a 
practitioner;    and  surely  it  behoves  every  reputable 
medical  man  to  be  an  actively- interested   member  of 
such  a  society.     A  State- wide  rally  round  the  M.D.  A. 
would  mean  success  to  schemes  of  medical  reform  and 
defence  that  would  surprise  the  most  optimistic,  and 
would  redound  to  the  good  of  the  kindred  societies. 
Lodges, — Lodge  matters  are  an  easy  first.     A  mem- 
ber asks :  Can  he  charge  such  and  such  a  fee  for  an 
operation  on  a  lodge  patient ;   that  it  was  understood 
all  along  that  a  fee  was  to  be  charged.     Answer :    No 
written  agreement  was  made,  and  the  terms  of  the. 
lodge  agreement  (which  he  enclosed)  included  what  he 
had  done  for  the  patient.     In  nearly  every   case  the 
Council's   opinion  is   against  the  member.     Another 
asks  about  the  giving  of  special  certificates— cj/.,  for 
lunacy — to  lodge  members  and  relations,  stating  that 
his  fee  was  refused.     And  rightly  so,  since  such  «*ervice 
wap  part  of  the  medical  officer's  duties  as  per  agreement. 
A  country  member  writej* :  "  Ought  I  to  submit  to  the 
mileage  fees  as  set  out  in  agreement  (enclosed)  ?  " 
The  terms  were  exacting,  but  the  other  local  man,  not 
a  member,  was  ready  to  accept  (and  did  accept)  the 
terms  should  the  other  man  refuse.     What  was  the 
Council  to  advise  xmder  such  circumstances  ?     Had 
both  these  men  been  members  the  position  was  secure. 
And  here  is  seen  the  paramount  importance  of  every 
reputable  practitioner  being  in  the  Association.     It  is 
not  a  question  of  mere  addition  to  numbers  :  the  out- 
standing man  may  hold  the  key  of  the  position  against 
the  whole  Association— may  be  the  stumbling-block 
in  the  march  of  reform.     The  stand  taken  by  a  member, 
a  specialist,  cannot  be  too  highly    commended.     He 
wrote  to  the  executive  of  the  A.N.A.  refusing  to  treat 
members  of  the  Bnmswick  Institute.     The  result,  a 
prompt  notice  from  the  said  executive  of  termination 
of  agreement.     The  member  laid  the  matter  before  the 
Council  of  the  M.D. A.,  and  the  Council  is  preparing 
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for  action.  There  is  here,  if  properly  handled,  an 
opportunity  for  achieving  great  things,  and  the  Council 
is  looking  forward  confidently  to  the  loyal  support  of 
all  to  whom  the  honour  and  independence  of  the  pro- 
fession is  dear,  members  and  non-members  alike. 

Insurancing. — ^The  Council's  endeavour  has  been 
to  discourage  any  fee  lower  than  £1  Is,  whatever  the 
amoimt  involved,  but  there  is  no  doubt  members  are 
widely  accepting  half  that  fee  in  small  policies.  Some 
societies  are  running  benefit  insurance  schemes,  in 
which  the  actual  policy  may  not  be  over  £25.  It  is 
the  firm  conviction  of  your  Council  that  the  question  of 
fee  for  examination  is  not  dependent  on  the  amount  of 
policy,  and  that  it  would  be  much  better  for  the 
societies  to  accept  for  small  amoimts  without  fee,  and 
that  the  examiner  hold  out  in  all  cases  for  £1  Is  fee. 
A  vigilant  country  member  has  drawn  the  CounciVR 
attention  more  than  once  to  attempts  made  by  un- 
desirable men  to  be  medical  examining  officers  for 
certain  insiu'ance  companies.  Steps  were  taken  to 
interview  the  chief  medical  officers  of  the  societies, 
with,  we  believe,  very  satisfactory  results. 

Practising  Chemists. — The  old  trouble,  and  not  in 
any  newness  of  form.  In  several  cases,  representations 
were  made  to  the  Board  of  Public  Health  and  to  the 
Pharmacy  Board  by  your  Council  re  several  glaring 
instances  of  above.  In  only  one  case,  however,  did 
we  hold  anything  like  positive  evidence  of  "  Visiting," 
and  in  that  instance  there  were  unfortunate  delays,  on 
part  of  the  complainant,  in  procuring  details,  which 
were  fatal.  The  Council  would  impress  upon  any 
complainant  in  this  direction  the  absolute  necessity 
for  details,  prompt  and  minute,  without  which  suc- 
cessful action  is  impossible.  That  such  "  practising  '' 
exists  no  one  doubts,  and  when  a  chance  of  prosecution 
offers,  it  should  be  seized  with  both  hands. 

Medical  Men  and  the  Press. — Several  representations 
have  been  made  to  the  Council  throughout  the  year 
anent  the  deplorably  increasing  frequency  with  which 
medical  men's  names  appear  in  the  public  press  in 
connection  with  patients  or  by  way  of  interview  or  open 
letters.  The  Council  is  meditating  an  early  con- 
ference with  the  other  medical  societies,  when  it  is 
hoped  this  vexed  question  will  be  thoroughly  threshed 
out.  The  attention  of  the  Council  was  drawn  by  a 
country  member  to  a  matter  which  seemed  at  first 
sight  to  be  of  some  importance,  but  which  on  closer 
investigation  proved  to  be  harmless.  Heads  of  schools 
(State),  it  appears,  have  been  instructed  to  take  pains 
to  observe  any  visual  defect  in  any  pupil,  and  to  that 
end  have  been  furnished  with  types  and  spectacle 
frames  as  a  simple  means  of  a  rough  test  of  vision.  A 
member  complained  of  this,  as  he  thought,  depart- 
mental encroaching  on  professional  duties.  The 
Council  were  satisfied,  however,  in  communicating  with 
Mr.  Tate,  Director  of  Education,  that  the  practice  was 
commendable,  and  so  far  from  being  detrimental  to 
the  medical  practitioner,  that  it  was  calculated  to 
redound  largely  to  his  advantage.  There  had  in  no 
case  been  any  attempt  at  treatment. 

Things  Political. — The  past  year  has  seen  an  attempt 
to  establish,  by  an  Amending  Act  of  Parliament,  the 
Profession  of  Dentistry  on  a  less  equivocal  basis. 
Hitherto,  the  quiet  assumption  that  it  was  but  a  part 
of  a  surgeon's  work  tacitly  allowed  the  duly  qualified 
medical  practitioner  to  be  a  dentist  dther  in  the  course 
of  his  professional  duties  or  as  his  sole  work.  That  the 
new  Act  would  alter.  The  Council,  in  conjunction  with 
other  medical  societies,  took  exception  to  certain 
clauses  that  closely  concerned  the  profession,  chiefly 
country  members,  and  with  success.  The  new  bill, 
however,  was  shelved.  The  purification  of  the  pro- 
fession by  means  of  more  stringent  reciprocal  admission 


terms — a  five  years'  course  being  insisted  on-^  the> 
power  to  erase  from  the  Medical  Register  men  guilty 
of  misdemeanour,  and  any  whose  degrees  had  been 
withdrawn  by  their  College,  and  an  attempt  to  make- 
the  calling  of  the  quack  impossible,  were  the  main 
ends  in  view  in  the  New  Medical  Act.  Several  joint 
conferences  were  held,  and  the  bill,  which  practically 
represented  the  sentiments  of  the  Medical  Board  of 
Victoria,  was  freely  criticised,  and  a  deputation  waited 
on  the  Chief  Secretary,  with  certain  recommendations^ 
But  the  bill  was  amongst  the  slaughtered  innocents. 

The  Police. — Members  would  do  well  to  note  that  a 
policeman  may  call  a  surgeon  to  attend  a  case,  accident 
or  otherwise,  and  on  the  unsuspecting  practitioner 
rendering  account  for  services,  the  department  may 
refuse  to  pay,  and  may  refer  the  doctor  to  the  patient'^ 
friends.  Dr.  Mullen's  decision  comes  as  a  surprise  to. 
us  all. 

Law  Courts. — In  only  one  case  last  year  wa.s  ther& 
the  near  approach  to  legal  proceedings  being  taken. 
A  member  had  performed  a  certain  operation,  which 
the  patient  maintained  to  be  unskilful.  The  member 
placed  it  in  the  hands  of  the  Council,  who,  after  full 
consideration,  thought  it  a  proper  case  to  undertake,, 
and  prepared  to  fight  by  engaging  counsel.  Such  a 
bold  front  is  more  than  half  the  battle  in  such  circum> 
stances,  and  the  member  in  question  was  fully  ahve  to- 
the  benefits  of  membership.  The  complainant  re- 
flected— and  retired. 

Quacks. — Dr.  Mullen  at  the  last  annual  meeting  gave^ 
notice  of  a  motion  to  empower  the  Society  *'  to  spend 
moneys  in  procuring  evidence  against  and  in  prosecut- 
ing quacks  "  At  an  extraordinary  general  meeting,, 
the  motion  was  brought  forward  and  lost.  And  thus.,, 
although  the  attention  of  the  Council  was  called  to 
one  or  two  glaring  instances  of  quackery,  particularly 
one  in  connection  with  a  largely  advertised  town  fimi^ 
its  hands  were  tied. 

Paid  Canvasser. —In  report  after  report,  the  abov& 
heading  appeared,  usually  superscribed  over  a  para- 
graph of  apology.  For  the  last  two  months,  however, 
an  energetic  and  reliable  business  man  has  represented 
the  Association  in  country  districts.  The  object  of 
such  an  appointment  will,  it  is  hoped,  be  realised,  viz.». 
the  bringing  of  members  into  closer  touch  with  the 
Association,  and  of  making  non-members  appreciate 
and  embrace  the  advantages    of  membership. 

Honorary  Secretary  and  Treasurer. — During  the  year 
the  Association  has  had  a  change  of  secretary.  Dr> 
Officer  has  for  the  last  six  years  given  to  the  business 
of  the  Medical  Defence  Association  much  time  and  hard 
work,  and  the  Council  would  record  its  warm  apprecia- 
tion of  his  valuable  services,  and  deplores  the  necessity 
for  his  retirement,  owing  to  stress  of  work.  Dr.. 
MaoKeddie  was  appointed  to  the  vacant  honorary 
secretary  and  treasurership. 

Union. — Last,  but  not  least,  comes  the  question  of 
amalgamation  of  the  various  societies.  The  spirit  of 
union  is  abroad.  The  effective  force  of  the  societies  is 
dissipated  by  the  divided  and  often  unconsciously 
antagonistic  methods  and  aims  of  the  individual,  and 
thus  the  voice  of  the  profession  in  Victoria  cannot  fail 
to  be  equivocal.  Surely  the  attitude  of  a  society 
sitting  down  and  mioroscopioaUy  examining  what  it 
would  have  to  give  up  is  to  be  deprecated :  rather 
should  the  attention  be  centred  on  what  all  would  gain, 
and  aUow  the  possible  small  concessions  to  fall  into 
proper  perspective.  In  common  with  the  other 
medical  societies,  your  Council  has  appointed  Mi,  Syme 
and  Dr.  McAdam  as  our  representatives  in  the  forth- 
coming conference.  In  closing,  the  Councii  would 
express  its  great  regret  that  its  vice-president  (Dr. 
Hamilton)  could  not  see  his  way  to  continue  on  the 
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MEDICAL   DEFENCE  ASSOCIATION   OF  VICTORIA. 
Statement  of  Receipts  and  Expbnditube  fob  Year  Ending  Dbgembeb  3  1st,  1905. 


&SCEIFTS. 

expenditure. 

£ 

s. 

d. 

£  s.    d. 

Balance  at  31st  December,  1904 

..     624 

1 

8 

Working  expenses 

3    6    0 

3  Members'  subs,  for  1903  . .  £1  10 

0 

Postage     . . 

8    6  11 

17      „                „       1904  ..     8  10 

0 

Stationery 

2  14    0 

335    „                .,       1905  ..167  10 

0 

Printing    . . 

.       15  13     0 

23     „                „       1906  ..   11  10 

0 

Law  costs 

.       30    9    0 

—    189 

0 

0 

Petty  cash 

1  14    0 

Exchange  . .         

0 

2 

6 

Commission 

.       20    2    0 

loterest     ..          

..       10 

6 

3 

Exchange  . . 

0    5    0 

Petty  cash 

0 

8 

6 

Bank  charges 
Salary 
Advertising 
Rent  (two  years) . 
Auditors*  fees 
Fixed  deposit 

0  10    0 
.       35    0    0 

1  10    0 
4    4    0 

2  2    0 
.     300    0    0 

Credit  balance  Union  Bank  £128    9    0 

»,          „       Savings  Bank  269  14    0 

-    398     3    0 

£823 

18 

11 

£823  18  11 

assets. 

LXABUJTIBS. 

■ 

£ 

s. 

d. 

£   8.   d. 

Credit  balance  Union  Bank    £128    9 

0 

Outstanding  accounts    ..         ..         ..         4  12  11 

Fixed  deposit      „        „     . .  300    0 

0 

Balance  of  assets  over  liabilities           . .  1,248  11     1 

Credit  balance  Savings  Bank  269  14 

0 

698 

3 

0 

Reserve  Guarantee — 

388  Members  at  £1             . .  388    0 

0 

52  Members,  varying  amts.   132     1 

0 

520 

1 

0 

Subscriptions  in  arrears  . . 

..       35 

0 

0 

£1,253 

4 

0 

£1,253    4    0 

Audited  and  found  correct.        H.  E.  B.  Armstrong,  L.A.,  M.S.A.A.,  Vict. 

J.  F.  MacKeddie,  Hon.  Secretary  and  Treasurer. 
Melbourne,  5th  January,  1906.  J.  E.  Barlow,  M.S.A.A.,  Vict.,  Assist.  Secretary. 


Council.  His  plea  is  that  he  is  endeavouring  to  with- 
draw as  much  as  possible  from  night  work  on  the 
score  of  ill-health,  and  he  feels  compelled  to  sacrifice 
his  desire  to  help  the  M.D.A.  by  his  presence  on  the 
Council.  His  resignation  was  accepted  with  regret, 
and  by  urgent  request  Dr.  Hamilton  allowed  himself 
to  remain  on  the  Council  tiU  the  annual  meeting. 

Obituari/. — The  Council  regret  having  to  record  the 
ieath  during  the  past  year  of  the  two  following  mem- 
bers. Dr.  P.  M.  Shackell  and  Dr.  H.  A.  Samson. 

The  Council  would  not  omit  to  express  its  apprecia- 
tion of  Dr.  MuUin's  services  during  the  past  year  as 
honorary  legal  adviser. 

New  Members. — Twenty-one  new  members  were 
elected  during  the  year. 

Attendances  at  Meetings  of  the  Council. — Fourteen 
Council  meetings  were  held.  Attendance  as  follows  : — 
Mr  Syme  (president),  12 ;  Dr.  Hamilton  (vice-presi- 
dent), 5  ;  Ehr.  Bennie,  7  ;  Dr.  McAdam,  8  ;  Dr.  Boyd, 
12 ;  Dr.  Thomson,  10 ;  Dr.  Ostermeyer,  9  ;  Dr.  WilUs, 
6 ;  Dr.  Anderson,  13  ;  Dr.  Officer,  13  ;  *'Dr.  Moore,  3  ; 
*Dr.  MacKeddie  (hon.  sec),  8.  *Dr.  Moore  resigned, 
and  Dr.  >IacKeddie  was  appointed  on  the  18th  April. 

The  following  important  resolutions  passed  by  the 
Association  are  appended  to  the  annual  report : — 

"  That  it  is  unprofessional  conduct  for  a  locum  tenens 
to  sncceed  to  the  practice  of  his  principal  without  the 
consent  of  the  latter  or  his  representatives." 


"  That  in  view  of  certain  difficulties  which  have 
arisen  recently  in  connection  with  the  engagement  of 
locum  tenens,  the  Council  of  the  Association  is  of 
opirdon  that  in  every  case  an  agreement  be  entered  into 
between  the  principal  and  locum  tenens  to  protect  the 
former." 

"  That  in  the  opinion  of  this  Council  the  division  of 
fees  with  insurance  agents  is  im professional  conduct." 

"  That  all  division  of  fees  with  laymen  [e.g.,  lodge 
secretaries,  midwives  and  others)  is  unprofessional 
conduct." 


(( 


That  in  the  opinion  of  this  Council  there  should  be 
no  secret  division  of  fees  between  practitioner  and 
consultant." 

"  That  it  is  undesirable  that  any  consultant  should 
meet  professionally  any  man  who  carries  on  a  can- 
vassing practice,  especially  as  the  fellow  practitioners 
of  the  latter  in  their  own  dintricts  make  a  practice  of 
declining  to  meet  them  in  consultation." 

"  That  it  is  contrary  to  the  interests  of  the  medical 
profession  that  medicaJ  men  should  in  the  future  accept 
office  in  Friendly  Societies'  Institutes  where  the  aggre- 
gate salary  averages  per  member  less  than  the  rate  paid 
in  the  district." 

"  That  the  system  of  acting'^as  medical  officers  to 
institutions  managed{^and  carried  on  by  laymen  for 
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their  own  profit,  and  the  touting  or  canvassing  for 
patients,  either  directly  or  indirectly,  to  join  Medical 
Aid  Associations  or  similar  institutions,  are  contrary 
to  the  ethics  and  inimical  to  the  best  interests  of  the 
profession,  and  any  member  so  ofifending  sha]]  be 
deemed  guilty  of  unprofessional  conduct,  and  shall  be 
dealt  with  in  accordance  with  the  rules  of  the  Associa- 
tion, and  no  medical  man  so  transgressing  shall  be  met 
in  consultation  by  any  member  of  this  Association." 

"  That  the  Council  of  the  Medical  Defence  Associa- 
tion of  Victoria  disapproves  of  its  members  giving  their 
services  to  racing,  bicycle,  football  and  other  sporting 
clubs  in  an  honorary  capacity." 


Sydney  Pathological  Club. 

The  first  meeting  of  tbe  year  was  held  at  the  Linnean 
Society's  Hall,  Elizabeth  Bay,  on  May  3rd.  Dr.  Greig 
Smith,  Macleay  Bacteriologist,  was  elected  president 
for  this  year  ;  Professor  D.  A  Welsh,  the  secretary  and 
treasurer,  and  Dr.  F.  Tidswell  the  third  member  of 
committee.  It  was  agreed  to  accept  the  resignation 
of  Dr.  Robert  Dick,  of  Newcastle,  of  his  membership. 
It  was  also  agreed  to  suspend  the  annual  subscription 
for  this  year.  The  following  communications  were 
read :— From  Dr.  J.  P.  Hill,  "  On  the  Mode  of  Parturi- 
tion in  the  Native  Bear."  Dr.  Sandes  and  Professor 
J.  T.  Wilson  took  part  in  the  discussion.  Dr.  Greig 
Smith,  *'  On  the  Structure  of  Rhizobium  Legumino* 
tarum."  Professors  Welsh  and  Wilson  and  Drs. 
Wilkinson  and  Gill  discussed  the  question.  Dr. 
Macdonald  Gill  exhibited  an  ovarian  tumour  and 
microscopical  preparation  of  the  same  for  the  opinion 
of  members.  

OBITUARY. 

Neil  McMillan,  M.D.  (Glas.),  1840,  Murchi- 
8on,  Victoria. 

The  late  Dr.  Neil  McMillan  was  bom  at  Renfrew, 
Scotland,  on  August  12th,  1817,  and  took  the  M.D.  of 
Glasgow  on  April  9th,  1840.  He  practised  in  Glasgow 
for  many  years,  and  was  for  a  time  assistant  port  officer. 
He  came  to  Victoria  as  medical  officer  of  the  ship 
Burmah  in  1853.  He  went  to  Bendigo  diggings,  then 
over  to  the  Goulbum  Valley,  in  1855,  where  he  acquired 
a  large  amoimt  of  good  agricultural  land,  which  he 
always  retained.  He  also  acquired  a  fair  amount  of 
property  in  the  town  of  Murchison  (Vic).  He  prac- 
tised regularly  up  to  the  last  ten  years,  when  he  was 
thrown  out  of  a  uuggy  and  had  his  thigh  broken.  For 
the  last  three  years  he  was  totally  blind.  He  leavee  a 
widow  but  no  family.  The  cause  of  death  was  heart 
failure  after  an  attack  of  bronchitis. 

J.  J.  Power,  M.B.  Ch.M.  (Dub.),  1875,  late 

of  Sydney,  New  South  Wales. 

We  regret  to  record  the  death  of  Dr.  J.  J.  Power  in 
the  south  of  France,  as  announced  last  week  by  cable. 
Dr.  Power  was  a  comparatively  young  man,  not  much 
over  50.  He  had  been  practising  in  Sydney  for  about 
25  years,  and  for  almost  that  entire  period  had  been 
doing  as  much  work  as  one  man  could  well  do.  The 
secret  of  his  success  lay  in  his  genuine  sympathy  for 
sickness  and  misfortune,  and  his  remarkaoly  alert 
mind,  which  enabled  him  to  often  recognise  at  a  glance 
the  salient  features  of  a  case. 


Although  not  a  great  recuier,  his  quick  apprehension 
and  retentive  memory  gave  him  a  storehouse  of  know- 
ledge from  his  daily  contact  with  other  practitioners, 
and  he  always  took  a  keen  interest  in  the  progress  of 
medical  science. 

Dr.  Power  was  a  graduate  in  arts  and  medicine  of 
Dublin  University,  and  had  a  highly  successful  career 
at  Trinity  College.  He  was,  besides,  one  of  the  most 
notable  athletes  that  the  College  ever  produced.  Of  a 
genial,  kindly  nature.  Dr.  Power  was  always  ready  to 
e.xtend  a  helping  hand  to  younger  men.  Many  prac- 
titioners in  this  State  owe  their  success  in  the  first 
instance  to  his  generosity.  Dr.  Power  was  one  of  the 
founders  of  the  Citizens*  Assurance  Company.  While 
on  a  visit  to  Europe  on  behalf  of  the  company  he  con- 
tracted the  phthisis  which  in  a  little  over  two  yean 
resulted  in  death.  He  leaves  a  family  of  one  son  and 
four  daughters,  who  are  at  present  in  England,  where 
the  son — Dr.  J.  Power,  jun.,  late  resident  medical 
officer  in  the  Sydney  Hospital — is  pursuing  furtlier 
studies  in  his  profession.  By  his  family  and  a  large 
circle  of  friends  Dr.  Power  will  long  be  sincerely 
mourned. 


The  Open -Air  Treatment  of  Pulmonary 
Tuberculosis  in  New  South  Wales. 


Messrs.  Allen  €ind  Hanburys,  Ltd.,  desire  to  draw 
attention  to^their  advertisement  on  p.  24. 


The  following  report  for  the  year  1905  has  been  pre- 
pared by  Dr.  Mclntyre  Sinclair,  the  Resident  Medical 
Superintendent  of  the  King's  Tableland  Sanatorium, 
Wentworth  Falls,  N.S.W.,  in  connection  with  the 
(^ueen  Victoria  Homes  for  Consumptives  Fund : — 

During  the  year  1905,  88  cases  have  been  admitted 
to  the  Sanatorium  and  65  dismissed.  The  year  com- 
menced with  22  patients  in  residence,  and  ended  with 
44,  the  accommodation  having  meanwhile  been 
doubled.  On  December  31st  every  available  bed  was 
occupied.  The  average  number  of  patients  throughout 
the  year  was  33. 

District-a  from  which  patients  ivere  cuimilted. — Of  88 
cases  admitted,  74  came  from  Sydney  and  surrounding 
suburbs,  and  14  from  country  districts 

Nationality  of  patients  admitted. — Of  88  cases,  o'l 
were  natives  of  New  South  Wales,  7  of  other  Austral- 
asian States  (V^ictoria  4,  Queensland  2,  New  Zealand  I), 
of  England  20,  Ireland  3,  Husoa  2,  Germany  2,  Norway 
1 ,  New  Caledonia  1.  All  had  been  domiciled  in  this 
State  for  at  least  three  years  prior  to  date  of  admission, 
and  had  in  almost  every  instance  contracted  the 
disease  in  New  South  Wales. 

Age  of  patients  admitted  varied  from  7  to  55  years  ; 
75  per  cent,  were  between  the  ages  of  20  and  40, 
showing  the  great  incidence  of  the  disease  at  the  most 
valuable  periods  of  the  workman*s  life. 

Occupation  shows  the  greater  number  to  have 
belonged  to  indoor  trades  or  occupations.  Of  88 
admissions  60  were  employed  indoors  all  day  (clerks, 
warehousemen,  etc.);  only  28  belonged  to  outdoor 
trades  or  occupations.  In  a  number  of  instances  a 
contributing  factor  to  the  diseaae  was  the  dusty 
occupation  followed,  e,g.,  rock-driller,  flour-miller, 
stone-mason,  etc. 

The  following  tables  give  the  stages  of  disease  present 
on  admission  and  the  tesults  of  treatment  in  63  dis- 
charged cases.  I  have  excluded  2  cases  who  only 
remained  in  residence  4  and  9  days  respectively,  and 
who  therefore  did  not  receive  the  benefits  of  treatment 
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The  classification  adapted  is  the  same  as  in  report  for 
1904;  the  first  or  early  stage  corresponding  roughly 
widi  Stadium  I.  of  Turbcui ;  stage  3,  including  cases 
having  physical  signs  of  cavity  in  the  lung ;  and 
stage  2,  aD  ca«es  intermediate  between  1  and  3. 

Table  I., — Showing  stage  of  disease  and  results  of 
treatment  in  63  discharged  cases  : — 
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..63        36         18         5         3         1 


By  "  arrest "  of  the  disease  is  meant  complete  dis- 
appearance of  all  signs  of  active  disease,  registration 
of  normal  temperature,  weight,  pulse,  and  respiration  ; 
disappearance  of  tubercle  bacilli  from  the  spit  (if  any), 
and  a  capacity  for  exertion  approaching  that  of  an 
ordinary  individual. 

The  following  table  shows  the  extent  of  the  disease- 
in  63  discharged  cases,  and  shows  the  much  greater 
hope  of  ultimate  recovery  where  the  disease  is  limited 
in  area.  The  number  of  pulmonary  lobee  partially  or 
otherwise  affected  is  stated  quite  irrespective  of  the 
nature  of  the  tubercular  lesion  contained  therein, 
whether  infiltration,  softening,  or  cavity. 

Table  II. — Showing  extent  of  disease  and  results  of 
treatment  in  63  discharged  cases  : — 
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Note. — In  this  classification  the  right  middle  lobe  is 
included  with  the  right  upper  lobe. 

It  will  be  observed  that  of  63  cases  dismissed,  only  4 
cases  failed  to  improve  under  treatment.  Fifty-four 
were  either  cases  of  "  arrest "  (apparently  complete 
recovery),  or  were  much  improved.  Of  these,  52  were 
able  to  return  to  full  working  conditions  or  to  selected 
light  employment. 

ThA  average  residence  dining  treatment  of  all  cases 
was  147  days.  The  average  residence  in  36  cases 
which  proceeded  to  complete  arrest  of  the  disease  was 
132  days,  or  somewhat  over  four  months. 

Increase  of  weight  occurred  in  aU  but  4  cases,  and 
averaged  15  lb.  0^  oz.  each.  One  patient  added  3  stone 
weight  duri.ig  residence.  The  36  arrested  cases  put  on 
an  average  increase  of  201b.  each.  An  endeavour  is 
made  not  only  to  put  on  weight,  but  to  improve  the 
muscular  tone  and  condition.  In  addition  to  gradu- 
ated hill  climbing  exercises,  convalescent  patients  take 
part  in  ward  work,  light  gardening,  etc.,  and  in  this 
way  not  only  render  themselves  more  fit  for  a  return 
to  working  conditions,  but  also  enable  the  institution 
to  work  with  a  smaller  staff  than  would  otherwise  be 
neoesaarv. 


The  foUotmng  cotnpluMtions  were  dealt  with  in  the  63 
cases    under    consideration : — Suppurating     cyst,     1 
asthma,  2 ;    tubercular  infiltration  of  vocal  cords,  2 
chronic  hypersemia  of  cords,  2 ;   middle  ear  disease,  1 
ischio-rectal  abscess,  1 ;   cardiac  disease,  1. 

Tubercle  bacilli  were  detected  on  examination  of  the 
spit  in  58  out  of  63  cases.  In  the  remaining  5  cases  the 
diagnosis  was  confirmed  in  3  by  reaction  to  tuberculin 
and  in  2  by  the  presence  of  physical  signs  in  association 
with  heemoptysis  and  evening  pyrexia. 

A  history  of  haemoptysis  was  given  in  28  cases,  and  in 
15  of  these  the  bleeding  was  of  a  profuse  character. 
Of  the  28  cases,  15,  or  rather  more  than  half,  made  an 
apparently  complete  recovery,  10  woto  much  improved 
or  improved,  1  unimproved,  while  1  died  of  a  severe 
hemorrhage  during  residence.  This  last  was  the  only 
death  occurring  in  the  institution  during  the  year. 

A  family  history  of  consumption  was  eUcited  in  23 
cases,  but  in  at  least  II  of  these  the  onset  of  the  disease 
could  fairly  be  attributed  to  traced  infection  rather 
than  to  the  result  of  hereditary  influences.  In  9  cases 
one  or  other  parent  was  affected.  Only  1  of  the  23 
cases  failed  to  improve  under  treatment. 

The  principal  predisposing  factors  were  influenza , 
pneumonia,  dusty  occupations,  and,  in  a  few  cases, 
alcohoUsm. 

History  of  probable  infection  was  traced  in  16  cases, 
10  from  members  of  the  same  family,  5  from  shopmates, 
and  I  from  a  fellow  lodger. 

An  endeavour  is  being  made  to  trace  the  after- 
history  of  discharged  cases.  The  difficulty  of  doing  so 
is  great,  especially  with  the  frequent  changes  of  address 
in  the  class  we  are  deaUng  with.  Recent  reports, 
however,  are  sufficient  to  show  that  the  large  majority 
of  the  cases  dismissed  with  the  diseaRe  arrested  in  1903 
(our  first  year  of  working)  are  at  the  present  moment 
alive  and  in  good  health  and  regular  employment. 
Relapses  occur  most  frequently  in  cases  returning  to 
city  life,  and  discharged  patients  are  recommended 
wherever  possible  to  obtain  suitable  work  in  the 
country  for  at  least  a  time  after  leaving  the  Sana- 
torium. In  this  connection  the  remarks  in  last  year's 
report  re  an  "  after-care  association  "  still  hold  good. 


Sydney    Hospital    Saturday    Fund. — The 

ihirteenth  annual  Hospital  Saturday  collection  was 
taken  up  on  May  5th.  The  total  from  the  street  boxes 
amoimted  to  £3620.  The  total  sum;. paid  into  the 
Bank  of  New  South  Wales  up  to  11.30  on  Saturday 
light,  May  5th,  was  £4538  Os  4d,  or  £475  4s  4d  more 
than  the  total  for  the  corresponding  day  of  last  year. 
The  collection  was  made  up  as  follows  : — Cheques, 
£320  16s  9d;  two  £50  notes,  one  £20  note,  six  £10 
notes,  two  £5  notes,  40  £1  notes,  375  sovereigns,  102 
half-sovereigns,  1420  half-crowns,  1231  florins,  8599 
shillings,  18,214  sixpences,  76,601  threepences,  260,161 
pe.inies,  and  146,022  half- pennies.  This  makes  a  total 
of  512,776  coins  collected,  or  61,988  more  than  last 
year.  The  donations  included  over  three  tons  of 
copper.  The  amount  deposited  in  the  branches  of  the 
Bank  of  New  South  Wales  was  £1039  3s  8d,  as  against 
£783  13s  6d  last  year.  The  total  receipts  for  the 
financial  year  to  date  amount  to  £5060  10s  8d.  As  the 
books  of  the  association  do  not  close  until  May  31st, 
this  amount,  it  is  estimated,  will  be  increased  by  at 
least  another  £200.  Should  these  expectations  be 
reaUsed,  the  receipts  for  1906  will  be  over  £400  better 
than  the  final  total  for  1905,  which  was  £4832  5s  6d. 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


GYNAECOLOGY    AND   OBSTETRICS. 

On     Fatal     Intra -peritoneal     Bleeding     in 
Uterine  Myomata. 

Stein  {MoncUs.  fur  Oeburts  und  Ot/ndkol.,  Bd.  xxii., 
Ht.  5).  Bleeding  into  the  peritoneal  cavity  apart  from 
rupture  of  an  ectopic  ffestation  or  tubal  abortion  is  not 
a  common  accident.  It  is  known  to  occur  occasionally 
from  ruptured  veins  in  the  broad  ligament  or  varicose 
veins  of  the  ovary ;  but,  apparently,  Schauta  is  the 
only  writer  to  mention  the  possibility  of  bleeding  from 
the  v&ssels  on  the  surface  of  a  uterine  myoma.  Schauta 
does  not,  however,  support  his  statement  by  any  actual 
cases.  Stein  reports  the  following  case,  which  is  of 
great  clinical  interest: — E.B.,  39,  wa^  brought  in  a 
collapsed  condition  into  the  Frauenklinic  at  Heidelberg 
with  the  history  that  she  had  been  seized  with  burning 
pain  in  the  lower  abdomen,  and  had  become  uncon- 
scious while  tr3ring  to  get  into  bed.  Her  previous 
•  history  was  not  of  interest,  the  menstrual  periods 
having  been  regular.  A  diagnosis  of  internal  bleeding 
was  made,  saline  infusion  and  camphor  injections  were 
given,  and  she  was  brought  to  the  clinic  for  operation. 
The  patient  was  greatly  collapsed,  and  on  examination 
a  tumour,  which  apparently  was  continuous  with  the 
right  side  of  the  uterus,  was  found  and  much  free  fluid 
was  diagnosed  in  tlie  abdomen.  A  provisional  diag- 
nosis of  ruptiu*ed  tubal  gestation  was  made,  in  spite  of 
the  patient's  age,  and  a  laparotomy  was  decided  on, 
although  the  patient  was  in  a  most  desperate  condition. 
On  opening  the  abdomen  much  fluid  blood  escaped, 
two  myomata  were  found  in  the  uterus,  on  one  of  which 
were  many  very  large  veins.  One  of  these  veins  had  a 
tear  in  it  3  or  4  millimetres  in  length.  The  tubes  and 
ovaries  were  quite  free.  No  other  source  of  bleeding 
could  be  found  anywhere  in  the  abdomen.  The  uterus 
and  tumours  were  removed  by  supravaginal  amputa- 
tion and  the  abdomen  was  closed.  Meanwhile  a  Utre 
of  salt  solution  was  infused  and  more  camphor  injec- 
tions were  given.  The  patient  practically  never  rallied 
and  died  40  hours  after  the  operation.  At  the  autopsy 
no  cause  for  bleeding  could  be  found  other  than  the 
above  mentioned  lacerated  vein.  Microscopically,  the 
wall  of  the  vein  was  quite  normal,  containing  its  usual 
amount  of  elastic  tissue.  Only  two  parallel  cases  can 
be  found  in  literature — one  by  Rokitansky,  the  other 
by  Guss6ron  and  Zweifel.  No  details  of  the  former 
case  are  mentioned,  but  in  the  latter  the  fatal  bleeding 
occurred  in  a  girl  of  27,  who  had  just  aborted  at  the 
fourth  month  of  pregnancy.  The  bleeding  in  this  case 
came  from  a  fibroid  in  the  posterior  uterine  wall.  No 
cause  whatever  could  be  found  which  would  explain 
the  bursting  of  the  vein  in  the  present  ccLse. 

Obstetric  Injuries  of  the  Cornea. 

Thomson  and  Buchanan  {The  Ophthalmoscape,  June, 
1905).  In  the  Transactions  of  the  Ophthalmological 
Society  for  1902  Dr.  Thomson  recorded  three  cases  of 
corneal  injury  during  delivery,  and,  in  1903,  in  the  same 
Tranjiaclionff  he  and  Dr.  Buchanan  published  a  more 
elaborate  conjoint  paper  on  this  and  other  eye  injuries 
caused  during  delivery.  In  the  first  two  communica- 
tions notes  were  given  of  six  cases,  and  in  the  present 
paper  they  give  notes  of  nine  others.  These  three 
papers  excepted,  very  little  has  been  written  on  the 
subject  of  corneal  lesions  caused  during  delivery.     The 


condition  seems  to  have  been  overlooked  by  obstet- 
ricians until  attention  was  drawn  to  it  in  the  Glasgow 
Maternity  Hospital  about  four  years  ago.  Ophthalmic 
surgeons  had  previously  considered  the  condition  a 
congenital  one.  In  most  of  the  cases  described,  the 
labours  were  very  difficult  ones,  on  account  of  contrac- 
tion of  the  pelvis,  which  is  so  common  in  Glasgow,  but 
in  one  the  pelvis  was  of  normal  size,  and  delivery  was 
effected  by  natural  jdfforts.  It  was  a  face  presentation 
with  prolapse  of  one  of  the  arms.  The  lesion,  there- 
fore, may  arise  independently  of  artificial  delivery. 
The  authors  state  that  "  the  condition  described 
clinically  by  Thomson  in  1902  under  the  name  of 
*  Traumatic  keratitis  of  the  new  bom,'  is  of  twofold 
origin  and  has  a  twofold  prognosis.  This  has  been 
amply  confirmed  by  pathological  examination  and  by 
continued  clinical  experience.  Corneal  traumatism  is 
a  rai'e  complication  of  assisted  labour,  even  when  only 
really  difficult  deliveries  are  considered.  It  results 
from  pressure  during  a  prolonged  second  stage,  which 
pressure  is  due  either  to  some  form  of  obstruction  in 
the  maternal  passages,  to  compression  by  forceps,  or 
to  both  factors  combined."  In  the  1903  paper  the 
authors  describe  three  varieties  of  corneal  changes:— 
(a)  *'  A  diffuse  opacity,  which  is  temporary."  (6)  "  A 
diffuse  opacity,  intermediate  in  position,  which  is 
permanent."  (c)  '*  An  opacity  which  takes  a  linear 
form,  and  is  permanent."  In  the  present  paper  they 
describe  only  two  forms,  as  on  further  observation  they 
have  found  that  the  (6)  form  has  proved  to  be  tempo 
rary.  Their  present  classification  is: — (1)  "A  diffuse 
opacity,  wliich  is  temporary ; "  (2)  "  a  permanent 
opacity,  which  takes  a  linear  form  and  pas-es  vertically, 
obliquely,  or  horizontally  across  the  whole  of  the 
cornea,  in  a  straight  or  curved  manner,  or  concentrically 
with  the  limbus.  In  most  cases  there  is  more  than 
one  linear  opacity."  The  first  form  is  due  to  cBdema, 
and  may  occur  alone  or  in  conjunction  with  the  second. 
The  second  is  due  to  rupture  of  the  posterior  lamina  of 
the  cornea  and  the  subsequent  formation  of  fibrous 
tissue.  The  general  opacity  from  oedema  usually 
masks  the  linear  opacities  for  some  days,  or  even 
weeks,  after  birth.  The  authors  are  so  far  unable  to 
determine  the  precise  mechanism  whereby  corneal 
rupture  is  brought  about.  Pressure  is  undoubtedly 
the  cause,  but  the  exact  line  of  the  pressure  has  not  yet 
been  determined.  There  was  great  uniformity  in  the 
clinical  course  of  their  cases.  In  nearly  every  instance 
the  progress  of  the  corneal  change  was  almost  identical, 
viz.  :  (1)  "  General  haze,  with  indication  of  striping;" 
(2)  "  increase  of  the  general  opacity,  sometimes  to  an 
absolutely  impenetrable  degree,  and  often  obscuring 
the  striping  ;  "  (3)  "  gradual  diminution  of  the  former, 
which  is  due  to  oedema,  and  increased  visibility  of  the 
latter,  which  is  duo  to  scar  tissue."  Besides  the 
ophthalmic  account,  the  authors  have  added,  in  each  case, 
the  obstetric  history  as  supplied  to  them  by  the 
obstetricians.  The  paper  is  illustrated  by  two  draw- 
ings, and  also  by  a  chart,  which  shows  the  directions 
taken  by  the  bands  of  opacity.  The  communication  is 
one  of  great  interest  to  obstetricians,  as  well  as  to 
ophthalmic  surgeons.  To  the  latter  it  is  of  especial 
importance  with  regard  to  the  permanent  effect  this 
lesion  may  have  upon  vision. 

The  Treatment  of  Menorrhagia  and  Haemop- 
tysis by  Inlialation  of  Nitrite  of  Amyl. 

Colman  (Horace)  {The  Scottish  Medical  and  Surgical 
Journal,  May,  1905).  In  the  Lancet  of  1904,  vol.  ii., 
p.  622,  Dr.  Hare,  of  Brisbane,  advocated  the  use  of 
amyl  nitrite  to  check  haemoptysis,  and  reported  several 
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cases  due  both  to  phthisis  and  mitral  disease  in  which 
the  bleeding  had  been  checked.  He  noticed  in  one  q\ 
his  patients  that  menstruation  was  also  checked  com- 
pletely on  many  occasions  when  inhaling  amyl  nitrite 
lor  angina  pectoris.  Dr.  Colman  now  reports  a  case  of 
voy  severe  menorrhagia  in  a  woman,  age  56},  whose 
uterus  had  been  examined  for  disease,  with  the  result 
that  only  thickened  endometrium  was  found.  Curet- 
ting, large  doses  of  ergot  and  rest  failed  to  ensure  any 
real  benefit.  Dr.  Colman  then  directed  the  patient  to 
go  to  bed,  when  menstruation  came  on,  and  when  it 
was  exo^sive  to  inhale  three  minims  of  amyl  nitrite. 
The  loss  was  at  once  checked,  and  stopped  in  12  hours. 
Treatment  has  been  continued  for  five  months  up  to 
the  present  time,  with  the  result  that  there  is  a  marked 
improvement  in  the  general  health,  the  anssmia  has 
gone,  and  the  menstrual  flow  is  diminishing. 

A  Case  of  Twins  in  which  there  was  a  tliree 
and  a-half  days'  delay  between  the  birth 
of  the  first  and  second  child. 

Cramer  {Monats.  fur  Qeburts.  und  Qynakol,,  Bd.  xxi., 
fleft  4).  A  long  delay  between  the  birth  of  twins  is 
not  a  common  occurrence,  for  Strassman,  in  WinckeTa 
Handbook,  shows  that  out  of  70  cases  the  interval  was 
only  from  ten  minutes  to  three  hours.  Nevertheless, 
many  cases  have  been  described  in  which  there  was  a 
delay  of  15-30  hours,  and  a  few  cases  have  been  cited 
in  which  11-44  days'  interval  occurred.  These  must 
be^very  exceptional  cases,  and  may  be  explained  per- 
haps by  the  possibility  of  the  first  child  being  prema- 
turely bom,  whilst  the  second  went  on  developing 
afterwards.  The  author's  case  was  that  of  a  prim.- 
para,  aged  25,  who  was  delivered  of  the  first  child  one 
morning  at  5  o'clock,  and  then,  as  she  seemed  perfectly 
well,  was  left  alone,  although  it  was  known  that  there 
was  a  second  foetus  in  utero.  On  the  third  evening, 
although  the  pulse  and  temperature  were  normal,  the 
lochial  secretion  was  foul  and  the  remnant  of  the 
umbilici  cord  showed  signs  of  decomposition.  Up  to 
this  time  the  placenta  of  the  first  child  had  not  been 
delivered.  In  view  of  this  possible  infection  no  attempt 
was  made  to  deliver  the  second  child,  especially  as  the 
uterus  had  not  shown  a  sign  of  contracting  since  the 
birth  of  the  first.  Vaginal  irrigation  with  1  per  cent, 
lysol  was  ordered  every  half  hour,  and  the  next  day  it 
was  determined  to  empty  the  uterus.  The  membrares 
were  first  ruptured,  and  the  head  was  found  to  be 
movable  above  the  brim.  This  was  pressed  down  and 
the  forceps  applied,  with  the  patient  in  Walcher's 
position,  the  cervix  having  been  first  dilated  by  hand. 
Delivery  was  easily  effected,  but  the  placenta  could 
not  be  expressed  when  attempts  were  made.  On 
introducing  the  hand  into  the  utenis  it  was  found, 
coriously,  that  the  placenta  of  the  first  child  was  at  the 
fundus^  whilst  that  of  the  second  was  low  down  on  the 
anterior  wall.  They  were  separated  with  some  diffi- 
culty, but  not  much  haemorrhage.  Then  the  utenis 
be^  to  contract  for  the  first  time.  After  a  thorough 
irrigation  with  1  per  cent,  lysol  all  haemorrhage  stopp^. 
The  patient  made  a  good  lecovery.  The  author 
attempts  to  explain  the  long  delay  between  the  births 
by  the  fact  that  the  membranes  of  the  first  child 
seemed  to  envelop  those  of  the  second,  and  as  there 
were  no  uterine  contractions  the  second  child  could 
not  come  down  into  the  lower  uterine  segment  so  as  to 
irritate  it  sufficiently  to  cause  contractions.  Also  the 
bet  that  the  placentae  were  morbidly  adherent  helps 
to  ex|^in  the  absence  of  contractions,  as  it  was  noted 
that  the  uterus  was  particularly  toneless  at  the  fundus, 


where  the  first  placenta  was  attached.  The  case  is 
interesting  as  pointing  to  the  importance  of  not 
waiting  for  the  delivery  of  a  second  child,  but  of  pro- 
ceeding at  once  to  artificially  provoke  delivery,  espe- 
cially in  view  of  the  fact  that  it  is  almost  certain  that 
if  there  is  a  long  delay,  infection  of  the  retained  mem- 
bfane^  and  umbilical  cord  is  more  than  likely  to  occur. 
Fiirth  mentions  five  cases  in  which  three  of  the  jmtients 
died  of  sepsis. 

On  the  Duration  of  Pregnancy  in  the  Human 
Subject. 

Blan  and  Christofoletti  {Monala.  fur  Qeburts.  und 
Gynakcly  Bd.  xxi..  Heft  2).  Von  Winckel  has  recently 
reopened  the  question  of  the  duration  of  pregnancy, 
especially  with  regard  to  cases  in  which  the  child  is 
unusually  heavy  and  large.  He  takes  out  the  cases  in 
which  such  children  occurred  and  reckons  in  them  the 
duration  of  pregnancy,  and  compares  the  figures  so 
obtained  with  the  average  duration  in  all  cases.  Von 
Winckel  takes  4000  grammes  weight  and  50  cm. 
length  to  be  an  unusually  heavy  child,  and  out  of 
30,000  births  he  found  10,007  such  children.  By 
comparing  the  duration  of  pregnancy  in  these  cases 
with  the  average  duration  of  all,  he  comes  to  the  con- 
clusion that  out  of  every  233  births  in  his  series,  on^ 
unusually  heavy  child  had  a  pregnancy  duration  of 
over  302  days.  Von  Winckel  comes  to  the  following 
conclusions : — Prolonga  ion  of  pregnancy  can  no 
longer  he  doubted,  as  the  pregnancy  duration  in  un- 
usually heavy  children  shows ;  the  frequency  of  the 
latter  in  great  lying-in  charities  is  about  3*15  per  cent., 
and  of  these  14'5  per  cent.,  or  1  in  233  births,  have  an 
intra-uterine  life  of  over  302  days;  the  frequency  of 
aU  delayed  births  is  about  2*8  per  cent.  ;  the  lower 
duration  limit  of  such  heavy  children  is  240  days,  the 
upper  336  days.  To  test  the  correctness  of  these 
figures  the  authors  investigated  the  material  in  the 
clinics  of  Schanta  and  Chrobak  from  1892-1901.  In 
order  to  more  completely  compare  the  cases  the 
authors  have  divided  the  children  into  three  groups, 
viz. :  those  with  a  weight  of  2800-3500  grammes, 
those  of  3500-4000  grammes,  and  those  of  4000 
grammes  and  upwards.  Out  of  68,032  births  there 
were  1778  children  of  4000  grammes  and  upwards. 
Out  of  these  cases  there  were  1031  in  which  the  preg- 
nancy duration,  counted  from  the  first  day  of  the  last 
period,  could  be  calculated,  and  in  150  this  was  over 
300  days,  and  13  per  cent,  over  302  days.  These  figures 
bear  out  Von  Winckel,  whose  percentages  were  16*3 
per  cent,  with  a  duration  of  over  300  days  and  14'5 
per  cent,  over  302  days.  The  less  heavy  children  in 
the  authors'  statistics  also  bear  out  the  statements 
to  some  extent,  as  there  were  6  2  per  cent,  delayed 
births  among  the  first  group  and  9*3  per  cent,  among 
the  second.  Thus  it  can  be  seen  that  there  is  an 
increasing  percentage  of  delayed  births  as  one  reckons, 
according  to  the  weight  of  the  infant.  It  is  open  to 
question  whether  the  method  of  reckoning  the  pregnancy 
duration  from  the  last  menstrual  period  is  sufliciently 
reliable  for  statistics  of  this  kind,  but  it  must  be  said 
that  taking  the  date  of  cohabitation  is  equally  open  to 
question,  as  it  is  well  known  that  cohabitation  and 
conception  are  not  by  any  means  simultaneous. 
However  one  may  criticise  these  statistics,  it  is  quite 
clear  that  from  a  medico-legal  point  of  view  they  are 
extremely  important,  and  point  to  the  possibility  of 
the  legitimacy  of  a  child  born  even  336  days  after 
regular  cohabitation,  especially  if  it  was  unusually 
heavy  and  large. 
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LeucocytosLS  in  Pregnancy. 

Howard  C.  Taylor  {The,  American  Journal  of 
Obstetrics  and  Diseases  of  Women  and  Children ^ 
October,  1905)  gives  five  tables  of  blood  counts  in 
a  series  of  cases  of  (1)  Ectopic  Pregnancy,  (2)  Pelvic 
Abscess,  (3)  Inflammation  of  Appendages,  (4)  Fibrc- 
myomata  uteri,  and  (5)  Ovarian  Cysts;  and  comes  to 
the  following  conclusions : — 1.  A  tubal  pregnancy  m 
which  the  tube  is  unruptured  and  is  not  abortir^ 
causes  little  or  no  leucocytosis.  With  a  tubal  ruptuie 
or  abortion  there  is  an  initial  high  leucocytosis,  de- 
pending on  the  amount  and  rapidity  of  the  haemori- 
hage,  and  this  leucocytosis  diminishes  as  the  bleedir«. 
ceases.  After  the  blood  has  been  encapsulated  then- 
is  but  slight  leucocytosis,  unless  it  becomes  infected  oi 
is  complicated  by  other  inflammatory  conditions.  -' 
and  3.  During  the  acute  stage  of  severe  inflammation 
of  the  appendages  associated  with  more  or  less  exudate 
and  localised  peritonitis  there  is  a  leucocytosis  varying 
usually  from  15,000  to  25,000.  As  the  acute  symp- 
toms subside  the  leucocytosis  diminishes.  In  many 
chronic  cases  free  from  exacerbation  there  is  practically 
no  leucocytosis  at  all.  If  during  the  acute  stage  the 
peritonitis  becomes  general,  the  leucocytosis  may  be 
very  high.  4.  Fibromyomata  that  have  not  degene- 
rated show  no  leucocytosis  unless  complicated  by 
disease  of  other  organs.  A  degenerated  fibroid  may 
cause  a  leucocytosis.  5.  Ovarian  cysts  without  com- 
plications do  not  cause  a  leucocytosis.  If  the  cyst  be- 
comes infected  or  if  the  pedicle  is  twisted,  interfering 
with  its  blood  supply,  there  may  be  a  leucocytosis  up 
to  26,000. 

OPHTHALMOLOGY. 

Two    New    Local    Anaesthetics;! — Aloin    and 
Novocain. 

The  number  of  local  anaesthetics  is  increasing 
rapidly.  Aloin — Sicherer  ( Die  Ophthalmologische  Klinik, 
August  20th,  1905)— is  a  derivative  of  glycerine, 
a  white  crystalline  powder,  freely  soluble  in  water  and 
having  a  neutral  reaction.  It  is  very  rapid  in  its 
action,  a  2  per  cent,  solution  dropped  into  the  con- 
junctival sac  producing  anaesthesia  of  the  cornea  in 
60  to  70  secondii,  the  full  effect  lasting  from  one  to  two 
minutes.  This  suffices  for  many  minor  operations 
on  the  eye,  and  it  is  recommended  to  be  used  prior  to 
the  application  of  painful  remedies  to  the  conjunctiva. 
A  4  per  cent,  solution  keeps  well  and  can  be  boiled  for 
ten  minutes  for  sterilisation.  The  local  anaesthetic 
effect  is  said  to  be  greater  as  well  as  more  rapid  than 
that  of  cocain.  It  has  no  action  on  the  pupil,  a<com- 
modation,  or  corneal  epithelium.  It  is  said  to  be  less 
toxic  than  cocain,  and  it  can  be  used  by  instillation  or 
sub-conjunctival  injection. 

Novocain  is  described  and  recommended  by  Braimd 
{The  Therap.  Monatspefle  for  Nov.  1905).  It  is  very 
soluble  in  water,  produces  no  local  irritation  even  in 
concentrated  solution  or  even  used  pure  (in  the  form 
of  powder).  It  is  much  less  toxic  than  cocain  or 
stovain.  Its  period  of  anaesthesia  is  so  short  as  to 
make  it  inconvenient,  but  a  more  prolonged  anaesthesia 
may  be  obtained  by  the  addition  of  one  of  the  prepara- 
tions of  the  suprarenal  gland. 

The  Treatment  of  Severe  Tuberculosis  of  the 
Eye  with  Tuberculin. 

At  the  August  session  of  the  Heidelberg  Ophthalmo- 
logical  Society,  Van  Hippel  reported  some  fm-ther  ex- 
periences in  14  cases  of  severe  tuberculosis  of  the  eves. 


Seven  cases  of  tuberculosis  of  the  uveal  tract  or 
cornea  had  recovered,  four  were  still  under  treatment, 
and  two  had  shown  marked  improvement.  In  none 
had  the  treatment  seemed  to  be  useless.  One  case  of 
severe  tuberculosis  of  the  conjunctiva  was  cured,  the 
other  was  not  improved.  In  the  discussion  that  ensued 
Sattler,  Halben,  Czenak,  Haab  and  others  spoke 
favourably  of  the  results,  and  reported  cures  in  a  large 
proportion  of  cases. 

Extraction  of  Cataract  in  the  Capsule. 

Major  Herbert  (in  the  Archit^s  of  Ophthcdmology* 
November,  lOOu).  Major  Herbert  describes  his  method 
of  doing  the  o]ieration,  and  gives  the  results  in  over 
9000  cases.  An  iridectomy  was  done  in  some  cases, 
rot  in  others.  Of  2616  cases  operated  on  in  the  Jullin- 
dur  Civil  Hospital  during  the  12  months  ended  May 
31st,  1905,  he  gives  99*27  as  first-class  results,  0"38  as 
second-class  results,  and  0'34  jer  cent,  as  failures. 
The  great  advantekge  of  the  operation  of  course  are 
absolute  freedom  from  opaque  capsule  forming  "  after 
cataract,"  and  almost  complete  absence  of  iritis  follow- 
ing the  operation.  The  dread  that  has  deterred 
English  and  Continental  surgeons  from  practising 
extraction  in  the  capsule  is  that  of  loss  of  vitreous  ;  but, 
according  to  Major  Herbert,  it  is  a  much  over-rated 
risk.  In  the  2616  cases  under  consideration  he  had 
escape  of  vitreous  in  only  6*8  per  cent.,  and  in  only 
three  of  them  did  any  evil  consequences  follow.  The 
accident  in  the  cases  given  would,  he  states,  have 
occurred  in  any  method  of  operating.  By  extraction 
in  the  capsule,  vision  is  necessarily  more  acute  than 
when  the  capsule  is  left  behind.  ^'  Capsule  left  behind 
is  invariably  an  after  cataract,  varying  only  in  degree 
of  density.*'  The  cautiousness  and  conservatism  of 
British  surgeons  makes  them  chary  of  adopting  this 
method.  They  have  not  the  enormous  number  of 
cataract  cases  to  practice  on  that  the  Indian  surgeons 
get.  Macnamara,  a  former  advocate  of  the  intra- 
!  capsular  extraction,  like  Major  Herbert,  gained  his 
experience  in  India.  The  latter  concludes  his  paper 
by  saying,  "  It  is  not  an  operation  for  the  inexperienced. 
In  the  hands  of  skilful  operators  extraction  in  the 
capsule  is  at  least  as  far  in  advance  of  the  ordinary 
operation  as  litholapaxy  is  in  advance  of  lithotomy  in 
the  case  of  stone  in  the  bladder.'* 

Bacteriology  of  the  Conjunctiva. 

McKee  {Montreal  Medical  Journal,  January,  1906) 
reviews  the  literature  of  this  subject,  and  records  his 
own  investigations  on  a  series  of  cases  at  the  Royal 
Victoria  Hospital  in  Montreal.  He  examined  a  number 
of  normal  conjunctiva?  by  the  following  method  :— 
Having  gently  drawn  down  the  lower  lid,  the  palpebral 
conjunctiva  was  gently  stroked  with  a  sterilised  plati- 
num loop  until  a  loopful  of  lachrymal  secretion  was 
obtained.  Tubes  of  agar,  bouillon  and  blood  serum 
were  then  inoculated  and  placed  in  the  incubator,  and 
24  hours  later  they  were  examined.  The  cases  taken 
for  examination  were  patients  coming  to  other  depart- 
ments  of  the  hospital,  orderlies  in  the  hospital,  and 
medical  students.  Of  the  140  cases  examined,  40 
gave  negative  results.  The  organisms  isolated  in  the 
100  positive  cases  were  : — Staphylococcus  pyogenes 
albus,  48  times  ;  staphylococcus  epidermis  albus,  9 
times ;  staphylococcus  pyogenes  aureus,  2  times ; 
streptococcus  pyogenes,  16  times  ;  bacillus  xerosis,  42 
times  ;  bacillus  of  the  diphtheria  group,  1  time  ;  and 
sarcina  lutea,  1  time.  Slost  of  the  negative  results 
were  in  the  first  50  cases  examined,  and  were  from 
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cases  where  the  irritation  of  the  lid  did  not  give  rine  to 
the  usual  ^o^  of  tears,  and  whenever  a  good  loopful 
of  lachrymal  secretion  was  obtained,  organism  always 
developed  from  it.  He  attributes  the  large  {>ereentage 
of  pasitive  results  to  the  media  employed,  and  con- 
siders that  the  cause  of  the  variation  in  the  results  of 
different  observers  must  lie  in  the  difference  of  the 
technique  and  media.  Trosseau,  after  cleaning  the 
conjunctival  sacs  with  sublimate  solution  (1  in  2000), 
found  bacteria  still  present.  In  12  cases  where 
cataract  extraction  had  been  performed,  and  where  he 
was  able  to  examine  the  conjunctival  secretion,  he 
found  pus,  in  which  five  times  he  isolated  streptococcus, 
six  limes  staphylococcus  albus,  and  once  staphylococcus 
aureus.  In  spite  of  this  in  no  case  was  there  woimd 
infection.  On  the  other  hand,  conjunctivae  where  no 
bacteria  could  be  found  have  given  a  more  or  less  large 
percentage  of  infections.  Franke  found  the  bacillu^ 
Iero^i^  onlv  unce.  Bach  never  found  it,  while  Axenfeld 
found  it  constantly.  Gasparrim  claimed  to  have 
found  the  pneumococcus  in  80  per  cent,  of  the  cases 
he  had  examined,  while  scores  of  others  have  never  met 
the  pneumococcus  in  the  normal  conjunctival  sac. 
The  results  of  all  observers  show  that  in  the  normal 
conjunctival  sac  there  are  both  harmful  and  harmlest^ 
bacteria,  that  the  different  forms  of  staphylococcus 
and  streptococcus  are  frequently  present,  that  we 
must  always  consider  the  possibility  of  the  pneumo- 
coccus, the  Koch-Weeks  bacillus,  or  the  diplo- bacillus 
of  Morax- Axenfeld  being  present.  These  organisms 
may  be  unable  to  injure  the  normal  membranes,  but 
if  they  gain  access  to  an  abraded  cornea  or  line  of 
incinion  they  become  the  source  of  troublesome  in- 
fections. 

NEUROLOGY. 

Cortical  Astereognosis. 

Kramer  {Jlonalsehrift  fur  Psych,  und  Neurologie, 
February,  1906)  has  a  very  interesting  paper  on  this 
subject.  He  says  that  a  sensory  disturbance  of  what- 
ever origin  must,  so  soon  as  it  becomes  sufficiently 
pronounced,  abolish  our  power  to  recc^ise  objects; 
90  so(Hi  as  insufficient  news  about  an  object  is  trans- 
mitted to  the  brain  so  soon  must  the  brain  fail  to  call 
the  form-picture  of  that  object  to  consciousness.  We 
can  therefore  always  observe  in  diseases  which  affect 
the  sensibility  of  the  hand  a  diminution  or  abolition  of 
stereognosis.  But  he  points  out  there  is  still  a  want  of 
unanimity  as  to  whether  it  is  possible  to  have-  an 
isolated  disturbance  of  this  so-called  stereognostic 
sense  quite  independently  of  any  sensory  disturbance — 
whether,  in  fact,  there  can  exist  a  pure  "  stereognostic 
paralysis."  In  1895  Wernicke  asserted  the  possibility 
of  such  a  condition.  Kramer  agrees  with  Dejerine  that 
no  special  "  stereognostic  sense  "  exists — stereognosis 
depends  upon  a  central  interpretation  of  material 
sappUed  by  the  other  senses ;  he  also  agrees  with  him 
that,  so  far,  no  cases  of  astereognosis  \iithout  sensor^' 
disturbances  have  been  observed,  recorded  cases  having 
all  shown  disturbances,  especially  of  the  sensation  of 
motion  or  of  locality.  But,  he  continues,  the  important 
question  is  not  whether  sensory  disturbances  are 
i^ways  present,  but  whether  the  amount  of  seiutory  dis- 
turbance present  is  sufficienl  to  ejcplain  the  disappearance 
of  the  stereognostic  capacity.  Do  cases  not  occur  in 
which  we  have  no  astereognosis  but  in  which  the 
sensory  disturbances  are  just  as  great  as  in  other  cases 
in  which  astereognosis  is  a  prominent  symptom  7  If 
this  question  be  answered  in  the  affirmative  then  it 
must  be  recognised  that  for  the  production  of  astereo- 


gnosis we  must  have  a  lesion  producing  not  only 
sensory  disturbances,  but  affecting,  in  some  special  way, 
structures  concerned  with  our  capacity  to  recognise 
form.  The  degree  of  sensory  disturbance  necessary  to 
produce  astereognosis  varies  greatly.  W^hen  motor 
disturbances  are  present  it  requires  but  slight  distur- 
bance of  sensation  to  produce  astereognosis.  In  the 
elucidation  of  the  question  what  it  is  that  produces 
astereognosis,  Kramer  has  confined  himself  to  cases 
in  which  the  phenomenon  was  present  but  in  which 
the  sensory  disturbances  were  so  slight  as  to  make  it 
impossible  (by  comparison  with  other  cases)  to  ascribe 
the  condition  td  them.  After  a  critical  investigation 
into  the  physiology  of  our  stereognostic  capacity  and 
an  examination  of  the  means  by  which  we  acquire  it, 
the  writer  carefully  sifts  tlic  evidence  gained  from  his 
cases    and    arrivc«    at     the    following  concu  ions : — 

1.  Stereognosis  is  an  associative  function  of  the  ccnrtex. 

2.  Pure  astereognosis  {i.e.,  unaccompanied  by  other 
gross  soriHory  symptoms)  is  of  real  diagnostic  value ; 
it  i)Oints  definitely — as  Wernicke  first  showed — to  a 
cortical  lesion. 

Coiiipensation  of  Function  in  Diseases  of  tlie 
Brain. 

Professor  Anton,  in  taking  over  the  clinic  for  nervous 
diseases  in  Halle*  gave  an  interesting  address  {Monat- 
schrift  fiir  Psych,  u.  Neurol.,  January,  1906).  He 
points  out  the  wonderful  capacity  the  brain  has  for 
vicarious  working ;  after  great  loss  of  substance  from 
the  brain  one  is  often  unable,  years  after,  to  detect  any 
disturbance  of  function.  The  nervous  system  of  lowly 
organisms  can  regenerate  parts,  but  this  power  is  lost 
to  the  more  highly  organised ;  but  in  the  latter  there 
is  a  wonderful  power  of  adaptation,  in  the  way  that  if 
a  part  be  lost  another  part  will  take  up  its  function. 
He  mentions  some  interesting  instances  among  man 
and  animals.  He  mentoned  the  case  of  a  highly  cul- 
tured, refined  man  who  died  in  the  possession  of  all  his 
faculties,  but  whose  brain  was  found  after  death  to 
contain  numerous  white  softenings  due  to  arterio- 
sclerosis. He  referred  to  a  dog  operated  on  by  Ewald. 
One  labyrinth  was  removed  and  the  dog  quite  recovered. 
Then  the  other  labyrinth  was  removed  and  the  dog 
again  recovered.  Then  one  motor  cortex  for  fore  and 
hind  limbs  was  removed.  The  dog  again  recovered. 
Then  finally  the  motor  cortex  of  the  opposite  side  was 
removed.  This  operation  was  followed  by  no  recovery. 
The  experiment  showed  that  the  sensorio-motor  cortex 
could  take  up  the  function  of  the  labyrinths  in  addition 
to  its  own,  and  when  both  motor  cortices  were  removed 
not  only  were  their  normal  functions  lost  to  the  animal, 
but  also  those  fimctions  which  they  had  taken  up  after 
destruction  of  the  labyrinths.  Experiments  of  Luciani 
showed  the  same  substitution  of  function.  First  the 
right  cerebellar  hemisphere  was  removed,  followed  by 
ataxy  and  bending  of  the  head  to  the  left.  After 
recovery  the  motor  cortex  in  the  cerebrum  for  all  four 
limbs  was  removed.  From  the  effects  of  this  the  dog 
almost  completely  recovered — only  some  disturbances 
of  skin  and  nuiscle  sensibility  being  recognisable. 
Then  the  left  cerebellar  hemisphere  was  removed,  and 
although  the  animal  lived  for  a  year  afterwards  it  never 
recovered  the  movements  of  its  limbs.  Other  cases  of 
a  similar  kind  were  referred  to,  and  the  cases  of  the 
educated  deaf,  dumb  and  blind  girls,  Helen  Keller  and 
Laiu'a  Bridgman,  mentioned,  Anton  is  of  the 
opinion  that  the  part  taking  up  the  lost  function  never 
performs  it  quite  so  efficiently  as  the  original  part  did, 
and  it  becomes  much  more  easily  tired. 
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CORRESPONDENCE. 


London. 

(from  our  own  correspondent.) 

Behring's  "  Tttbercvlase " — The  Chair  of  Medical 
Jurisprudence  in  Edinburgh  University — Mental 
Overwork  in  Children — The  Medical  Directory  for 
1906 — New  Dejxirture  in  Hospital  Practice — Hos- 
pital Saturday  Fund — The  Queen's  Nurses. 
Professor  von  Behrino,  of  Marburg  University,  read 
a  papar  on  February  8th  before  the  German  Agricul- 
tural Council  in  Berlin  on  his  method  of  preventing 
tuberculosis  in  cattle  and  so  providing  for  a  pure  and 
safe  milk  supply.  He  stated  that  he  had  overcome  the 
difficulties  as  to  the  initial  cost  and  preservation  of  his 
new  remedy,  which  he  calls  "  tuberculase,'*  and  that 
he  had  definitely  proved  its  efficacy  in  the  case  of  cows. 
It  has  not  yet  been  tried  on  human  beings,  but  from 
B3hring'8  statements  it  is  to  be  gathered  that  in  them 
it  is  more  likely  to  be  useful  as  a  prophylactic  than  as 
a  cure.  The  medical  profession  throughout  Germany 
have  criticised  adversely  and  with  some  asperity  the 
conduct  of  Professor  von  Behring  in  making  such  a 
communication  to  a  lay  society ;  fault  is  also  found 
with  his  want  of  candour  in  proclaiming  part  only  of 
his  alleged  discoveries.  Comment  has  already  been 
made  tliroughout  the  medical  press  of  the  world  on  the 
regrettable  sensationalism  which  accompanied  the 
distinguished  Professor's  first  announcement  on  this 
subject  to  the  Tuberculosis  Congress  in  Paris,  and  it  is 
unfortunate  that  this  further  step  should  have  been  so 
unwisely  taken  as  to  excite  hostile  remark  among  his 
own  countrymen.  The  correspondent  of  the  Standard 
sends  the  following  abridged  report  of  Behring's  paper, 
which,  from  the  interest  it  is  siu*e  to  excite,  may  be 
quoted  in  extenso  : — **  I  am  less  occupied  in  my 
laboratory  with  bo vo- vaccination  than  with  a  solution 
of  new  tuberculosis  therapeutic  problems,  to  which  I 
referred  in  Paris  some  months  ago.  I  could  leave  the 
question  of  the  further  introduction  of  bovo-vaccination 
in  agricultural  practice  in  other  hands,  if  I  were  not 
compelled  to  rely  on  the  business  results  of  the  applica- 
tion of  my  old  work  to  supply  the  means  for  expensive 
elaboration  of  new  tasks  whose  ultimate  object  is  to 
combat  human  tuberculosis  and  human  misery.  I 
mentioned  in  Paris  that,  in  my  opinion,  the  attempt  to 
eradicate  human  tuberculosis  by  means  of  bovo- 
vaccination  cannot  be  recommended.  I  am  convinced, 
however,  that  there  are  no  essential  objections  against 
the  vaccination  of  children  with  vaccine,  which  con- 
tains no  tuberculosis  bacilli  capable  of  reproducing 
themselves,  which  has  been  proved  by  experiments  on 
animals  to  be  effective,  and  which  is  injected  under  the 
skin.  The  present  method  of  injecting  living  virus  into 
the  blood  is  by  no  means  without  danger,  for  a  dose  of 
my  bo  vo- vaccine,  which  would  not  be  harmful  to  a 
newly- born  calf,  frequently  kills  older  cattle.  Sub- 
cutaneous injection  of  bovo- vaccine  in  the  case  of 
milch  cows  is  exceedingly  risky,  because  of  the  localisa- 
tion of  living  tuberculosis  bacilli,  which  enter  the  blood, 
and  may  pass  into  the  milk.  The  hope  I  expressed  in 
Paris  that  I  might  succeed  in  improving  the  method  of 
obtaining  a  new  remedy  for  tuberculosis  has  been 
realised  by  the  discovery  of  new  means  for  securing 
immunity  against  tuberculosis  bacilli  and  nullifying 
their  property  of  reproduction.  *  Tuberculase  '  ob- 
t lined  by  this  method  is  a  semi-liquid  substance,  with 
a  waxy  appearance.  It  bears  transport  well,  and  the 
^ost  of  production  is  not  too  great  to  stand  in  the  way 


of  its  introduction  into]^  agricultural  practice.  This 
'  tuberculase  *  must  be  injected  not  once  or  twice,  but 
over  a  period  lasting  from  a  fortnight  to  a  month. 
As  Bubcutcmeous  injection,  however,  requires  no  tech- 
nical skill,  and  may  be  applied  without  calling  in  a 
veterinary  surgeon,  it  will  be  much  cheaper  than  intra- 
venous injection  of  bovo- vaccine.  I  have  treated  with 
'  tuberculase  '  not  only  cattle  free  from  tuberculosis, 
but  also  cows  which  clinically  seemed  quit^  healthy, 
but  whose  milk  contained  virulent  tuberculosis  bacilli. 
The  result  was  that  after  several  w^eeks'  treatment  the 
tuberculosis  bacilli  had  entirely  disappeared  from  the 
milk  of  these  cows.  This  observation  opens  a  hoi»eful 
perspective,  also  in  respect  of  the  employment  of 
*  tuberculase  '  for  combating  human  tuberculo.^is-  I 
must,  however,  especially  emphasise  the  fact  that  I 
have  not  experimented  with  cattle  infected  with  tuber- 
culosis whose  condition  was  in  the  sUghtest  degree 
analogous  to  that  of  a  human  being  suffering  from 
tubercular  consumption,  so  that  I  have  no  scientific 
basis  for  the  assumption  that  '  tuberculase  '  might  be 
a  suitable  means  for  treating  human  consumption 
I  did  not  speak  in  Paris  of  a  consumption  remedy  in  the 
sense  of  a  remedy  against  already  existing  tubercular 
destruction  of  lung  tissue,  but  of  a  tuberculosis  remedy 
which,  if  applied  early  in  the  case  of  youthful  indivi- 
duals, might  prevent  consumption,  and  in  any  case 
might  have  such  effect  on  existing  tubercular  groups 
that  the  process  of  self-healing  with  the  help  of  naliu^ 
forces  of  organism  might  not  be  interfered  with  through 
fresh  tubercular  infection." 

On  the  recommendation  of  the  Secretsu-y  for  Scotland, 
the  King  has  appointed  Mr.  H.  Harvey  Littlejohn, 
M.A.,  M.B.,  B.Sc,  Edinburgh,  Lecturer  in  Foremdc 
Medicine  in  the  School  of  the  Royal  Colleges  of  Edin- 
burgh, to  the  chair  of  Medical  Jurisprudence,  vacant 
by  the  resignation  of  the  newly-appointed  professor's 
father,  Sir  Henry  D.  Littlejohn.  Professor  Harvey 
Littlejohn  was  supported  in  his  candidature  by  several 
professors  of  forensic  medicine,  both  at  home  and 
abroad,  as  well  as  by  a  large  number  of  his  colleagues. 
He  is  44  years  of  age,  and  is  a  Fellow  of  the  Koyal 
Society  and  of  the  Royal  College  of  Surgeons  of  Edin- 
burgh. After  graduation,  he  studied  at  Vienna,  Berlin 
and  Paris.  He  was  appointed  Medical  Officer  of 
Health  to  the  City  of  Sheffield  in  1891,  but  retiuned  to 
Edinburgh  in  1897,  when  he  became  a  Lectiu-er  in 
Medical  Jurisprudence  at  the  "  Surgeon's  "  Hall.  His 
appointment  is  sure  to  prove  popular,  and  the  Univer- 
sity may  be  congratulated  on  obtaining  a  cultured  man 
and  an  excellent  teacher  to  fill  its  vacant  chair. 

Dr.  Whiteside  Hime,  of  Bradford,  gave  evidence 
before  the  Royal  Commission  on  the  feeble-minded 
on  February  16th,  and  pointed  out  that  it  was  essential 
to  have  children  who  were  compulsorily  sent  to  school 
I)rotected  from  the  risks  of  mental  or  physical  harm. 
For  this  purpose  considerable  reforms  in  the  present 
system  were  urgently  demanded.  Children  were  set 
to  work  in  schools  at  an  age  which  was  improper,  and 
an  amount  of  work  was  imposed  on  them  which  was 
highly  injurious,  and  led  to  the  verj'  evil  which  it  was 
the  object  of  the  Commission  to  prevent.  The  present 
system  of  mental  overwork  pointed  to  a  serious  cause 
of  '*  backwardness "  and  deterioration  in  children. 
Were  it  not  that  fortunately  Nature  refused  to  allow 
our  pernicious  arrangements  to  bear  their  full  fruit, 
the  result  of  oiu-  present  maltreatment  of  children  in 
our  efforts  to  educate  them  would  be  disastrous. 
Serious  as  must  be  the  effect  of  such  a  system  on  chil- 
dren, say  of  ten  or  twelve,  how  much  worse  must  be  the 
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effects  en  kifakita  of  ■  %^  m<»t  tender-  years,  of  whom 
thousands  were  still  sent  to  school  daily  for  five  hours. 
The  existing  placn  -^  trfftning  impaired  the  chiM^s 
phynqne  and  retarded- his  development.  It  ^was  also 
to  be  condemned  foritseffeot  on  parents  ttrho  accepted 
it  as  a  boon  which  enabled  them  to  get  ild  of  their 
ehikbren  and  leave  the  discharge  of  maternal  dnties  to 
strangers.  This  greatly  tended  to  the  deterioration 
of  the  mother,  and  to  destroying  the  idea  and  actuality 
of  home.  The  overcrowding  of  infants  in  school  was 
a  common  evil.  He  had  counted  84  sitting  in  one 
room,  with  an  average  distance  of  16  in.  from  mouth 
to  mouth.  Playing  at  large  in  the  gutter  would  be  a 
beneficent  change  from  such  a  *'  playroom,'*  as  such 
places  are  sometimes  termed.  This  constitutes  a  very 
serious  indictment  against  the  rules  and  regulations 
which  control  the  education  of  the  young,  and  deserves 
to  be  enquired  into  in,  order  that  the  jftlleged  faults  of 
the  present  system,  if  they  are  found  to  exist  to  such 
a  degree  as  Dr.  Hi  me  suggests,  may  be  corrected  and 
the  children  saved  from  the  mental  and  physical 
consequences  of  an  unsuitable  or  badly  applied 
regime. 

The  new  issue  of  Messrs.  Churchill's  Medical  Directory 
fuDy  maintains  the  reputation  of  this  valuable  publica- 
tion. From  its  pages  we  learn  that  the  number  of 
practitioners  for  1906  exceeds  by  545  the  number  for 
1905.  The  total  number  for  1906  is  38,921.  In  Lon- 
don, the  number  for  the  current  year  is  6438,  as  against 
6397  in  1905;  in  the  provinces  16,976  as  against 
16,718 ;  in  Scotland,  3735  as  against  3733  ;  in  Ireland, 
2654  as  against  2632 ;  and  in  Wales,  1217  as  against 
1236.  Wales  is  thus  the  only  district  in  which,  since 
last  year,  there  has  been  a  falling  off  in  the  medical 
population.  In  addition  to  the  lists  of  practitioners, 
the  directory  contains  the  usual  amount  of  information 
as  regards  hospitals,  colleges,  universities,  the  public 
services,  etc.  It  also  publishes  a  reliable  abstract  of 
the  principal  laws  affecting  the  medical  profession. 

The  Hospital  for  Consumption  and  Diseases  of  the 
Chest  at  Brompton  is  about  to  inaugurate  a  new  and 
important  system  by  which  it  hopes  to  deal  more 
effectually  with'  tub'^rcUlosis  than'  has  been  possible 
hitherto.  A  joint  sub-committee  of  the  committee  of 
management  and  of  the  medical  committee  of  the 
hospital  has  been  appointed  to  consider  and  organise  a 
scheme  by  which  it  is  intended  to  reach  the  patients 
in  their  own  homes,  and  by  establishing  there  some 
supervision  over  the  hygienic  precautions  which  are 
requisite  for  the  protection  of  those  who  live  in  close 
community  with  friends  or  relations  who  are  tuber- 
culous, to  limit  the  dangers  of  dissemination.  The 
foUowing  statement  made  by  Mr.  Frederick  Wood,  the 
secretary  of  the  hospital,  to  a  representative  of  the 
Standard  indicates  the  general  fines  upon  which  the 
comihittee  propose  to  carry  out  this  laudable  innova- 
tion : — *^  A  person  comes  here  as  an  out-patient,  and 
is  treated  in  the  hospital.  We  do  what  we  can  for  the 
case;  but  it  is  felt  that  we  must  give  the  members  of 
the  family  of  the.  patient,  an  .  opportunity  of  being 
medically  examined.  We  want  to  get  at  the  people — 
and  there  are  probably  many  of  them — ^who  are  ailing 
in  health,  and  reaUy  suffering  from  tuberculosis,  and  do 
not  realise  the  fact.  For  instance,  a  person  may  have 
consumption  and  be  aware  of  the  fact,  and  come  under 
treatment,  whereas  other  members  of  his  family  may 
not  be  up  to  the  mark  in  health,  and  though  they  really 
have  contracted  the  malady,  may  be  totally  ignoremt 
of  the  circumstance.  Moreover,  we  feel  that  we  must 
deal  with  the  home  of  the  consumptive.  By  bringing 
-iftflr^^people  under -medical  treatment  for  tuberculosis 


and  by  securing  the  adoption  of  the  precautions  which 
we  habitually  recommend,  we  shall  be  getting  more 
nearly  at  the  root  of  the  matter  than  we  are  able  to  get 
at  present.  The  committee  of  our  hoatntal  issue  direc- 
tions to  patients  suffering  from  pulmonaly  tuberculosis. 
The}^  include  various  precautions  in  respect  to  expec- 
toration, and  further  recite : — Keep  your  room  scrupu- 
lously clean,  and  the  windows  widely  open  day  and 
night.  If  possible,  occupy  a  separate  room,  or  at  any 
rate,  a  separate  bed.  Do  not  kiss  anybody  ux)on  the 
mouth.  Milk  should  be  boiled  before  being  used.  If 
i>he  aim  of  the  sub-committee  is  carried  out  there  is 
little  doubt  that  the  incidence  of  the  disease  will  largely 
be  reduced.  People,  by  the  steps  contemplated,  and 
those  already  taken,  which  I  have  indicated,  may  be 
induced  to  five  under  what  I  may  call  healthy  and 
natural  conditions.  Doubtless,  our  number  of  out- 
patients will  be  considerably  increased.  We  have  to 
deal  with  over  60,000  attendances  a  'J^ear,  and  to  add 
materially  to  this  number  would  necessitate  the  em- 
ployment of  an  increased  medical  staff.  We  hare  418 
beds  at  the  hospital  itself,  and  the  new  sanatorium  and 
convalescent  home  at  Chobham  Ridges,  near  Frimley. 
There  is  no  increase  in  the  accommodation  at  present  in 
contemplation,  but  should  such  become  necessary,  we 
have  vacant  ground  behind  the  south  wing  of  the 
hospital  at  Brompton  which  could  be  utilised  for  the 
purpose.  I  cannot  say  what  the  cost  would  be.  With 
the  land  and  equipment,  the  sanatorium  entailed  an 
expenditure  of  £70,000,  and  the  cost  of  maintenance  is 
£80  per  bed.  We  spend  practically  the  whole  of  our 
reserve  fund  in  building  ova  sanatorium  and  con- 
valescent home,  and  the  result  of  that  is  a  serious  loss 
of  income,  and  an  additional  cost  of  £8000  a  year  to 
maintain  the  additional  100  beds.  For  the  last  two 
years  there  has  been  a  deficit  of  over  £4000  each  year, 
and  the  hospital  is  almost  entirely  dependent  on 
voluntary  contributions.  What  we  feel  is  that  when  the 
general  pubUc  reaUse  what  ia  being  done  they  will 
not  allow  the  hospital  to  have  its  works  crippled  for 
want  of  funds."  It  is  earnestly  to  be  hoped  that  Dr. 
Wood's  pious  hope  may  be  fulfilled,  and  that  the  efforta 
which  are  about  to  be  made  for  the  limitation  of 
consumption  will  be  generously  supported  by  the 
public. 

The  Committee  of  Management  of  the  Hospital 
Saturday  Fund,  in  their  quarterly  circular  issued  on  the 
28th  December,  state : — "  It  is  too  early  to  say  what 
the  total  income  of  the  fund  for  this  year  will  be,  but 
it  is  encouraging  to  note  that  up  to  December  9th  tlie 
receipts  were  £18,315,  as  against  £16,996  for  the 
corresponding  period  of  1904,  thus  showing  an  increase 
of  £1319.  It  is  impossible  to  say  whether  this  advan- 
tage will  be  maintained  to  the  end  of  the  year,  January 
8th,  1906,  when  the  accounts  for.  1905  >^ill  close,  but 
the  figures  appear  to  indicate  that  this  ^  ill  be  another 
record  year.  The  work  of  each  department  of  the  fund 
has  increased  during  the  year.  It  is  important  to  note 
that  the  three  great  hospital  funds,  namely,  King 
Edward's  Hospital  Fund,  the  Metropolitan  Hospital 
Sunday  Fund,  and  our  own  fund,  are  gradually  drawing 
closer  together.  Communications  are  frequently  pass- 
ing between  the  three  funds  upon  subjects  of  impor- 
tance, and  every  effort  is  being  made  to  work  upon  the 
same  lines,  so  far  as  the  different  constitutions  of  the 
three  funds  permit.  During  the  year  the  fimd  has 
taken  its  share  in  the  discussion  and  consideration  of  the 
much- vexed  question  of  so-called  hospital  abuse. 
■Every  effort-should  -be  fnade  to  prevent  abuse  of  any 
kind,  but  it  is  most  important  that  the  regulations 
introduced  into  the  outrpatients'  departments .  of  the 
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metropolitan   hospitala   Rhould   check   abuse    without 
'maklrig  it  more  difficult  for  the  deeerving  poor  and  those 
irho  really  require  hospital  treatment  to  obtain  efficient 
ireatment  with  as  little  delay  as  possible.    We  are  of 
•opinion  that  the  so-called  abuse  is  not  as  extensive  as 
has   been   stated.     Efforts   are    being    made   by    the 
council  of  King  Edward's  Hospital  ^md  for  London 
to  bring  about  an  amalgamation  of  the  small  special 
hospitals.     Some  time  ago  proposals  were    made  for 
the  amalgamation  of  the  tlu'ee  orthopoedic  hospitals, 
the  arrangements  for  which  have  not  yet  been  com- 
pleted.    Now  negotiations  are  proceeding  for  the  pur- 
pose of  bringing  about  a  similar  amalgamation  of  the 
throat  and  ear  hospitals  in  London,  there  being  five  of 
these  comparatively  small  institutions  doing  t^e  same 
•class  of  work.     The  step  is  one  in  the  right  direction, 
and  should  meet  with  the  hearty  co-operation  of  the 
managers  of  the  institutions  named.     A  proposal  for 
'tiie  formation  of  a  central  hospital  board  hais  often  been 
made,  the  constitution  of  which  has  always  been  the 
greatest  obstacle  in  carrying  out  the  idea.     The  duties 
•of  such  a  board  are  being  admirably  performed  by  the 
King  Edward  Hospital  Fund,  with  the    oo-operation 
■and  assistanpe  of.  the  bther  two  hospital  funds,  and  no 
•doubt  great  good  ^U  result  from  -this  action*  not  oiily 
to  the  hospitals^  but  to  the  general  pubUc     Perhaps 
the  chieL  feature  of  the  year,  so  far  as  our  oWn  work 
Hs  concerned,  is  the  incorporation  o^  the  Assocfation  for 
the  Establishment  of  Sanatoria  for  workers  suffering 
from  Tuberculosis.     This  movement,    inaugurated  by 
the   fund,   has   our  *  warmest  support,   and   we    hope 
•during  the  ensuing  year  it  will  be  in  a  position  to 
•oommenco  active  work  at  Bevenden,  where  the  first 
■sanatorium  is  to  be  built." 

The  Victoria  Institute  for  Nurses  is  spending  £10,000 
a  year  in  the  training  and  inspection  of  a  very  large 
•  staff  of  nurses  who  tend  the  sick  poor  in  their  own 
homes  in  all  parts  of  the  kingdom,  and  of  late  the 
financial  drain  has  been  so  heavy  that  the  capital 
account  has  had  to  b?  dmmnx  upon.    The  Queen,  who 
Hs  patroness  of  the  institute,  recently  proposed  to  the 
officers  a  scheme  for  wiping  out  this  year's  deficit  of 
over  £2000,  with  the  result  that  a  '*  Queen  Alexandra 
Committee  "  of  ladies  has  been  formed,  each  member 
'of  which  is  pledged  to  contribute  or  raise  £100  in  the 
current  year.     A  wider  scheme  for  netting  the  finances 
on  a  surer  base  for  the  future  will  also  be  considered  by 
them.     The   committee   met  on   February    7th,    and 
decided  to  appoint  Countess  Cadogan  president,   with 
Lady   Dimsdale  vice-president,  Mr.  Harold  Boulton  as 
'treasurer,  and  Mr.  Garratt  as   secretary.     The  Ust  of 
those  constituting  the  committee  has  been  submitted 
to  her  Majesty  and  approved.     The  following    letter 
from  the  Queen  was  read  to  the  committee  :~^"  Dear 
Lady  Cadogan, — I  have  submitted  Mr.  Boulter's  letter 
dn  reference  to  the  Queen   Victoria  Jubilee   Lostitute 
for  Nurses  to  the  Queen,  in  which  he  submits  the  names 
of  ladies  who  are  willing  to  guarantee  £100  for  the 
necessities  of  the  present  year,  and  to  consider  a  scheme 
for  the  benefit  of  this  institution.     Her  Majesty  desires 
ime  to  say  how  much  interested  she  is  in  what  is  pro- 
posed, and  to  thank  you  for  having  accepted  the  poet 
-  of  president,  and  for  the  trouble  which  she  knows  you 
have  taken  in  forwarding  this  scheme.     The  Queen  is 
anxious  to  assist  by  giving  a  donation  of  £100,  and 
1  am  to  ask  you   to  convey  her  Majesty's  thanks  to 
the  ladies  who  have  so  kindly  joined  the  committee. — 
Yours  sincerely,  Sidney  Qbsville,  Private  Secretary," 

Messrs.  Parke»  Davis  &  Co.  direot  attention  ta  their 
'adverttaemeat  on  page  12. — [Adyt.]  j 
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{To  <Ae  EdUtm  o/  Ae  Am^b^kmum  MedMk  GsmMb.) 
8i7,-«JB  respooae  to  sa  invitaliQii  I  atteodecl  Ihs 
BMeting  of  the  d^^gatas  ol  tiia  oomfatned  AaaociatioDa 
h«ld  in   Sjrdboey   on  April  20tk  to   consider  certain 
roaoluttoiui  on  loc^  •buse.    lliaiSBSolutions  passed  at 
a  previous  meetiBg(»  and  another  batch  to  be  moved  at 
this  meeting,  had  been  sent  to  the  ODuncil  of  the 
Association  I  represented,  and  were  discussed  by  them. 
My  Council  were  of  opinion  that  the  purchasing  power 
of  an  income  of  £200  was  much  less  in  the  back  counliy 
than  in  Sydney  and  suburbs  ;   also,  the  variability  and 
unoertainty  of  the  seaaons  out  west  made  it  very  diffi- 
cult to  sustain  a  hard  and  fast  limit,  because  incomss 
vary  so  extraordinarily  with  the  seasons*    At  the  same 
time  they  agreed  that  the  £200  Umit  was  a  good  working 
basis,  even  if  it  could  not  always  be  adhered  to.    These 
views,  expressed  by  me  on  their  behalf,  were  received 
by    the    meeting    with    an    ill-concealed    impatience^ 
which    was    disconcerting   and    hard   to    understand 
Later  on  I  asked  the  mover  of  all  these  resolutioDS 
where  the  "  enforcing  "  of  them  against  the  societies 
led  to.     Did  it  not  mean  war ;  in  other  words,  a  strike 
on  a  very  large  scale  7     On  my  own  behalf  I  suggested 
the  feasibility  of  taking  competent  counsel^s  opinion, 
with  a  view,  if  favourable,  of  registering  the  combined 
Associations  as  a  union,  and  taking  the  question  of 
the  wage  limit  to  the  Arbitration  Court,  before  com- 
mitting the  profession  to  a  *'  strike  "  which  would  cost 
individual  members  some  thousands  of  pounds  in  the 
aggregate  before  it  was  over,  and  which  would  not 
bring   a  final   settlement,   even  if  temporarily  suc- 
cessful.    These    views    seemed    to    be     regarded    as 
entirely   out   of   harmony    with   the   objects  of  the 
meeting,     the     discussion     becoming      unnecessarily 
heated  and  almost  personal.     It  is  a  mistake  to  treat 
a  country  delegate,  who  travels  400  miles  to  repre- 
sent an  Association  of  nearly  50  members,  in  this  way. 
It  will  not  help  to  consolidate  the  profession  in  this 
State  outside  Sydney  and  suburbs.     There  are  more 
ways  than  one  of  arriving  at  the  same  conclusion. 
Evidently  the  delegates  who  cried  "  fight "  the  other 
night  do  not  think  so.     They  ignore  this  great  ques- 
tion.    What  will  the  friendly  societies  be  doing  while 
we  are  "  enforcing  '*  these  drastic   resolutions  7    No 
one  will  deny  that  the  wage  limit  and  allied  questions 
press  for  a  permanent  setuement.     If  reliable  counsel 
gives  us  hope  of  success  by  restoring,  and  applying 
for  a  common  rule  on  the  wage  limit  question,  why 
not  give  it  a  trial  before  entering  on  a  long  and  costly 
struggle,  the  issue  of  which  is  very  uncertain  7    Sug- 
gestions such  as  these,  and  commento  by  country 
Associations,  might  at  least  be  received  with  some 
patience   and    attention    by   Sydney    and    suburban 
delegates.     Until  this  is  done  they  will  lack  support 
from  those  who  have  been  nuiinly  instrumental  in 
organising  and  maintaining  country  Associationa— I 
am,  ete.,  7%B  Countby  Dblsoats. 


HOSPITAL  AND  CLUB  ABUSK 


{To  the  Editor  of  the  Australasian  Medical  Oazette,) 
Sir, — ^I  should  be  glad  if  you  would  allow  me  space 
for  a  few  remarks  on  the  subject  of  hospital  and  club 
abuse.  There  is  no  doubt  that  the  un&iir  competition 
of  hospitals  weighs  heavily  on  the  private  practitioner. 
Some  relief  may  be  found  by  establishing  and  encou- 
raging nursing  homes,  but  our  chief  reliance  must  be 
placed  on  impressing  on  the  mind  of  the  public  tha  fatt 
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that  fands  given  by  them  to  tbe  hospitals  for  the 
porpoBS  of  charity  are  expended  in  a  maoner  which 
cooBfitutoB  a  parody  of  that  virtue.  They  can  be 
tmted  to  0af  egu'c^  their  own  interests,  and  assist  lis 
ia  this  matter,  and  we  shall  welcome  them  as  an  ally. 
Dr.  Wilson  has  done  his  duty  in  this  respect,  and  his 
example  is  worthy  of  imitation.  It  is  to  be  hoped 
that  his  address  will  be  read  by  a  large  number  of 
laymen  and  others. 

To  one  sentence,  however,  I  must  take  exception. 
From  a  favourable  allusion  he  makes  to  the  friendly 
soctetaes  he  would  seem  to  have  overlooked  the  more 
oppressive  and  widespread  evil  of  dubbery.  I  should 
be  sorry  to  hinder  the  efforts  of  any  medical  reformer, 
hot  cannot  help  saying  that  medical  men  who  are  of 
this  way  of  thinking  are  iu  the  position  of  those  who 
**  compound  for  sins  they  are  inclined  to,"  etc.  It  is 
the  dub  doctor  who  is  responsible  for  the  demoralisa- 
tion of  tiie  profession.  It  is  he,  and  he  alone,  who 
drags  it  down  to,  and  below,  the  level  of  a  trade.  On 
ethical  ground  he  has  not  a  leg  to  stand  on,  and  he 
work^  on  terms  that  the  meanest  manual  labourer 
woold  reject  with  scorn.  The  receiver  is  equal  in 
ctiHt  to  the  thief,  ai^d  a  morp  contemptible  person. 
The  public  are  less  to  blame,  ^hey*'  are  sin^y  trying 
to  get  medical  attendance  as  cheaply  as  possible,  and 
are  not  expected  to  know  any  better;  but  the  club 
dnctcr  who,  of  his  own  accord,  places  himself  before 
tl^em  in  an  attitude  inviting  a  kick  is  not  deserving  of 
sympathy  when  Brother  Smith  and  Sister  Jones  toke 
the  hintb  Until  he  has  gone  the  way  of  a  gentleman, 
stiie  dtpfema^  reform,  in  anything  but  name,  cannot  be 
expected. — 1  am,  etc.,  M.D. 


JTf  CIRCULARS   SOLICITING  VOTES  FOR  THE 

COUNCIL  N.S.W.  BRANCH  B.M,A. 

{To  the  Editor  of  ike  Atutralasian  Medical  OazeUe.) 

Sir, — At  last  monthly  meeting  a  motion  was  tabled 
by  Dr.  L.  J.  Lamrock,  viz.,  "  That  it  is  undesirable 
that  any  circulars  should  in  future  be  sent  to  members 
of  the  profession  soliciting  in  Jany  way  whatever  their 
support  of  any  particular  men  for  the  position  of 
councillors  of  the  N.S.W.  Branch  of  the  B.M.A." 

This  can  only  refer  to  the  circulars  sent  out  by  the 
Suburban  Medical  Associations  soliciting  votes  for 
their  nominees  as  representatives  of  general  prac- 
titioners, and  in  which  they  were  successful ;  but  it 
is  to  be  regretted  that  in  spite  of  the  circulars  the  total 
number  of  votes  recorded  was  only  250  out  of  500. 

There  are  at  present  in  the  city,  suburbs  and  large 
towns  some  seven  or  eight  medical  associations  which 
have  been  established  for  regulating  local  matters. 
Why  should  these  Associations  not  try  to  obtain  the 
votes  of  general  medical  practitioners,  whose  interests 
are  identical  with  them,  and  is  it  not  desirable  that  the 
250  members  who  do  not  vote  should  exercise  their 
privileges  ? 

Organisation  is  one  of  the  wants  of  the  medical  pro- 
fession, and  example  should  be  taken  from  the 
Friendly  Societies  and  Labour  party,  whose  methods 
are  so  perfect. 

In  working  for  the  common  good  of  the  profession, 
jealousy  and  ill-feeling  should  be  eliminated,  and  more 
interest  in  representation  should  be  shown  by  all  the 
membos. 

As  my  name  appeared  on  one  of  the  circulars  sent 
out  to  general  practitioners,  I  think  it  right  to  explain 
the  matter  of  contention  fully. — ^I  am,  etc., 

Thomas  Lank. 

Neatna  Bay,  May  11,  ldp6. 


Medico- Legal  and  Medico- Ethical. 


*  *  CiBOUMSPFCfr  "  inqui'-es :  I — *  *  Do  the  follow 

ing  actions  disclose  any  breach  of  medical  etiquette  ? — 
(1 )  Dr.  B.*s  arrival  at  liTsham  was  announced  by  a  notice 
about  one  iftch  long  and  in  diverse,  spaced  type  which 
appeared  in  the  orainary  advertising  columns  of  the 
daUy  newspaper,  and  which  contrastwi  very  strikingly 
with  the  customary  short  announcement  in  close  set 
small  tyipe.  (2)  Subsequently,  during  the  erection  of  a 
new  dwelling  in  the  neighbouihood,  a  hoarding  was 
displayed  on  which  were  stated  the  name  of  the  archi- 
tect and  the  fact  that  the  building  was  being  erected 
for  Dr.  B.,  present  address  K.  street,  M^sham,  telephone 
No.  X  Y  Z,  M'sham. 

II —  If  this  degree  of  advertising  is  reprehensible, 
what  attitude  should  be  adopted  towards  Dr.  B.  by  a 
neighbouring  *  ethical '  physician,  who  had  already  re 
turned  Dr.  B.'s  call  before  becoming  aware  of  the  facts 
stated  in  (1)  and  (2)  above  T  " 

*♦*  We  can  hardly  consider  Dr.  B.  as  guilty  of 
"  repreheasible  "  conduct ;  but  jthe  announcement 
of  his  present  address  and  t^^hone  numt>er  on  the 
hoarding  in  front  of  a  house  in^course  of  erection  is 
hardly  consistent  with  good  taMe.  We  should  advise 
the  *'  ethical "  physician  to  show  his  brother  prac- 
titioner the  more  excellent  way,  and  strive  to  live  in 
peace  and  harmony  with  hira. — Editor  A.M.Q. 

A  Surgeon's  Successful  Appeal. — In  De- 
cember last  an  action  was  tried  in  the  Supreme  Court 
of  Sydn  y,  in  which  Elizabeth  Mary  Neville  sued  Dr. 
Howse,  V.C.,  of  Orange,  to  recover  compensation  for 
injuries  sustained  by  her  owing,  as  she  alleged,  to  the 
defendant's  negligence  in  the  course  of  an  operation. 
It  appeared  from  the  evidence  that  plaintiff  was  treated 
at  a  private  hospital  belonging  to  and  managed  by  a 
nurse  named  Hart,  and  had  to  undergo  an  operaton 
for  what  was  diagnosed  as  hydatids.  While  this  was 
proceeding,  the  patient  collapsed,  and  hot  water  bottles 
were  applied  for  the  piurpose  of  restoration.  Miss 
Neville  rallied,  but  it  was  afterwards  found  that  she 
had  been  seriously  burned  about,  the  limbs,  and  it  was 
in  consequence  of  this  injury  that  she  brought  the 
action.  The  jur^'  returned  a  verdict  in  her  favour, 
awarding  £^  damages,  and  they  found  in  reply  to  a 
question  submitted  to  them  by  Mr.  Justice  Pring,  that 
defendant  unintentionally  allowed  plaintiff  to  remain 
under  the  impression  that  he  was  owner  of  the  hospital. 
They  also  added  a  rider  that  no  reflection  was  cast  upon 
the  reputation  of  Dr.  Howse,  professional  or  otherwise. 
The  Full  Court  has  now  set  aside  the  verdict,  and 
entered  it  for  defendant,  holding  that  there  was  no 
evidence  whatever  of  negligence  on  his  part,  and  that 
the  action  was  one  which  ought  not  to  have  been 
brought. 


THOS.    WALKER    CONVALESCENT    HOSPITAL, 
Parbamatta  Bivbb,  N.S.W. 


APPLICATIONS,  up  to  31st  May,  1906,  for  the 
position  of  MATRON  are  hereby  invited.  Salary 
£ldO  per  annum.     References  (copies  only)  to  be  sent 

THE  SECRETARY, 

Rpyal  Exchange  Chambers, 

Sydney. 
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PUBMC  HEALTH. 


New  South  Wale^* 

Health   of   the   Metropolis.— Dr.    W.    G. 

Armstrong,  Medical  Officer  of  Health,  reporter- 
Deaths  of  residents  in'tiie  metropolitan  municipalities, 
excluBiye  of  those  of  patients  in  the  GladesvUle  and 
Callan  Park  Hospitals  for  the  Insane,  registered  during 
April,  numbered  413.  This  figure  corresponds  to  an 
annual  death  rate  of  9 '17  per  1000  livixig,  or  when 
corrected  by  the  inclusion  of  the  metropolitan  propor- 
tion of  deaths  in  the  benevolent  asylums  for  the  infirm 
and  the  hospitals  for  the  insane  throughout  the  State, 
to  an  annual  death  rate  of  9-91  per  1000  of  the  esti- 
mated population.  Deaths  from  diarrhoeal  diseases 
numbered  58,  or  13  less  than  in  April,  1905,  and  10  lees 
than  the  average  for*  April  during  the  five  years  pre- 
ceding 1906.  Infectious  diseases  other  than  diarrhceal 
caused  15  deaths,  cf  which  2  were  caused  by  scarlet 
fever,  3  by  influenza,  3  by  diphtheria,  3  by  typhoid 
fever,  and  ^  by  puerperal  fever.  Phthisis  caused  29 
deaths,  or  9  less  thaji  the  quinquennial  average  for 
April.  Both  cancer  and  Bright's  disease  caused  rather 
less  than  the  average  mortality.  The  former  was 
responsible  for  32  deaths,  the  latter  for  23.  Respira- 
tory diseases  caused  38  deaths,  14  of  which  were 
attributed  to  bronchitis  and  24  to  pneumonia.  The 
mortality  from  both  these  causes  was  about  equal  to 
the  quinquennial  average  for  April.  Deaths  of  infants 
under  one  year  of  age  numbered  112,  which  corres- 
ponds to  an  infant  mortality  rate  of  101  per  1000 
births.  The  mean  infantile  mortality  rate  for  April  in 
the  five  preceding  years  was  113  per  1000  births. 
Notified  cases  of  the  notifiable  infectious  diseases 
numbered  205.  Scarlet  fever  caused  78  attacks, 
diphtheria  68,  and  typhoid  fever  59.  Within  the 
municipal  boundaries  of  the  City  of  Sydney  nine  cases 
of  consumption  were  notified  during  April  under  the 
City  Council  by-laws.  Six  dwellings  in  the  City  were 
disinfected  by  the  Council's  staff  after  the  occurrence 
in  them  of  deaths  from  consumption. 

Typhoid  Fever  in  the  Country, — ^During 

the  month  of  April  58  cases  of  typhoid  were 
officially  reported  at  Broken  Hill.  There  are  now  40 
oases  of  typhoid  in  the  hospital.  During  the  month 
10  deaths  were  reported,  which  is  a  local  record  for  a 
month.  The  typhoid  epidemic  in  Cobar  has  apparently 
increased  again  lately,  and  more  cases  are  coming 
forward  than  can  be  dealt  with  at  the  hospital.  In  that 
institution  there  are  now  48  fever  patients,  while  many 
cases  are  waiting  admission.  Two  additional 
trained  nurses  have  been  sent  to  Cobar.  The  Mayor 
of  Cobar  has  interviewed  the  Chief  Secretary  with  a 
view  to  securing  Government  assistance  in  the  matter 
of  funds,  as  the  extraordiary  expenditure  necessitated 
by  the  epidemic  has  meant  too  big  a  drain  upon  the 
resources  of  the  hospital  authorities.  At  present  £116 
per  month  is  being  paid  away  in  salaries  alone,  and  the 
committee  consider  they  are  warranted  in  appealing  to 
the  Government  in  the  crisis. 


South  Australia. 

Central  Board  of  Health. — At  a   meeting 

of  the  Central  Board  of  Health  held  last  month  the 
following  appointments  were  approved : — Dr.  C.  E.  C. 
Wilson  as  deputy  officer  of  health  to  Local  Board  for 
Wallaroo,  vice  Dr.  W.   H.   Harbison,   on   leave ;    and 


Dr.  B.  B.  Hoggan  aSrdeptrty  offioer  of  health  to  Local 
Board  for  Brighton,  vice  Dr.  J.  H.  S.  flnniss,  on  leaVeu 
The  chairman  stated  that  his  attention  had  been  called 
to  the  existence  of  typhoid  fever  at  Langhorre*s  Creek 
School.  He  had  made  enquiries,  and  found  that  there 
had  been  three  cases  (one  which  was  fatal)^  and  that 
none  was  reported  to  this  board.  Secretary  directed 
to  write  to  Local  Board,  and  ask  for  report  regarding 
occurrence  of  typhoid  fever,  and  what  had  been  done 
with  regard  to  disinfectii^  house  and  contents ;  also 
to  ask  if  cases  had  been  reported  to  the  Local. Board. 
Chief  iDspector  furnished  a  report  on  Snowtown,  which 
showed  that  there  were  four  cases  of  typhoid  fever  in 
township.  Local  sanitary  inspector  had  made  careful 
inspection  of  premises  immediately  after  receiving 
reports,  but  could  not  find  any  condition  likely  to  cause 
outbrecbk.  Patients  were  all  under  16  years^  and  did 
not  live  close  together..  Beetaloo  water  reticulated 
throughout  township,  and  no  evidence  of  disease  being 
conveyed  through  milk  supply.  Deep  holes  chiefly  in 
use  in  connection  with  privies.  Some  of  them  were 
badly  covered,  and  were  smelling  offensively.  In 
answer  to  a  communication  from  this  board  with 
reference  to  securing,  if  possible,  uniformity  with  other 
States  of  treatment  of  vessels  from  infected  ports  as 
nearly  as  possible  on  basis  of  Paris  Convention,  1903^ 
Board  of  Public  Health,  New  South  Wales,  wrote 
stating  (1)  that  matter  had  been  further  considered,  and 
it  was  decided  that  requirement  as  to  completion  of 
five  days'  quarantine  should  be  relinquished ;  and  (2) 
setting  toTt\i  treatment  of  vessels  arriving  from  New 
Caledonia.  Secretary,  Health  Department^  Tasmania, 
reported  two  cases  suspected  vanola,  which  were  bow 
under  isolation  at  Holwell  Country  district.  It  was 
reported  by  cablegram,  dated  April  14th,  that  tea  cases 
of  cholera  had  occurred  at  Singapore,  sporadic  form. 

Outbreak  of  Scarlet  Fever. — According  to 

a  report  of  the  Adelaide  Health  Officer,  an  epidemic  of 
scarlet  fever  is  again  threatening  the  city.  The  last 
epidemic  occurred  in  1903,  and  since  then  sporadic 
cases  continued  to  be  reported.  Recently  the  cases 
reported  have  been  much  more  numerous — 46  during 
the  first  three  months  of  the  year.  The  cases  have 
occurred  chiefly  in  the  south-west  portion  of  the  city, 
in  the  neighbourhood  of  Sturt  Street  State  School 
In  order  to  minimise  the  extent  of  the  outbreak  the 
following  steps  are  being  taken  : — The  masters  of  every 
school  (public,  private,  and  Sunday)  are  notified  when- 
ever a  case  is  reported  in  a  family  where  the  patient  or 
some  other  member  of  the  family  attends  their  school. 
In  all  cases  reported  advice  is  given  as  to  isolation  and 
disinfection ;  and  at  the  termination  of  the  case  the 
room  and  its  contents  are  disinfected.  After  the 
convalescent  has  been  allowed  to  get  about  for  a  week 
freely  in  the  open  air  a  certificate  is  granted ,  for  the 
information  of  the  master,  that  there  is  no  further  risk 
ot  infection.  Previous  experience  has  shown  that  this 
action  is  fairly  effective  as  far  as  it  goes,  but  a  great 
danger  lies  in  mild  unrecognised  cases  which  are  not 
reported,  and  in  many  cases  continue  to  attend  school. 
As  the  parents  are  not  cognisant  of  the  disease,  and  as 
no  medical  practitioner  is  in  attendance  in  such  cases, 
the  notification  section  of  the  Health  Act  is  of  no 
service  whatever,  and  the  difficulty  can  only  be  met 
by  inspection  of  the  children  at  school.  At  the  present 
time  there  is  unfortunately  no  system  of  medical 
inspection  of  school  children  in  operation  under  the 
Education  Department,  and  in  consequence  I  have 
sent  a  memorandum  to  every  headmaster  of  a  school, 
pointing  out  the  above  dangers  and  insisting  on  the 
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adTisabiHty  of  sending  home  for  medical  examination 
eToy  child  who  has  a  sore  throat  or  is  evidently  out  of 
sorts,  or  who  shows  a  rash  or  peeling  of  the  skin.  In 
previous  epidemics  it  has  been  proved  that  in  schools 
which  acted  on  this  advice  the  incidence  of  the  disease 
was  always  less  than  in  others  ;  and  at  my  request  the 
Director  of  Education  has  promised  to  exert  his  in- 
^uence  in  support  of  the  memorandum.  The  infectious 
diseases  wing  of  the  Adelaide  Hospital,  which  is  now 
opep,  should  prove  an  advantage  in  dealing  with  this 
"  jmic. 


Queensland. 

Bubonic  Plague. — Brisbane. — One  case  of 

plague  occurred  on  3(Hh  ultimo.  Patient,  who  was  a 
hoy  of  15,  employed  at  a  produce  .store,  out  his  finger 
while  at  work,  and  developed  symptoms  some  24 
hoofs  later.  He  was  removed  to  the  plague  hospital 
and  died  there  on  the  2nd  instant.  Number  of  cases 
to  date,  5 ;.  number  of  deaths.  2  ;  cases  reported  during 
week,  1  ;  deaths  during  week,  I ;  remaining  under  treat- 
ment, 0  \  date  of  last  calse,  30th  April,  1906  ;  last  infected 
rat,  April  12th,  1906.  Rockhampton. — After  an  absence 
of  six  years  this  month  plague  has  made  its  appearance 
io  Rockhampton.  Four  cases  of  bubonic  plague  have 
been  reported  during  April,  all  from  the  one  ware- 
house situated  in  East-street,  Rockhampton.  The 
proprietor  of  the  warehouse  does  not  deal  in  produce, 
and  a  thorough  inspection  of  the  premises  failed  to 
reveal  the  source  of  infection.  The  premises  were 
found  lo  be  in  an  exceptionally  clean  condition,  and  only 
one  rat  was  discovered,  which  was  forwarded  to  the 
Government  Bacteriologist,  Brisbane,  for  examination. 
The  carcase  of  this  rat  contained  among  other  organ- 
isms some  resembling  plague-bacilli.  There  is  good 
reason  to  believe  that  the  infection  was  imported  by 
rats  from  vessels  arriving  at  the  town  wharves.  1. 
The  first  case  was  that  of  E.W.,  age  i  18  years.  He  fell 
ill  on  April  3rd  and  Was  removed  to  hospital  on  the 
4th  instant.  A  specimen  forwarded  to  the  Commis- 
sioner of  Public  Health,  Brisbane,  on  the  5th  instant, 
by  the  Government  Medical  Officer  at  Rockhampton 
for  bacteriological  examination  was  found  to  contain 
plague  bacilli.     The  patient  <Ued  on  the  7  th  instant. 

2.  The  second  case  was  T.M.,  messenger,  agei  15.  His 
illness  began  on  April  5th ;  pati;nt  was  removed  to 
hospital  on  6th  instant  and  is  progressing  satisfactorily. 

3.  W.B.,  aged  36,  carter ;  illness  began  on  April  7  th 
removed  to  i  eolation  hospital  on  8th  instant ;  progress- 
in^tisfactorily.  4.  S.T.,  charwoman,  aged  39  ;  illness 
be^n  April  7th ;  removed  to  isolation  hospital  8th 
instant;  progressing  favourably.  The  patients  were 
all  treated  with  Yersin's  serum. — One  further  case  of 
bubonic  plague  was  reported  from  Rockhampton  on  Ist 
instant.  Patient  is  a  landlady  living  in  close  proximity 
to  the  store  where  the  other  cases  occurred.  Cases  re- 
ported during  week,  1 ;  remaining  under  treatment,  6. 
Total  numbsr  of  ca^es  up  to  12th  March,  10. 


Health  of  Premantle,  W.A. 


AhUfaO.  of  the  Annual^ Report  of  Dr.  J,  W.  Hope, 
Medical  Officer  of  tteaUh.  for  1906. 


Thi  estimated    population   of  Western  Australia  on 
I>eeember  3l8t,  1905,  was  264.874  ;   that  for  Fremantle 
I'M  30,000. 
Birt**.—The  birth-rate  for  the  State  per  1000  of 


mean  population  is  this  year  30*08  ;  that  for  Fremantle 
and  district,  28*70  ;  the  total  number  of  births  for  Fre- 
mantle was  861.  Of  these  there  were  illegitimately 
bom,  74  ;  of  the  total  number  of  births  the  percentage 
of  illegitimate  was  8*60  ;  for  W.A.  (year  ending  1/10/05) 
4*26 ;  and  for  Australasia  (1904),  5*50.  A  review  of 
the  number  of  births  and  the  birth  rates  for  the  past 
nine  years  shows  that  the  birth-rate  continues  to  fall. 
Of  the  Australian  States,  West  Australia  has  the  highest 
birth-rate,  and  with  the  exception  of  Tasmania,  Fre- 
mantle is  better  than  any  of  the  other  Australian  States. 

Marriajes. — The  number  of  marriages  was  236. 
The  rate  per  1000  of  population  for  the  State  is  8*44, 
and  for  Fremantle  7*83.  The  marriage  rate  continues 
to  decline  year  by  year.  The  rate  for  1897  was  18*17» 
and  for  1905  7 '83. 

Deaths. — The  number  of  deaths  for  the  year  was 
328,  equal  to  a  rate  per  1000  of  population  of  10*93, 
the  rate^or  the  State  being  10*90 ;  the  rate  for  Fre- 
mantle in  1904  was  13*28,  and  for  the  State  11*99. 
This  is  a  satisfactory  improvement  both  as  regards  the 
State  and  this  town,  especially  Fremantle,  where  an 
epidemic  of  diphtheria  continued  the  whole  year.  It 
i)  also  to  be  borne  in  mind  that  Fremantle  being  a  large 
port  there  is  a  considerable  floating  population,  and 
deaths  occurring  at  sea  are  registered  here ;  the  Public 
Hospital  and  Old  Man's  Home  also  contribute  largely 
to  swell  the  death  rate. 

In/arUile  Mortality. — An  improvement  is  manifest 
in  the  lower  number  of  deaths  for  the  year,  namely, 
82,  which  is  satisfactory  as  compared  to  former  years. 
Of  the  82  deaths,  28  died  from  a£fection  of  the  ali- 
mentary canal.  In  1904  a  leaflet  was  issued  by  the 
Board,  giving  instructions  as  to  feeding  and  rearing  of 
infants.  To  each  person  registering  a  birth  one  is 
given.  This  removed  one  cause  of  loss  of  life,  i.e., 
ignorance  on  the  part  of  mothers  who  are  anxious,  but 
unable,  to  suckle  their  infants. 

Notifiable  Diseases. — ^^Typhoid  :  During  the  year  the 
number  of  cases  was  65,  of  wluch'4  were  imported  ;  the 
number  of  deaths  was  4,  mortality  being  1  death  in 
each  16}:  cases,  a  rate  per  1000  of  population  of  '13,  the 
rate  for  the  whole  State  being  '42  (for  year  ending  1st 
October,  1905).  The  percentage  of  deaths  in  oases  was 
6*15,  and  the  percentage  of  tbtal  deaths  was  1*22.  In 
the  absence  of  any  proper  drainage  system  for  the  town 
it  is  impossible  to  expect  that  typhoid  will  disappear  ; 
but  the  present  condition  of  things  is  indicative  of  a 
good  supervision  over  the  sanitary  condition  of  the 
town.  In  fact,  it  is  generally  recognised  that  the  entire 
elimination  of  typhoid  has  not  been  possible  where  the 
most  perfect  sanitary  arrangements  are  in  vogue. 
Sources  of  infection  will  arise  which  no  sanitary 
authorities  are  able  to  prevent. 

Scarlet  Fever. — Scarlet  fever  occurred  throughout 
the  year,  chiefly  the  first  half,  and  was  a  continuation 
of  the  mild  outbreak  which  was  present  in  1903  and 
1904.  The  number  of  cases  was  16.  No  death 
occun*ed  in  1905.  Scarlet  fever  has  been  present  here 
for  the  last  nine  years,  but  has  been  of  a  mild  form. 
The  means  adopted  for  checking  the  spread  were 
quarantining  those  infected,  as  well  as  children  in  the 
houses  exposed  to  infection,  from  attending  school  and 
from  mixing  with  othjsr  children  as  far  as  possible. 

ZH*p^A?r»o. -^-Diphtheria,  which  had  been  more  fre- 
quent in  1903,  became  epidemic  in  March,  1904,  when  7 
cases  occurred,  and  was  at  its  height  in  August,  when 
32  cases  were  notified,  and  declined  during  the  next 
three  months,  when  18,  10  and  11  cases  respectively 
were  notified  ;    it  increased  to  17  in  December.     For 
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since  been  received  on  account  of  the  bequest  of  the  bite 
Mr.  John  Gillespie,  bringing  the  total  up  to  £100. 
Intimation  has  also  been  received  that  the  late  Sir 
Peter  N.  Russell  bequeathed  a  sum  of  £3000  to  the 
institution,  which,  however,  is  not  to  be  received  until 
the  death  of  an .  annuitant.  The  total  of  the  Bene- 
factors' Endowment  Fund  now  stands  at  £49,169  158  9d, 
of  which  £28,500  is  invested  in  N.S.W.  inscribed  stock, 
£6000  in  mortgage,  and  £6000  on  fixed  deposit  with 
tha  Commercial  Banking  Co.  of  Sydney.  Queen 
Victoria  Memorial  Fund.— The  opening  of  the  New 
Queen  Victoria  Memorial  Pavilions  during  the  year,  and 
the  consequent  necessity  for  furnishing  and  equipping 
a  number  of  the  wards  for  immediate  use,  have  neces- 
sarily caused  a  considerable  demand  upon  the  fund, 
which  was  specially  raised  with  that  end  in  view. 
During  the  year  the  expenditure  upon  the  furnishing 
of  the  pavilions  has  amounted  to  £3607  9s  3d  After 
allowing  for  these  payments  the  fund  shows  a  credit 
balance  of  £10,769  56  8d.  During  the  1904  session 
Parliament  voted  a  sum  of  £18,000  for  the  completion 
of  the  Queen  Victoria  PaviUons.  This  amount  had  been 
expended  while  several  matters  remained  to  be  com- 
pleted, including  the  installation  of  lifts,  and  the  com- 
pletion of  the  two  operating  departments  and  the 
lecture  halls  for  nurses  and  students.  The  Ufts, 
operating  theatres  and  lecture  halls  still  remain  incom- 
plete, but  the  board  hopes  that  the  Government  will 
see  its  way  at  no  distant  date  to  finish  the  work  so 
splendidly  begun,  and  thus  permit  of  the  occupation 
of  the  pavilions  in  their  entirety.  As  matters  stand, 
it  is  impossible  to  occupy  the  two  upper  floors  as 
wards,  or  to  use  the  operating  theatres,  which  are  much 
needed.  The  whole  of  the  ground  floors  of  the  new 
pavilions  are  now  in  occupation,  that  in  the  Victoria 
Pavilion  being  devoted  to  females,  and  that  in  the 
Albert  PaviUon  to  males.  The  total  number  of  beds 
in  the  two  pavilions  is  85,  including  14  beds  which  were 
formerly  in  the  old  emergency  wards,  and  there  is  thus 
an  addition  of  71  beds  to  the  former  accommodation 
of  the  hospital.  Extra  beds  have  also  been  provided 
in  the  older  part  of  the  institution,  the  total  6ed 
accommodation  at  present  available  being  318,  with 
three  couches  for  alcoholic  observation  c-ases. 
Pathological  Department — The  old  mortuary  building, 
which  served  its  purpose  in  the  days  prior  to  the 
development  of  clinical  pathologcal  research,  had  been 
found  to  be  quite  inadequate  for  the  purpose,  and, 
upon  representations  being  made  to  the  Government, 
a  vote  of  £5000  was  passed  by  Parliament.  The 
structure  will  be  a  handsome  addition  to  the  hospital 
buildings,  and  it  will  make  complete  provision  for  all 
the  different  branches  of  work  carried  on  under  the 
Honorary  Pathologist,  such  as  the  holding  of  autopsies, 
the  examination  of  the  blood,  sputum,  etc.,  of  patients, 
photography,  etc.,  together  with  accommodation 
for  twelve  bodies,  while  awaiting  buried.  To  permit 
of  the  latter  being  effectively  provided  for,  a  cold 
storage  plant  is  to  be  installed,  which  will  enable  the 
bodies  to  be  kept  for  a  considerable  period  should  such 
be  necessary. 

Brisbane  Hospital. — The  fifty -seventh  an- 
nual report  states  that  the  number  of  patients  in  the 
hospital  on  December  31st,  r904,  was  206 ;  admitted 
during  the  year,  3812 ;  total  number  under  treatment, 
4018  ;  discharged,  cured  or  relieved,  3339  ;  discharged, 
incurable,  or  at  own  request,  120;  transferred  to 
lunatic  asylum  or  reception  house,  27  ;  died,  308; 
remaining  in  hospital  on  December  31st,  1906,  224. 
To  these  extraordinary  figures  an  attack  of  dengue 
fever  contributed  567.    The  disease  ravaged  the  ranks 


of  the  honoraries,  residents,  nurses  and  servants 
without  discrimination,  and  the  working  strength  of 
every  department  was  constantly  impaired,  according 
to  the  number  of  its  constituents  in  die  acute  or  con- 
valescent stage.  The  period  covered  by  the  epidemic 
extended  from  February  to  July,  and  for  some  weeks 
operative  surgery  had  to  be  suspended  in  all  but  urgent 
cases.  But  for  dengue  fever,  the  total  number  of 
patients  treated  woiSd  have  been  3451,  or  136  less 
than  in  1 904 ;  this  reduction,  however,  is  due  to 
certain  repairs,  which  for  a  period  put  some  of  the 
wards  out  of  commission.  The  greatest  number  of 
beds  occupied  at  any  time  was  273,  the  smallest  155, 
and  the  average  214.  The  average  stay  in  hospital 
was  19*5  days.  The  deaths  numbered  308,  and  the 
rate  of  mortality  was  8  1 — counting  only  those  who 
survived  until  the  third  day  it  was  6*7.  The  out- 
patients recorded  were,  at  the  hospital,  8364,  and  at 
South  Brisbane,  349.  Their  attendances  were  respec- 
tively 33,593  and  3598.  The  corresponding  figures 
in  1904  were— 7871,  541,  31,961,  and  4496.  Hon. 
Assistant  Surgeons. — The  vacancy  created  by  the 
appointment  of  Dr.  McLean  has  been  filled  by  Dr. 
T.  H.  Morgan.  Hon.  Assistant  Physicians. — Dr. 
Halford,  retired,  has  been  succeeded  by  Dr.  J.  K  F. 
McDonald.  Hon.  Assistant  Surgeon  to  the  Depart- 
ment of  Eye,  Ear,  Nose  and  Throat. — Dr.  Robert 
Thompson  fills  the  position  occupied  by  Dr.  A.  W.  Orr, 
resigned.  Legacies  and  gifts. — Last  year  there  was 
recorded  a  receipt  of  £3  17s  5d  from  the  estate  of 
C.  H.  Peppin,  deceased.  This  was  the  residue  in  the  estate. 
Bequests  of  £200  and  £75,  respectively,  have  befallen  the 
hospital  under  the  wills  of  the  late  Mrs.  Eliza  Gordon 
Anderson  and  Mr.  Joseph  Berry,  senr.  A  new  phar- 
macopoeia has  been  issued  for  the  use  of  the  medical  staff, 
for  the  instruction  of  nurses,  and  to  promote  eeonomy  in 
treatment.  Much  care  was  expended  upon  its  pro- 
duction, and  the  compilers  are  to  be  congratulated  upon 
the  excellent  result  of  their  work.  Branch  Dispensary. 
— For  lack  of  honorary  professional  aid,  and  on  account 
of  the  inconvenience  experienced  in  supplying  medical 
attendance  from  the  resided!^  staff  at  the  hospi'^  the 
service  at  the  South  Biisbane  Branch  Dispensary  has 
had  to  be  curtailed.  The  attendance  is  now  limited  to 
three  days  in  the  week. 

St.     Vincent's     Hospital,     Sydney. — ^The 

annual  report  of  St.  Vincent*s  Hospital  shows  that  1722 
patients  were  admitted  to  the  institution  during  the 
year,  these  and  131  remaining  from  the  previous  year 
making  a  total  of  1853.  Up  to  December  31st  last 
1253  were  discharged  cured,  360  discharged  relieved, 
12  discharged  unrelieved,  99  died,  and  129  remained. 
The  rate  of  mortality  over  all  cases  under  treatment 
was  5*3  per  cent.,  and  out  of  99  deaths  14  occurred 
within  24  hours  after  admission.  Operations  per- 
formed through  the  year  numbered  1013,  exclusive  of 
casualties  treated  at  the  outdoor  department,  neces- 
sitating numerous  minor  operations.  There  were 
10.664  outdoor  patients,  with  a  record  of  29,249 
attendances.  During  the  year  several  important 
additions  were  made  to  the  hospital  apparatus,  nine 
beds  were  added  to  the  women's  surgical  wards,  and 
other  improvements  effected  to  still  further  enhance 
the  value  of  the  institution.  The  receipts  were 
£753  68  6d  in  subscriptions,  £396  lOs  6d  in  donations, 
£3897  198  in  patients'  fees,  it450  as  the  im^titution's 
portion  of  the  Hospital  Satiu'day  collection,  £322  4« 
as  proceeds  of  the  annual  ball,  and  £875  19s  lid  by 
overdraft  at  the  bank ;  and  the  expenditure  £833  lOs  7d 
by  balance  on  December  31.  1904.  £2280  178  for  pro- 
visions, and  £3581  128  4d  in  various  forms.     The  whole 
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of  the  exterior  of  the  hospital  had  been  painted,  and 
repairs  and  improvementa  had  been  effected  so  as  to 
maintain  the  hygienic  condition.  This  increased  ex* 
penditure  had  brought  the  house  account  in  overdraft 
1800. 

Adelaide  Hospital. — The  thirty-sixth  an- 
nual report  of  the  board  of  management  of  the  Adelaide 
Hospital  for  the  year  ended  December  31  st  last  shows 
that  2810  cases   were  admitted  as  in-patienta;     the 
out-patients  numbered  22,120.     Other  particulars   are 
thus  stated : — ^Discharged — Cured  or  convalescent*  835; 
relieved,    1368;     unrelieved,    or   at   own   request,    or 
absconded,  344 ;  died,  264.     Left  in  hospital  on  Decem- 
ber Slst,  1905,  171.     Average  number  resident  daily 
throughout  the  year,  217 ;    mean  residence  of  each 
patient  in  days,  25  ;  rate  of  mortality,  9*39  per  cent. ; 
number  of  operations,  1412.     One  of  Uie  most  striking 
lines  in  the  list  of  operations  ^ows  that  in  42  cases 
laparotomy  was  performed  for   exploratory  purposes, 
resulting  in  eight  cures,  seven  cases  relieved,  14  un- 
relieved, and    13   deaths.      The    out-patients   treated 
numbered  22,120.    The  annual  cost  for  the  mainten- 
ance of  each  in-patient,  t.e.,  per  bed  occupied,  was 
£67  18s  2d ;  the  total  annual  expenditure  was  £15,511  ; 
annual  contributions  received,  ineludinjj^  10  per  cent, 
of  all  l.fe  contributons,  £985 ;    fees  received  for  main- 
tenance of  in-patients,  £816— an  average  of  £3  158  3d 
per  patient.     As  compared  with  the  previous  year  there 
is  an  increase  of  £17  in  the  fees  for  maintenance  of 
patients  and  £20  in  the  total  expenditure.     The  atten- 
dance  of  out-patients   was  larger   by    1302,   and   in- 
patients admitted  numbered  86  more  than  in   1904. 
One  hundred  and  twenty-nine  patients  were  sent  to  the 
Convalescent  Hospital,  Semaphore,  at  a  cost  to  the 
Adelaide  Hospital  of  £104.     A  separate  table  sets  out 
the  number  of  cases  of  enteric  fever  treated  during 
each  year  since  1885.     In  1905  52  cases  were  admitted 
and  five  deaths    occurred,   the   mortality   percentage 
being  9*61.     The  fewest  cases  of  enteric  were  recordeid 
in  1904,  when  only  42  cases  were  dealt  with ;    but  in 
the  21  years  there  were  10  annual  reports  in  which  over 
100  cases  were  registered,  the  highest  number  being  in 
1898,  when  there  were  303  cases:    The  mortality  from 
this  disease  in  the  same  period  has    varied  from  7'9in 
1898  to  20-6  in  1891,  and  last  year  it  was  9*61.     Abuse 
of  the  hospital. — iStrong  opinions  having  beeii  expressed 
with  reference  to  allied  hospital  abuse  by  patients 
who  are  in  a  position  to  pay  for  medical  advice  and 
treatment,   a  sub-committee   was  appointed    by   the 
board  to  go  into  the  matter,  which  was  done  to  an 
exhaustive  extent.     Numerous  enquiries  are  now  made 
by  the  enquiry  officer  with  the  assistance  of  the  Com- 
missioner of  Police,  to  ascertain  the  financial  position 
of  suspected  applicants,  and  any  found  abusing  the 
institution  are  liable  to  imprisonment  for  three  months 
under  the  Police  Act  No.  15,  paragraph  63,  clause  3, 
and  payment    of   the    maximum    charge    under    the 
hospital  regulations.      Dr.  Reissmann  (honorary  medi- 
cal officer   of    the    Consumptive    Home)    reported : — 
Since  the  opening  of  this  home  in  1904,  55  cases  of 
polmonary  consumption  have  been  admitted,  and  two 
cases  of  cancer.     The  majority  were  males,  and  there 
were  16  females.     Their  ages  ranged  from  ll3  to  72 
years.    The  greatest  number  (IB)   was    drafted  from 
the  suburbs  of  Adelaide,  13  came  from  the  City  of 
Adelaide,  11  from  the  country,  and  13  gave  no  address. 
All  had  suffered  from  consumption  for  a  considerable 
time  before  admission.     Twenty-seven  gave   the  date 
of  onset  as  more  than  a  year  ago,  13  over  five  years, 
four  over  10  years,  and  one  over  26  years   prior   to 
admission.    The  disease  had  usually  (27  cases)  begun 


insidiously  with  a  cough,  but  in  nine  cases  the  first 
symptom  was  coughing  up  blood;  in  three  it  began 
with  pleurisy,  in  two  with  what  was  called  influenza, 
and  in  one  apparently  with  laryngitis.  Fourteen 
patients  gave  a  ^tinct  family  history  of  tuberculosis. 
One  patient  related  that  11  members  of  his  family  had 
suffered  from  the  disease.  The  lungs  were  usually 
diseased  throughout,  and  in  nearly  every  case  the 
disease  had  proceeded  to  excavation.  The  larynx  was 
also  definitely  involved  in  20  cases.  Coughing  up 
blood  occurred  in  32  cases,  and  was  often  suddeA, 
sometimes  severe,  but  never  immediately  fatal  The 
patients  have  been  invariably  well  treated  on  lines 
similar  to  those  adopted  at  Kcdyra  and  other  sanatoria, 
in  consequence  of  which  many  rapidly  im^^'oved  in 
health,  and  it  was  not  uncommon  for  a  patient  to  gain 
in  strength  and  health  and  to  improve  in  weight  by  one 
or  two  stones.  It  seemed  reasonable  that  Uiose  who 
thus  temporarily  improve  should  be  made  to  do  some 
light  work  in  support  of  the  institution.  Of  the  55 
cases  admitted  24  died,  four  left  at  their  own  request, 
two  were  transferred  to  Kalyra,  two  absconded,  and 
23  remained  under  treatment  at  the  end  of  the  year. 
It  was  noticed  that  the  majority  of  the  patients  either 
died  within  two  months  after  admission,  or  else  tiiey 
improved.  Thus,  of  the  24.  cases  that  died,  20  died 
within  two  months  after  admisiibn.  Of  the  original 
patients,  14  in  number,  who  were  admitted  when  the 
home  wHd  first  opened  in  November,  1904,  there  have 
been : — Discharged  improved,  1 ;  still  in  the  home, 
fairly  well,  4  ;  still  in  home,  very  iU,  3  ;  total  living,  8  ; 
died,  6. 

Parramatta  District   Hospital,   N.S.W. — 

At  the  monthly  meeting  of  the  committee  of  the 
Parramatta  District  Hospital,  the  house  committee 
brought  up  a  report,  in  which  they  recommended  that 
four  extra  beds  be  installed.  The  recommendation 
was  based  on  the  fact  that  some  of  the  medical  officers 
had  represented  the  need  for  more  beds  as  pressing, 
though  they  admitted  that  the  extra  expense  would 
be  heavy.  Dr.  Kearney,  the  president,  urged  that 
the  hospital  was  not  in  a  position  to  bear  the  extra 
expense.  The  surrounding  dstricts  did  not  contribute 
nearly  enough  in  proportion  to  the  benefits  received. 
He  also  felt  that  the  pressure  (which  was  mostly  felt 
during  the  typhoid  season)  would  be  greatly  relieved 
when  the  promised  system  of  sewerage  was  installed. 
The  report  was  referred  to  the  honorary  medical 
officers. 

Wagga  Hospital,  N.S.W. — ^A  special  meet- 
ing of  the  Wagga  Hospital  conmiittee  agreed  to  accept 
the  gaol  site  of  five  acres  at  the  comer  of  Edward- 
street  and  Albury-road  for  the  location  of  the  new 
hospital,  which  is  about  to  be  erected.  The  site  is  on 
the  extreme  south-western  fringe  of  the  town  and  not 
so  convenient  by  a  long  way  as  the  present  site.  It 
was  stated  by  the  treasurer  that  the  Government  would 
probably  give  another  £1000  towards  the  funds  which, 
with  the  £1000  already  given,  cash  in  hand,  and  £1700 
from  the  sale  of  the  site  of  the  present  hospital,  would 
give  about  £47(K). 

Sydney  Hospital. — At  the  last  monthly 
meeting  of  the  board  of  directors  of  the  Sydney 
Hospital,  Sir  Arthur  Renwick  presiding,  accounts 
for  the  month  of  April,  amounting  to  £1849  lOs  7d, 
were  passed  for  payment.  The  reco.nmendation 
of  the  house  committee  that  the  two  senior  medical 
officers  attached  to  his  Majesty's  naval  station. 
Port  Jackson,  should  be  attached  to  the  honorary 
medical  staff    of    the     hospital,   under    the    title    of 
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"  Honorary  Consulting  Medical  Officers  to  Seamen,* 
was  approved.  Mr.  William  Hamilton,  honorary 
solicitor,  reported  that  the  Crown  grant  of  the  land  on 
which  the  hospital  stands  had  been  lodged  with  the 
Registrar-General  for  transfer  in  pursuance  of  the 
Sy&ey  Hospital  Act,  and  that  as  a  result  of  a  survey 
made  it  was  found  that  there  were  no  encroachments 
on  or  by  the  property.  Mr.  A.  £.  Jaques,  on  behalf 
of  the  house  visitors  for  the  month,  reported  that  they 
had  visited  the  institution  on  several  occasions,  and 
found  everything  in  a  satisfactory  condition. 

The  Coast  Hospital,  N.S.W.— During  the 

month  of  April  213  patients  were  admitted  to  the  Coast 
Hospital.  Of  these,  153  were  general  cases,  and  60 
were  suffering  from  infectious  diseases,  consisting  of 
diphtheria  19,  scarlet  fever  20,  erysipelas  6,  measles  2, 
and  enteric  fever  13.  The  number  of  patients  dis- 
charged was  221,  of  whom  192  were  cur^  and  19  re- 
lieved. There  were  10  deaths.  The  number  remaining 
in  hospital  at  the  end  of  the  month  was 289.  Of  these. 
189  were  general  cases  and  100  infectious,  consisting 
of  diphtheria  23,  scarlet  fever  49,  erysipelas  I,  measles 
1,  enteric  fever  22,  pestis  2,  and  scarlet  fever  and 
diphtheria  2.  Daily  average  number  for  the  month, 
291  16.  

MEDICAL  NOTES. 

Lady    Rawson    Memorial. — At    a    recent 

meeting  called  by  the  Lady  Mayoress  at  the  Town  Hall, 
Sydney,'  for  the  purpose  of  inauguratins  a  memorial  to 
the  late  Lady  Rawson,  it  was  resolvea  that  a  fund  be 
established,  to  be  known  as  the  Lady  Rawson  Memorial 
Fund,  with  the  object  of  perpetuating  the  memory  of 
the  late  Lady  Rawson ;  that  the  proceeds  of  the  fund 
be  devoted  to  the  endowment  of  a  cot  in  perpetuity 
in  the  Royal  Alexandra  Hospital  for  Children,  at  a  cost 
of  £1000,  to  be  known  as  the  Lady  Rawson  Memorial 
Cot;  that  surplus  funds  be  devoted  to  a  similar 
memorial  bed  in  the  Thirlmere  Consumptive  Home  for 
Women ;  that  a  shilling  fund  be  established,  in  order 
that  an  opportunity  may  be  given  to  everyone  to 
contribute,  at  the  same  time  it  being  understood  that 
subscriptions  will  not  be  limited  to  that  amount.  The 
Lady  Mayoress  was  appointed  president.  Lady  Barton 
and  Mr.  W.  P.  Faithful!  were  appointed  hon.  secretaries, 
and  Mrs.  A.  W.  Meeks  and  Mr.  W.  G.  Layton  hon. 
treasurers. 

Sanatorium  for  Consumptives  in  Tas- 
mania.— The  execntive  committee  of  the  Sanatorium  for 
Consumptives  met  at  the  Town  Hall,  Hobart,last  month. 
The  report  of  the  deputation  which  waited  on  the  Hon. 
the  Premier  on  the  question  of  granting  a  site  was 
brought  up  and  considered,  and  a  letter  was  read  from 
the  Acting  Premier  stating  the  Government  had 
granted  the  temporary  use  of  a  piece  of  land  for  the 

THE  LONDON  SCHOOL  OF  CLINICAL 
MEDICINE. 

(In  connection  with  the  Seamen's  Hospital,  Greenwich, 

250  beds.) 


The  practice  of  the  Hospital  is  reserved  exclusively 
for  post-graduates. 

The  Hospital  affords  unequalled  facilities  for  clinical 
study,  and  there  are  ample  opportunities  for  investiga- 
tions in  anatomy  and  pathology  on  the  cadaver. 

There  are  three  sessions  in  each  year,  commencing  in 
January,  May,  and  October. 

For  syllabus,  etc.,  apply  to  P.  Miohelli,  Secretary, 
Dreadnought' Hospital,  Greenwich,  London,  S.E. 


sanatorium.  A  sub-committee  was  appointed  to  obtain 
the  information  required  to  make  arrangements  for  the 
immediate  erection  of  the  sanatorium  on  the  temporaiy 
site. 

Brisbane  Hospitals'  Aid  Association. — ^At 

the  monthly  meeting  of  the  executive  council  of  the 
Hospitals'  Aid  Association  the  secretary  reported  that 
he  had  banked  to  the  General  Hospital  special  fund 
£806,  and  that  £58  had  been  received  that  daT.  The 
collectors  had  in  promises  in  their  various  books  sums 
amounting  to  nearly  £200.  It  was  reported  that  it  had 
been  arranged  to  hold  Hospital  Sunday  on  May  6th,  and 
that  a  united  hospital  meeting  would  be  held  in  the 
afternoon  in  His  Majesty's  Theatre,  when  addresses  on 
hospital  work  would  be  given.  The  secretary  reported 
that  a  meeting  of  the  Hospitals*  Sports  Carnival  Com- 
mittee had  been  held,  and  it  was  decided  to  hold  the 
carnival  on  Saturday,  June  16th,  at  the  Exhibition 
Grounds. 

University  Extension  Lectures. — The  New 

South  Wales  Public  School  Teachers'  Association  has 
arranged  a  popular  science  course  of  University  exten- 
sion lectures,  and  the  first  of  the  series  was  delivered 
by  Professor  T.  P.  Anderson  Stuart,  M.D.,  LL.D., 
before  a  good  Audience,  on  "  The  Larynx  and  its  Func- 
tions." After  dealing  with  sound  production,  the 
nature  of  sound,  speech,  and  the  essential  mechanism 
of  the  voice,  he  proceeded  to  explain  the  structure  of 
the  larynx,  its  cartilages,  muscles,  nerves,  vessels,  and 
mucous  membrane.  The  true  and  false  cords  were 
pictured,  together  with  the  tension  and  movements 
of  the  cords.  His  remarks  upon  the  loudness,  {ntch, 
quality,  and  compass  of  the  voice  at  different  ages  in 
t^e  sexes  were  of  particular  interest  to  public  speakers 
or  vocalists.  The  lecturer  illustrated  his  remarks  with 
diagrams  and  pictures,  by  the  aid  of  which  he  popu- 
larised the  subject  with  his  audience. 


PERSONAL  ITEMS. 


Amongst  those  who  received  ad  eundem  degrees  in 
connection  with  the  recent  jubilee  celebration  of  the 
Melbourne  Universitv  were  Professor  Stirling,  MD. 
(Edin.),  of  Adelaide,  Sir  Arthur  Renwick,  M.D.  (Edin.), 
Vice-Chancellor  of  the  University  of  Sydney;  and 
Professor  Anderson  Stuart,  M.D.  (Edin.),  Sydney. 

Sir  James  Graham,  M.D.,  of  Sydney,  and  Dr.  A.  £. 
Mills,  of  Strathfield,  returned  to  Sydney  from  Europe 
by  the  P.  and  O.  R.M.S.  India  last  month. 

Dr.  Kennedy  has  returned  to  Hay,  N.S.W.,  from  a 
12  months'  trip  to  England,  and  has  resumed  practice. 

Dr.  Willis,  who  has  acted  as  locum  tenens  for  Dr. 
Kennedy  for  the  past  15  months,  has  left  Hay,  N.S.W., 
for  Forbes,  having  been  appointed  medical  officer  of 
the  Forbes  District  Hospital  He  was  entertained  by 
a  number  of  friends  at  dinner  prior  to  his  departure. 

Dr.  E.  W.  Morris,  of  Port  Adelaide,  S.A.,  recently 
met  with  a  motor  car  accident.  We  are  glad  to  be  able 
to  report  that  Dr.  Morris  is  progressing  favourably. 

Dr.  George  Cuscaden,  of  Melbourne,  who  has  been 
on  a  visit  to  Japan,  was  on  his  return  entertained 
at  the  Port  Phillip  Club  Hotel  by  the  honorary  staff  of 
the  Women's  Hospital,  Melbourne. 

Dr.  J.  H.  S.  Finniss  has  resigned  his  position  as 
health  officer  of  Glenelg,  as  he  has  purchased  a 
practice  in  Goulbum,  New  South  Wales.  At  the 
meeting  of  the  MacDonnell  Lodge  of  Freemasons  on 
April  19th  the  brethren  bade  farewell  to  Dr.  Finniss, 
who  is  Immediate  Past  Master  of  the  lodge. 
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Dr.  J.  Ia  Thompson,  who  has  been  re-elected  Wor- 
shipful Master  of  the  Mount  Alexander  Lodge  of  Free- 
mafiODs,  was  installed  on  Monday  night  at  Castlemaine, 
Victona. 

Dr.  Jas.  Stockwell,  formerly  medical  superintendent 
of  the  Dunwich  Benevolent  Asylum,  will  be  for  some 
time  engaged  in  the  West  Moreton  district  at  Rosewood, 
Qaeensland,  in  the  interest  of  the  A.M.  P.  Society. 

Dr.  W.  B.  Niabet  has  removed  from  Creswick,  Vic, 
to  Townsville,  North  Queensland. 

Dr.  R.  C.  H.  Forster,  of  Narromine,  N.S.W.,  has  left 
on  a  trip  to  .England. 

Dr.  W.  C.  W.  McDowell  has  left  Auckland  on  a  trip 
to  Borope. 

D!r.  Roberts,  of  Cambridge,  New  Zealand,  has  left 
on  a  trip  to  Europe. 

Dr.  J.  R.  Nicol,  superintendent  of  Hospital  for 
Insane,  Toowoomba,  Q.,  has  gone  on  a  trip  to 
Europe. 

Dr.  Butler,  of  Cambridge,  N.Z.,  has  disposed  of  his 
pnetice  to  Dr.  H.  A.  Edwards,  late  of  Pittswark,  Q. 

Dr.  Hendry,  of  Invercargill,  N.Z.,  h»s  recently 
returned  from  a  trip  to  Europe. 

Dr.  William  Allen,  of  Mosgiel,  N.Z.,  has  left  on  a  trip 
to£b$^d. 

Dr.  W.  M.  Smith,  of  Dunedin,  has  also  left  on  a  trip 
to  England. 

Dr.  J.  Reims,  of  Southam,  has  commenced  practice 
at  Dunedin. 

Dr.  6.  M.  MacDonald,  a  recent  arrival  from  Ix>ndon, 
intends  to  practice  his  profession  at  Christchurch,  N.Z. 

Dr.  Mason  has  returned  to  Wellington  from  a  trip  to 
Ad^aide,  where  he  attended  the  Australasian  Medical 
Congress.  Prom  Uience  Dr.  Mason  travelled  to  Bom- 
bay, and  thence  to  Europe. 

Dr.  Forster,  the  secretary  of  the  Presbyterian  Church 
at  Chines,  Victoria,  was  on  May  7th  presented  with 
a  purae  of  sovereigns  for  the  attention  he  had  given  to 
the  affairs  of  the  church  during  the  time  it  had  been 
without  a  pastor. 

Dr.  C.  L.  Handcock  left  Goulbum,  N.S.W.,  on  May 
10th  on  a  visit  to  the  old  country.  He  sailed  by  the 
Persic  on  12Ui  May. 

Dr.'^H.  S.  Maw,  who  is  leaving  Germanton,  N.S.W., 
was  accorded  a  farewell  social  at  Riverina  Hotel  on 
May  6th,  and  subsequently  was  entertained  by  members 
of  the  local  golf  club,  of  which  he  was  president.  Dr. 
Gameron,  of  Henty,  succeeds  Dr.  Maw. 

Dr.  R.  T.  Paton  has  removed  from  Richmond-terrace, 
Domain,  to  George-street  North,  Dawes  Point,  Sydney. 

Dr.  T.  P.  Mclnemey  has  been  elected  warden  of  the 
senate  of  the  University  of  Melbourne  for  the  year  from 
June  Ist,  1906. 

Dr.  B.  B.  Hoggan,  formerly  of  Geelong,  and  pre- 
riously  reddent  surgeon  at  the  Brisbane  Hospital,  has 
settled  at  Glenelg,  South  Australia. 


MILITARY  INTELLIGENCE. 

Orford,  Robert  James,  to  be  Surgeon-Gaptain,  New  Zealand 
Volmiteer  Medical  Gorps. 

Hope,  John  Hatfen,  to  be  Surgeon-Gaptain,  New  Zealand  Volun- 
teer Medical  Oorpa. 

Jenninff),  Suraeon-Captain  Edward,  to  be  Surgeon-Major,  New 
Zealand  volunteer  Medical  Gorps. 

Maekeniie,  Francis  Wallace,  to  be  Surgeon-Gaptain,  New 
Zealand  Militia. 


MEDICAL  APPOINTMENTS. 

NEW  SOUTH  WALES. 

Willis,  Legge,    to   be   Medical   Officer  of  the    Forbes    District 

Hoepital.  •. 

nOTOBIA. 

Langley,  F.  B.,  M.B.,  to  be  Beeident  Surgical  Officer  of  the 

Alfred  Hospital. 

To  be  Officers  of  Health. 
Deane,  John    Bdward    James,    L.K.Q.C.P.,    for    Eaglehawl& 

Borougli,  during  .the  absence  on  leave  of  Richard  Jones, 

L  K  Q  C  P 
Delmege,  Louis'  Edward,  L.R.G.P.,  for  Waranga  Shire,  Western 

Biding,  vice  Gharles  Alfred  Stewart,  L.R.O.P.,  resigned. 
Drew,  Thomas  Mitchell,  M.B.,  for  the  Lawloit  Shire,  vice  Harold 

Alfred  Oardale  Irving,  M.B.,  resigned. 
Lyons,    Alexander,    L.R.G.P..    for   the   Kowree  Shire,  Nortli 

Riding. 
Streeter,  Julius  Edward,  L.R.C.P,  for  Dunununkle  East  Riding, 

vice  Siegwart  Bruehl,  M.D.,  resigned. 

The  following  gentlemen  to  be  Public  VaecinaJtora  for  the  Di^ricts 
set  opposite  their  name*  respectively: — 

Deane,  John  Bdward  James,  L.R.Q.C.,  Northern. 

Delmege,  Louis  Edward,  L.R.G.P..  Northern,  vice  G.'A.  Stewart, 

L.RGP.,  resigned. 
Drew,  Thomas  Mitchell,  M.B.,  North-Westem,  vice  H.  A.  G. 

Irving,  M.B.,  resigned. 
Edwards,  Frank  Payne,  M.R.G.S.,  North-Western. 
Swtot,  William  Sydney,  M.B.,  South-Bastern,  vi4M  Y.  O.  Ffrost, 

L.R.G.P.,  resigned. 

SOUTH  AU8TBALIA. 

Hayward,  Dr.  Leonard,  to  be  Medical  Officer  to  attend  to  destitute* 

Sirsons   and   aborigines   for   the   districts   of   Dalrymple, 
elville,  Gorporation  of  Yorketown,  and  Warooka. 


QUKBN8LAND. 

Bond,  L.W.,  M.B.  (Syd.),  to  be  Acting  Medical  Superintendent 
of  the  Asylum  for  the  Insane  at  Toowoomba,  during  the 
absence  of  J.  R.  Niool,  M.B.,  in  Europe. 

Gnitchfleld,  Dr.  Mabel,  to  be  Resident  Surgeon  of  the  Bonlia 
Hoepital. 

Freahney,  R.,  M.B.  (Syd.),  to  be  Government  Medical  Officer  for 
Toowoomba,  and  Official  Yisitor  to  the  Westbrook  Reforma- 
tory vice  T.  W.  Garde,  LR.G.P.,  resigned. 

McDonnell,  ^.neas  J.,  M.D.  (Syd.)^  be  Senior  Hon.  Surgeon  to- 
Toowoomba  Hoepital,  vice  T.  W.  Garde,  L.R.G.P.,  resigned. 

Wishaw,  A.,  M.D.  (Lond.)  to  be  Assistant  Superintendent  of 
Asylum  for  the  Insane  at  Toowoomba.    | 


WB8T  AUSTRALIA. 

Appointmente  to  the  Hottorarg  Medical  Staff  of  the  Perth  Public 

Hosoital, 
Flecker,  Oscar  S.,  Honorary  Physician  to  out-patients. 
Gillespie,  L.  T.,  to  be  Public  Yaccinator,  Glaremont,  vice  W.  T. 

Hodge,  resigned. 
Hilda  N.  Grooks,  Honorary  Masseuse. 
McNeil,  Dr.  A.,  to  be  Officer  of  Health  to  the  Glaremont  Road 

District  Local  Board  of  Health. 
Saunders,  John  Harry,  to  be  Acting  District  Medical  Officer  and 

Public  Yaccinator  at  Kookynie. 
Thurstan,  Edward  Paget,  Honorary  Anarathetist. 
Flecker,  Dr.  O.  S.,  to  be  Officer  of  Health  to  the  Subiaco  Locat 

Board  of  Health  during  the  absence  on  leave  of  Dr.  Goventry. 


NBW  ZEALAND. 

Donald,  Dr.  R.,  to  be  Assistant  Medical  Officer  to  the  Seacliff 

Hoepital  for  Mental  Diseases,  Otago,  N.Z. 
Newlands,   W.,    to    be    Hon.    Radiologist    to    the    Dunedin 

Hospital. 


PROCEEDINGS  OF  AUSTRALASIAN  MEDICAI/ 

BOARDS. 

The   following  pereons   have   been    registerftl  aa  Legally    Qualifi^l 
Medical  Practitioners  in  their  respective  States: — 

NXW   SOUTH  WALES. 

Bell,  Gharles  Gameron,  M.R.G.S.,(Eng.),  1902 ;  L.R.C.P.  (Lond.). 

1902. 
GahUl,  Arthur  James,  M.B.,  1903  ;  Bac.  Surg.,  1904  (Melb.). 
Chappie,  Phoobe,  M.B.,  B.S.  (Adel.). 
Ghipperfleld,  George  Joseph,  L.R.G.P.  (Edin.),  1898 ;    L.R.G.S. 

(Bdin.),  1898 ;   L.F.P.S.  (Glasg),  1898. 
Finselbach,  Friedrich  Wilhelm  August,  M.B.  (Syd.),  1906 
Godfrey,   Patrick   Joseph,   L.R.G.P.    (Edin.),    1891 ;     L.R.G.Sr 

(Edin.),  1891 :  L.F.P.S.  (Glasg.). 
James.  William  Howard,  M.B.  (Melb.),  1898. 
Philpot,  Harvey  John,  M.R.G.S.  (Eng ).  1854;    L.S.A.,  1864. 
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Additional  (JutUificatiotts. 

Pritchard,  Alice,  M.Ch.  (Syd.),  1906. 

fiharp,  Walter  Alexander  Eamsay,  F.R.C.S.  (Edin.),  1005. 

Welch,  John  Basil  St.  Vincent,  M.Ch.  (Syd.),  1006. 

Ticro&iA. 

Kempster,    Christopher    Richard,    M.R.C.S.    (£ng.),    L.R.C.P. 

(Lond.),  1806. 
flewell,  Sidney  Valentine,  M.B.  (Melb.),  1005. 
Wilkinson,  Isabella,  M.B.  (Melb.),  1005. 


SOUTH  AnSTRAIXJL. 

IJeichhardt,  Thomas  Carlyle  (Cam-),  M-B.,  1002,  B.S.  (Melb.), 

1003. 
Watson,  Archibald,  L.S.A.  (Lond.),  1880. 

Additional  JSegistration, 

Clayton,  Arthur  Roes,  M.R.C.S.  (Eng.),  and   L.R.C.P.  (Lond.), 
1005. 


TASXAKLi. 

Howley,   Edward   Joseph,   L.R.C.P.    (Edin.),    1806;     L.R.C.8. 
(Edin.),  1806 ;   L.F.P.S.  (Glasg.),  1806. 


BIRTHS,  MARRIAGES  AND  DEATHS. 

BTRTHS 
HORNABROOE.— At  Medindie,  S.A ,  Mrs.  R.  W.  Hornabrook 

—A  daughter. 
STUOKEY.— April  ISth,  at  Tientsin,  North  China,  the  wifeiof 

Dr.  E.  J.  Stuckey — a  son. 
HARVBY.^April  0th,  at  Tulworth,  Mount  Zion,  Broken  Hill, 

the  wife  oi'X)r.  J.  S.  Harvey — a  daughter. 

MARRLA.GES. 

YOUNd — ^DANNE.— March  3rd.  at  Scotch  Mission  Church. 
Blantyre,  by  Dr.  Hetherwick,  Alexander  Russel,  L.R.C.P., 
L.R.C.S.  (Edin.),  L.F.P.S.  (Glass.),  to  Agnes  Isa,  eldesr 
daughter  of  late  R.  V.  Danne,  M.D.,  St.  Kilda,  Victoria. 
Present  address,  Z.I.M.  Hospital,  Chioli,  Angonoland,  B.C., 
Africa. 

BENJAFIELD—LOVETT.— April  18th,  1006,  at  St.  John's 
Gburch,  Newtown,  Tasmania,  by  the  Rev.  W.  H.  Barnes , 
Vivian  Benjafleld,  M.B.,  Ch.M.,  of  Crow's  Nest,  North 
Sydney,  second  son  of  Harry  Benjafleld,  M.B.,  CM.,  of 
Hobart,  to  Muriel  Brooke,  eldest  daughter  of  H.  C.  Lovett, 
of  Elderslie,  Newtown,  Tasmania 

JONES— ATCHISON.— April  24th,  at  All  Saints'  C^iurch,  St. 
Kilda,  Dr.  D.  Egryn  Jones,  to  Charlotte  Elizabeth,  daughter 
of  Mr.  J.  D.  Atchison,  of  St.  Eolda,  Victoria. 

DEATHS. 

POWER  —At  South  of  Ftance,  Dr.  J.  J.  Power,  late  of  Sydney 
(by  cable) 

WARREN. — ^The  widow  of  the  late  Dr.  W.  T.  Warren,  late  of 
Goulburn,  N.S.W.,  was  interred  at  C.E.  Cemetery,  Rook- 
wood,  on  April  20th,  1006. 


BOOKS  RECEIVED. 


2. 


Aids  to  Surgical   Diagnosis.      By     H.      W.     C!larson,     F.R.C.S. 

Students'  Aids  Series,  number  of  pages  viii  4. 140.    j^ioe, 

38    6d.    London :  Baillidre,    Tindall    &    Cox,     Sydney :  L. 

Bruck.    1006. 
The  Science  and  Art  of  Prescribing.    By  E.  H.  Colbeck,  M.D. 

(Cantab.),   F.R.C.P.    (Lond.),   and   Arnold    Chaplin,    M.D. 

(Cantab.),  F.R.C.P.  (Lond.).    Second  edition,  revised    and 

enlarged.     London:    Hy.     Kempton,     13    Fur  nival-street, 

Holborn,  E.C.    Price,  Ss  6d  net.    1006. 
The  follow^  volmnes  have  been  received  from  Messrs.  W.  B. 
Saunders,  Philadelphia  and  London ;  Mr.  Jas.  Little,  Melbourne : 
1.  Gallstones  and  their  Surgical  Treatment.    New  second  edition, 

revised  and  enlarged.    By  B.  G.  A.  Moynihan,  M.S.  (Lond.), 

F.R.C.S.    Octavo,  of  458  pages.     Price,  2l8. 
Reference  Handbook  of  the  Diseases  of  Children,  for  Students 

and   Practitioners.    By   Prof.     Dr.    Ferdinand    FrUhwald. 

Edited  by  T.  S.  Westcott,  M.D.    With  176  illustrations. 

1006.    Price,  18s  6d. 
3.  The  Operating  Room  and  the  Patient.    By  Russell  S.  Fowler, 

M.D.    Illustrated.    1006.     Price,  Os. 
The  Operative  Treatment  of  Fractures.    By  W.  Arbuthnot  Lane 

M.S.,     F.R.C.S.      London:  The    Medical    Publishing    Co.* 

Ltd.,  Bartholomew  Close,  E.C.    Price,  78  6d 
On  Means  for  the  Prolongatioi^  of  Life.    By  Sir  Hermann  Weber, 

M.D.,  F.R.C.P.     London:  J.  Bale  A   Sons,    Ltd.,    Great 

Titchfield,  W.    Price,  2s  6d  net. 

World's  Anatomists.    By  G.  W.  H.  Kemper,  M.D.    Phila- 
delphia :  P.  Blackiston,  Son  &  Co.,  1012  Walnut-street. 

King's  Coroner,  being  the  Practice  and  Procedure  in  his 

Judicial    and    Ministerial    Capacities.     By  R.  Henslowe, 


The 
The 


Wellington,  Barrister-at-Uw,  M.E.C.8 ,  L  R.C.P.    (LowL). 

Vol.  2,  complete  in  itself.    London :  BaiUi^,  Tindall  and 

Cox.    Number  of  pams  xvi.  •+•  148.    Demy    8vo.    Price, 

7s  6d  net.    Sydney :  L.  Brack. 
The  Treatment  of  Gonorrhooa  in  the  Male.    By  Charles  Leedham- 

Green,  M.B.,  F.R.C.S.    London:  BaUli^e.  Tindall  A  Cox. 

Sydney :  L.  Bruck.    \umber  of  pages  xii.  +  151 ;   86  iUoa- 

trations.    Demy  8vo.    58  net. 
First  Aid  to  the  Injured  and  Sick:  An  Advanced  Ambulance 

Handbook.    By  F.  J.  Warwick,  M.B.  (Cantab.),  M.R.C.S., 

and  A.C.  TunstalL  M.D.,  F.R.C.S.  (Edin.).    Fourth  editkn. 

Bristol:    John    Wright    A    Co.    1006.     Price,    doth    2b, 

paper  Is. 
Transactions  of  the  Association  of  American  Physicians,  20th 

session.    Vol.  xx.    1005.    Dr.  S.  8.  Cohen,  Recorder  of  the 
.  Association,  1525  Walnut-street,  Philadelphia. 
Surface  Anatomy.    By  Richd.  J.  A.  Berry,  M.D.,   F.R.CjS.B. 

With  46  illustrations.    Price,  7s  6d  net.    Edinburgh  and 

London :  Wm.  Green  A  Sons.    1006. 
The  London  School  of  Clinical  Medicine,  Dreadnought  Hospital, 

Greenwich,  S.E.   Syllabus. 
The  Justices'  Manual  and  Polioe  Guide.    Compiled  by  Daniel 

Stephen.     Second  edition.     Sydney:  Angus  A  RobertiOB. 

Price,  6s  net. 
Reports  from  the  Pathological  Laboratory  of  the  Lunacv  De. 

partment.   New  South   Wales.    Vol.   1,   part   2.    In'terml 

Features  of  the  Brain  of  a  MicrocephaUc  Idiot,  showing  lack 

of  Corpus  Calossum.    By  J.  Froude  Flashman,  B.Sc,  M.D. 

Sydney :  Government  Printer. 


LETTERS   AND   OTHER  COMMUNICATIONS     BBCSIVSD 
FROM  CORRESPONDENTS  :— 

Dr.  H.  Horrocks,  Perth,  W.A. ;  Dr.  A.  Jefferis  Turner, 
Brisbane;  Dr.  H.  C.  Partick,  Shanghai,  Chijia ;  Mmn. 
P.  Blakiston,  Son  A  Co.,  Philadelphia,  U.S.A.;  Heais. 
Burroughs,  Wellcome  A  Co.,  Sydney ;  Mr.  L.  Brock, 
Sydney ;  Dr.  W.  Roper,  Bridgeport,  England ;  Dr^  Nisfaei. 
Townsville,  North  Queensland  ;  Dr.  A.  B.  Brockway,  Brisbane ; 
Messrs  F.  H.  Faulding,  Adelaide;  Messrs.  Gordon  A  Gotcfa, 
Sydney ;  Dr.  R.  G.  Reid,  Nagambie,  Victoria ;  Sir  Philip  Sy^iey 
Jones,  Sydney ;  Dr.  P.  Midielli,  Greenwich,  England ;  Mesas. 
Mayer,  Meltzer  A  Jackson,  Melbourne ;  Dr.  B.  B.  ^un,  Brk- 
bane;  Dr.  Hamilton  Marahall,  Sydney;  Dr.  Henry  Laurie, 
Melbourne ;  Dr.  E.  Temple  Smith,  Charters  Towers^  Q. ;  Dr.  F. 
S.  Tange,  Sydney ;  Dr.  Flashman,  Sydney ;  Dr.  Taylor  Young; 
Sydney  ;  Messrs.  Sands,  Sydney ;  Dr.  W.  B.  Vanoe,  Melbourw; 
Dr.  W.  T.  Hayward,  Adelaide;  Dr.  L.  W.  Bickle,  Adelaide; 
Dr.  H.  S.  Newland,  Adelaide ;  Dr.  J.  B.  Gunson,  Adelaide ;  Br. 
Walter  Spencer,  Sydney ;    Dr.  T.  Lockhart  Gibson,  Brisbane. 


EDITORIAL  NOTICE. 

It  is  especially  requested  thcU  early  intelligence  of  load 
events  having  a  medical  interest,  or  tahich  it  is 
desirable  to  bring  under  the  notice  of  the  profession, 
may  be  sent  direct  to  this  office,  121  BcUhurst-street, 
Sydney. 

Letters,  whether  intended  for  insertion  or  for  private 
information,  must  be  authetiticated  by  the  names  and 
addresses  of  their  writers — not  necessarily  for  pub- 
lication. 

Local  papers  containing  reports  or  news  paragraphs 
should  be  marked  and  addressed  *'''  To  the  Editor.^ 

We  cannot  undertake  to  return  MSS.  not  used. 


Oral  Sepsis— *'£UMENTH0L  JUJUBES"  (Hui>su.n} 

Made  in  Australia. 

.\  Gum  Pastille  containing  the  active  constituents  of 

well-known  Antiseptics,  Eucalyptus  Globulus,  Thymus 

V^ulg.,   Pinus  Sylvestris,   Mentha  Arv.   with    Benzo- 

borate  of  Sodium,  etc.,  and  exhibit  the  antiseptic  pro- 

perties  in  a  fragrant  and  efficient  form.    Non-coagulant, 

antiseptic,  prophylactic,  reducing  sensibility  of  mucous 

membrane.       W.   A.    Dixon,    F.I.C,    F.C.S.,    Public 

.\naly8t  of  Sydney,  after  a  comparative  test  of  '*  £u- 

menthol  Jujubes"  and  beech  wood  Creasote,  reports 

that  there  is  little  difference  in  their  bactericidal  action. 

The   Lancet  says : — **  In   the   experiments   tried   the 

Jujube  proved  to  be  as  effective  bactericidally  as  is 

creasote.'        G.    Hudson,     Manufacturing     Chemist 

Ipswich,  Queensland.     London  Agent :  W.  F.  Pasmobb, 

Chemist,  320  Begent-street»  W. — [Advt.] 
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HTDROKRHGBA  GRAVIDARUM. 

By  Attrod  Anstln  Lendon,  M.D.  (Lond.),  Leetnrer  on 
Otetetries,  University  of  Adelaide. 


I  MADE  Mrs.  V.'s  acquaintance  first  in 
October,  1896  ;  she  was  then  27  years  of  age, 
had  been  married  for  four  years,  and  had 
gone  through  three  confinements.  Her  first 
chUd  was  bom  alive,  but  only  survived  one 
month ;  the  mother  contracted  measles,  and 
the  baby  arrived  a  fortnight  before  its  time, 
being  bom  covered  with  the  measles,  from 
which  it  died.  Her  other  children  were  born  at 
full  time  ;  one  was  stillborn,  whilst  the  other 
succumbed  to  diarrhoea  in  a  month  ;  both 
were  breech  presentations.  She  did  not 
suckle  either  of  her  living  children  ;  she  had 
not  miscarried  ;  her  husband  denied  having 
had  syphilis.  I  found  the  patient  to  be 
suffering  from  simple  sub-involution,  without 
any  displacement,  tumour  or  adnexal  com- 
phcation  ;  she  was  curetted,  and  a  pessary 
worn  for  a  year  ;  after  this  she  remained  well 
for  about  five  years,  able  to  do  her  work,  and 
regular  as  to  her  menstruation.  In  1901  she " 
had  some  fresh  symptoms,  for  which  she  was 
again  '*  scraped "  by  her  doctor  in  the 
country. 

No  fresh  trouble  occurred  till  one  Sunday 
in  February,  1905.  She  was  lying  down  just 
after  dinner,  when  a  child,  who  weighed  32 
lb.,  fell  across  her  abdomen  ;  she  vomited  all 
the  rest  of  that  day,  and  had  crampy  pains 
at  night.  The  next  day  the  pain  was  too 
great  for  her  to  do  her  washing,  and  it  had 
never  completely  left  her  when  she  con- 
sulted me  in  July.  She  told  me  that  she  had 
a  natural  period  in  March,  ending  on  the  7th, 
but  missed  her  period  in  April.  About  the 
middle  of  the  month  she  went  to  her  doctor 
on  account  of  the  pain  in  her  lower  abdomen, 
which  was  troubling  her  both  by  day  and  by 
night  and  interfering  with  her  sleep  ;  ever 
since  the  accident,  too,  she  had  complained 
of  frequency  of  micturition,  both  by  day  and 
by  night.  The  doctor  informed  her  that  she 
was  not  pregnant,  but  that  the  womb  was 
displaced,  and  he  inserted  a  pessary.  After 
this  visit  to  the  doctor  she  had  slight  haemorr- 
hage that  night  and  during  the  next  day, 
but  she  did  not  consider  that  it  was  menstrua- 
tion. At  the  end  of  a  fortnight  she  consulted 
him  i^ain,  and  on  this  occasion  he  thought 


that  she  was  pregnant,  and  therefore  he 
advised  her  to  go  home  and  put  up  with  her 
pain  ;  but  the  psiins  became  worse,  and  when 
the  womb  was  examined,  it  did  not  appear 
to  the  doctor  to  have  enlarged  at  all  during 
the  intervening  four  weeks.  At  the  end  of 
May  patient  had  what  she  considered  to  be  a 
natural  period ;  consulting  her  medical 
adviser  towards  the  end  of  June  she  was 
assured  that  there  was  no  increase  in  size 
of  the  uterus  since  the  previous  month, 
that  the  foetus  was  dead,  and  that  it  required 
to  be  removed,  for  which  purpoie  she  was 
advised  to  go  into  his  private  hospital. 

On  July  17th  I  found  that  the  uterus  was 
enlarged  and  reached  half  way  up  to  the 
umbilicus  ;  there  was  milk  in  the  breasts. 
A  small  fibroid  was  felt  in  the  posterior  lip  of 
the  cervix,  and  I  thought  that  I  could  feel 
another  springing  from  the  anterior  aspect  of 
the  corpus  uteri  ;  a  little  haemorrhage  had 
occurred  on  July  15th,  and  for  some  time 
there  had  been  slight  leucorrhoea.  A  few 
days  later  I  satisfied  myself  as  to  the  exist- 
ence of  the  rhythmic  uterine  contractions  and 
of  foetal  movements,  but  I  could  neither  make 
out  ballottement  nor  hear  the  foetal  heart. 
The  patient  was  not  CDuscious  of  having 
quickened.  With  a  pessary  and  rest  in  bed 
the  pains  were  greatly  alleviated,  and  the 
urinary  trouble  almost  disappeared.  On 
August  10th  there  was  slight  haemorrhage 
which  lasted  two  days.  After  this  date  she 
experienced  a  new  symptom,  viz.,  a  loss  of 
fluid  by  the  vagina,  which  steadily  increased 
in  amount  week  by  week  ;  occasionally  there 
was  a  slight  admixture  of  blood,  but  a  sample 
saved  in  the  middle  of  October  showed  only 
the  slightest  trace  of  albumen,  and  no  sugar. 
Under  the  microscope  the  deposit  was  seen  to 
consist  of  large  oval  epithelioid  cells ;  the 
fluid  itself  looked  like  urine,  was  neutral,  with 
a  specific  gravity  of  1012,  and  it  was  inodo- 
rous, even  after  standing  for  48  hours,  al- 
though the  patient  complained  of  the  odour 
of  the  cloths  saturated  with  it.  From  her 
estimate,  even  allowing  for  errors,  I  should  be 
prepared  to  believe  that  she  lost  two  pints 
in  24  hours,  and  she  managed  to  collect 
about  two  ounces  in  one  hour  by  sitting  on 
a  bed-pan. 

At  the  end  of  August  I  first  heard  the 
foetal  heart,  and  this  confirmed  me  in  my 
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opinion  that  I  was  not  justified  in  terminating 
the  pregnancy,  although  the  patient  was 
most  anxious  to  have  it  done,  partly  because 
she  was  wanted  to  return  to  her  home,  but 
chiefly  because  she  despaired  after  so  many 
years  of  giving  birth  again  to  a  living  child. 
With  all  this  loss  of  fluid  she  did  not  strike  me 
as  being  in  any  way  ill,  but  merely  anxious 
and  worried  about  her  condition.  However, 
the  matter  came  to  an  abrupt  termination  on 
October  17th ;  the  previous  evening  pains 
set  in,  and  at  6  p.m.  on  the  17th  a  stillborn 
female  child,  weighing  4  lb.,  was  born  in  the 
first  breech  position.  No  distinct  rupture  of 
the  waters  could  be  recognised  by  the  patient, 
nor  did  I  feel  any  bag  of  membranes  ;  there 
was  no  bleeding.  The  patient  made  a  rapid 
recovery.  Nothing  abnormal  was  noticed  in 
the  placenta  ;  the  foetus  showed  no  signs  of 
congenital  syphilis,  either  externally  or 
internally. 

REMARKS. 

The  birth  took  place  about  eight  weeks 
before  the  calculated  date,  and  this  is  con- 
firmed by  the  weight  of  the  foetus.  It  is  said 
that  labour  is  usually  premature  in  this 
affection,  which  generally  manifests  itself  in 
the  later  months  of  pregnancy,  as  in  this  case. 
The  fluid  seemed  to  be  leaking  away  almost 
constantly,  by  night  as  well  as  by  day,  though 
sometimes  it  came  away  in  a  gush  ;  its  steady 
increaise  in  amount  week  by  week  was  a 
notable  feature.  Multipara  are  said  to  be 
more  prone  to  it  than  primiparae.  The  case 
presented  difficulties  in  diagnosis  before  it 
came  into  my  hands,  but  when  I  saw  the 
patient  first  the  question  of  pregnancy  could 
bs  settled  beyond  a  doubt,  and  within  a  few 
days  there  was  proof  that  the  child  was  alive. 
Placenta  praevia  was  naturally  my  first  fear, 
but  when,  in  addition  to  haemorrhage  there 
was  this  watery  discharge,  I  began  to  think 
of  the  possibility  of  the  symptoms  being 
caused  by  hydatidiform  degeneration  of  the 
choriDn.  However,  no  vesicles  were  passed, 
nor  was  the  enlargement  of  the  womb  by  any 
means  inordinate.  After  a  time  it  became 
clear  that  it  was  a  case  of  hydrorrhoea 
gi^avidarum. 

The  nature  of  the  disease  and  the  source  of 
the  fluid  have  been  matters  for  speculation 
for  some  time.  Modern  authorities  attribute 
the  discharge  of  fluid  to  a  chronic  catarrh  of 
the  endometrium,  and  dignify  the  affection 
with  the  name  of  endometritis  decidualis 
catarrhalis  vel  glandularis  ;  they  assert  that 
there    is    a    glandular    hyperplasia    of    the 


decidua,  with  persistence  of  the  glandular 
ducts,  as  well  as  of  the  potential  space  be- 
tween the  decidua  vera  and  the  decidua 
reflexa,  which  is  said  to  be  normally  oblite- 
rated during  the  fourth  month  of  pregnancy. 
But  it  would  almost  appear  as  though  from 
the  solitary  symptom  which  can  be  recog- 
nised clinicaJly  they  have  artificially 
constructed  a  morbid  condition  of  the 
decidua  to  meet  requirements.  At  all  events 
they  adduce  no  evidence  of  the  disease  having 
been  met  with  post-mortem,  although,  if 
wrong,  I  should  like  to  be  corrected  upon  this 
point.  If  endometritis  existed  previously  to 
the  pregnancy  we  should  expect  it  to  cause 
abortion  in  an  earlier  stage  of  pregnancy. 
Nor  does  the  statement  that  "  this  condition 
precludes  the  fusion  of  the  decidua  vera  and 
reflexa"  appear  to  be  justified,  seeing  that  it  is 
less  usual  for  it  to  appear  during  the  early 
months  of  pregnancy.  Assuming  this  space 
to  be  closed  in  the  usual  manner,  there  does 
not  appear  to  me  any  great  difficulty  in 
imagining  that  the  reflexa  may  be  again 
separated  from  the  decidua  vera,  for  it  is 
difficult  to  understand  what  organic  adhesion 
can  take  place  between  two  mucous  surfaces 
whose  vitality  is  maintained ;  pressure 
apposition  may  cause  the  two  layers  to 
appear  to  be  united  in  the  same  way  that  two 
sheets  of  paper  may  be  compressed  so  as  to 
be  with  difficulty  separated. 

More  important  perhaps  than  these  theo- 
retical considerations  is  the  question  as  to 
whether  the  fluid  could  be  derived  from  any 
other  source  than  the  decidua.  Could  it  be 
amniotic  fluid  1  Now  it  is  genera^y  asserted 
that  the  escape  of  this  fluid  is  inevitably  soon 
followed  by  the  onset  of  labour.  Whilst 
this  rue  holds  good  generally,  there  have  been 
notable  excepti  ons  reported,  such  as  Matthews 
Dancan's  cxse,  where  therd  was  an  interval  of 
45  days,  at  the  end  of  which  a  remarkably 
compressed,  though  living,  foetus  was  born, 
and  there  are  instances  of  paracentesis  having 
been  performed  through  an  error  of  diagnosis, 
without  interruption  of  the  pregnancy. 
Tlien,  again,  there  is  a  possibility  of  water 
being  discharged  from  a  cavity  persisting  as 
a  relic  of  the  coelom  between  the  amnion  and 
the  chorion.  Such  I  have  thought  might 
have  been  the  source  of  the  fluid  in  a  case  such 
as  the  following : — Mrs.  M.  saturated  her 
bed  with  the  **  waters,'^  and  I  remained  all 
night  in  expectation  of  being  wanted ;  the 
birth  was  deferred  for  13  days.  But  it  is  less 
easy  to  explain  by  this  theory  a  case  such  as 
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that  of  Mrs.  N.,  who  felt  a  gush  of  water  come 
from  her  on  March  10th,  which  was  f  Dllowed 
by  pains  ;  she  sent  for  her  nurse,  but  nothing 
further  happened  till  the  15th,  when  a 
similar  gush  occurred,  and  she  sent  for  me  ; 
but  there  was  no  sign  of  true  labour  till  the 
27th,  when  it  took  place  precipitately.  I 
should  doubt  whether  we  need  seriously 
consider  the  possibility  of  such  an  amount  of 
fluid  as  I  have  described  coming  either  from 
the  cervical  glands  or  those  of  Cowper. 
Water  might  escape  from  a  second  ovum, 
which  was  retained  in  utero  after  the  rupture 
of  its  amnion. 

(Bead  before  the  South  Australian  Btanch  of  the  British 
Medical  Amooiatioii.) 


K0TE8  ON  THE  CLINICAL  YALUE  OF  ACCURATE 
ESTIMATION  OF  BLOOD  PRESSURE. 

By  Sinclair  GlOles,  M.p.  (Lond.),  M.R.C.S., 
L.R.C.P.,  D.P.H.  (Camb.),  Sydney. 


Fashion  dominates  medical  as  other  forms 
of  work,  and  we  are  prone  to  rush,  sometimes 
unwisely,  the  fashionable  craze,  bd  it  uric 
add  diathesis,  appendicetomy,  high  frequency 
current,  or  purin  free  food.  The  sphyg- 
momanonieter  has  become  a  familiar  object 
on  the  table  of  many  physicians,  so  the  time 
deems  ripe  for  a  discussion  on  its  value  as  an 
aid  to  diagnosis  and  treatment. 

For  some  time  past  I  have  been  keeping 
records  of  blood  pressure  in  private  and  to 
some  extent  in  hospital  practice,  and  I  pro- 
pose to-night  to  give  my  impressions  of  the 
results  obtained  in  the  hope  that  others 
interested  in  the  work  may  be  induced  to 
record  their  results. 

Tne  instrument  which  I  have  used  and 
have  with  me  to-night  is  known  as  Jane- 
way's  sphygmomanometer.  It  has  the  ad- 
vantage of  being  compact  and  portable. 
Martin's  instrument  is  also  satisfactory,  but 
is  less  compact  and  less  convenient  to  use. 
Both  have  ai  armlet  of  12  cm.  width,  a  wide 
armlet  being  essential  to  accuracy.  Briefly, 
the  method  of  use  is  as  follows  : — ^The  cuff  or 
armlet  is  buckled  snugly  round  the  uppe;  arm ; 
pressure  is  then  raised  in  the  rubber  bag, 
which  lines  the  arnJet  by  some  form  of 
pump  till  the  pulse  at  the  wrist  is  obliterated. 
The  pressure  is  then  gradually  released  till 
the  return  of  the  pulse  is  felt.  The  reading 
of  the  manometer  at  the  moment  of  return 
gives  the  systolic  blood  pressure  in  the 
artery.    If    the    pressure    be    now    lowered 


about  five  millimetres  at  a  time  and  the 
amplitude  of  the  excursion  of  the  mercurial 
column  produced  by  each  pulse  beat  be  noted, 
it  will  be  found  that  the  excursions  increase 
in  size  and  then  suddenly  get  smaller.  The 
point  at  which  the  excursions  begin  to  de- 
crease gives  the  diastolic  pressure.  Nume- 
rous experiments  have  proved  that  the 
moment  of  pulse  return  establishes  accu- 
rately the  systolic  pressure,  but  considerable 
difference  of  opinion  exists  as  to  the  relia- 
bility of  the  method  of  determining  diastolic 
pressure,  so  that  figures  purporting  to  ex- 
press diastolic  pressure  must  be  accepted 
with  some  reservation.  Certain  precautions 
must  be  adop^d  in  obtaining  readings  to 
ensure  accurate  results,  neglect  of  which 
perhaps  account  for  some  of  the  discrepancies 
between  the  result-*  of  different  observers. 
First,  the  armlet  must  fit  snugly  and  not 
loosely.  The  muscles  of  the  arm  must  be 
completely  relaxed.  The  armlet  must  be 
adjusted  at  the  level  of  the  heart.  The 
armlet  must  have  a  width  of  at  kast  12 
centimetres,  or  too  high  readings  will  result 
on  large  arms.  With  a  wide  armlet  the  size 
of  the  arm  makes  little  difference  unless  it  be 
excessive.  If  the  arm  be  oedematous  the 
reading  is  useless.  Atheroma  of  vessels, 
unless  very  advanced,  seems  to  exercise  no 
influence  on  the  result. 

Certain  factors  causing  variation  in  pres- 
sure must  be  kept  in  mind  in  making  determi- 
nations. In  the  first  place,  the  fact  of  cut- 
ting of  the  circulation  in  one  arm  will  tend  to 
raise  blood  pressure,  so  it  is  well  not  to  take 
too  long  in  making  a  determination.  The 
best  method  is,  after  getting  the  approxi- 
mate point  of  return  of  the  pulse,  to  release 
pressure  completely,  wait  till  the  circulation 
ha^  settled  down,  raise  pressure  to  a  little 
above  the  expected  poiat,  and  gradually 
lower  till  the  pulse  is  again  felt.  Mental 
excitement  and  attention  cause  marked 
variation  in  pressure,  so  that  the  first 
readings  are  apt  to  be  unduly  high.  In  a 
woman  of  43  suffering  from  nervous  break- 
down, four  successive  readings  at  one  sitting 
gave  170  m.m.,  160,  140,  160.  In  nervous 
patients  it  is  necessary  to  take  several  read- 
ings to  exclude  error  from  this  cause,  and  I 
cannot  help  suspecting  that  the  lower  read- 
ings obtained  in  some  of  my  cases  on  a 
se?ond  visit  may  have  been  due  not  solely 
to  the  result  of  treatment,  but  also  to  the 
elimination  of  the  nervous  factor.  The 
determinations  in  each  individual  should  be 
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made  as  far  as  possible  under  the  same  con- 
ditions as  regards  posture  and  time  of  day. 
Some  observers  considar  that  the  diurnal 
variation  may  be  a  large  one,  but  it  is  im- 
probable that  it  exceeds  20  mm.  In  any 
case  it  is  well  to  take  each  observation  as 
nearly  as  possible  under  the  same  conditions. 
In  healthy  individuals  the  reading  taken  in 
the  recumbent  position  is  from  6  to  10  mm. 
lower  than  when  sitting  up. 

Before  considering  variations  noted  in 
disease,  it  may  be  well  to  remind  those  who 
are  not  conversant  with  the  use  of  the 
sphygmomanometer  that  the  pulse  tension 
in  health  varies  as  follows : — In  healthy 
young  adult  males,  systolic 'blood  pressure 
varies  from  100  to  130  mm. ;  in  females 
it  is  10  mm.  lower ;  after  60  years  of  age  it  is 
about  130  to  146 ;  in  chQdren  under  five  it 
is  76  to  90  mm.  Diastolic  pressure  is  about 
30  mm.  lower  than  systolic,  being  for  adults 
66  to  100  mm.  Systolic  blood  pressure  above 
146  mm.  is  high,  and  its  cause  should  be 
ascertained. 

It  may  be  pertinently  asked  is  not  the 
trained  finger  a  sufficiently  accurate  guide  to 
tension,  without  the  necessity  for  apparatus  ? 
While  not  wishing  to  detract  from  the  value 
of  this  method  of  examination,  exp^ience 
with  the  sphygmomanometer  shows  that 
mistakes  are  much  more  frequent  than  are 
suspected.  Pulse  tension  determined  by 
the  hand  is  much  like  temperature  determined 
in  the  same  way ;  it  is  roughly  right,  but 
frequently  wrong.  No  one  would  now  rely 
on  touch  for  th?  deteimination  of  the  degree  of 
fever.  The  thermometer  gives  the  actual 
temperature  and  records  its  variations. 
The  sphygmomanometer  gives  actual  blood 
pressure  and  records  its  changes.  I  doubt  if 
any  clinician  can  detect  by  touch  a  change  of 
20  mm.  pressure  in  a  patient  whose  tension  is, 
say,  260  mm.  My  own  experience  with  this 
instrument  has  been  too  limited  to  warrant 
any  definite  conclusions,  and  in  what  follows 
I  wish  simply  to  indicate  the  lines  along 
which  I  have  found  it  of  use.  The  cases  in 
which  I  have  found  the  sphygmomanometer 
of  most  use  have  been  those  of  high  tension, 
with  or  without  cardiac  failure,  and  in  cases 
of  cardiac  failure  generally.  High  tension  of 
moderate  degree,  with  a  sound  and  vigorous 
heart,  may  produce  no  symptoms  whatever. 
The  actual  height  of  blood  pressure  is  only 
of  relative  importance  ;  an  individual  whose 
tension  is  140  mm.  may  be  as  healthy  as  one 
with  a  tension  of  100  mm.  ^  The  important 


question  is,  is  tension  high  enough  to  main- 
tain an  adequate  flow  in  the  capillaries  to 
nourish  the  tissues,  and  is  it  sufficiently  low 
to  allow  a  sufficient  margin  of  reserve  power 
on  the  part  of  the  heart  to  meet  the  calls  of 
increased  pressure  ?  The  normal  heart  is 
capable  of  overcoming  a  pressure  many  times 
greater  than  it  is  ever  called  upon  to  face, 
even  under  the  greatest  strain ;  but  when  its 
power  begins  to  fail,  a  time  comes  when  even 
modcratd  rise  in  pressure  is  too  great  for  it  to 
meet,  and  signs  of  faflure  occur. 

The  symptoms  of  high  tension  then  are 
really  those  of  a  tension  so  high  that  it  does 
not  allow  a  sufficient  reserve  force  in  the  heart 
to  meet  extra  demands  made  on  it.  They 
are  headache,  sleeplessness,  shortness  of 
breath,  especially  on  exercise,  attacks  of 
dyspnoea,  so  called  cardiac  asthma,  cyanosis, 
giddiness,  fainting  attacks,  precordial  pain, 
or  angina  pectoris.  In  such  cases  the 
sphygmomanometer  is  of  great  help  both 
from  a  diagnostic  and  therapeutic  point  of 
view.  In  the  first  place  it  establishes  the 
fact  of  high  tension,  and  so  points  to  the 
need  for  reducing  the  heart's  work ;  in  the 
next  it  is  a  guide,  though  only  to  a  certain 
extent,  of  the  result  of  our  treatment.  Let 
me  give  you  a  few  examples : — ^A  man  of  57 
complained  of  great  shortness  of  breath  on 
exertion,  frequent  feeling  of  giddiness,  oc- 
casional pain  in  left  shoulder  running  to 
elbow,  much  dyspepsia,  occasional  attacks  of 
syncope.  His  apex  beat  was  in  the  nipple 
line  in  the  fifth  space.  His  systolic  blood 
pressure  was  188  mm.  After  three  weeks  on 
nitro-glycerine  i+o  gr.  and  strychnine  tV  four 
times  a  day,  he  had  lost  all  pain,  was  much 
less  short  of  breath,  had  no  giddiness,  and 
expressed  himself  as  feeling  well.  His 
systohc  pressure  had  fallen  to  160  mm.,  and 
his  apex  had  come  in  half  an  inch. 

A  woman,  61  years  of  age,  complaining  of 
weakness,  shortn^^ss  of  breath,  dyspepsia  and 
backache,  had  a  systolic  pressure  of  190  mm. 
She  had  bean  treated  with  many  tonics, 
cardiac  and  otherwise.  After  three  weeks  of 
iodide  and  nitro-glycerine  she  expressed  her- 
self bette?  than  she  had  been  for  many 
months,  was  much  stronger  and  much  less 
short  of  breath.  Hci'  systolic  pressure  had 
fallen  to  164  mm. 

A  woman  of  67  for  five  months  had  been 

subject  to  frequent  fainting  attacks  lasting 

three   to   four   minutes,   frequent   giddiness, 

shortness  of  breath  and  headaches.     She  was 

I  dusky  in  colour  with  cyanosed  lips,  her  heart 
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was  dilated,  she  had  oedema  over  her  tibi«, 
and  her  urine  was  loaded  with  albumin. 
She  had  been  treated  with  digitalis  with  tem- 
porary improvement  at  first,  but  the  attacks 
were  becoming  more  frequent.  Her  systolic 
pressure  was  280  mm.  She  was  put  on 
iodide  of  potash  and  nitro-glycerine,  increased 
from  \^  to  T+cr  four  times  a  day,  also  sodae. 
sniph.  Her  pressure  fell  to  250  mm.  at  her 
second  visit,  and  varied  from  240  to  260  mm. 
during  the  five  months  she  was  under  obser- 
vation. She  had  no  more  syncopcJ  attacks, 
her  urine  became  free  from  albumin,  cyanosis 
disappeared  and  her  condition  markedly 
improved.  These  are  examples  of  a  large 
<!lass  of  case  where  the  sphygmomanometer 
shows  high  tension  and  marked  improve- 
ment on  its  reduction. 

That  it  is  unwise  to  reduce  pressure  to  too 
great  a  degree  has  been  pointed  out  by 
Stawell,  of  Melbourne.  In  such  cases  pres- 
sure is  so  far  reduced  that  it  falls  below  that 
reqiiired  to  ensure  adequate  flow  in  the  capil- 
laries, and  so  the  tissues  are  not  adequately 
nourished.  This  failure  in  nutrition  some- 
timea  appears  to  affect  the  cardiac  muscle, 
and  the  fall  in  pressure  is  accompanied  by 
further  cardiac  dilatation  and  symptoms  of 
heart  faUure.  At  least  so  it  seemed  in  two 
of  my  cases.  In  one  of  them,  a  case  of  aneu- 
rism with  feeble  heart,  where  an  attempt 
was  made  to  maintain  a  balance  in  pressure 
by  nitro-glycerine  and  strychnine,  it  was 
found  that  reduction  of  pressure  from  140 
to  130  mm.  improved  the  patient,  while  a 
drop  to  112  mm.,  though  it  reduced  the 
impulse  in  the  aneurism,  was  accompanied 
by  a  feeling  of  depression,  dilatation  of  the 
heart,  scanty  urine  and  some  blueness.  On 
giring  strychnine,  pressure  rose  to  130  mm., 
the  heart  became  less  dilated,  and  his  con- 
dition improved. 

In  cases  of  chronic  interstitial  nephritis 
with  symptoms  of  chronic  uraemia,  reduction 
of  tension  by  continuous  use  of  nitro-glycerine, 
dieting  and  purgation  frequently  causes 
marked  improvement.  For  example,  in  a 
man  of  41  with  chronic  nephritis,  weakness, 
<}onstant  hdadache  and  mental  hebetude,  a 
reduction  of  pressure  from  210  to  140  mm. 
produced  marked  improvement  extending 
over  months  till  death  occurred  from  cerebrfij 
haemorrhage.  The  amount  to  which  pressure 
can  be  advantageously  reduced  varies  in  each 
indiridual  case.  That  the  variation  of  pres- 
sure under  treatment  is  only  of  relative  value 
in  gauging  therapeutic  effect  is  seen  in  nume- 


rous cases  of  high  tension,  where  marked  im- 
provement has  followed  the  use  of  vaso- 
dilators without  corresponding  fall  of  pressure. 
For  example,  a  woman  of  64  complained  of 
attacks  of  palpitation  and  precordial  pcdn 
coming  on  every  few  weeks,  also  of  giddiness. 
The  attacks  lasted  from  1  to  12  hours  and 
left  her  very  exhausted;  she  had  no  indi- 
gestion. Digitalis  relieved  the  attack  for  the 
time  being.  Her  systolic  pressure  was  190 
mm.  Under  iodide  and  trinitrin  she  im- 
proved wonderfully,  lost  her  attacks,  not 
having  either  during  the  six  months  she  was 
under  observation.  Although  the  trinitrin 
was  increased  to  gr.  1-60  four  times  a  day  her 
pressure  did  not  fall,  varying  from  188  to 
200  mm. 

I  have  several  similar  cases  among  my 
notes.  A  possible  explanation  is  that  while 
not  reducing  pressure,  the  exhibition  of  vaso- 
dilators prevented  paroxysmal  increase  of 
tension  which  determined  the  attacks.  This 
at  any  rate  seems  probable  in  a  case  of  re- 
curring angina  with  marked  cyanosis,  and 
oedema  of  the  lungs  during  the  attacks.  In 
these  cases  the  disturbing  factor  of  altered 
diet  and  mode  of  life  in  removing  cause  of 
high  tension  must  be  considered. 

The  above  explanation  fails,  however,  to 
cover  cases  of  high  tension  with  constant 
chronic  uraemic  symptoms,  where  exhibition 
of  vaso-dilators  markedly  improves  without 
lowering  tension.  Here  it  may  be  suggested 
that  altered  distribution  of  blood  without 
alteration  of  pressure  allows  elimination  to 
take  place. 

In  reducing  pressure,  rest,  diet  and  purga- 
tion of  course  play  a  prominent  part.  Of 
drugs,  I  find  iodide  of  potash  of  uncertain 
value.  Nitro-glycerine  seems  to  be  the  most 
reliable ;  with  erythrol  tetranitrate  I  have  not 
had  very  satisfactory  results. 

Stawell,  in  a  paper  before  the  Medical 
Society  of  Victoria,  writes  : — "  In  the  whole 
range  of  valvular  heart  cases  from  childhood 
to  middle  age,  that  when  the  heart  begins  to 
fail  thfere  is  a  rise  of  arterial  blood  pressure, 
sometimes  certainly  not  high  but  always  well 
above  the  level  at  which  the  heart  works 
when  comfortable."  I  have  not  collected 
sufficient  cas3s  to  make  up  my  mind  on  the 
truth  or  otherwise  of  this  dictum.  Certainly 
many  cases  show  raised  pressure  with  cardiac 
dilatation  and  a  fall  with  improved  heart 
condition ;  but  there  are  cases  in  which 
alteration  in  degree  of  cardiac  dilatation  is 
accompanied   by   slight,   if   any,   change   in 
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systolic  pressure,  and  in  two  of  my  cases  dila- 
tation was  accompanied  by  a  lowered  tension, 
rising  as  the  heart  condition  improved.  So 
many  disturbing  factors — as  rest,  purgation, 
restricted  diet,  mental  condition,  etc., — enter 
into  these  cases  that  it  is  hard  to  insist  on  any 
caiisal  relationship  between  the  dilatation 
and  pressure. 

In  cases  of  aortic  regurgitation,  variation 
of  systolic  pressure  is  often  great  without 
accompanying  alteration  in  the  heart  or 
general  condition.  The  difference  between 
systolic  and  diastolic  pressure  in  such  cases 
may  be  of  some  value  in  determining  the 
amount  of  regurgitation.  In  the  cases  of 
mitrcJ  stenosis  which  I  have  examined,  the 
pressure  has  been  normal  or  low  in  the  purely 
rheumatic  cases  in  young  adults  ;  after  30  it 
has  been  higher  than  normal,  and  in  some 
cases  very  high,  e.gr.,  200  mm.,  but  in  these 
chronic  nephritis  was  also  present.  As 
irregularity  and  intermission  aie  frequent  in 
these  cases,  each  record  should  state  the 
pressure  at  which  the  first  large  and  then  the 
medium  beats  appear.  I  have  had  two 
interesting  cases  of  pure  muscular  failure 
following  attacks  of  typhoid  some  years 
previously.  In  both  there  was  weakness, 
dyspnoea  and  cardiac  pain  on  exertion,  with 
irregular  pulse,  but  no  sign  of  dropsy ;  in 
neither  was  systolic  pressure  ever  above  120 
mm.,  and  in  both  there  was  a  difference  of  20 
mm.  between  the  pressure  in  the  sitting  and 
recumbent  position. 

In  the  determination  of  the  presence  of 
raised  pressure  in  Bright's  disease,  as 
contrasted  with  simple  albuminuria,  the 
sphygmomanometer  has  proved  of  consider- 
able value,  though  the  absence  of  raised 
tension  in  some  cases  of  Bright's  disease  is 
fully  realised. 

In  the  few  cases  of  aneurism  which  I  have 
examined,  blood  pressure  was  not  raised 
above  the  normal  limits.  This  suggests  the 
question  of  the  importance  of  high  tension  as 
a  factor  in  causing  such  a  condition.  In  a 
case  of  migraine  I  found  systolic  pressure 
raised  10  mm.  during  the  attack. 

Theie  is  much  room  for  work  with  this 
instrument  in  determining  the  effect  of  drugs 
on  the  circulation  as  a  check  on  results  of 
pharmacological  expdiiments  on  animals. 
In  the  case  of  a  child  of  10,  with  mild  chorea, 
taking  drachm  doses  of  liquid  extract  of  ergot 
every  four  hours  for  a  week,  the  pre&sure  in- 
stead  of  being  raised  was  found  to  have  fallen 
from  106  to  96  mm.       \    '  - 


Time  does  not  permit  of  more  than  sug- 
gesting other  conditions  in  which  determina- 
tion of  blood  pressure  has  been  found  of  use 
by  other  observers,  c.gr.,  the  differentiation 
between  cerabral  thrombosis  or  emboUsm  and 
haemorrhage,  the  presence  of  increasing 
haemorrhage,  the  onset  of  general  peritonitis 
in  perforation  of  the  appendix  or  typhoid 
ulcer,  the  detection  of  concealed  haemorrhage, 
the  treatment  of  shock.  Perhaps  some 
members  present  may  be  able  to  give  their 
experience  of  such  cases.  Enough  has,  I 
think,  been  said  to  show  that  the  sphygmo- 
manometer is  more  than  a  scientific  toy,  and 
that  results  obtained  by  it  may  be  of  con- 
siderable value  if  interpreted  with  due  regard 
to  the  numerous  disturbing  factors  occurring 
in  each  case. 

(Bead  before  the  New  South  Wales  Braaoh  of  the 
Britioh  Medical  AflBodataon.) 


FOREIGN  BODY  RETAINED  IH  ORBIT  FOR 
NEARLY  FOUR  TEARS. 

By  F,  Antill  Pockley,  Hon.  Ophihalmie  BiirgaoB  to 
the  Royal  Prinee  Alfred  Hospital,  Sydney. 


»   -« 


CM.,  aged  nine  years,  was  sent  to  me  by  Dr. 
Mills  on  May  21st,  1902.  While  playing  at 
school  eight  days  previously  was  knocked 
against  a  paling  fence  and  fell  with  another 
boy  on  top  of  him.  The  patient  imme- 
diately afterwards  pulled  a  splinter  of  hard- 
wood "  out  of  his  right  eye."  There  was 
trifling  bleeding.  He  was  stunned  by  the 
fall,  and  for  two  days  afterwards  had  head- 
ache and  occasional  retching.  As  soon  as  he 
recovered  from  the  concussion,  which  was 
only  momentary,  he  discovered  he  had  no 
perception  of  light  in  the  right  eye,  and  that 
the  ball  was  protruded  somewhat. 

On  examination,  right  eye  was  proptoeed ; 
there  was  a  small  cicatrix  on  the  cheeky  an 
inch  below  the  eye  and  slightly  to  nasal  side. 
Tenderness  on  pressure  in  orbit  below  the 
eye,  not  elsewhere ;  there  was  an  offensive 
smell  from  the  eye.  Ophthalmoscope  showed 
great  swelling  and  tortuosity  of  the  veins 
near  the  disc. 

The  following  day,  Dr.  Mills  giving  chloro- 
form,  I  made  an  incision  tlu-ough  the  con- 
junctiva, midway  between  the  inferior 
oblique  and  inferior  rectus,  and,  in  carefully 
exploring  through  this  incision,  a  hardwood 
spUnter,  J  in.  long  and  tV  in.  thick,  waa 
drawn   out   with   forceps.     Careful    probing 
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revealed  no  other  foreign  body.  There  was 
little  pus  around  the  foreign  body,  but  the 
wound  was  syringed  out  and  left  open,  and  a 
gauze  drain  left  in  for  a  few  days. 

On  May  29th  the  eye  had  gone  back 
nfarly  to  its  normal  position.  There  was  no 
pain  or  tenderness  on  pressing  back  into  the 
orbit.  The  optic  neuritis  was  much  more 
marked.  No  perception  of  light.  The  disc 
eventually  passed  into  a  condition  of  white 
atrophy,  and  when  I  last  saw  him  a  few  weeks 
after  the  accident,  the  eye  was  quite  normal 
in  position  and  range  of  movement,  and 
there  was  no  pain  or  tenderness. 

I  neither  saw  nor  heard  any  more  of  the 
patient  till  the  beginning  of  February  of  this 
year,  when  his  mother  brought  in  to  me 
specimen  No.  2,  a  piece  of  wood  IJ  in.  long 
and  ^  in.  thick,  which  the  boy  had  found 
"  sticking  out  of  the  comer  of  his  eye "  on 
waking  in   the   morning   on   January   31st. 

There  had  been  no  pain  or  swelling  pre- 
viously, and  nothing  had  been  noticed  when 
he  went  to  bed  the  night  before.  It  will  be 
noticed  that  the  second  splinter,  which  has  a 
small  third  piece  detached  from  it,  is  some- 
what more  rounded  and  smoother  than  the 
first,  but  that  the  dentations  on  the  end 
exactly  fit  those  on  the  end  of  the  first  piece. 

Cases  are  not  very  rare  of  large  foreign 
bodies  being  lodged  in  the  orbit  for  some 
time  without  the  patients  being  aware  of  it. 
For   instance,    there    is    Brudenell    Carter's 
well-known  case  where   portion  of  a  metal 
hat  peg,  3i  inches  long,  had  remained  in  the 
orbit  for  two  or  three   weeks  without   the 
patient  being  aware   of  it.     Swanzy  records 
a  case  of  a  bit  of  wood  }  in.  long  by  ^  in. 
wide  remaining  unsuspected  in  the  orbit  for 
many  weeks  ;    and  one  occasionally  reads  of 
similar   c^ses,   but    I   do   not   remember   a 
ncord  of  a  similar  foreign  body  having  re- 
mained for  so  long  a  period  as  nearly  four 
years.    Of    course,    if    a    foreign    body    be 
aseptic    and    causes    no    incDnvenience    for 
some  weoks,  there  is  no  reason  why  it  should 
not  remain  for  an  indefinite  period.    In  such 
a  category  are  pellets  of  shot,  which  may 
remain  indefinitely.    In  this  case,   however, 
the  foreign  body  was  septic,  and  caused  sup- 
puration, and  yet  after  removal  of  the  first 
piece  the  remaining  portion  lay   quiet  for 
years. 

As  a  curious  instance  of  the  well-known 
fact  that  rare  and  interesting  cases  often 
come  close  together,  I  might  mention  that 
|.he  only  other  case  of  direct  injury  to  the 


optic  neive  through  a  foreign  body  without 
injury  to  other  structures  that  I  have  seen 
in  a  practice  of  over  20  years  I  saw  in  the 
same  week  as  the  case  above  recorded.  It 
was  one  in  which  a  pea  rifle  ramrod  had  been 
poked  into  a  boy's  orbit,  wounding  the  optic 
nerve  and  causing  total  blindness  in  that  eye. 

(Read  before  the  New  South  Wales  Branch  of  the 
British  Medical  A«aodation.) 


RECORDS  FROM  GENERAL  PRACTICE.— NOTES 
ON  MIDWIFERY  CASES. 

By  J.  Cameron,  M.B.,  Ipswich  (Q.). 


It  is  sometimes  interesting  to  compare  one's 
results,  whether  good  or  bad,  with  the  ac- 
cepted standards,  and  with  this  idea,  when 
the  secretary  asked  for  a  paper,  I  went 
through  my  midwifery  notes,  and,  as  a  text 
for  discussion  this  evening,  have  picked  out 
of  them  cases  of  occi  pi  to-posterior  presen- 
tation and  of  ^antepartum  haemorrhage. 

I  take,   then,    880   labours,   representing 
892    births,    including  twins,  taking  in  all 
delivered  after  the  seventh  month,  for  the 
arbitrary  reason  that  I  keep  notes  of  abor- 
tions and  premature  labours   in  one   book 
and  those  cccu*ring  after  the  seventh  month 
in  another,  and  have   just  need  the  latter 
as  they  stood.      Of  these,  49  were  breech 
or    other    abnormal    presentations,    leaving 
843   vertex    ca^es.      Of    these    again    104 
were  diagnosed  as   occipito-posterior — ^that 
is    between    12    and    13    per  cent,   of    the 
vertex    cases.     This    estimate    is    probably 
below  the  mark  somewhat,  first — ^because  I 
find    that    the    condition    has    been    more 
frequently  diagnosed  in  thr  second  half  of  the 
se  ies,  when  I  was  more  on  the  alert  for  it, 
and  also,  I  suppose,  better  at  recognising  it; 
and  secondly,  because  this  being  a  consecu- 
tive series  from  general  practice,  no  doubt 
many  occurred  and  rotated  before  my  arrival. 
If  we  could  see  every  ca!:e,  say,  while   the 
head  was  engaging  in  the  brim  of  the  pelvis, 
a  truer  estimate  of  the  frequency  could  be 
formed  ;    but,  of  course,  in  general  practice 
thi?  is  not  possible.     To  compare  with  our 
standards,  Galabin  gives  the  frequency  of 
right  occipito-posterior  as  being  about  15  per 
cent,  of  vertex  cases,  and  of  left  as  consider- 
ably under  5  per  cent.  Norris  and  Dickinson, 
as  representing  American  opinion,  say  that 
almost    20   per    cent,    are    primarily    right 
occipito-posterior,  and  a  little  over  one  per 
cent.    left.      They  therefore  nearly  agree  in 
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putting  the  total  percentage  at  about  20. 
A  writer  in  the  last  number  of  the  Austra- 
lisian  Medical  Oazdte  says  30  per  cent,  are 
posterior,  and  one  in  the  British  Medical 
Journal  for  March  10th  last  gives  the  numbers 
as  10'6  per  cent,  in  multipara  and  20  per 
cent,  in  primiparae.  It  is  very  important  to 
recognise  the  condition  because  the  labour  is 
invariably  longer,  generally  much  more 
difficult,  and  there  is  much  more  likelihood 
of  danger  and  damage  to  mother  and  child. 

It  is  a  fairly  satisfactory  working  hypo- 
thesis in  a  normal  pelvis  to  suspect  occipito- 
posterior  presentation  if  the  first  stage 
is  unduly  prolonged  in  a  vertex  case,  and 
to  examine  with  this  in  mind.  The  first 
stage  is  longer  because  the  mechanical 
difficulty  of  the  head  entering  the  brim  is 
greater,  and  because,  for  some  reason  or  other, 
the  pains  are  almost  invariably  weaker  and 
longer  between.  I  do  not  intend  to  say 
anything  as  to  the  causation  or  mechanism 
beyond  quoting  from  Norris  and  Dickinson 
this  admirable  summary.  They  say  :  *'  In 
reviewing  the  mechanism  of  posterior 
positions  it  is  at  once  apparent  that  the  whole 
key  to  the  situation  is  to  be  found  in  the 
degree  of  flexion  presented — that  the  better 
the  flexion  the  more  certain  and  the  more 
rapid  is  the  execution  of  the  normal  and  most 
favourable  mechanism.  It  is  an  established 
fact  in  practice  that  in  the  comparatively  few 
case3  in  which  good  flexion  is  established  at 
the  start  and  maintained  to  the  end,  posterior 
labour  is  hardly  less  favourable  than  anterior  ; 
and  that  the  degree  of  difficulty  increases  as 
the  degree  and  persistence  of  flexion  decrease, 
until  we  reach  the  fact  that  when  flexion  is 
lost,  and  is  not  promptly  restored  by  art, 
posterior  positions  invariably  yield  long, 
difficult  and  exhausting  labours  for  the 
mother  and  a  large  proportion  of  still-births 
among  the  children.  It  may  safely  be  said 
that  there  is  no  variety  of  labour  in  which 
easily  avoided  results  are  so  commonly 
increased  as  in  posterior  positions  of  the 
vertex."  The  diagnosis  is  not  easy,  and  must 
be^based  upon  careful  abdominal  palpation 
and  vaginal  examination ;  one  can  often 
easily  feel  that  the  rounded  back  of  the  child 
is  not  in  front,  and  that  the  knobby  limbs  are ; 
but  this'cannot,  as  a  matter  of  fact,  always  be 
done,  and  I  would  never  hesitate  to  give 
chloroform  and  introduce  the  hand  into 
vagina  and  make  quite  sure  how  the  head  is 
lying ;  the  four  sutures  can  be  traced  into 
the  anterior  fontanelle  or  an  ear  felt ;    this 


sounds  elementary,  but  the  fact  remains  that 
these  cases  cannot  always  be  diagnosed  by 
palpation,  especially  in  primiparae.  Bearing 
on  the  question  of  treatment  I  find  that  of  the 
104  births,  17  were  born  naturally  unrotated, 
that  is,  with  the  face  coming  out  under  the 
pubes,  and  rotation  was  observed  to  take 
place  in  49  others,  delivery  being  natural, 
or  aided  by  forceps  after  rotation,  leaving  38 
to  be  dealt  with.  It  is  not  often  that  one  gets 
a  chance  at  these  cases  before  labour  begins, 
or  before  the  membranes  rupture,  with  the 
head  stiU  above  the  brim.  Various  devices 
are  then  recommended,  for  example,  assu- 
ming the  knee  chest  position  daily  for  several 
da3rs ,  if  labour  has  not  started,  or  attempting  to 
rotate  the  child  by  pushing  one  shoulder  back 
and  the  other  forward  by  a  series  of  small 
pushes,  or  to  perform  version  if  it  has.  I 
must  confess  to  never  having  tried  the  first 
proceeding,  and  the  amoimt  of  success  with 
external  rotation  has  been  small,  while  as  for 
version  it  is  decidedly  not  to  bo  recommended 
in  a  primipara,  and  it  seems  to  me  a  question 
whether  the  chances  of  successful  delivery 
after  waiting  are  not  greater  than  those 
afforded  by  version.  If,  however,  one  at- 
tempts either  of  the  first  two  unsuccess- 
fully, no  great  harm  is  done,  and  nothing 
further  remains  to  ba  done  till  after 
rupture  of  the  membranes.  As  much 
time  as  possible  must  be  allowed,  and 
the  head  will  probably  pass  the  brim  and 
rotate  forward  as  it  reaches  the  pelvic  floor  ; 
in  a  certain  number  of  cases,  however,  this 
does  not  take  place,  and  it  is  in  those  that 
trouble  may  arise  ;  as  stated  above,  labour  is 
unduly  prolonged,  causing  exhaustion  of  the 
mother,  with  risk  of  severe  lacerations,  and 
the  possibility  of  still  birth.  It  is  important 
to  allow  plenty  of  time,  as  rotation  often  takes 
place  rapidly  when  the  occiput  reaches  the 
pelvic  floor ;  on  the  other  hand  the  labour 
must  not  be  allowed  to  go  on  until  the  mother 
is  worn  out.  What  is  to  be  done  ?  The 
choice  practically  lies  between  rotating  manu- 
ally and  using  forceps.  Attempts  at  restoring 
flexion  of  the  head  can  be  made  at  any  stage, 
but  they  often  fail.  I  have  known  in  a  few 
instances  the  little  extra  help  given  by  pres- 
sing up  the  frontal  end  of  the  head  during  a 
pail  to  cause  flexion  to  be  followed  by  rapid 
rotation.  In  the  earlier  part  of  the  series  I 
used  forceps  of  tener ;  from  a  few  bitter  experi- 
ences, I  have  learned  to  avoid  them,  if  possible, 
at  least  in  primiparae.  I  am  referring  now 
to  putting  oi  forceps  and  simply  pulling  in 
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those  cases  in  which  rotation  has  not  occurred 
and  one  has  decided  that  labour  ought  to  be 
soon  ended.  In  multiparse  the  risk  i3  not  so 
great.  Herman  in  his  '*  Difficult  Labour  " 
quote3  Barnes  as  resommending  to  pull  with 
forceps.  Possibly  Milne  Murray's  occipito- 
posterior  forceps  would  be  better  now.  I 
have  not  used  or  eeen  them,  but  they  are 
praised  by  a  writer  in  a  recent  number  of  the 
BMJ,  The  idea  is  that  they  grasp  the  part 
of  the  head  directed  towards  the  sacrum,  and 
so  bring  down  the  occiput  and  rotate  it 
forward.  I  should  like  to  hear  anyone's 
personal  experience  of  the  instrument.  There 
remains  manual  rotation.  This  is  safe  and 
by  no  means  so  difficult  as  is  often  mado  out. 
The  trouble  is  not  so  much  to  rotate  the  head 
as  to  keep  it  there  when  it  is  round.  This 
must  be  done  by  an  assistant  working  the 
anterior  shoulder  round,  at  the  same  time,  so 
that  the  body  travels  with  the  head,  or  by 
holding  the  head  with  the  hand  till  forceps 
are  apphed,  not  necessarily,  however,  for 
pulling  the  child  out  forthwith,  but  to  keep 
it  in  position  till  the  pains  drive  it  down. 

The  total  number  of  stillborn  children  out 
of  the  104  was  six ;  one  of  them  was  in  no  wise 
connected  with  the  birth — the  foetus  was 
macerated,  and  had  been  desMl  probably  for 
about  three  weeks.  Galabin  gives  2*7  per 
cent,  as  the  average  rate  of  still  births  in 
vertex  presentations  ;  others  place  it  as  high 
as  6  per  cent.  I  have  not  been  able  to  find 
any  statement  as  to  the  percentage  in  posterior 
positions  alone.  From  the  facts  that  17  were 
bom  face  to  pubes  spontaneously,  and  that 
some  form  of  operative  treatment  was  thought 
advisable  in  38  more,  I  conclude  that  the 
number  of  cases  in  which  the  occiput  does  not 
rotate,  or  is  excessively  slow  in  doing  so,  is 
much  larger  than  one  at  first  realises,  although 
I  admit  that  possibly  had  I  had  greater 
patience  some  of  the  38  might  have  worked 
out  their  own  salvation.  It  is  interesting  to 
note  that  out  of  24  twin  babies,  nine  were 
posterior  presentations. 

Turning  now  to  the  second  subject  for  dis- 
cussion, I  find  that  Galabin  gives  the  fre- 
quency of  placenta  praevia  as  1  in  534  from 
49,845  deliveries  ;  the  Rotunda  figures  give  it 
as  1  in  573,  and  the  American  Textbook  of 
Obstetrics  and  various  other  authorities  go  as 
high  as  1  in  1500.  Accidental  haemorrhage 
is  estimated  by  nearly  all  to  be  rather  more 
frequent  than  placenta  praevia ;  there  were 
83  severe  cases  in  17,200  deliveries  at  the 
Rotunda.     The  maternal  mortality  is  vari- 


ously estimated  in  placenta  praevia  from  4*5 
per  cent,  to  23  per  cent.,  and  the  infant 
mortality  from  35  to  60  per  cent.,  most  taking 
the  higher  estimate.  The  maternal  mortality 
in  accidental  haemorrhage  is  given  from  4-9 
per  cent,  in  81  cases  at  the  Rotunda,  and 
ir4per  cent,  from  the  haemorrhage  alone  at 
Guy's  Hospital;  and  nearly  51  per  cent,  in  106 
cases  of  concealed  accidental  haemorrhage 
collected  by  Goodell.  The  child  mortality  in 
all  cases  is  given  from  60  to  94  per  cent.  If 
I  have  not  had  as  high  a  percentage  of 
posterior  vertex  presentations  as  some,  I  have 
been  unfortunate  enough  to  get  more  than  my 
share  of  severe  cases  of  antepartum  haemor- 
hage,  for  in  880  consecutive  labours  there 
were  no  less  than  10  severe  cases.  Of  course 
this  does  not  represent  the  actual  percentage 
out.ide  hospitals,  for  on  referring  to  the  Icoal 
registrar's  office  I  find  that  in  Ipswich  and 
district  almost  exactly  two- thirds  of  the  con- 
finements take  place  without  a  doctor 
being  present.  I  diagnosed  seven  of  the  ten 
as  placenta  praevia,  but  was  uncertain 
about  the  other  three,  and  was  interested  in 
reading  in  Sir  Arthur  Macau's  address  to  the 
Association  in  190i  the  proposition  that  a 
large  proportion  of  cases  of  so-called  acci- 
dental haemorrhage  is  due  to  low  insertion  of 
placenta,  and  that  diagnosis  of  this  is  diffi- 
cult and  cannot  always  be  made  with  the 
finger.  Of  placenta  praevia  Galabin  says  : 
*'  The  characteristic  symptom  is  sudden  and 
unexpected  bleeding  from  the  uterus  without 
a  cause."  Upon  the  occurrence  of  this,  and 
the  feeling  with  the  finger  the  margin  of  the 
placenta  inserted  low  in  each  case  but  one,  the 
diagnosis  was  made.  My  ten  cases  were  all 
multiparae,  in  whom  both  conditions  are  much 
commoner.  In  seven  bleeding  occurred  at  or 
bf  fore  the  end  of  the  eighth  month  ;  in  tjie 
other  three  it  was  a  week  or  two  before  labour 
was  expected.  Six  babies  were  stillborn ,^ 
three  lived,  and  one  was  not  delivered,  as 
will  be  narrated,  and  three  of  the  mothers  died. 
I  think  you  will  find  brief  notes  of  these 
three  fatal  cases  interesting.  The  first  was 
seven  and  a-half  months  pregnant.  Ex- 
cessive bleeding  came  on  while  driving  home 
over  a  rough  road  in  a  spring  cart.  On 
arrival  I  found  her  very  collapsed.  Placenta 
praevia  was  felt  and  diagnosed,  version  done, 
the  child  carefully  delivered,  and  the  placenta 
removed.  All  bleeding  stopped,  the  uterus 
contracted  firmly,  and  she  seemed  pretty 
well  for  about  three-quarters  of  an  hour,  and 
I  thought  she  would  do  well,  when  she  started 
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to  be  restless,  toss  about,  sweat  profusely, 
and  died  in  about  another  three-quarters  of 
an  hour.  The  second,  about  two  weeks 
before  labour  was  expected,  had  a  sudden 
bleeding  one  evening,  a  fair  amount  of  blood 
coming  away,  but  not  enough  to  affect  her 
general  condition.  I  was  not  sent  for  till 
next  morning,  and  only  then  because  she 
wanted  to  get  up  and  do  her  work,  which  her 
husband  wanted  to  prevent.  The  cervix  was 
almost  out  of  reach  and  undilated.  By  ab- 
dominal palpation  the  head  could  be  felt  over 
the  pelvis.  I  did  not  quite  see  what  active 
treatment  to  adopt,  and  urged  her  to  stay  in 
bed.  She  got  up  in  the  afternoon,  however, 
as  she  felt  so  well,  and  did  some  work.  At 
night  bleeding  began  profusely,  there  not 
having  been  a  trace  since  the  previous 
evening,  and  in  20  minutes  she  was  dead. 
This  was  the  case  in  which  the  baby  was  not 
delivered.  I  have  classified  it  as  placenta 
prsevia,  although  I  did  not  feel  the  placenta. 
The  third,  at  the  eighth  month,  had  a  sudden 
and  profuse  hsemorrhage  after  a  heavy  day's 
washing,  making  her  blanched,  almost  pulse- 
less, with  cold  breath  by  the  time  I  arrived. 
I  ruptured  the  membranes.  She  was  having 
pains,  and  as  soon  as  the  os  was  dilated,  got 
forceps  on  the  head  and  delivered.  She 
lived  only  two  hours  longer.  Of  course  the 
usual  methods  to  make  up  for  the  loss  of 
blood  were  also  adopted. 

I  give  these  notes  because  I  have  often 
thought  over  these  cases  since,  and  would  be 
glad  of  suggestions  as  to  how  they  might  have 
been  more  successfully  dealt  with.  The 
other  seven  were  all  dangerous  from  exces- 
sive bleeding.  The  question  of  treatment  I 
will  not  further  discuss,  although  it  is  inter- 
esting to  note  how  diametrically  opposite 
views  as  to  treatment  of  such  a  serious  con- 
dition can  be.  One  man  teaches  treat  by 
rupturing  the  membranes  ;  another  that  this 
is  dangerous  because  it  increases  the  mor- 
tality ;  one  says  no  plugging  of  vagina,  an- 
other strongly  endorses  doing  so.  Evidently, 
therefore,  there  is  plenty  of  scope  for  judging 
each  case  on  its  merits. 

I  would  like  to  draw  your  attention  to  one 
or  two  points  in  connection  with  less  severe 
cases  of  bleeding  during  pregnancy,  of  which 
I  have  notes  of  47.  There  were  13  in  which 
bleeding  took  place  at  varying  times  from 
the  seventh  month  onward ;  most  of  them, 
it  is  true,  slight,  yet  sufficient  to  cause 
anxiety,  as  there  was  nothing  to  show  that  they 
would  not  eventuate  in  tragedies.  All  13  had 
•normal  labour  at  term  except  one,  in  which 


after  two  weeks'  bleeding  labour  took  place 
at  7J  months.  Then  there  are  31  cases  in 
which  bleeding  took  place  in  the  earlier 
months,  generaJly  about  the  second  or  third — 
that  is  to  say,  they  were  cases  of  threatened 
abortion.  Twenty-three  went  on  to  natural 
labour  at  term  ;  eight,  after  bleeding  off  and 
on,  lost  the  foetus  at  a  later  stage,  but  before 
full  term.  There  were  two  other  cases  in 
which,  owing  to  the  danger  caused  by  the 
more  or  less  continuous  bleeding,  labour  -was 
induced  in  one  at  five  and  the  other  at  six 
months,  and  one  remains  to  make  up  the 
iiumber,  in  which  bleeding  kept  up  off  and  on 
during  the  whole  pregnancy,  never  exces- 
sively, but  still  making  one  anxious  all  the 
time.  This  woman  was  discovered  at  a  sub- 
sequent miscarriage  to  have  a  uterus  divided 
by  a  median  septum ;  the  bleeding  may, 
therefore,  have  been  from  the  unimpregnated 
side.  I  have  watched  all  these  cases  to  note 
whether  the  primary  bleeding  had  any  rela- 
tion to  subsequent  adherent  plaeenta  at  term, 
as  seems  probable,  but  there  seemed  to  be  no 
such  relationship.  In  two  cases  only  -was 
there  adhesion  of  the  placenta,  both  in  the 
same  patient  on  consecutive  occasions  ;  a 
third  prv'ignancy,  also  in  the  same  patient,  in 
which  there  was  no  bleeding,  terminating 
with  a  universally  adherent  placenta. 

In  conclusion,  I  would  like  to  relate  a  per- 
sonal experience,  although  wide  of  my  sub- 
ject, which  seems  to  me  interesting,  in  rela- 
tion to  the  following  statement  which  I  have 
copied  from  the  last  edition  of  Galabin's 
"  Midwifery  "  : — ''  Scarlatina  is  the  zymotic 
disease  which  occurs  most  frequently  in  the 
puerperal  woman,  and  it  shows  in  her  certain 
peculiarities.  Pregnant  women  appear  to 
have  a  special  immunity  from,  and  puerperal 
women  a  special  liability  to,  the  disease."  I 
was  attending  a  child  with  scarlet  fever  who 
was  nursed  by  the  mother,  being  herself  about 
seven  months  pregnant.  This  was  one  of 
my  placenta  prsBvia  cases,  and  when  the 
bleeding  started  I  was  sent  for.  As  I  was 
feeling  very  iU  that  day  I  asked  another 
doctor  to  attend.  When  he  found  how  bad 
she  was  he  sent  for  me,  and  although  ill  T 
went.  It  was  deoided  to  remove  the  mother 
to  an  adjoining  house  if  possible,'  as  she  iTvas 
lying  in  the  same  bed  as  the  child  with  scarlet 
fever.  We  carried  her  into  another  room, 
and  I  plugged  the  vagina  to  save  bleeding  if 
possible  while  she  was  being  moved  to  the 
next  house.  Pains,  however,  came  on 
strongly  b3fore  she  could  be  moved,  and 
she  was   confined    there.      She  was  taken 


Jane 20, 1906.]  THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


279 


away  next  day.  Next  morning  my  own 
illness  turned  out  to  be  scarlet  fever  also. 
The  mother  and  new-born  baby,  although  a 
seven  months'  child,  remained  free  from 
ecakrlatiaa,  although  greatly  exposed  to  two 
Purees  of  infection. 

(Bead  before  the  Queenslaiid  Branch  of  the 
British  Medical  AaK)dation. ) 


BOMB  REMUKB  OM  THE  C1U8B8  OF  CIMCBR. 

By  J.  Burton  Cleland,  M.D.,  Ch.M.  (Syd.), 
late  Caneer  Researeh  Scholar,  London  Hospital, 

Adelaide. 


At  the  present  moment  the  scientific  study 
of  cancerous  processes  may  be  looked  at 
from  two  points  of  view — ^the  one  that  of  its 
nature,  the  other  of  its  causes.  To  many 
minds  these  may  seem  synonymous,  but  this 
s  far  from  being  so,  and  while  the  former 
must  be  relegated  to  the  purely  scientific 
investigator,  the  accumulation  of  data  for 
the  latter  rests  with  all  the  members  of  our 
profession.  The  distinctit^n  between  the 
two  may  be  briefly  summarised  thus  : — 

The  Nature  of  Cancerous  Processes. — The 
biological  significance  of  the  changes  in  those 
-cells  that  constitute  a  malignant  growth. 

The  Causes  of  Cancer. — The  antecedent 
conditions  which  immediately  predispose  or 
prepare  the  cells  for  this  change. 

It  will  further  be  seen  that,  though  the 
nature  of  cancer  is  presumably  the  same  in 
all  cases,  the  causes  themselves  may  be  nume- 
rous and  diverse. 

Its  Nature. — ^It  may  be  briefly  stated  here 
that  the  most  recent  and  accurate  observa- 
tions and  the  present  trend  of  scientific 
thought  is  distinctly  against  the  view  that 
any  extraneous  parasite  plays  a  necessary 
rdle  in  its  etiology ;  rather,  the  essentials  of 
malignancy  seem  bound  up  in  certain  changes 
in  the  life>history  of  the  individual  cells 
affected.  Prof.  Farmer's  and  Messrs.  Moore 
and  Walker's  discovery  of  the  close  and 
unique  resemblances  between  cancerous  cells 
and  gametogenic  (reproductive  tissue)  cells 
is  of  great  significance,  and  I  believe  fore- 
shadows the  elucidation  of  the  problem.  The 
<iancerous  cells  represent,  in  my  opinion,  for 
the  cells  amongst  which  they  occur,  what  the 
ovarian  or  testicular  cells  represent  for  the 
body  at  large ;  the  latter  form  gametes 
which  unite,  male  and  female,  to  form  a  new 
individual,  and  the  foimer  form  also  what 
are  actually  gametes,  though  it  may  be  im- 
possible for  physical  reasons  for  these  to 
unite,  though  could  they  do  so  and  obtain 


nourishment  a  new  and  sexually-produced 
generation  of  the  cells  in  queBtion  would 
result.  In  other  words,  a  cancer  may  be 
expected  to  arise  especially  in  those  cells 
whose  vigour  is  declining  through  old  age  or 
through  extraneous  adverse  conditions,  and 
represents,  in  its  intent,  rejuvenescence  in  a 
new  generation. 

Its  Causes, — But  whatever  be  the  true 
nature  of  the  process,  certain  antecedent 
causes  which  lesid  up  to  it  are  becoming  more 
and  more  evident  day  by  day.  In  whatever 
direction  their  influences  may  be  exerted  we 
can  now  in  certain  instances  definitely  say 
that  had  these  causes  not  operated,  malig- 
nant disease  would  not  have  supervened. 
And  if  this  is  true  of  certain  cancerous  pro- 
cesses whose  position  is  such  that  they  can 
be  readily  studied,  it  is  probably  also  true  of 
many  other  and  more  obscure  ones  where 
difficulties  of  many  kinds  hinder  accurate 
study  until  too  late.  It  is  especially  amongst 
the  squamous  epitheliomata — the  most  early 
seen  and  easily  studied  of  malignant  growths 
— that  these  potent  causes  can  be  most  accu- 
rately traced.  At  present  they  may  be 
grouped  roughly  into  three  classes  which, 
however, ,  possibly  overlap  each  other  con- 
siderably.    They  are  : — 

1.  The  Influence  of  X-rays,  certain  rays  of 
the  sun,  and  radium  rays. — ^The  earliest 
workers  with  the  Rontgen  rays  took  no  par- 
ticular precautions  to  protect  their  hands 
during  the  manipulation  of  the  tubes ;  the 
result  was  that,  in  quite  a  number  of  in- 
stances, after  a  few  years  of  more  or  less 
constant  work  with  the  X-rays  a  peculiar 
form  of  skin  affection,  very  painful  and  un- 
sightly, and  now  known  as  *'  X-ray  derma- 
titis," appeared  on  the  exposed  parts.  This 
inflammation  healed,  if  it  did  heal,  always 
with  great  difficulty  and  slowness,  and  often 
part  would  refuse  to  do  so,  becoming  warty- 
looking  and  irritable,  and  eventually  forming 
a  typical  epitheUoma,  followed  by  infection 
of  the  axillary  glands,  and  even  in  some  in- 
stances death.  This  sequence  of  events, 
occurring  amongst  a  high  percentage  of  these 
early  and  enthusiastic  workers,  was  more 
than  a  mere  accidental  coincidence,  and  so 
constant  was  its  appearance  that  we  may 
safely  say  that,  if  we  so  desired,  by  adopting 
these  means  we  could  produce  e  rentually  an 
epithelioma  on  any  desired  area  of  skin  in  a 
healthy  subject.  The  action  of  X-rays,  then, 
of  mild  intensity  spread  over  a  long  period  of 
time  eventually  produces  in  some  of  those 
cells  exposed  to  it  the  changes  which  charac- 
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terise  malignant  cells.  Certain  rays  of  the 
aiyi  exert  an  exactly  similar  effect.  In 
specially  susceptible  skins  the  rare  disease, 
xerodema  pigmentosum,  may  develop  on  the 
exposed  parts,  such  as  the  face  and  the  hands. 
The  appearance  it  presents  is  strikingly  like 
that  of  X-ray  dermatitis,  and  there  is  little 
doubt  that  it  arises  through  the  action  of  par- 
ticular chemical  rays  in  the  sun's  spectrum. 
In  severe  cases  epithellomata  may  develop 
even  while  the  subjects  are  still  children. 
Wearing  a  red  veil  undoubtedly  mitigates 
the  skin  lesions.  Though  as  yet  I  know  of 
no  records  of  a  chronic  dermatitis  following 
exposure  over  long  periods  to  the  action  of 
radium  rays,  unless  care  be  taken  doubtless 
these  will  arise  in  the  future. 

2.  Chnmic    Mechanical    Irritation, — This 
factor  in  some  instances  seems  an  undoubted 
cause.     Its  action  may  be  thus  explained  : — 
Cbronic    irritation    means    rapid    cell    pro- 
liferation to  repair  the  less  ;   a  somatic  cell, 
representing  an  asexually  produced  proto- 
zoon    (e.g.,    the    intra-corpuscular    malarial 
parasite)  can  only  multiply  a  certain  though 
usually  enormous  number  of  times  (like  other 
protozoan)  without  producing  gametes  which 
would  unite  to  form  a  new  generation.      If 
the  gametes  do  not,  or  cannot,  form,  the  cells 
or   protozoon   having  reached  this  limit  of 
asexual  multiplication  must  cease  to  exist. 
In  the  irritated  part,  under  the  abnormal 
rate  of  cell  multiplication,  this  limit  is  being 
approFched,   and  the  cells  in  consequence 
assume  gametoid  characters,  and  such,  as  we 
now  know,  characterise  malignant  growths. 
An  analogy  may  be  taken  from  the  vegetable 
-world  ;    plants  and  trees  when  about  to  die 
are  often  astonishingly  prolific  in  seeds  and 
fruits.     The  cells  of  the  injured  part,  when 
their  somatic  activity  is  beginning  to  wane, 
try  to  prolong  their  existence  by  assuming 
reproductive  characters.     Examples  of  this 
cause  of  cancer  are  common.     For  instance, 
epithelioma  of  the  tongue  from  a  carious 
tooth  ;    of  the  lip,  from  a  hot,  sticky  clay 
pipe  ;   of  the  chest  in  cold  parts  of  India,  as 
the  result  of  frequent  burns  due  to  carrying 
live  coals   near   the  skin  for  warmth.     In 
many  cf  these  we  can  safely  say  that  had 
there  been  no  carious  tooth  or  no    tobtcco- 
smoking,  or  no  burns,  epithelioma  would  not 
have  arisen. 

3.  The  influence  of  certain  poisonotcs  sub- 
stances contained  in  tobacco,  coal-tar,  soot, 
paraffin,  fuchsin,  etc,,  or  in  their  combustion 
jtroducts.     These  poisonous  substances,  pos- 


sibly highly  complex  carbon  compounds,  are 
perhaps  all  closely  allied  and  act  probably 
not  through  actually  killing  the  cells  but  by 
making  them  carry  on  their  life  processes 
under  difficulties,  through  hastening  the  time 
when  rejuvenescence  tliurough  the  medium  of 
a  sexual  union  of  gametes  is  imperative. 
Epithelioma  of  the  tongue  in  smokers,  usually 
occurring  on  the  side  in  which  the  pipe  is 
most  often  held,  has  been  attributed  in  part 
to  pyridene.  Workers  in  coal-tar,  who  are 
very  liable  to  be  splashed  on  the  bare  armft 
by  the  hot  liquid,  frequently  exhibit  epi- 
theliomata  on  these  sites,  which  are  of  a 
large  projecting  fungoid  type  closely  resem- 
bling sweeps'  cancer  of  the  scrotum.  The 
latter,  though  due  undoubtedly  to  soot,  owes- 
its  presence  perhaps  more  to  chemical  poisons 
than  to  mechanical  irritation.  That  soot 
contains  many  other  bodies  besides  pure 
carbon,  anyone  who  has  smelt  a  chimney  on 
fire  will  bear  witness.  Paraffin  workers  are 
affected  as  are  coal-tar  operatives.  Fuchsin 
makers  are  said  to  suffer  from  epithelioma 
of  the  bladder. 

The  Causes  at  Work  in  Other  Regions, — 
There  is  reason  to  suppose  that  many,  if  not 
all,  of  the  malignant  growths  of  the  body 
have  similar  more  or  less  easily  ascertainable 
causes  at  work  producing  them.  Close  obser- 
vation and  a  certain  "  intuition  "  may  resolve 
many  of  these.  To  gynsecDlogists  we  must 
look  for  the  discovery  of  the  antecedent 
causes  of  epithelioma  of  the  cervix  uteri ;  to 
surgeons^ for  that  of  cancer  of  the  breast.  In 
connection  with  malignant  growths  of  the 
alimentary  canal,  it  is  intensely  interesting 
to  note  that  the  parts  most  frequently  affected 
— the  pylorus  of  the  stomaeh  and  the  various 
parts  of  the  colon — are  essentially  absortpive 
areas,  and  that  the  more  truly  secretory 
parts — the  cardia  and  fundus  of  the  stomach 
and  the  small  intestine — are  comparatively 
free.  Does  not  this  suggest  that  the  irritant 
is  in  the  form  of  some  body  absorbed  by  the 
cells  of  the  part  from  the  contents  of  the 
tube  ?  In  the  case  of  cancer  of  the  stomach,, 
it  is  possible  that  one  of  th&se  bodies  may 
exist  in  the  saliva  swallowed  by  a  heavy 
smoker,  especially  one  who  smokes  between 
meals  or  fasting,  when  the  products  of 
tobacco  combustion  reaching  an  empty 
stomach  would  be  rapidly  absorbed  and 
correspondingly  toxic.  All  authorities  agree 
that  carcinoma  of  the  stomach  is  commoner 
in  males — the  smokers — ^than  in  females. 
Of  150  cases  analysed  for  Osier,  126  were 
males  and  only  24  females. 
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LBPTOTHBIX. 
By  W.  J.  Mtuuo,  H.D.  (Bdln.),  Sydnir. 

Thb  anretonched  photograph  belowrepreaentB 
a  complaint  comparatively  common  though 
seldom  Been.  The  reason  for  this  is  that  it 
usually  gives  rise  to  no  symptoms,  and  there- 
fore the  patient  makes  no  complaint  connected 
therewith,  and   in   those   casea  where   the 


attendant  observes  it,  it  is  usually  miatakenf  or 
etnptypediculiova.etc.  Theaffected  hairaare 
always  found  in  warm,  moist  locaUtiea,  such 
as  the  axilla  and  genitals.  They  are  em- 
bedded in  a  wax-like,  scaly  exudation, 
\rhich  sometimes  completely  surrounds  them, 
at  others  consists  of  detached  masses,  or 
presents  a  feather-like  appearance.  This 
product  is  insoluble,  or  very  slightly  soluble, 
in  the  ordinary  alkalis,  acids  and  fat  dis- 


EXOPHTHALHIC  GOITRE  (PABBys  DISEASE). 
By  WIlBsm  T-  ChaDlud^  M.D.,  F.RX.S.B., 

Sfdiur. 

Interest  in  this  disease  arises  at  the  present 
tim«  on  account  of  the  disappointing  results 
which  have  followed  the  adininistration  of 
the  products  of  the  ductless  glands.  Hector 
Mackenzie,  at  St,  Thomas'  Hospital,  has  tried 
in  succession  thymus  gland,  extract  of 
spleen,  suprarenal  gland,  pituitary  body, 
cerebral  tissue,  and  thyroid  serum,  and  all 
have  proved  valueless  in  his  hands.  Parry, 
in  1786,  observed  that  in  some  cases  of  en- 
largement of  the  thyroid  gland,  "  the  eyes 
were  protruded  from  their  sockets,  and  the 
countenance    exhibited    an    appearance    of 


solving  reagents.  It  is  said  to  be  caused  by 
a  short  bacillus  in  which  the  colour  is  fixed 
when  treated  after  Gram's  method. 

ifwftflacaiar  Hydatid  Oysl.—ThiB  micro- 
photograph  is  published  as  a  sequel  to  a 
note  which  appeared  in  the  November 
C1902)     number     of     the    A.    M.     Gazette. 


At  the  time,  I  was  unable  to  obtain 
1  micro-photograph  of  the  specimen,  and 
therefore  illustrated  the  article  with  a  semi- 
diagramatic  drawing  of  another  section.  A 
green  colour  screen,  and  a  Lumi^re  ortho- 
chromatic  plate,  corrected  for  yellow  and 
green,  were  used  in  preparing  this  illustra- 
tion.    It  has  not  been  retouched, 
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agitation  and  distress,  especially  in  any 
muscular  movement,"  Forty  years  later 
Graves  described  the  disease  more  fidly,  and 
Basedow  also  added  to  our  knowledge  of  the 
subject.  One  hundred  and  twenty  years  of 
clinical  observation  have  not  greatly  in- 
creased our  knowledge  of  the  exact  pathology 
of  the  disease.  Some  at  present  regard  it  as 
a  pure  neurosis  ;  others  ascribe  the  symptoms 
to  some  cerebral  lesion  in  the  medulla ; 
others,  again,  to  microbic  infection,  and  still 
others  to  persistence  of  the  thymus  gland. 
With  regard  to  tiiis  persistence  of  the  thymus 
gland  in  exophthalmicgoitre,  Mackenzie  says: 
"  In  all  fatal  cases  of  Graves'  disease  in  wluch 
I  have  had  the  opportunity  of  seeing  or  making 
a  post-mortem  examination,  the  thymus 
E 
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gland  has  been  found  to  be  persistent,  and  I 
think  that  all  pathologists  who  have  looked 
for  the  thymus  in  fatal  cases  of  Graves' 
disease  have  noticed  the  same  persistence." 
It  would  be  interesting  to  know  if  such  obser- 
vations receive  confirmation  in  this  coimtry. 
The  clinical  symptoms  of  this  disease  are 
evidently  due  to  a  functional  distiu'bance  of 
the  thyroid  gland  causing  hypersecretion  and 
its  absorption  into  the  system,  the  effect 
being  a  form  of  intoxication.  At  any  rate 
confirmation  of  this  view  is  afforded  by  the 
strong  contrast  between  this  disease  and 
myxoedema  in  their  clinical  aspects,  the 
active  evolutionary  changes  occurring  in  the 
gland  itself,  the  similar  characteristic  symp- 
toms produced  by  excessive  doses  of  thyroid 
extract  and  the  resultant  aggravation  of 
symptoms  in  exophthalmic  goitre  occasioned 
by  the  administration  of  thyroid  extract. 
Further  support  is  afforded  by  the  beneficial 
results  of  surgical  treatment,  in  which  the 
amount  of  gland  tissue,  and  hence  of  secre- 
tion, is  reduced.  Edmunds  has  recently 
shown,  too,  that  when  the  greater  part  of  the 
gland  was  removed  in  animals  the  remaining 
portion  exhibited  a  compensatory  hyper- 
trophy, and,  on  section,  was  practically 
indistinguishable  from  a  section  of  the  gland 
in  Parry's  or  Graves'  disease.  Atrophy  of 
the  parathyroids  seems,  too,  to  form  an 
essential  feature  of  the  disease,  though  no 
definite  evidence  that  such  is  the  case  is  yet 
forthcoming. 

On  July  6th,  1902,  E.P.,  a  nulliparous 
married  woman,  aged  26,  was  admitted  to  im 
care  at  private  hospital.  I  am  indebted  to 
Dr.  Robinson,  of  Cobar,  for  some  evidence  of 
the  earlier  stages  of  her  illness,  which  began 
three  years  previous  in  that  town,  and  was 
becoming  progressively  worse.  Develop- 
ment and  nutrition  were  good,  but  she  was 
distinctly  anaemic,  and  suffered  the  usual 
symptoms  of  dyspnoea,  headache,  dyspepsia, 
constipation  and  oedema,  associated  with  that 
disease.  The  cardinal  symptoms  of  goitre, 
palpitation,  exophthalmos  and  tremor  were 
present  in  marked  degree,  and  diagnosis  was 
easy.  A  harsh  thrill  could  be  felt,  and  a 
'*  whiffing  "  systolic  murmur  heard  over  the 
tumour.  The  heart  was  rapid  and  excited, 
patient  herself  being  conscious  of  hurried 
action  and  cardiac  distress ;  the  pulse  130, 
regular,  of  moderate  volume,  but  tension  was 
rather  high.  During  the  past  two  months 
she  had  suffered  great  cardiac  distress,  and  at 
times,  especially  during  the  night,  attacks  of 


agonising  pain  in  the  region  of  the  heart. 
For  the  relief  of  these  attacks  the  nitrites 
and  iodides  had  been  exhausted,  and  proved 
unavailing. 

Exophthalmos  was  striking,  and  the  wild, 
staring,  glistening  look  became  so  unnerving 
for  others  that  it  was  necessary  to  isolate  the 
patient.  Von  Graefe's,  Moebius  and  Stell- 
wag's  diagnostic  signs  were  aU  present.  It 
may  be  interesting  to  recall  these.  Von 
Graefe's  sign  is  obtained  by  making  the 
subject  follow  with  her  eyes  the  finger  or  a 
pencil  held  in  front  of  them.  The  object  is 
gradually  lowered,  when  it  will  be  observed 
that  the  upper  lids  lag  behind  so  that  the 
sclerotic  becomes  exposed  between  the  lid  and 
the  iris. 

In  Stellwag's  sign  there  occurs  a  widening 
of  the  palpebral  fissure,  due  to  retraction  of 
the  upper  lid,  and  an  accompanying  fixity  of 
the  eyelids  under  refiex  excitement.  The 
hand,  or  a  sheet  of  paper,  quickly  waved 
before  the  eyes  does  not  cause  them  to  blink. 

Moebius'  sign,  probably,  is  only  obtainable 
in  advanced  cases,  and,  in  these,  it  is  found 
impossible  to  converge  the  eyes. 

The  eyebrows  were  raised  and  arched,  the 
eyes  themselves  being  "  watery,"  but  not 
inflamed.  Patient  was  very  restless,  the 
restlessness  being  almost  choreic  in  character, 
and  a  fine  tremor  affected  the  hands  and 
facial  muscles,  especially  those  at  the  angles 
of  the  mouth.  The  skin  was  delicately  soft, 
supple  and  moist,  and  any  excitement  or  even 
consciousneffl  of  being  observed  immediately 
caused  a  bright  blushing  on  her  cheeks  and  a 
light,  though  general,  perspiration  from  the 
skin.     The  skui  itpelf  was  itchy. 

Patient  was  quite  conscious  of  being  rest- 
less and  irritable,  and  had  become  more  excit- 
able and  emotional  since  her  ilhiess  began. 
Catamenia  was  scanty  and  had  been  so  for 
years,  and,  though  regular,  was  accompanied 
by  a  good  deal  of  pain.  The  family  liistory 
was  unimportant. 

Absolute  rest  in  bed,  quietude  and  isolation 
from  friends  were  strictly  adhered  to,  and  diet, 
at  first  limited  to  milk,  was  afterwards  made 
to  include  fish  and  white  meats.  Lactate  of 
iron  gr.  v.  in  cachets  was  given  three  times  a 
day  after  meals.  Succus.  Belladonnae  was 
directed  to  be  given  regularly  three  times  a 
day,  beginning  with  mv.,  and  daily  in- 
creasing each  dose  by  one  minim.  Nurse 
was  instructed  to  watch  the  condition  of  the 
pupil,  and  to  relieve  thirst.  The  dose  was 
pushed,  and  on  the  tenth  day,  and  thereafter 
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for  some  days,  15  minims,  the  maximum  B.P. 
dose,  was  given  with  distinct  benefit  to  the 
patient.  Thirst,  due  to  specific  action  of  the 
beliadonnee,  was  troublesome,  and  patient 
complained  of  constant  dryness  of  the  throat. 
Under  the  influence  of  the  drug  the  pupUs 
remained  partially  dilated,  and  the  face  at 
times  flushed  ;  but  the  pulse  was  lessened  in 
frequency,  and  its  tension  was  reduced. 
The  cardiac  distress  and  pain  had  been 
considerable,  but  only  elight  attacks  now 
occurred  every  night. 

On  the  tenth  night  after  admission  patient 
became  suddenly  seized  with  intense  cardiac 
pain.  A  capsule  of  amyl  nitrite,  miii.,  was 
inhaled,  but  afforded  no  relief.  Morph. 
sulphat.  gr.  \,  was  then  given  hypodermic  ally, 
and  in  20  minutes  pain  had  aW>lutely  ceased 
and  patient  fell  asleep.  Three  other  similar 
severe  attacks  of  pain  were  relieved  by 
morphia  at  different  times. 


Slight  attacks  of  pain  were  relieved  by  the 
application  of  ice  over  the  goitre  and  pree- 
cordial  area,  the  quieting  effect  thus  pro- 
duced being  distinctly  comforting  and  bene- 
ficial to  the  patient.  I  found  pot.  brom. 
gr.  XX- xL  of  occasional  great  value  in 
quietening  restlessness  and  excitability,  and 
valerian  an  excellent  addition  when  the  ner- 
vousness bore  a  hysterical  type. 

On  the  fifteenth  day  patient  was  placed, 
though  isolated,  in  the  open  air  during  the 
daytime.  Dieting  was  upon  liberal  lines, 
two  quarts  of  petonised  milk  being  added  to 
the  three  r^ular  meals.  Fall  doses  of  bella- 
donna were  continued  for  twelve  days, 
and  the  dose  was  then  gruduaUy  reduced  to 
ten  minims  and  finally,  by  slow  degrees,  to 
one  minim,  and  then  abandoned  at  the  end 
of  the  sixth  week  of  treatment.  PH.  Blaudi 
(bi-palat:  Oppenh.)  were,  early  in  treatment. 


substituted  for  the  lactate  of  iron  and  gradu- 
ally increased  until  three  were  taken  after 
each  meal.  These  have  been  continued, 
with  periods  of  complete  intermission,  ever 
since,  especially  before  and  during  spring 
and  early  summer.  A  letter  dated  December 
18th,  1905,  states :  "  I  am  now  pleased  to 
say  I  enjoy  splendid  health,  with  the  excep- 
tion of  slight  headache.  My  neck  never 
troubles  me  at  all,  and  the  swelling  is  so 
slight  tliat  it  is  hardly  noticeable.  It  is  a 
very  traa  photo,  of  my  neck — if  anything,  it 
looks  a  trifle  fuller  in  the  picture  than  it 
really  is."  Her  husband  states  "  that  there 
is  now  no  swelling  of  the  neck,  that  the  pvo- 
minence  of  her  eyes  has  disappeared,  and 
that  she  now  enjoys  excellent  health."  I 
have  not  seen  the  patient  for  a  year,  but  the 
accompanying  photograph  has  been  recently 
taken. 

This  case  is  distinctly  interesting  because 
of  the  ultimate  good  result  which  has  followed 
treatment,  but,  particularly,  in  view  of  recent 
discussion  and  report  on  the  administration 
of  products  of  the  ductless  glands,  the  results 
of  which  have  been  so  disappointing. 

I  was  much  impressed  at  the  time,  by  the 
remarkable  improvement  which  followed  the 
free  administration  of  belladonna.  We  do 
not  know  exactly  how  belladonna  acts  in 
this  disease,  and  it  might,  perhaps,  be 
assumed  that  its  action  is  due  to  a  lessening 
of  the  activity  of  secretion  of  the  thyroid 
gland'  It  seems  probable  that  in  tliis  case 
it  acted  in  two  ways.  In  the  first  place,  by 
relaxing  the  peripheral  vessels  throughout 
the  circulation  without  diminishing  to  marked 
degree  the  cardiac  force,  it  allowed  the  left 
ventricle  to  empty  itself  quickly,  thus  pre- 
venting distension  of  the  heart  and  its  re- 
sultant  pain,  palpitation  and  distress.  Large 
doses  of  belladonna,  undoubtedly,  produce  a 
depressing  effect  on  the  vaso-motor  centre. 
It  is  doubtless  owing  to  tliis  method  of  action 
that  it  is  80  frequently  preferred  to  opium  in 
the  relief  of  cardiac  pain.  The  wisdom  of 
using  morphia  in  this  case  may  by  some  be 
doubted,  and  I  believe  it  a  safe  rule  to  trust 
other  anodynes  entirely  so  long  as  one  is 
able  to  obtain  satisfactory  results  ;  but  it 
is  equally  true  that  in  some  cases  of  cardiac 
pain,  and  even  in  some  cases  of  heart  disease, 
unspeakable  relief  and  permanent  benefit 
may  be  obtained  by  the  hypodermic  injection 
of  morphine,  and  its  use  undei  such  circum- 
stances is  perfectly  justifiable. 

Its  second  mode  of  action  in  this  case  was 
probably   through  its  effect  in    diminisliing 
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the  secretory  activity  of  the  thyroid  gland. 
From  the  known  effects  of  belladonna  upon 
the  secreting  power  of  glands,  the  amount  of 
secretion  of  which  may  be  estimated,  we  are 
justified  in  assuming  that  a  similar  effect  is 
produced  upon  the  ductless  glands,  the  secre- 
tions from  which  are  also  lessened.  The 
results  of  operative  treatment  confirm  the 
view  that  relief  is  afforded  by  diminution  of 
the  amount  of  secretion  from  the  gland. 

The  results  of  other  medicinal  treatment 
in  this  disease  are  not  satisfactory.  Iodine 
in  its  various  forms  has  been  recommended, 
especially  in  those  cases  in  which  the  goitre 
is  increasing  in  size.  Personally,  I  should 
hesitate  in  its  use,  for,  according  to  Baumann, 
the  active  material  in  thyroid  extract  is 
thyro-iodin  in  combination  with  proteid 
matter  in  the  colloid  substance ;  and  in  exoph- 
thalmic goitre  iodine  sometimes  causes  so 
great  an  aggravation  of  the  cardiac  and 
liervous  symptoms  or  increases  the  already 
rapid  wasting  that  it  must  be  discontinued. 

Local  treatment  by  electricity  and  light 
has  proved  very  disappointing,  but,  as  in 
operative  treatment,  we  cannot  ignore  the 
possibly  very  important  part  played  by  the 
thvmus  gland  in  this  disease. 

Were  one  sure  that  the  disease  was  nothing 
more  of  less  than  a  hypertrophy  of  the  thy- 
roid gland,  and  that  the  symptoms  were 
entirely  due  to  a  resultant  hyper-thyrea, 
reduction  in  size  of  the  enlarged  gland  to 
something  like  its  normal  proportions  by 
surgical  means  would  seem  the  most  rational 
method  of  treatment.  But,  again,  one  can- 
not ignore  the  part  played  by  the  thymus 
gland  in  this  disease. 

A  number  of  successful  cases  of  partial 
thjnroidectomy  for  exophthalmic  goitre  have 
been  published,  but,  unfortunately,  even 
among  most  skilful  surgeons  the  operation  is 
a  dangerous  one,  and,  curiously,  the  risks 
b3come  greatest  in  those  cases  which  respond 
weakly  to  medical  treatment.  Osier  says: 
"  Death  on  the  table  is  more  frequent  than 
the  published  records  indicate."  Kocher 
holds  very  strongly  that  local  anaesthesia 
should  be  used  and  that  general  anaesthesia 
adds  greatly  to  the  danger.  He  quotes  69 
cases,  and  all  except  three  were  operated 
upon  under  local  anaesthesia.  In  those 
three  cases  in  which  a  general  anaesthetic 
was  employed,  marked  iodism  followed,  and 
two  of  the  cases  proved  fatal.  It  will  be  at 
once  admitted  that  the  risks  of  operation  are 


very  great,  and  especially  when  a  general 
anaesthetic  is  used,  the  risks  being  enor- 
mously increased  in  advanced  cases,  and  that 
thyroidectomy  often  fails  to  cure  the  disease. 
Friedham  is  sanguine  about  the  results  of 
operation,  and  holds  that  in  cases  where  cure 
does  not  result,  too  little  of  the  gland  has 
been  removed.  Although  sympathectomy 
has  been  much  recommended,  and,  according 
to  Osier,  good  results  have  been  reported,  it 
is  difficult  to  understand  upon  physiological 
lines  in  what  way  the  operation  can  produce 
a  curative  efifect.  It  is  a  distinctly  difficult 
operation  and  by  no  means  free  from  dangers 
of  its  own.  Ligature  of  the  thyroid  arteries 
is  certainly  less  dangerous,  but  the  operation 
is  unlikely  to  cure  the  disease,  and  is  not  to 
be  recommended. 

It  is  because  of  the  difficulties  and 
disappointments  associated  with  the  opera- 
tive treatment  of  the  disease,  and  the  uncer- 
tainty which  follows  medicinal  treatment  in 
many  cases,  that  one  feels  justified  in  record- 
ing this  case.  Osier,  too,  quotes  one  appa- 
rent cure  under  its  use,  but  recommends  that 
it  should  be  administered  until  the  dr3mess 
of  the  throat  is  obtained. 

It  is  rational  to  assume  that  belladonna 
must  be  pushed  reasonably  near  its  safe 
physiological  limit  if  the  intention  be  to 
diminish  the  activity  of  secretion  of  the 
thj^oid  gland.  From  the  excellent  result 
which  has  followed  its  free  administration  in 
this  case,  and  the  relief  afforded  in  two  other 
cases  within  my  memory,  I  believe  that  in 
belladonna  we  have  a  remedy  worthy  of  a 
continuance  of  confidence,  though  it  cannot 
reasonably  be  in  any  sense,  regarded  as  a 
specific  cure  for  the  disease. 


SOME  REMARKS  ON  yiBO-DILATlTIOH 
IN  HJEM0PTT8I8. 

By  Edwin  Temple  Smith,  M.B.,  M.R.C8.  (Bug.)* 
Charters  Towers,  Queensland. 


I  HAVE  ventured  to  report  the  following  c€we 
for  two  reasons.  One,  that  it  appeared  to 
be  one  of  haemoptysis  of  a  somewhat  rare 
origin — namely,  rupture  of  an  atheromatous 
pulmonary  vessel,  and  analagous  to  that 
condition  met  with  in  cerebral  haemorrhage. 
To  use  a  loose  expression,  and  without  regard 
to  its  etymological  significance,  the  case 
seemed  to  be  one  of  **  pulmonary  apoplexy." 
The  other,  that  I  wish  to  record  the  effects  of 
I  treatment  at  a  time  when  such  diametrically 
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opposed  methods  as  lowering  blood-pressure 
with  vaso-dilators  on  the  one  hand,  and 
raising  it  with  vaso-constrictors,  such  as 
adrenalin,  on  the  other,  are  being  indiscrimi- 
nately advocated  in  visceral  bleedings. 

The  clinical  picture  is  as  follows  : — A  short, 
fat,  thick-set  man,  of  13  stone  weight  and 
aged  52,  consulted  me  at  2  a.m.,  having 
walked  about  a  quarter  of  a  mile,  complaining 
of  "  coughing  up  blood."  He  said  he  had 
been  doing  so  with  brief  intervals  for  four 
hours.  On  giving  him  a  basin,  a  slight  cough 
brought  up  half  an  ounce  at  a  time  of  bright 
blood.  Having  cleared  his  trachea,  in  a  few 
moments  he  was  ready  to  bring  up  more.  In 
the  course  of  a  few  minutes  he  had  brought 
ap  several  ounces  ;  and  the  bleeding  could 
only  be  described  as  profuse.  His  appear- 
ance was  happy  and  not  at  all  perturbed ; 
only  he  said  he  '*  wanted  it  stopped." 

I  satisfied  myself  that  the  blood  came  up 
through  the  glottis,  and  was  not  a  hsema- 
temesis.  He  said  that  he  had  had  a  head- 
ache for  several  days,  but  had  been  otherwise 
well.  His  temporal  artery  was  atheroma- 
tous ;  he  had  an  arcus  senilis,  and  his  pulse  was 
full,  hard  and  strong.  He  did  not  look  like 
the  subject  of  lung  disease,  and  examination 
of  his  heart  disclosed  no  obvious  lesion. 
Th^e  facts  took  but  a  few  moments  to  arrive 
at,  and  seemed  to  suggest  that  the  bleeding 
was  due  to  plethora  (to  use  an  old-fashioned 
term),  and  measures  tending  to  lower  blood 
pressure  seemed  indicated.  Amyl  nitrite 
was  given  freely  on  a  towel,  and  phlebotomy 
done  at  the  bend  of  the  elbow,  about  ten 
ounces  of  blood  being  abstracted.  As  soon  as 
the  nitrite  was  given  (before  the  arm-vein 
was  opened),  the  next  clearing  of  the  air 
passages  produced  only  blood-stained  mucus. 
The  next  cough  showed  mucus  only.  After 
that  there  was  no  further  hsemoptysi«<.  He 
then  walked  home,  taking  a  mixture  of 
sodium  nitrite,  nitro-glycerine  and  Epsom 
salts  every  two  hours,  and  a  mercurial  purge. 
A  hot  mustard  foot-bath  was  advised,  rest 
with  the  head  elevated,  and  a  spare  diet. 
Next  morning  when  seen  he  had  had  no  more 
blood-spitting,  and  said  he  felt  much  better 
even  than  before  it  began.  His  headache 
was  gone.  I  learned  that  soon  after  getting 
home  he  went  '*  queer  and  cold  "  for  a  short 
time ;  probably  a  slight  syncopal  attack 
from  the  action  of  the  nitrites. 

No  lung  lesion  has  been  detected,  and  the 
patient  has  been  quite  well  since  (12  months). 


He  has  been  a  tolerable  drinker,  and  his  urine 
is  slightly  albuminous. 

I  have  advised  abstinence,  occasional  pur- 
gation, and  a  timely  phlebotomy  when  he  gets 
an  oppressive  headache. 

Remarks. — As  regards  the  site  and  etiology 
of  the  bleeding,  Foxwell  quotes  Dr.  Reginald 
Thompson  as  follows  : — **  1.  The  pulmonary 
circulation  is  the  usual  source  of  hasmoptysis, 
slight  or  serious.  2.  The  pulmonary  cir- 
culation is  the  only  source  of  profuse  haemop- 
tysis, except  in  aneurism  of  the  aortic  circu* 
lation  or  the  existence  of  a  hsemorrhagic 
diathesis.  3.  Anatomically  and  patho- 
logically the  evidence  is  all  against  bronchial 
hsemoptjrsis."  Presumably,  therefore,  the 
blood  came  from  a  branch  of  the  pulmonary 
artery  in  the  lung. 

In  the  limited  literature  at  my  disposal  I 
can  find  no  reference  to  the  condition  I  have 
termed  '*  pulmonary  apoplexy,"  except  in 
Douglas  Powell's  article  in  Quain's  '*  Dic- 
tionary," in  which  he  gives  as  a  last  possible 
clause  of  haemoptysis  **  primary  atheroma  of 
the  pulmonary  artery  within  the  lung." 

As  regards  treatment,  to  have  given  adre- 
nalin in  this  case,  as  seems  to  be  advised 
latterly,  without  any  qualification  as  to  its. 
particular  indication,  would,  I  believe,  have 
caused  a  fatal  haemorrhage.  The  use  of  the 
nitrites  in  haemoptysis,  as  advocated  by 
F.  E.  Hare,  lately  of  Brisbane,  I  have  long 
been  familiar  with,  (though  not  with  his  useful 
suggestion  of  using  the  quickly-acting  amyl 
nitrite,  which  acted  so  promptly  and  effi- 
ciently in  this  case).  FoxweU,  in  his  scho- 
larly ''  Essays  in  Heart  and  Lung  Disease," 
published  in  1895,  advocated  this.  He 
says  :  *'  Anything  which  keeps  the  blood 
in  the  systemic  circulation,  and  so  produces 
anaemia  of  the  lungs,  is  beneficial.  We  know 
that  the  splanchnic  area  can  contain  aU  the 
blood  in  the  body ;  any  therapeusis,  there- 
fore, tending  to  fill  this  area  must  be  good. 
Large  doses  of  the  nitrites,  which  relax  the 
systemic  arterioles,  should  thus  prove  of 
service."  Having  imbibed  this  principle  as 
a  student,  I  have  always  treated  haemoptysis 
with  the  nitrites  and  nitro-glycerine  as  adju- 
vants to  other  remedial  measures. 

In  the  case  reported  above,  probably  no 
one  would  deny  the  indication  for  the  vaso- 
dilators ;  but  in  haemoptysis  from  primary 
lung  disease  the  case  may  perhaps  not  be  so 
obvious ;  yet,  I  believe  in  the  great  majority 
of  cases,  if  not  in  all,  the  parallel  holds  good* 
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Though    a    constant    user    of    suprarenal 
gland  or  its  active  principle  since  its  intro- 
duction, in  various  conditions,  I  could  never 
see  its  rationale  in  the  treatment  of  haemop- 
tysis.     If  it  be  good  in  this  connection — we 
know  it  constricts  the  arterioles  generally, 
and  raises  blood-pressure, — it  cannot  be  for 
this  latter,  but  for  its  former  (constricting) 
effect.     In  this  case  it  must  be  conceded  that 
the  pulmonary  vessels  are  acted  on  by  the 
same  vaso-motor  mechanism  as  those  of  the 
systemic  circulation,  and  synchronously  with 
them.     And,  furthermore,  that  the  vessel- 
constricting  power  of  the  drug,  as  regards  the 
pulmonary    vessels,    is    strong    enough    to 
counterbalance    the   manifest   disadvantage 
of  its  also  admitted  pressure-raising  action. 
I    But  can  these  premises  be  admitted  ?     I 
doubt  it.     Foxwell,  in  speaking  of  ergot  in 
these  cases,  says  :    *'  Even  were  it   good  to 
•contract  the  arterioles  of  the  lungs,  how  do 
we  know  that  ergot  will  do  this  1    The  calibre 
of  the  pulmonary  vessels  is  under  very  different 
governance  from  that  of  the  systemic  ones, 
and  I  am  aware  of  no  evidence  tending   to 
show  that  ergot  an  contract  them." 

Mitchell  Bruce  says:  **  The  arteries  become 
distinctly  smaller  under  ergot,  and  the  blood 
pressure  rises."  I  take  it  that  adrenalin  will 
act  in  much  the  same  way,  and  that  by  acting 
on  the  muscular  tissue  of  the  vessels  directly 
or  through  the  nerves  supplying  them. 

**  Also,"  says  Foxwell,  **  the  vessel  in  the 
neighbourhood  of  the  bleeding  point  is  dis- 
eased, and  its  muscle  fibres  degenerated,  and 
therefore  the  drug  will  act  less  upon  them 
than  upon  the  fibres  of  all  the  other  arteries 
of  the  body  ;  the  injured  arteriole  it  will  not 
contract,  but  it  will  raise  the  pressure  of  the 
blood  within  it  by  its  effect  on  all  the  healthy 
arterioles,"  with  the  result  of  increasing  the 
bleeding. 

Without  absolutely  denying  the  possibility, 
it  would  seem  clear  on  d  priori  grounds  that 
the  specific  action  of  adrenalin,  of  constricting 
the  bleeding  vessel,  is  hardly  likely  to  take 
place.  If  virtue  it  has  then  in  this  condition, 
that  virtue  must  lie  in  the  secondary  effect 
of  its  constricting  action,  namely,  the  raising 
of  the  blood  pressure. 

Now,  this  is  a  reductio  ad  absurdum. 
Nature's  own  remedy  for  this  and  all  other 
bleedings  is  in  lowering  the  blood-pressure 
by  means  of  faintness.  Our  own  general 
treatment  for  haemoptysis  is  in  the  same 
direction — ^recumbency,  quiet  and  morphine. 


In  case  of  haemoptysis  with  a  high-tension 
pulse,  could  we  rationally  and  with  a  due 
sense  of  our  responsibilities  give  so  powerful 
a  preasure-raiser  as  the  suprarenal  ?  And 
in  lung  bleeding  with  low  blood-pressure — 
probably  the  more  usual  case — should  we 
not  rather  assist  Nature  by  lowering  circu- 
latory tension  by  any  means  in  our  power, 
than  empirically  use  a  drug  which,  though 
powerful  for  much  good  when  rightly  and 
rationally  used,  is  also  capable  of  much  harm. 
The  writer  can  also  add  his  testimony  to 
the  value  of  inhalations  of  amyl  nitrite  as  a 
measure  of  temporary  haemostasis  in  several 
cases  of  moderate  haemoptysis  due  to  tuber- 
culosis met  with  during  the  past  year,  since 
the  above  notes  were  written. 


REVIEWS  AND  NOTICES  OF  BOOKS. 

The  OPBRATrvB  Treatment  op  Fbactitres.  By  W. 
Arbuthnot  Lane,  M.S.,  F.R.C.S.  The  Medical 
Publishing  Co.,  Ltd.,  22 J  Bartholomew  Close, 
London,  E.     Price,  Ts  6d. 

This  is  exactly  the  sort  of  book  we  should  expect 
from  Mr.  Arbuthnot  Lane,  who  is  always  original, 
sometimes  eccentric,  and  possesses  a  large  amount  of 
mechanical  ingenuity.  He  tells  us  at  the  outset  that 
he  has  made  it  his  habitual  practice  to  operate  on  all 
cases  of  fracture  of  the  long  bones  in  which  he  is  not 
able  to  obtain  accurate  apposition  of  fragments  where 
the  restoration  of  the  bone  to  its  normal  form  is  of 
mechanical  importance  to  the  individual.  The  changes 
wliich  the  skeleton  undergoes  from  habitual  assump- 
tion of  attitudes  of  activity  or  of  rest  are  gone  into 
with  detail.  And  dealing  with  this  subject  enables 
him  to  be  satirical  at  the  expense  of  certain  surgeons 
and  anatomists  who  have  exhibited  "  as  cured  tuber- 
cular "  and  "  congenital  union  of  bone  '*  the  upper 
cervical  vertebrae  of  shoemakers,  showing  changes  that 
are  frequently  met  with  in  men  following  tWs  occu- 
pation. The  mechanics  of  frebctures  are  next  oon 
sidered,  and  especially  that  of  Pott's  fracture.  We 
are  told  that  in  this  fracture  it  is  not  possible  to  ge) 
anything  like  a  perfect  result  from  the  ordinary 
methods  of  treatment.  Mr.  Lane  can  understand  a 
nervous  operator  hesitating  to  operate  on  a  fractured 
femur,  but  not  on  such  a  simple  but  often  more  disas- 
trously disabling  fracture  as  this. 

The  book  would  have  been  much  more  valuable  to 
the  zealous  young  surgeon,  and  those  who  hanker  for 
operations,  if  more  space  could  have  been  given  to 
methods  of  procedure.  Nothing,  for  instance,  is  said 
about  the  t^t  position  for,  and  the  extent  of,  the 
incisions.  It  would  be  interesting  to  know  the  extent 
and  position  of  the  incision  Mr.  Lane  finds  it  necessary 
to  make  in  order  to  wire  or  screw  together  the  frag- 
ments of  the  femur  of  a  muscular  man,  broken  some- 
where near  the  middle. 

We  are  glad  to  notice  that  Mr.  Lane  recognises  that 
there  are  dangers,  and  sounds  a  note  of  warning. 
*'  If,'*  he  says,  "  the  surgeon  has  not  succeeded  in  such 
a  simple  operation  as  wiring  fractures  of  the  patella 
without  killing  or  permanently  disabling  many  of  his 
patients,  he  had  better  bring  himself  to  believe  that 
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the  results  of  the  generally  accepted  methods  of 
treatment  are  excellent,  and  that  any  statements  to 
the  contrary  are  exaggerated  or  Imaginary,  and  leave 
•operations  on  recent  fractures  alone,  since  they  test 
the  methods  and  skill  of  the  operator  to  the  utmost. 
In  performing  these  operations,  not  only  must  you 
not  touch  the  interior  of  the  wound  with  your  hands 
nor  permit  the  patient's  skin  to  do  so  either,  but  you 
most  never  let  any  portion  of  an  instrument  which  has 
been  in  contact  with  your  skin  or  with  that  of  the 
patient  touch  the  raw  surface.  All  swabs  mast  be 
held  in  forceps  and  applied  to  the  wound  in  that 
manner.  They  should  not  be  handled  in  any  way 
previous  to  b^ng  used.  After  an  instrument  has  been 
used  for  a  length  of  time,  or  forcibly,  it  should  be  re- 
boiled  or  placed  in  a  germicidal  solution."  It  is  clear, 
then,  that  these  operations  are  not  to  be  undertaken 
lighdy  by  all  and  simdry.  They  must  always  be 
surrounded  by  a  chain  of  most  rigid  aseptic  precau- 
tions, since  any  flaw  in  this  chain  is  Uable  to  be  followed 
by  the  most  disastrous  results  to  all  concerned. 


Ststsm  of  Physiolooio  Therapeutics  (Cohen).  Vol. 
V.  Prophylaxis,  Personal  Hygiene,  Civic  Hygiene 
and  Care  of  the  Sick.  Philadelphia :  P.  Blackis- 
ton.  Son  &  Co. 
In  this  volume  the  number  of  subjects  discussed  has 
been  so  great  and  their  nature  so  varied  that  various 
men  of  note  have  been  asked  to  contribute.  Much  of 
the  information  would  be  found  perhaps  in  well- 
writtfn  text-book^  on  Medicine,  Surgery  and  Hygiene, 
yet  take  i  in  the  manner  adopted  in  this  volume,  there 
are  many  poin's  which  might  be  otherwise  lost  sight 
of  which  are  brought  under  notice  effectively.  In  the 
Tarious  sections  we  find  the  origin  of  disease,  diffusion 
of  disease,  prevention  of  disease,  and  prophylaxis  of 
special  infections  in  turn  discussed ;  then  civic  hygiene, 
domestic  and  personal  hygiene,  also  nursing  and  care 
of  the  sick  room.  There  are  some  120  illustrations, 
some  few  of  which  might  have  been  left  out  as  by  no 
means  equal  in  artistic  merit  to  the  standard  of  the 
work,  and,  in  fact,  illustrating  very  indifferently  the 
subject  matter  of  the  text.  This  is,  however,  a  trifle 
easily  remedied,  and  hardly  detracts  from  the  generally 
high  merit  of  the  work ;  for  indeed  many  of  the  ill  us 
trations  are  not  to  be  found  in  the  usual  text-books  in 
which  the  same  subjects  are  adverted  to.  As  helping 
to  fill  up  the  plan  of  the  series,  this  volume  fills  its  duo 
place,  and  is  a  worthy  companion  to  the  other  volumes 
which  have  preceded  it. 


ties  are  given  with  sufficient  fulness  for  all  practical 
purposes.  Very  interesting,  for  instance,  is  the 
contrast  between  the  diet  scale  at  Nordrach  and  that 
of  Dr.  Loomis  in  the  treatment  of  tuberculosis.  For 
its  size  it  is  a  distinctly  satisfactory  work  for  consulta- 
tion by  the  busy  practitioner. 


System   of   Physiological   Therapeutics    (Cohen). 
Vol.  vi.     Alimentary  Therapeutics   and  Dietetics. 
By  Nathan  S.   Davis,   jun.,   A.M.,   M.D.     Phila- 
delphia: P.  Blackiston,  Son  ^  Co. 
This  work,  from  its  limited  size,   naturally  is  re- 
stricted from  providing  that  great  fulness  of  detail 
which  many  might  expect  from  a  volume  devoted  to 
the  wide  subjects  discussed.     None  the  less,  very  good 
use  indeed  is  made  of  the  room  available.     A  distinctly 
American  *•  colour'*  is  naturally  expected  to  show  itself, 
and  is  specially  evident  in  the  first  part  (General  Prin- 
ciples of  Diet  and  Diet  on  Health).     The  dietaries  of 
in'iabitants  of  the   United  States,  Including  negroes 
and  New  Mexicans,  are  full  of  interest.     Milk  is  very 
fully  discussed  in  all  its  bearings,  and  the  influence  of 
Rotch's  teaching  is  very  evident  in  the  discussion  of 
t>ie  feeding  of  i^ants.     In  the  second  portion  (Diet  in 
l^isease)  the  directions  given  are  very  commonsense, 
and  the  special  methods  adopted  by  various  authori* 


Lbctures  on  Clinical  Psychiatry.  By  Dr.  Emil 
Kraepelin,  Professor  of  Psychiatry  in  the  Univer- 
sity of  Munich.  Authorised  translation  from  the 
second  German  edition.  Revised  and  edited  by 
Thomas  Johnstone,  M.D.,  M.R.C.P.  Second 
English  edition.  London :  Bailli^re,  Tindall  and 
Cox.     Sydney  :  L.  Bruck. 

We  welcome  this  new  edition  of  the  work  of 
so  well  known  an  alienist.  The  author  has  taken 
the  opportunity  of  a  new  edition  to  add  two  new 
lectures,  one  on  "  Congenital  States  of  Disease,'* 
and  the  other  on  *'  Morbid  Criminals  and  Vagabonds." 
He  has  also  amended  some  of  the  other  lectures  by 
taking  out  some  of  his  illustrative  cases,  whose  sub- 
sequent histories  showed  the  diagnosis  to  have  been 
incompleto  or  inaccurate.  Unlike  the  ordinary  text- 
books for  students,  these  lectures  can  be  read  with  the 
greatest  interest  by  all  who  are  concerned  with  pro- 
blems in  psychology  and  psychiatry.  The  clearness 
of  the  method  adopted  and  the  abundant  use  of  clinical 
cases,  which  are  brought  before  the  reader's  eye  almost 
as  clearly  as  if  he  were  actually  face  to  face  with  the 
patient,  form  a  striking  feature  of  the  work. 

Kraei)elin's  views  on  various  points  are  not  univer- 
sally accepted,  but,  as  a  matter  of  fact,  at  the  present 
time  it  would  be  hard  to  find  any  two  alienists  who  are 
entirely  at  one  as  regards  the  pathology  and  classifica- 
tion of  mental  diseases.  The  author  in  these  lectures 
deals  but  slightly  with  questions  of  metaphysics  and 
pathology,  but  he  emphasises  the  importance  of  study- 
ing the  course  and  evolution  of  the  phases  of  mental 
disorders  through  long  periods  of  time. 

The  translator  has  added  a  classification  of  mental 
diseases  based  on  Kraepelin's  work,  and  for  facility  of 
reference  he  heis  appended  to  each  the  number  of  the 
lecture  in  which  that  subject  is  discussed.  This  adds 
considerably  to  the  value  of  the  English  edition. 

Meat  Inspection  in  Queensland. — The  reve- 
lations in  Chicago  packing  houses,  says  the  Brisbane 
Courier,  give  added  interest  to  the  system  adopted  in 
the  inspection  of  meat  in  Queensland.  All  meat  for 
home  consumption  is  inspected  under  the  Slaughtering 
Act,  and  all  export  meat  is  inspected  under  the  Live 
Stock  and  Meat  Export  Act.  In  both  cases  the  carcase 
can  be  traced  back  to  the  station  from  which  it  came. 
There  is  no  possibility  of  diseased  meat  getting  into  con- 
sumption. Heavy  penalties  are  provided  against  using 
meat  that  has  been  condemned.  Indeed,  the  system 
of  Grovemment  inspection  has  been  recognised  and 
freely  accepted  in  all  countries  where  Queensland  meats 
are  traded.  Each  case  of  preserved  meats  carries  a 
label  certifying  to  its  wholesomeness,  while  each  carcase 
carries  a  tag.  Moreover,  the  inspectors,  who  are  always 
at  the  works,  see  that  all  condemned  meat  is  consigned 
to  the  boiling-down  pots.  In  Queensland  it  is  officially 
stated  that  there  has  never  been  any  attempt  to  commit 
a  breach  of  the  Act.  On  the  contrary,  the  companies 
are  only  too  glad  to  co-operate  with  the  Government  in 
putting  a  good  article  on  the  market,  in  the  full  assur- 
ance that  any  cause  for  complaint  would  seriously  react 
upon  their  business. 
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[LUNACY  REFORM  IN  VICTORIA. 


The  Victorian  State  Cabinet  at  a  prolonged 
meeting    held    last    month    discussed    the 
recommendations   made   by   Dr.  E.  Jones? 
Inspector -General  of  the  Insane  in  Victoria, 
and  as  a  result  of  these  deliberations  some 
important  works  were  authorised  to  be  carried 
out.     First,  and  most  important  of  all,  was 
the  approval  of  the  building  of  an  acute 
mental  hospital  for  the  metropolitan  district. 
This   is   to    contain    125    beds,  is   to   cost 
£30,000,  and  will  provide  for  recent  cases 
of  mental  disorder  in  which  there  is  a  reason- 
able hope  of  recovery.     It  is  well  known  that 
50  per  cent,  of  acute  cases  of  insanity  will 
recover  if  placed  under  suitable  treatment  in 
the  early  stages  of  the  disease,  and  it  is  satis- 
factory to  know  that  the  Victorian  Cabinet 
have  seen  the  wisdom  of  listening  to  their 
skilled  advisers  and  of  providing  accommo- 
dation for  the  efficient  treatment  on  modern 
lines    of    the    unfortunate    sufferers    from 
acute  mental  disease,  thus  preventing  a  large 
percentage  of  them  from  becoming  hopeless 
chronics.     Under  the  existing  conditions  of 
overcrowding  and  mixing  up  of  all  kinds  of 
cases  in  huge  asylums,  it  is  impossible  to 
satisfactorily  treat  acute  cases.     These  re- 
quire special  treatment,  and  the  Government 
have  agreed  to  increase  the  staff  of  nurses  and 
attendants,  so  that  everything  possible  in  the 
way  of  carrying  out  treatment  on  modern 
lines  may  be  done.     No  decision  has  yet  been 
arrived   at   as  to  the  exact  site  of  the  new 
hospital,    but    Dr.    Jones    has    favourably 
reported  upon   an  estate  at   Maribyrnong, 


and    there   is    every    hope   that   the  work 
will  be  in  progress  in  a  short  time. 

Further  improvements  have  been  promised 
in  the  way  of  renovating  all  the  existing 
country  institutions,  and  it  was  agreed  to 
expend  a  sum  of  £8000  in  providing  reception 
houses  at  Ballarat,  Warrnambool  and  Sale, 
as  well  as  improving  the  existing  house  at 
Bendigo.  The  establishment  of  these  re- 
ception houses  in  the  country  districts  will 
do  away  with  the  present  monstrous  system 
of  treating  the  mentally  afflicted  as  criminals 
and  placing  them  in  police  station  cells  or 
gaols.  Moreover  these  institutions  will  re- 
lieve the  pressure  that  now  exists  on  country 
asylums,  thus  facilitating  the  classification 
and  treatment  of  those  cases  which  may  be 
drafted  off  from  the  reception  houses  to  the 
asylums. 

Another  important  reform  promised  is  an 
alteration  in  the  existing  arrangements  of 
nursing  staff  and  attendants.  At  present 
there  is  a  large  staff  of  untrained  attendants 
temporarily  employed  in  the  various  asylums. 
This  is  to  be  replaced  by  a  permanent  staff  of 
fully-trained  attendants,  who  are  to  enter  the 
service  as  probationers. 

The  vexed  question  of  what  to  do  with  the 
Kew  Asylum  and  lands  has  been  partially 
decided  by  the  Cabinet.  The  lands  are  to  be 
disposed  of  by  degrees,  and  some  provision  is 
to  be  made  for  the  removal  of  the  inmates  of 
the  building  to  other  quarters  as  soon  as 
possible.  The  main  difficulty  at  Kew  is  the 
same  as  elsewhere,  namely,  overcrowding. 
At  present  every  available  space  is  occupied 
by  beds,  the  cubic  space  per  patient  being 
much  below  what  should  obtain  in  every 
public  hospital,  and  the  overcrowding  pre- 
vents any  satisfactory  classification  or  treat- 
ment being  carried  out.  The  medical  super- 
intendent, Dr.  Barker,  has  effected  some 
material  improvements  since  he  assumed 
office  there,  but  he  is  hampered  by  want  oi 
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money  and  want  of  space,  and  is  conse- 
quently unable  to  do  justice  to  his  patients. 
We  congratulate  Victoria  on  setting  an 
example  to  the  other  States  in  grappling  with 
the  difficult  problem  of  the  housing  and  treat- 
ment of  the  insane,  and  there  is  no  doubt  that 
we  shall  before  long  see  the  beneficial  results 
of  the  new  policy  in  a  considerable  diminu- 
tion in  the  chronic  asylum  population  and 
consequent  reduction  in  the  expenditure  on 
these  large  institutions.  When  will  the  other 
»States  follow  suit  ? 


DOCTORS  AND  PHARMACISTS. 


We  have  on  previous  occasions  referred  to 
the  relations  beteeen  medical  men  and 
pharmacists,  and  have  urged  the  desira- 
bility of  a  conference  for  the  discussion  of 
some  points  of  mutual  interest  and  import- 
ance. An  informal  meeting  took  place  some 
time  ago  between  some  representatives  of  the 
pharmacists  in  Sydney  and  some  members  of 
the  Council  of  the  New  South  Wales  Branch 
of  the  British  Medical  Association ;  but  if 
the  relations  between  the  doctors  and  the 
pharmacists  are  to  be  placed  on  a  sound 
footing  some  larger  and  more  representative 
conference  should  be  held.  At  a  meeting  of 
the  Pharmaceutical  Society  of  New  South 
Wales  held  last  month  a  resolution  to  the 
effect  that  ''  it  is  necessary  and  desirable  that 
a  better  understanding  obtain  between  the 
medical  profession  and  the  pharxnacists,  and 
with  that  object  in  view  a  conference  be 
arranged,"  was  carried  unanimously. 

In  the  course  of  the  discussion  on  this  reso- 
lution some  points  were  raised  which  inti- 
mately concern  not  only  pharmacists  but 
medical  men  and  the  general  public  also. 
Of  the  existence  of  certain  abuses  there  can 
be  no  question;  but  how  to  satisfactorily  deal 
with  these  is  a  matter  which  requires  careful 
consideration,  and  possibly  some  legislative 


amendment.  It  must  be  recognised  at  the 
outset  by  our  friends  the  pharmacists  that 
the  British  Medical  Association,  which  is  an 
organisation  for  the  benefit  of  its  members, 
cannot  bind  them  afl  to  their  methods  of  pre- 
scribing or  writing  prescriptions.  Each  mem- 
ber must  be  allowed  freedom  of  action,  and 
no  resolution  ^ould  be  passed  by  the  Branch 
to  prevent  its  members  prescribing  proprie- 
tary medicines  or  tabloids.  Many  medical 
men  recognise  that  in  these  preparations 
they  have  standard  remedies  of  approved 
quality  and  well  adapted  to  their  patients' 
requirements  and  convenience,  and  from 
this  point  of  view  no  fault  can  be  foand  with 
them  if  they  persist  in  such  a  course  of  pre- 
scribing. The  trouble  has  mainly  arisen 
from  the  intrusion  of  the  wholesale  and 
manufacturing  druggists  into  the  domain 
of  the  doctor  and  dispensing  chemist,  with 
the  result  that  the  doctor  and  chemist  sufiper, 
while  the  wholesale  druggist  reaps  the  har- 
vest. It  is  the  duty  of  the  pharmacists  to 
show  the  medical  profession  that  they  are 
quite  competent  to  furnish  preparations  of 
equal  value  and  convenience  of  administra- 
tion, and  if  they  succeed  in  doing  this,  one 
source  of  the  existing  irritation  will  be  re- 
moved. 

There  are  some  points  with  reference  to 
the  method  of  writing  and  signing  prescrip- 
tions which  were  raised  in  the  course  of  this 
discussion  which  merit  some  attention. 
It  was  suggested  that  all  prescriptions 
should  be  signed  in  full,  and  not  merely 
initialled,  by  the  doctor,  thereby  en- 
abling the  pharmacist  to  identify  the  writer, 
and  so  preventing  the  possibility  of  persons 
obtaining  potent  drugs  and  narcotics  on  the 
strength  of  a  prescription  apparently  initial- 
led by  a  medical  man.  We  approve  of  the 
suggestion  that  prescriptions  containing 
morphia,  cocaine  and  drugs  of  that  class, 
which  are  liable  to  create  a  drug  habit,  should 
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not  be  returned  to  the  patient,  or  that  prac- 
titioners should  indicate  on  the  prescription 
the  number  of  times  it  should  be  dispensed. 
It  is  certainly  unwise  to  give  into  the  hands 
of  a  patient  a  prescription  which  is  virtually 
an  order  on  the  chemist  for  the  supply  of 
powerful  drugs,  to  be  used  entirely  at  the 
patient's  discretion,  and  to  be  repeated  as 
often  as  it  may  be  presented  to  a  pharmacist. 
This,  however,  opens  up  the  important  ques- 
tion as  to  the  proprietary  rights  of  patients  in 
prescriptions  for  which  they  consider  they 
have  paid  a  fee.  In  the  United  States  of 
America,  we  understand,  it  is  the  custom  of 
the  pharmacist  to  retain  the  prescription, 
but  in  other  countries  the  common  practice 
is  for  the  patient  to  retain  it.  It  would  be 
advisable  if  some  authoritative  declaration 
on  this  point  were  given,  if  necessary  by  the 
law  courts,  and  we  are  sure  that  such  a 
declaration  would  be  welcomed  by  all.  Other 
matters,  such  as  counter  prescribing  by 
chemists,  dispensing  of  their  own  medicines 
by  doctors,  the  use  of  secret  formulaB,  are 
worthy  of  some  discussion,  and  we  hope  that 
the  conference  suggested  will  be  held  at  no 
distant  date. 

THE  MONTH. 


Medical  Men  and  5portlni^  Clubs* 

A  paragraph  recently  appeared  in  the 
public  press  stating  that  the  Metropolitan 
Rugby  Union  has  decided  to  abandon  the 
present  arrangement  whereby  medical  men 
are  paid  for  attendance  on  footballers  injured 
in  competition  matches,  and  is  about  to 
appoint  honorary  medical  officers  to  the 
various  football  clubs.  This  announcement 
has  received  attention  at  the  hands  of  the 
various  medical  associations  in  the  metropolis. 
The  Western  Suburbs  Medical  Association 
has  adopted  a  resolution  stating  that  the 
Council  of  this  Association  strongly  requests 
that  members  refrain  from  accepting  the 
position  cf  honorary  medical  officer  to  any 
sporting  club.  This  matter  was  also  before 
the  Council  of  the  New  South  Wales  Branch 


of  the  British  Medical  Association  at  its  meet- 
ing last  month,  and  that  body  passed  a 
resolution  strongly  disapproving  of  medical 
men  taking  honorary  positions  in  connection 
with  any  sporting  club  whatsoever.  The 
Medical  Defence  Association  of  Victoria  has 
also  passed  a  resolution  to  the  same  effect. 
Now  that  attention  has  been  emphatically 
drawn  to  this  proposal  we  sincerely  hope  that 
no  medical  man  will  accept  such  appoint- 
ments. The  profession  is  ever  ready  to  render 
gratuitous  services  to  the  poor  and  deserving, 
but  there  can  be  no  justification  for  seeking 
to  obtain  free  medical  attendance  for  those 
persons  who  do  not  come  under  that  category. 


The  Epileptic  Colony  In  Victoria. 

We  learn  from  the  Melbourne  Age.  that  the 
difficulties  which  Lady  Talbot  and  her 
council  have  experienced  in  endeavouring  to 
procure  a  suitable  site  for  the  establishment 
of  the  epileptic  colony  have  been  overcome  by 
the  munificence  of  Mr.  James  Mason,  of  St. 
Kilda,  who  is  a  resident  of  Victoria  of  over  50 
years'  standing,  and  who  has  on  various 
occasions  shown  by  his  valuable  gifts  to 
charities  his  deep  sympathy  with  the  afflicted. 
He  has  now  given  to  the  Talbot  colony  his 
fine  property  at  Clayton,  known  as  the 
Grandview  Estate,  containing  174  acres, 
situated  about  a  mile  from  the  Clayton  rail- 
way station,  on  the  Dandenong  line.  A 
large  portion  of  it  is  cleared  and  subdivided 
into  paddocks  by  fences  and  neat  hedges. 
There  is  a  well-grown  orchard,  and  provision 
has  been  made  for  the  conservation  of  water 
in  each  of  the  paddocks,  whilst  there  is  ako  a 
large  timber  reserve.  There  is  a  good  cottage 
on  the  ground  and  other  improvements.  An 
interesting  ceremony  took  place  in  the  little 
farm  house  at  Clayton,  when  Lady  Talbot, 
attended  by  Captain  Crichton  and  the  hon. 
secretary  of  the  council,  was  formally  handed 
over  possession  and  the  keys  of  the  estate  by 
Mr.  Mason,  who  attended  at  "  Grandview," 
accompanied  by  Mrs.  Mason. 


Hospital  Voting  Powers* 

A  conference  of  representatives  of  the 
Melbourne  Incorporated  Charitable  Institu- 
tions was  held  in  the  Town  Hall  last  month 
to  discuss  the  proposed  voting  i)owers  of 
nominated  life-governors.  Mr.  S.  G.  Pirani 
(Women's  Hospital)  was  in  the  chair,  and  the 
following  institutions  were  represented : 
— The    Melbourne    Homoeopathic,    Austin^ 
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Women's,  Queen  Victoria,  and  Eye  and  Ear 
Hospitals,  the  Melbourne  Benevolent  Asylum, 
and  the  Melbourne  Orphan  Asylum.  The 
chairman  referred  to  the  conference  of  repre- 
sentatives of  the  hospitals  of  Victoria,  held  in 
February,  1903,  and  stated  that  a  bill  had 
been  drafted  on  the  lines  cf  the  recommenda- 
tions made  by  that  conference,  which  con- 
tained the  following  provisions  : — **  1.  Where 
a  contribution  is  made  to  an  institution  by 
or  on  behalf  of  any  body  of  persons,  whether 
inccrporated  or  unincorporated,  such  body 
shall,  according  to  the  amcunt  contributed, 
be  entitled  to  nominate  in  writing  one  or  more 
representatives,  who  shall  esich  be  entitled  to 
all  the  rights  and  privileges  of  contributors 
to  such  institution.  2.  No  such  body  shall, 
in  respect  of  any  one  or  mere  contributions, 

nominate  more  than  contributors.     3. 

In  the  case  of  an  unincorporated  body,  the 
nomination  of  the  person  or  persons  actuaUy 
fonnarding  the  contribution  to  the  institution 
shall  be  deemed  to  be  the  nomination  of  such 
unincorporated  body."  After  considerable 
discussion,  the  meeting  affirmed  its  approval 
of  the  principles  embodied  in  the  clause 
referred  to.  It  was  also  resolved  that  a 
further  conference  of  the  Incorporated 
Charitable  Institutions  should  be  convened 
as  soon  as  copies  of  the  new  bill  were  avail- 
able, so  that  all  its  provisions  might  be  fully 
considered  and  discussed. 


New  South  Wales  Home  for  Incurables. 

At  a  largely -attended  public  meeting  held 
m  the  Sydney  Town  Hall  on  June  Ist,  his 
Excellency  the  State  Governor,  Sir  Hari^y 
Rawson,  who  presided,  explained  that  New 
South  Wales  was  far  behind  the  other 
Australian  States  in  the  provisin  for  the 
housing  of  incurables.  While  the  other 
States  had  large  and  up-to-date  institutions, 
New  South  Wales  had  only  a  small  build- 
ing providing  room  for  16  patients.  The 
premises  occupied  \  ere  between  70  and  80 
years  old,  and  were  structurally  defective. 
The  owner  would  not  expend  the  sum  neces- 
sary for  repairs,  and  intended  to  pull  them 
down.  This  necessitated  the  committee 
removing  to  some  other  quarters,  and  the 
time  was  considered  opportune  for  a  move 
forward,  so  that  the  work  might  be  carried  on 
in  enlarged  premises  and  Mith  a  larger 
measure  of  public  support.  The  committee 
had  hitherto  been  able  to  carry  on,  meet  all 
their  financial  obligations,  and  have  a  balance 
in  hand  without  having  obtained  any  support 


from  the  Government.  It  was  suggested  that 
the  Catherine  Hayes  wing  at  the  Randwick 
Asylum  for  Destitute  Children,  which  was 
now  unoccupied,  might  be  secured  for  the 
purpose  of  housing  incurables.  The  meet- 
ing unanimously  carried  a  resolution  approv- 
ing cf  the  efforts  of  the  committee  to  procure 
premises  for  a  new  home,  and  promising 
support.  Several  subscriptions  were  promised, 
and  there  is  every  probability  that  the  scheme 
will  be  well  carried  out. 


The  Prevention  of  Pulmonary  Tuberculosis* 

A  large  and  influential  deputation,  con- 
sisting of  representatives  of  the  suburban 
municipalities,  the  management  of  the  Queen 
Victoria  Homes  for  Consumptives,  the  New 
South  Wales  Branch  of  the  National  Associa- 
tion for  the  ftevention  of  Tuberculosis, 
members  of  Parliament,  and  others,  waited 
on  the  Chief  Secretary  (Mr.  Hogue)  to 
advocate  making  consumption  a  notifiable 
disease  in  the  suburbs,  as  is  the  practice  in 
the  city  of  Sydney,  and  the  providing  of 
special  hospitals  for  the  advanced  and  in- 
curable cases,  with  the  object  of  preventing 
the  spread  of  the  disease.  It  wa^  pointed 
out  that  the  segregation  of  the  infectious 
cases  in  Europe  had  reduced  the  mortality 
from  this  disease  to  an  enormous  extent.  The 
Queen  Victoria  Homes  at  Wentworth  Falls 
and  at  Thirlmere  provided  only  100  beds  for 
curable  cases  only,  and  advanced  cases  could 
not  be  admitted  to  these  homes  without  im- 
pairing their  usefulness.  The  Minister,  in 
reply,  expressed  warm  sympathy  with  the 
objects  of  the  deputation  and  said  that  the 
Government  could  not  shut  its  eyes  to  the 
importance  of  the  matter.  He  promised  to 
lay  it  before  the  Cabinet,  and  would  formu- 
late some  plan  to  meet  the  washes  of  the 
community  as  expressed  by  the  deputation. 
He  promised  to  consult  the  Health  authorities 
in  regard  to  some  amending  legislation. 


Hospital  Saturday  Fund,  Sydney. — At  a 

meeting  of  the  board  of  directors  of  the  Hospital  Satur- 
day Fund  held  last  month  the  report  of  the  executive 
committee  stated  that  at  date  the  total  collections, 
amoimted  to  £5273,  which  might  still  be  increased  by 
some  small  amounts  before  the  31st  inst.,  the  date  when 
the  books  for  the  financial  year  would  be  closed*  Detailed 
references  were  made  in  the  report  respecting  the  recent 
suburban  outdoor  collections,  for  the  purpose  of  em- 
phasising the  value  of  local  permanent  committees. 
Satisfaction  was  expressed  at  the  increased  individual 
and  total  industrial  collections.  It  was  resolved  that 
the  Chief  Secretary  be  approached  with  a  view  of  early 
legislation  being  brought  in  to  ipgulate  street  collections. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales. 

Thb  general  monthly  meeting  of  the  Branch  was  held 
At  the  Royal  Society's  Rooms  on  May  26th,  at  8.30. 
Present:  Dr.  F.  Antill  Pockley  (President),  in  the 
chair,  and  about  75  members. 

The  minutes  of  last  meeting  were  read  and  confirmed. 

The  Presidsnt  announced  the  election  of  the  fol- 
lowing new  members  : — Drs.  Claud  Browne  (travelling); 
H.  S.  Marsh,  Sydney  Hospital ;  Basil  Foulds,  Camden ; 
Edwin  Doudney,  Port  Macquarie ;  Ludwig  Bernstein, 
lismore ;  J.  B.  St.  Vincent  Welch,  R.P.A.  Hospital ; 
£.  S.  Harrison,  Beecrof t ;  and  the  following  nominated 
for  election:  Drs.  Charles  Palmer,  Sydney  Hospital; 
A.  T.  Corfe,  Peak  Hill ;  lincohi  Jones,  St.  Vincent's 
Hospital;  R.  A.  Waugh,  Parramatta;  F.  Goldsmith, 
•Chatswood ;   A.  E.  Devenish  Meares,  Canowindra. 

Dr.  Camac  Wilkinson  gave  notice  of  the  following 
resolution,  to  be  moved  at  the  next  meeting : — 
(1)  **  That,  in  the  interests  of  medical  ethics,  of 
medical  science,  and  of  the  New  South  Wales  Branch 
of  the  British  Medical  Association,  it  is  desirable  that 
the  editorship  of  the  Australasian  Mtdital  Gazette  be 
declared  vacant."  (2)  "That  the  Council  should 
forthwith  proceed  to  elect  a  new  editor  or  editors." 

The  Prbsidsnt  announced  that  the  Branch  had  lost 
the  services  of  Dr.  G.  T.  Hankins  as  Hon.  Secretary  and 
as  a  member  of  the  Council.  His  resignation  had 
come  upon  them  rather  suddenly,  and  they  all  realised 
that  Lt.  Hankins'  departure  was  Uttle  short  of  a 
calamity  to  the  Branch.  The  members  of  the  Council 
had  presented  him  with  a  little  memento  and  an  expres- 
sion of  their  high  esteem  for  his  valuable  services. 

Dr.  W.  J.  MuNBO  exliibited  some  micro  photographs 
of  Hair  affected  with  Leptothrix. 

Dr.  W.  H.  Craoo  read  "  Notes  on  Some  Cases  of 
Extra-Uterine  Pregnancy." 

Dr.  B.  J.  Newmabch  exhibited  a  speKimen  of  extra- 
uterine foetation  which  he  had  removed  from  a  patient 
42  years  of  age. 

Dr.  W.  J.  Stewart  McKay  said  that  the  subject  of 
extra-uterine  pregnancy  was  an  important  one  both 
to  the  specialist  and  general  practitioner.  Moreover, 
it  was  a  fairly  common  condition,  as  he  himself  had  seen 
about  50  cases.  In  some  of  these,  curetting  had  been 
•done  under  the  impression  that  they  were  cases  of 
ordinary  abortion,  with  grave  results.  In  taking  the 
history  of  a  patient  with  this  condition  it  would  com- 
monly be  found  that  she  had  gone  perhaps  14  days 
over  the  time  for  the  menstrual  period,  and  that  while 
doing  some  heavy  work,  such  as  washing,  she  had 
been  seized  with  sudden  severe  pain,  had  felt  faint, 
and  been  obliged  to  go  to  bed.  The  site  of  the  hiemorr- 
hage  would  determine  the  seriousness  or  otherwise  of 
the  condition.  If  the  bleeding  took  place  freely  into 
the  general  peritoneal  cavity,  death  would  rapidly 
•ensue,  unless  operation  were  performed  at  once.  If, 
on  the  other  hand,  the  haemorrhage  occurred  between 
the  layers  of  the  broad  ligament  no  serious  results 
might  ensue.  Dr.  Newmarch's  case  was  evidently  one 
of  tubal  abortion.  As  regards  the  operative  pro- 
cedure, etc.,  to  be  adopted,  whether  per  vaginam  or  abdo- 
minal section,  he  had  no  doubt  that  the  latter  was  the 
correct  one.     Another  point  he  would  like  to  refer  to 


was  the  rise  in  temperatiu^  and  pulse  which  sometimee 
ensued  after  abdominal  section  for  extra-uterine 
foetation.  It  had  been  shown  that  after  a  large 
haemorrhage  into  the  peritoneal  cavity  the  blood  cbt 
became  rapidly  infected  with  staphylococci.  During 
the  operation  and  removal  of  clots  these  organiams 
were  set  free,  and  being  absorbed  cause  the  rise  of 
temperature  and  increase  in  the  pulse  rate,  which  were 
somewhat  alarming. 

Dr.  Cbaoo,  in  reply,  stated  that  Dr.  Newmarch  was 
in  error  in  stating  that  all  the  cases  he  had  just  then 
recorded  were  old  ones.  With  the  exception  of  ore 
they  were  all  quite  recent.  He  laid  great  emphaabon 
irregular  hsemorrhages  in  the  diagnosis  of  extra-uterine 
foetation. 

Dr.  Sinclair  Gillies  read  a  paper  on  "  The  Clinical 
Value  of  Accurate  Estimation  of  Blood  Pressure." 
(See  page  271.) 

The  President  read  some  notes  on  a  case  of 
"Foreign  Body  Retained  in  Orbit  for  nearly  Four 
Years"  (see  page  274),  and  exhibited  the  specimen, 
which  was  a  large  splinter  of  wood. 

The  President  then  announced  that  the  next  busi- 
ness was  the  election  of  a  member  of  the  Council  in 
succession  to  Dr.  G.  T.  Hankins,  who  had  resigned, 
and  road  the  Article  of  Association  No.  49  bearing  on 
the  question. 

Dr.  Craoo  proposed  that  the  precedent  followed 
upon  previous  occasions  should  be  acted  on,  and 
nominated  Dr.  R.  H.  Todd,  who  was  the  thirteenth 
candidate  at  the  ballot  for  Uie  election  of  the  Council 
at  the  annual  meeting  in  March  last. 

Dr.  F.  H.  QuAiFB  seconded  the  nomination. 

Dr.  Sandes  nomiiukted  Dr.  A.  E.  Mills,  and  explained 
that  in  doing  so  he  was  not  acting  in  lus  capacity  as 
secretary  of  the  Metropolitan  Medical  Association  but 
as  a  private  member. 

Dr.  Russell  Nolan  seconded  the  nomination. 

Dr.  FiASCHi  said  he  would  have  been  quite  ready 
to  support  the  nomination  of  Dr.  Todd,  but  as  another 
name  had  been  proposed,  he  wished  to  nominate  Dr. 
E.  H.  Binney. 

Dr.  Maitland  Gledden  seconded  this  nomination. 

Dr.  C.  MacLaurin  saw  no  reason  to  depart  from 
the  practice  followed  on  previous  occasions,  and  would 
support  the  nomination  of  Dr.  Todd. 

Dr.  Newmarch  said  it  had  not  always  been  the 
custom  to  elect  the  thirteenth  man  to  fill  a  vacancy  on 
the  Council,  since  on  the  occasion  of  the  death  of  the 
late  Dr.  Dagnall  Clark  he  (the  speaker)  had  been  elected 
his  successor,  although  he  had  not  been  nominated  for 
the  Council  at  the  annual  election. 

Dr.  A.  J.  Brady  approved  of  the  principle  of  electing 
the  thirteenth  man  on  the  ballot. 

Dr.  W.  Chisholm  thought  that  method  of  procedure 
a  sound  one.  Dr.  Todd's  name  had  been  before  all  the 
members  of  the  Association,  and  had  received  a  suffi- 
cient number  of  votes  to  show  that  the  members  had 
confidence  in  him. 

Dr.  Worrall  explained  that  Dr.  Newmarch  had 
been  elected  to  succeed  the  late  Dr.  D.  Clark  because 
he  resided  in  the  same  district,  and  it  was  desired  to 
keep  that  district  represented  on  the  Council  He 
begged  them  to  support  the  election  of  Dr.  Todd 

Dr.  G.  Arustrono,  while  approving  of  the  precedent, 
thought  the  Metropolitan  Medical  Association  should 
be  represented  on  the  Council  as  well  as  the  suburban 
Associations,  and  he  considered  the  present  a  good 
opportunity  to  get  a  representative  of  that  Association 
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elected  to  the  CouncU.  He  would  therefore  support 
Dr.  Binney's  nomination. 

Dr.  SiNGLAiB  GiLLiBS  Suggested  that  a  vote  be  taken 
on  the  question  whether  the  precedent  of  electing  the 
thirteenth  man  on  the  ballot  should  be  followed  on  this 
occasion  or  not 

Dr.  Taylor  Young  thought  there  could  be  no  doubt 
as  to  the  course  which  should  be  adopted,  and  that  a 
ballot  of  all  the  members  of  the  Association  should  be 
taken. 

The  PRBSTDBNT  read  the  Articles  of  Association  bear- 
ing on  elections,  and  ruled  that  it  was  quite  competent 
(or  that  meeting  to  elect  a  new  member  for  the  Council, 
but  if  four  members  desired  a  ballot  he  would  rule  that 
a  ballot  be  taken. 

Four  members  then  rose  in  support  of  the  proposal 
that  a  ballot  be  taken. 

Ths  President  then  directed  that  a  ballot  should  be 
taken  in  the  usual  way,  and  nominated  the  same 
scrutineers  as  before,  the  ballot  papers  to  be  returned 
by  June  6th.  

Council  Meetiog. 

The  Council  met  at  the  Association  Booms  on 
Friday, May  18th,  1906.  Present:  Drs.  Pockley,  Brady, 
Crago,  Rennie,  Hankins,  Beeston,  Newmarch,  Worrall, 
Hinder,  Abbott^  Bfaitland,  MacCormick  and  Dick. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

An  apology  was  received  from  Dr.  Clarence  Read 
for  non-attendauce. 

Letter  from  Dr.  Hankins,  resigning  his  position  as 
Hon.  Secretary  and  Councillor  owing  to  his  departure 
to  Warwick,  Queensland,  was  read. 

Letter  from  Dr.  Feilchenfeld,  of  Hay,  stating  that 
the  lodge  trouble  at  Hsty  had  been  satisfactorily  settled, 
and  acknowledging  the  support  of  the  Council  in  the 
matter,  which  had  greatly  assisted  him  in  the  adjust- 
ment of  the  dispute. 

Letter  from  Dr  Norman  Dowling,  of  Young,  stating 
that  the  lodges  in  Young  had  not  accepted  the  terms 
set  forth  in  the  proposed  agreement,  and  that  all  the 
medical  men  were  resigning  their  lodge  appointments. 
Resolved — (1)  That  the  names  of  the  lodges  be 
obtained,  and  that  they  be  placed  upon  the  confi- 
dential Ust,  on  the  application  of  the  medical  pro- 
fession in  Young;  (2)  that  Dr.  Dowling  be  assured 
of  the  assistance  of  the  Council  in  the  dispute. 

Letter  with  reference  to  the  appointment  of  honorary 
medical  officers  to  the  Rugby  Union  was  read.  Re- 
BolTed— That  the  Council  of  the  N.S.W.  Branch  of  the 
British  Medical  Association  strongly  disapproves  of 
its  members  giving  their  services  to  racing,  bicycle, 
cricket,  football  and  other  sporting  clubs  in  an  hono- 
rary capacity.  That  the  above  resolution  be  for- 
warded to  the  various  Medical  Societies. 

Testing  of  Eyasight  of  Employees  of  the  Railway 
Commissioners. — Resolved — (1)  That  a  letter  be  sent 
to  the  Railway  Commissioners,  pointing  out  the  im- 
propriety of  hiftving  a  layman  appoint^  to  examine 
and  test  the  eyesight  of  railway  employees,  and  also  to 
point  out  the  unfairness  to  the  employees  of  such 
practice.  (2)  That  a  copy  of  the  resolution  be  sent 
to  the  Premier. 

Dr.  Craoo  proposed  and  Dr.  Brady  seconded  the 
following  resolutions : — 

1.  The  Council  of  the  N.S.W.  Branch  of  the  British 
Medical  Association  accepts  with  the  deepest  regret 
the  resignation  of  Dr.  G.  T.  Hankins  as  member  of  the 
Ck)uncil  and  Hon.  Secretary  of  the  Branch 


2.  The  members  of  the  Council  desire  to  place  oq. 
record  an  expression  of  their  high  appreciation  of  the, 
valuable  services  rendered  to  the  Branch  by  Dr.  G  T.. 
Hankins  as  Hon.  Secretary  since  September,  1898. 

3.  That  a  copy  of  the  foregoing  resolutions  be  con-, 
veyed  to  Dr.  Hankins,  with  an  assurance  of  the  good^. 
will  and  the  best  wishes  of  the  members  of  the  Councili 
for  his  future  welfare. 

Resolved — ^That  Dr.  Todd  be  nominated  by  one  of 
the  Council  to  fill  the  vacancy  on  the  Council  at  the- 
next  meeting  of  the  Braich. 

Resolved — That  Dr.  Crago  be  appointed  as  acting  Hon«. 
Secretary  until  the  appointment  of  anhon.  secretary. 


Queensland. 

A  MSBTmo  of  the  Queensland  Branch  was  held  oqi 
Friday,  June  1st;   Dr.  Turner  (president)  in  the  chair, 
and  an  attendance  of  17  members. 

The  President  referred  in  feeling  terms  to  the  death 
of  Dr.  Ashwoith,  an  old  Grammar  School  boy,  who. 
gained  an  exhibition  from  there  and  went  to  Melbourne 
to  study  medicine.     After  getting  his  degree  he  held 
the  office  of  resident  surgeon  at  the  Children's  Hospital,^ 
and  from  there  he  went  to  practice  at  Aramac,  and  after- 
wards  to   Geraldton,    where  he   contracted    infective, 
endocarditis   and  died   in   Brisbane.     He    was   quiet, 
unassuming,  hard  working  and  conscientious,  and  took 
a  keen  interest  in  his  profession.     He  bore  his  long 
illness  with  unusual  patience,  and  those  who  knew  him 
will  feel  his  loss  severely.     It  was  resolved  that  a  letter- 
of  condolence  should  be  written  to  his  mother. 

The  Prbsidsnt  welcomed  Dr.  Hawkes  back  after  hia. 
long  illness,  caused  by  an  infective  wound  produced 
at  an  operation.     He  also  welcomed  Dr.  V.  Macdonald, 
a  new  member,   being  the  first  medical  practitioner 
practising  as  a  dentist  in  Queensland. 

Dr.  FLynn  exhibited  two  X-rays  photographs  of 
fractured  olecranon,  the  first  shortly  after  the  injury 
and  the  second  after  the  fragment  had  been  whred,^ 
showing  a  good  union;  also  photographs  showing  th& 
successful  result  of  one  injection  of  Moreton's  fluid  in 
case  of  spina  bifida ;  also  a  set  of  teeth  removed  from  a 
cyst  of  the  upper  jaw  in  a  girl  of  17,  all  the  teeth  being 
present  except  the  canine  of  the  same  side. 

Dr.  Love  reminded  members  of  the  case  of  lympha- 
denoma  shown  by  him  in  February.  The  patient  had 
been  subjected  to  31  exposures  to  X-rays.  The- 
diminution  in  the  size  of  the  growth  was  very  remark- 
able, the  reduction  being  from  19}  in.  to  15|  in.  im- 
mediately under  the  ears,  and  from  16}  to  12  under 
the  chin.  But  the  condition  of  the  patient  became 
gradually  worse,  the  spleen  enlarged  in  size  and  lung^ 
symptoms  supervened.  He  was  taken  home,  and  died 
a  few  hours  after  getting  there.  Dr.  Love  exhibited 
photographs  taken  before  and  after  the  X-rays  treat-> 
nient;  he  also  showed  several  specimens  under  the 
microscope. 

Dr.  Penny  showed  under  the  microscope  blood  from 
a  case  simulating  Hodgkins'  disease,  showing  90  per 
cent,  of  lymphocytes. 

Dr.  Hawkes  explained  the  condition  of  affairs  iu 
Melbourne,  Sydney  and  Adelaide,  with  reference  to 
the  Massage  Association,  and  moved  that  the  recom- 
mendation of  the  Council  should  be  adopted,  namely — 
'*  That  a  sub-committee,  consisting  of  the  president, 
Fecretary,  Dr.  McLean,  Dr.  Hawkes,  and  Miss 
McPherson,  as  hon.  secretary  pro  tem.y  should  be 
appointed  to  deal  with  the  matter  and  report  to  the 
Branch."  This  was  seconded  by  Dr.  F.  Macdonald, 
and  carried. 
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The  question  of  repetitions  of  prescriptions,  raised 
by  Dr.  Butler,  was  considered,  and  on  the  motion  of 
Dr.  Love,  seconded  by  Dr.  Brockway,  it  was  resolved 
that  the  matter  should  be  brought  up  at  the  next 
Council  meeting,  with  a  view  to  acting  in  conjunction 
^th  the  Pharmaceutical  Society. 

The  minutes  of  Ust  meeting  were  read  and  confirmed. 

Dr.  J.  Camsron  read  a  paper  on  "  Notes  on  Mid- 
wifery Cases."     (See  page  276.) 


South  Australia. 

Tub  monthly  meeting  of  the  Branch  was  held  at  the 
University  at  8  p.m.  on  Thursday,  May  Slst,  1906 ;  the 
President  (Dr.  London)  occupied  the  chair. 

The  minutes  of  last  monthly  meeting  were  signed. 

ExhibUs. — Dr.  Lsndon  showed  a  case  of  necrosis  of 
ithe  lower  jaw  in  a  boy  of  six,  following  the  extraction 
•of  a  tooth  ;  although  much  bone,  inclumng  most  of  the 
iramus  and  the  articulation  itself,  had  been  removed, 
there  was  still  remarkable  mobility  of  the  jaw.  Com- 
ment was  made  upon  the  apparent  reluctance  of 
-dentiste  to  adopt  antiseptic  and  aseptic  precautions  in 
their  work. 

Dr.  J.  Evans  showed  a  boy  (now  in  good  health) 
who  ha?  had  numerous  attacks  of  acute  rheumatism, 
■and  also  at  one  time  had  a  crop  of  rheumatic  nodules. 

Dr.  Hasvby  (of  Broken  Hill)  sent  down  an  interest- 
ing knee  case. 

Drs.  Nbwlaitd  and  Gunson  exhibited  skiagraphs, 
and  the  former  also  demonstrated  some  new  surgical 
instruments. 

Dr.  GiLBS  showed  some  specimens. 

Dr.  J.  A.  G.  Hamilton  opened  the  discussion  on 
Dr.  Newland's  paper  on  "Surgical   Technique." 

Several  members  followed  in  the  discussion,  which 
was  of  general  interest,  and  Dr.  Newland  replied. 

The  Hon.  Sscrbtaby  (Dr.  J.  B.  Gunson)  read  a 
paper  for  Dr.  Hampdbn-Cabb  on  a  case  of  "  Ruptured 
Uterus."  This  was  followed  by  a  short  paper  by  the 
Prbsidbnt  on  a  case  of  "  Hydrorrhooa  Gravidarum." 
<See  page  269.) 


REPORTS  OF  OTHER  SOCIETIES. 


Medical  Society  of  Victoria. 

The  ordinary  monthly  meeting  of  the  above  Society 
was  held  in  the  hall  of  the  Society  on  Wednesday,  June 
6th ;  the  President  (Mr.  M  U.  O'Sullivan)  was  in  the 
chair,  and  there  was  a  large  attendance  of  members. 
^  Dr.  Shirley  exhibited  a  case  of  intestinal  obstruc- 
tion after  the  operation  of  appendicectomy.  Eighteen 
months  after  the  appendix  had  been  removed  there 
were  symptoms  of  intestinal  obstruction,  and  on  opera- 
tion a  band  of  adhesion  was  found  extending  from  the 
site  of  the  appendical  stump  to  part  of  the  ileum,  and 
beneath  this  a  loop  of  intestine  had  passed  and  become 
obstructed.  The  band  was  severed,  and  recovery  was 
uneventful 

Dr.  Stibuno  showed  a  man  from  whom  he  had 
excised  the  tongue,  dividing  the  inferior  maxillary 
symphysis. 

Dr.  Maudslbv  showed  a  "  Case  of  rhythmic  tremor 
of  acute  onset,  possibly  due  to  a  lesion  of  the  right 
superior  peduncle  of  the  cerebellum."  The  patient 
was  a  mim  aged  66  years,  who  had  been  a  labourer  and 
lately  a  caretaker.  He  had  some  stiffness  of  the  left 
hip-joint,  due  to  senile  osteo-arthritis.  On  April  14th 
last  he  had  been  seized  with  a  sudden  giddiness,  with 


pain  in  the  right  side  of  the  head.     He  had  fallen  on  to 
his  left  side.     Since  then  there  had  been  a  rhvthmical 
tremor  of  the  muscles  of  right  shoulder  girdle  and  slightly 
of    those   of   the  right  thigh.       These   tremors    were 
regular  and  180  to  the  minute.    They  were  increased 
by  voluntary  move.nent  and  by  excitement  or  emotion. 
They  could  be  inhibited  by  resting  the  arm  on  pillows 
in  the  recumbent   position,   and  they  ceased  during 
sleep.      There    was    some    stiffness    of    the    muscles 
affected,  and  there  was  some  paresis,  the  grip  of  the 
right  hand  being  considerably  less  than  that  of  the  left 
hand.     The  muscles  of  the  shoulder  girdle,  however, 
were  hypertrophied,  the  measurement  round  the  arm 
three  inches  below  the  acromial  process  on  the  right 
side  exceeding  that  on  the  left  side  by  }  inch.    The 
reflexes  on  both  sides  were  equal,  and  there  was  no 
exaggeration  of  the  arm  reflexes  on  the  affected  side. 
There  were  no  sensory  disturbances.     Lately  there  had 
developed  distinct  incoordination  of  the    affected  side, 
quite  apart  from  the  increase  of  tremor  due  to  the 
voluntary  effort  of  movement.     There  had  been  slight 
ptosis  of  the  right  eyelid,  which  had  now  disappeared. 
There  was  no  other  paralysis  of  the  ocular  musdee. 
The  pupils  reacted  equally  to  light  and  to  accommoda- 
tion, and  the  fundi  were  normal     There  was  marked 
cardio-vascular    disease,    aortic    stenosis,    mitral    re- 
gurgitation  and  considerable  atheroma.    The  specific 
gravity  of  the  urine  varied  from  1000  to  1015,  and  it 
contained  no  albumen  or  sugar.     There  was  no  OBdema. 
The  lesion  was  cerebellar  rather  than  cerebral    There 
was  no  spasticity ;    all   the  segments  were  affiected. 
The  deep  reflexes  were  normal.     The  upper  limb  was 
most  affected.      The  tremor  was  a  clonus  due  to  hyper- 
tonicity  of  the  muscles.     It  was  exactly  comparable  to 
an  ankle  clonus.     A  very  slight  stimulus  sufficed  to 
cause  an  explosion  of  the  neuro-muscular  mechanism,  and 
the  contraction  of  one  set  of  muscles  at  once  stimulated 
the  opponent  muscles,  causing  in  turn  an  explosion  of 
their   neuro-muscular   mechanism.     This    went  on  in 
rhythmical    sequence    until    some     condition    which 
lessened  the  hypertonicity  intervened.     It  was  to  be 
noted  that  the  large  muscles  were  more  affected  than 
the  small  ones — an  essential  featiune  of  cerebellar  paresis. 
The  diagnosis  involved  a  consideration  of  very  many 
points,  and  especially  the  relations  of  Deiter^s  nucleus. 
In  this  case  Deiter's  nucleus  was  not  inhibited ;    the 
lesion  was  superior  to  it.    The  controlling  fibres  from 
the  vermis  of  the  cerebellum  were,  however,  inhibited. 
The  lesion  was,  in  all  probability,  situated  in  the  right 
superior  peduncle  of  the  cerebellum,  and,  judging  from 
the    sudden    onset    and    the    presence    of    extensive 
atheroma,  it  was  almost  certainly  a  small  vascular 
lesion.     This  would  be  an  adequate  and  sufficient  cause 
for  the  cerebellar  type  of  motor  paresis  with  ataxia  and 
rhythmical  tremor  as  found  in  this  case. 

Dr.  Stawbll  congratulated  Dr  Maudsley  upon  his 
paper,  which  he  described  as  the  most  noteworthy 
contribution  to  neurological  study  ever  presented  to 
the  Society.  He  discussed  the  differences  found  be 
tween  this  rhythmical  tremor  of  cerebellar  origin  and 
the  purposeless  movements  as  seen  in  athetosis  in 
children  and  the  tremors  of  paralysis  agitans.  A  great 
deal  of  work  had  lately  been  done  in  elucidating  the 
nature  and  causes  of  tremor  and  rigidity.  Ho  de- 
scribed the  difficulties  which  had  beset  neurological 
investigators,  owing  to  the  different  behaviour  of  men 
and  lower  animals  in  respect  to  various  nerve  lesions, 
taking,  as  an  instance,  complete  transverse  myelitis  of 
the  spinal  cord.  He  considered  Dr.  Maudsley's  paper 
and  case  an  excellent  illustration  of  the  modem  work 
dealing  with  the  relations  of  Deiter's  nucleus  and  of  the 
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uonibeDnm.  Post-mcctem  vsxificatioQ  alone  remained 
to  complete  the  case  with  every  satiBfaction. 

Dr.  OsTERMSYBB  discussed  the  relation  of  such  a 
<:a8e  as  Dr.  Maudsley's  with  paralysis  agitans,  cases  of 
which  he  had  lately  seen  affecting  one  side  of  the  body, 
and  even  only  one  limb.  The  onset,  however,  was 
nsTer  acute  in  paralysis  agitans,  and  Dr.  Maudsley's 
case  lacked  the  mask-tike  expression  of  paralysis 
agitans.  He  Ukened  the  rhythmical  tremor  in  the  case 
described  to  the  vibration  of  the  ordinary  electric  bell, 
the  cause  of  the  oscillation  existing  not  in  the  constant 
cnirent  but  in  the  mechanism  of  the  bell,  corresponding 
to  what  Dr.  Maudaley  had  described  as  the  neuro- 
muscular mechanism. 

Dr.  W.  Kbnt  HuOHsa  read  a  paper  on  "  Neglect  of 
the  Ear,^*  in  which  he  urged  upon  general  practitioners 
and  the  laity  the  necessity  for  seeking  expert  advice 
•eariy  in  all  cases  of  incipient  deafness.  Many  cases  of 
deafness  when  seen  early  by  the  speciaUst  were  curable, 
but  soon  became  incurable.  The  removal  of  post-nasal 
growths  often  failed  to  cure  deafness  due  to  other  con- 
ditions having  been  set  up. 

The  paper  was  discussed  by  Dr.  Nihill. 


Western  Medical  Association  of 
New  5outli  Wales. 

To  annual  meeting  of  this  Association  was  held  at  the 
Town  Council  Chambers,  Dubbo,  at  9.45  a.m.  on  May 
36th,  1906.  Members  present  were:  Drs.  Burkitt 
{President),  Howse  (Vice-president),  Sturges,  Rygate, 
Busby,  Barton,  Graham,  Brook  Moore,  Wilson, 
Oribb,  Cox  and  Daish.  Visitors  included  Drs.  Antill 
Pockley,  Mills,  Hinder  and  Palmer,  all  from  Sydnev. 

The  Pbesidbnt,  in  giving  the  visitors  and  members 
a  hearty  welcome  to  Dubbo,  thanked  the  former 
especially  for  devoting  so  much  time  and  trouble  to 
coming  from  Sydney  to  their  meeting,  which  could 
not  {a&  to  derive  much  pleasure  and  profit  from  their 
presence. 

The  Section  of  officers  for  the  ensuing  year  was  then 
proceeded  witlL  Dr.  Brook  Moore  (Bathurst)  was 
unanimously  elected  President  for  the  ensuing  year; 
Dr.  Graham  (Wellington),  Vice-president;  Council, 
Drs.  Burkitt,  Machattie,  Wilson  and  Sturges;  audi- 
tors, Drs.  Daish  and  Barton ;  Hon.  Sec.  and  Treasurer, 
Dr.  Cribb  (Orange). 

Dr.  Mills  then  read  a  most  interesting  and  instruc- 
tive paper  on  "  The  Opsonic  Index  and  on  Therapeutic 
Inoculations."  TMs  paper  was  illustrated  by  dia- 
grams and  demonstrations  on  the  blackboard. 

Dr.  Antill  Pocklby  read  a  paper  on  "  Headache 
Due  to  Ocular  Conditions,"  which  gave  rise  to  an 
interesting  discussion  among  members. 

Papers  by  members  included  "  Errors  in  Diagnosis 
of  Hydatid  Tumours  in  the  Body  Outside  the  Abdo- 
men," by  Dr.  Howsb  (Orange) ;  two  papers  on  "  Ap- 
pendix Operations,"  by  Drs.  Brook  Moobe  and 
BrsBT  (&thurst);  "Alcohol  in  the  Treatment  of 
Disease,"  by  Dr.  Graham  (Wellington) ;  and  a  discussion 
was  initiated  by  Dr.  Cox  (Warren)  on  "  Amesthetics 
in  Labour." 

After  lunch  Dr.  Palmer  brought  forward  the  reso- 
lutions on  lodge  abuse  which  had  been  passed  by  the 
United  Medici  Societies  in  Sydney.  In  explaining 
tiiese  the  meeting  was  forttinate  in  having  Dr.  Pockley, 
President  of  the  N.S.W.  Branch  of  the  B.M.A.,  and  Dr. 
Hinder,  a  member  of  the  Council  of  the  B.M.A.,  to 
explain  certain  points  that  were  not  at  first  well  under- 
stood.   The    resolutions,    together    with    one    re    the 


appointment  of  hon.  medical  officers  to  sports  clubs 
(from  the  Council  of  the  B.M.A.),  were  passed  ntm, 
con.  There  was,  however,  a  strong  feeling  among 
members  that  the  resolutions  did  not  altogether  meet 
the  situation,  and  the  following  resolution  was  pro- 
posed and  carried  unanimously — "  That  in  approving 
the  above  resolutions,  the  Western  Medical  Association 
are  further  of  ofHuion  that  the  B.M.A.  and  all  the 
combined  Medical  Societies  of  this  Stat«  should  take 
the  earliest  opportunity  of  informing  the  secretaries 
of  the  various  lodges  that  on  and  ^ter  a  fixed  date 
no  member  with  an  income  of  £200  or  over  will  be 
eligible  for  medical  attendance  at  lodge  rates." 

In  closing  the  proceedings,  hearty  votes  of  thanks 
were  passed  to  the  retiong  (Resident,  Dr.  Burkitt,  for 
his  strenuous  exertions  during  his  term  of  office  to 
making  the  Society  a  success ;  also  to  the  Hon.  Secre- 
tary and  Treasurer,  Dr.  Cribb. 

A  reception  was  given  in  the  evening  to  members 
and  visitors  remaining  in  Dubbo  by  Dr.  Daish  at  his 
private  residence.  A  most  delightful  evening  was 
spent  by  all  present.  At  supper  Dr.  Burkitt  proposed 
the  health  of  the  genial  host,  which  was  drunk  with 
much  enthusiasm  and  musical  honours.  During  the 
evening  recitations  were  given  by  Dr.  Sturges,  violin 
solos  by  Mr.  Keers,  and  vocal  items  by  others  present. 
The  opinion  was  generally  expressed  that  absent 
members  would  be  more  regular  in  their  attendance 
on  the  meetings  if  they  only  knew  what  good  times 
they  missed  by  not  coming. 


Western  Suburbs  Medical  Association 

The  sixteenth  annual  meeting  of  the  Western  Suburbs 
Medical  Association  was  held  at  "  Carleton,"  Summer 
Hill,  on  Wednesday  evening,  June  6th. 

The  President,  Dr.  A.  £.  Perkins,  was  in  the  chair, 
and  there  was  an  excellent  attendance  of  members. 

The  reports  of  the  Hon.  Secretary  and  Hon.  Treasurer 
were  adopted,  a  credit  balance  of  nearly  £7  being 
announced. 

In  his  address,  the  President  referred  to  the  work 
done  during  the  year  by  the  Association,  and  especially 
to  the  hopeful  outlook  of  the  bettering  of  the  conditions 
of  lodge  agreements. 

Two  new  members  were  elected,  and  the  election  of 
office-bearers  for  the  ensuing  year  was  announced  as 
follows  : — President,  Dr.  Wade  ;  vice-presidents,  Drs. 
Allan  and  Ashton-Shorter  ;  hon.  secretary.  Dr.  Lawes  ; 
assistant  hon.  secretary,  Dr.  Abbott ;  hon.  treasurer, 
Dr.  Lipscomb ;  hon.  auditors,  Drs.  Thomas  and 
Pockley  ;  members  of  the  Council,  Drs.  Hinder,  Mills, 
Frizell  and  Cosh. 

The  President  introduced  as  the  new  President, 
Dr.  Wade,  who  returned  thanks  for  the  honour  of 
electing  him  to  the  position. 

The  members  were  entertained  by  an  excellent  pro- 
gramme of  music,  singing  and  recitations,  and  refresh- 
ments were  provided.  

The  following  resolutions  have  been  passed  and 
adopted  by  the  Western  Suburbs  ^Medical  Associa- 
tion:— (1)  In  connection  with  the  proposal  to 
appoint  honorary  medical  officers  to  football  clubs  in 
place  of  the  present  arrangement  whereby  medical  men 
are  paid  by  the  Metropolitan  Rugby  Union  for  atten- 
dance on  footballers  injured  in  competition  matches : — 

Resolution  adopted — "  The  Council  of  this  Associa- 
tion  strongly   requests   that    members   refrain   from 
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accepting  the  position  of  honorary  medical  officer  to 
any  sporting  club." 

(2)  Resolution  adopted — "  This  Association  calls 
attention  to  the  advertisement  of  the  Prince  Victor 
Lodge,  P.A.F.S.  of  A.,  calling  for  tenders  for  medical 
officers,  svaK  tenders  to  include  the  performance  of 
surgical  operations.  This  Association  strongly  requests 
that  no  member  of  this  Association  or  of  the  B.M.A- 
shall  oppose  the  present  medical  officers  (Drs.  Lawes, 
Ashton-Shorter,  Tudor  Jones,  Lipscomb).  Attention 
is  called  to  by-law  6  of  our  rules,  which  reads  as  follows  : 
*  6.  Should  any  office  or  lodge  become  vacant  in  con- 
sequence of  any  resolution  passed  by  this  Association, 
no  member  shiJl  oppose  the  medical  man  who  has  held 
the  position  of  medical  officer  in  the  event  of  his  Sdoking 
re-election.*  " 

And  to  the  resolution  passed  by  this  Association, 
which  reads  as  follows  : — "  That  in  future  no  member 
of  this  Association  shall  sign  any  agreement  with  any 
lodge  which  provides  fixed  fees  for  operations.  Such 
operations,  and  also  ansesthetics  and  consultations 
requiring  other  medical  men,  shall  be  a  Aatter  of 
arrangement  between  the  medical  officer  and  the 
patient."  

Royal^  Alexandra  Hospital  for  Children. 

Thb  sixteenth  clinical  meetine  was  held  at  Valentine- 
lane,  Sydney,  on  Friday,  ^y  I8th.  Dr.  Binney 
presided. 

Dr.  Wadb  showed  the  following  cases : — A  boy,  age 
9  years,  suffering  from  infantile  paralysis.  About  2^ 
years  ago  he  was  stricken  with  paralysis  of  all  four 
limbs.  The  present  condition  was  as  follows :  Com- 
plete recovery  of  the  upper  limbs,  total  paralysis  of  the 
left  leg,  and  paralysis  of  the  right  quadriceps  ex- 
tensor. He  could  walk  by  bringing  his  left  leg  forward 
by  means  of  the  pioas  and  iliacus  muscles  and  bal- 
ancing himself  at  the  hip  and  knee.  He  rose  from  the 
ground  by  a  climbing  movement  similar  to  that  seen 
in  the  muscular  dystrophies. — A  boy,  aged  7  years, 
suffering  from  a  paralysis  which  at  first  sight  looked 
remarkably  like  idiopathic  muscular  atrophy.  How- 
ever, the  sudden  onset,  five  years  ago,  the  history  of 
improvement,  the  absence  of  wasting  about  the 
shoulder  girdle  and  the  cold  extremities  led  him  to 
regard  the  case  as  one  of  infantile  paralysis. — A  baby 
girl,  aged  8  months,  suffering  from  loss  of  movement 
in  the  right  leg,  and  tenderness  on  manipulation  of  the 
thigh.  The  diagnosis  lay  between  infantile  scurvy 
and  infantile  paralysis. — A  boy,  aged  8  years,  with  a 
large  hard  swelling  on  the  lower  jaw. 

Dental  '*  Doctors." 


A  CASK  of  considerable  interest  to  the  dental  profession 
in  New  South  Wales  was  heard  before  the  Dental  Boards 
at  the  Royal  Society  Rooms,  £lizabeth-st ,  Sydney,  on 
May  22nd,  when  Henry  Hilda  Wells,  registered  dentist, 
charged  John  Houghton  Bradley,  also  a  registered 
dentist,  with  "  infamous  "  conduct  in  a  professional 
respect,  by  reason  of  his  having  used  a  brass  plate  with 
the  prefix  "  Dr."  to  his  name,  adding  thereto  his 
admitted  Sydney  University  degree  of  B.D.S.  (Bachelor 
of  Dental  Surgery). 

The  board  consisted  of  Messrs.  G.  C.  Hodgson 
(president),  Chas.  Hall,  C.  C.  Marshall,  Henry  Peach, 
D.D.S.,  John  Stimson,  Arthur  Palmer,  M.B.,  T.  Spiers 
Kirkland,  M.D.,  and  George  Norton  Russell. 

The  question  involved  was  whether  the  use  by  the 
Idspondent  of  the  prefix  "  Dr."  amounted  to  "in- 
famous" conduct. 


Evidence  for  the  complainant  was  given  by  himself 
and  by  the  following: — Messrs.  Edward  Reading,  S. 
Cliaim,  Gillman  Moon,  and  Fitzsimons,  registered 
dentists,  and  Dr.  Houison,  medical  practitioner;  and 
for  the  defence  by  Sir  Philip  Sydney  Jones,  Sir  James 
Graham,  Dr.  Fairfax  Reading,  and  Dr.  Ash. 

The  evidence  given  was  mainly  on  the  question  as  to 
whether  a  dentist  holding  a  bachelor's  degree  was- 
entitled  to  call  himself  Dr.,  by  analogy  with  the  similar 
practice  prevailing  in  the  medica  profession,  and  if  not, 
whether  this  amounted  to  "  infamous  "  conduct  under 
the  relative  Act. 

The  inquiry  is  the  first  one  that  has  been  conducted 
under  the  Dentists  Act  passed  in  1900.  The  testimony 
of  the  witnesses  on  both  sides  pointed  to  the  fact  that 
the  Sydney  University  course  was  considered  by  them 
to  be  one  giving  a  qualification  at  least  equal  to  that 
conferred  by  any  other  University. 

At  the  conclusion  of  the  evidence  the  board  inti- 
mated that  it  would  deliver  its  judgment  on  the  follow- 
ing day.  On  May  23rd  the  president  stated  that  tfa& 
board,  being  fuUy  aware  of  the  important  nature  of 
its  duties  in  sitting  as  a  court  for  the  purpose  of  in 
vestigating  the  present  charge,  had  given  the  most 
careful  and  anxious  consideration  to  this  case,  and  had 
come  to  the  following  conclusion : — *'  That  the  con- 
duct of  Mr.  Bradley  in  assuming  the  title  of  doctor,  h& 
having  only  obtained  the  degree  of  Bachelor  of  Dental 
Surgery,  is  such  as  the  board  condemns.  Such  conduct, 
however,  appears  to  have  been  based  upon  a  supposed 
claim  of  right  to  establish  a  practice  similar  to  that 
which  obtained  in  the  medical  profesnon.  In  the 
circumstances  the  board  will  take  no  action  in  this  case* 
The  board,  however,  reserves  to  itself  full  liberty  of 
action,  if,  in  view  of  the  opinion  now  expressed,  the 
practice  is  persisted  in  by  Mr.  Bradley  or  any  other 
registered  dentist  in  this  State." 

This  decision  makes  it  quite  clear  that  the  Denta? 
Board  will  not  sanction  the  further  use  of  the  title 
"  Dr.'*  by  those  dentists  who  hold  only  the  diploma  of 
Bachelor  of  Dental  Surgery.  We  understand  that  the 
title  *'  Dr."  has  been  assumed  by  these  graduates  as  a 
protest  against  a  number  of  dentists  calling  themselvea 
'*  Dr."  on  the  strength  of  a  D.D.S.  degree  from  soire 
American  Colleges,  the  course  of  study  for  which,  so  it 
is  alleged,  being  much  shorter  and  less  exacting  than 
that  required  for  the  B.D.S.  of  Sydney  University. 
Perhaps  the  Dental  Board  will  take  some  other  means  to 
remedy  what  appears  to  be  a  real  grievance. 

The  matter  came  before  the  Senate  of  the  University 
at  its  last  meeting,  and,  on  the  motion  of  Professor 
Stuart,  it  was  resolved — '*  That  the  Senate  advise  the 
Bachelors  of  Dental  Surgery  to  discontinue  the  use 
of  the  title  of  doctor,  but  that  the  Senate  resolve  to 
communicate  with  the  Government  urging  it  to 
immediately  introduce  legislation  regulating  the  regis- 
tration and  use  of  foreign  degrees  of  doctors  of  dental 
surgery,  or  of  mechanical  dentistry,  or  the  like." 

Cremation. — In  a  paper  recently  contributed 

to  the  Royal  Sanitary  Institute,  Dr.  Millard  stated  that 
practically  all  the  bodies  cremated  up  to  the  present  had 
been  those  of  the  upper  and  middle  classes ;  the  cost  is 
at  present  too  great  for  the  poorer  classes.  The  follow- 
ing figures  were  given  by  Dr.  Millard : — In  Paris,  up  to 
the  end  of  19(X),  3147  bodies  had  been  cremated;  in 
the  United  States,  in  1902,  3160 ;  in  Great  Britain,  to 
the  end  of  1905,  5020 ;   and  in  Germany,  in  1903,  1074. 

Messrs.  Allen  and  Hanburys,  Ltd.,  des'.re  to  draw 
attention  to  their  advertisements  on  pages  21  and  23» 
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REVIEW  OP  CURRENT  MEDICAL 
LITERATURE. 


MEDICINE. 

The  X-ray  Diagnosis  of  Thoracic  Aneurisms. 

Baetjer  {Jokna  Hopkins  Hospital  Bulletin,  JaDuaiy, 
1906)  remarks  that  in  no  one  branch  of  medicine  has  so 
much  fight  been  thrown  by  the  use  of  the  X-rays  as  upon 
ihe  chest  and  its  diseases,  especially  of  the  heart  and 
its  appendages.  Hitherto,  with  the  means  at  our 
disposal,  the  diagnosis  of  aneurism  has  been  difficult 
and  often  impossible ;  since,  however,  the  X-rajrs  have 
been  employed,  this  doubt  and  uncertainty  has  been 
removed,  and  now  we  can  practically  make  an  abeo- 
inte  diagnosis,  both  positive  and  negative.  Both 
ladiography  and  radioscopy  should  be  employed.  The 
appearances  naturally  vary  greatly  with  the  size  and 
position  of  the  aneurism.  Roughly  speaking,  the 
positionB  may  be  classified  as  follows: — 1.  Aneurism 
•cf  the  ascending  portion  of  the  eorta  usually  casts  a 
shadow  more  to  the  right  than  to  the  left  of  the  ster- 
num above  the  heart,  and  by  localisation  would  be 
found  to  be  nearer  the  anterior  than  the  posterior  wall 
of  the  chest.  2.  Aneurism  of  the  arch  casts  a  shadow 
slightly  to  the  left  of  the  sternum,  and  this  shadow 
•extends  well  up  into  the  neck,  and  by  localisation 
would  be  found  nearer  the  anterior  chest  wall.  3. 
Aneurism  of  the  descending  arch  of  the  aorta  casts  a 
shadow  to  the  left  of  the  sternum,  and  by  localisation 
is  generally  nearer  the  posterior  than  the  anterior  chest 
w^  In  the  past  four  years  there  have  been  104  cases 
in  which  a  positive  diagnosis  of  aneurism  has  been  made 
in  Johns  Hopkins  Hospital.  Some  of  these  were  found 
by  accident,  in  others  the  signs  were  suggestive,  and  in 
still  others  both  signs  and  symptoms  pointed  distinctly 
to  aneurism.  Some  iUustrative  cases  are  recorded.  A 
man  aged  45  years,  who  complained  of  pain  in  the  left 
ode  and  loss  of  weight.  The  onset  of  his  illness  was 
a  year  ago  with  pain  in  the  right  lower  thorax,  radiating 
to  the  sfHne,  worse  on  exertion  and  paroxysmal  in 
character.  This  pain  gradually  increased  in  intensity 
and  frequency  of  attack.  The  diagnosis  first  made 
was  intercostal  neuralgia.  Subsequently  his  symptoms 
increased,  with  weakness  and  some  dyspnosa.  Physical 
examination  of  the  chest  by  Dr.  Osder  was  absolutely 
negative  for  aneurism.  An  X-ray  examination  re- 
TMled  a  large,  well-defined  aneurism  of  the  ascending 
aorta  the  size  of  an  orange.  A  woman  aged  23  com- 
plained of  shortness  of  breath,  with  cough  and  dysp> 
noea.  The  symptoms  increased,  with  severe  attacks 
ef  dyspnosa.  Physical  examination  of  the  chest  was 
negative  except  for  harsh  breath  sounds  due  to 
laboured  breathing.  The  diagnosis  was  some  obstruc- 
tion to  the  trachea,  either  external  or  internal,  due 
probably  to  a  new  growth.  X-ray  examination  re- 
velled the  presence  of  a  small  aneurism  of  the  trans- 
verse part  of  the  aroh  of  the  aorta,  springing  backward 
and  causing  traclieal  pressure.  This  was  confirmed  by 
autopsy  shortly  afterwards.  A  man  aged  65  com- 
plained of  shortness  of  breath  and  respiratory  distress. 
His  illness  extended  over  ten  years.  Seven  years 
before  he  had  been  examined  and  pronounced  to  be 
•offering  from  asthma.  Two  months  ago  he  showed 
signs  of  larjmgeal  paralysis.  With  the  exception  of 
the  asthmatic  condition  his  chest  examination  was 
negative.  An  X-ray  examination  showed  a  very  large 
aneurism,  almost  filling  up  the  upper  left  chest.  A 
man  aged  57  complained  of  pain  in  the  back,  side, 
vtomach  and  chest.    Three  years  previously    he  had 


had  an  operation  for  gallstonea,  but  none  were  found, 
and  his  symptoms  persisted.  One  year  later  shortness 
of  breath  came  on.  On  admission  to  hospital  the 
marked  pain  and  rigidity  of  the  spine  suggested  the 
diagnosis  of  spondyUtis  deformans.  Physical  exami- 
nation of  the  chest  was  negative.  X-ray  examination 
showed  a  large  aneurism  of  the  descending  portion  of 
the  aorta.  The  question  is  asked  in  how  many  of  these 
cases  had  the  subsequent  history  proved  the  diagnosis 
to  have  been  correct  ?  Of  these  cases,  70  to  75  per 
cent,  were  referred  to  the  X-ray  department  by  the 
medical  side  with  a  definite  diagnosis  of  aneurism.  In 
these  the  position  and  size  of  the  tumour,  as  shown  by 
the  X-ray  findings,  practically  always  agreed  with  the 
medical  findings;  in  20  to  25  per  cent  the  diagnosis 
was  doubtful,  but  in  many  of  the  cases  the  subsequent 
history  proved  the  X-ray  diagnosis  to  be  correct.  In 
5  per  cent,  of  the  cases  the  aneurism  was  found  by 
accident,  there  being  no  physical  signs.  Of  all  these 
cases,  18  per  cent,  came  to  autopsy,  and  the  post- 
mortem showed  the  exact  correctness  of  the  A-ray 
diagnosis.  The  value  of  the  X-ray  examination  is  so 
apparent  in  such  conditions  that  it  should  be  employed 
as  a  routine  in  all  chest  cases. 

Chronic  Rigidity  of  the  Spine. 

Warrington  {Medical  Chronicle,  March,  1906)  remarks 
that  a  disease  of  the  vertebrn,  resulting  in  chronic 
rigidity  and  deformity,  may  be  the  result  of  many 
quite  different  morbid  processes.  This  morbid  con- 
diticm  is  sometimes  met  with  as  the  single  or  most 
prominent  symptom  of  articular  disease,  and  such 
cases  present  a  clinical  picture  of  considerable  diag- 
nostic and  pathological  interest.  Bechterew,  in 
1892-3,  described  "stiffness  and  curvature  of  the 
vertebral  column  as  a  special  form  of  disease."  The 
leading  features  of  the  cases  he  described  in  this  con- 
nection were  as  follows : — Immobility  or  greatly 
diminished  movement  of  the  whole  or  part  of  the 
vertebral  column,  but  without  pain  on  percussion  over 
the  spines ;  kyphosis  of  the  upper  dorsal  region  of  the 
spine,  with  displacement  of  the  head  downwards  and 
forwards ;  paresis  and  some  atrophy  of  the  muscles 
of  the  trunk  and  limb  girdles  ;  the  existence  of  marked 
signs  of  irritation  of  the  spinal  roots,  giving  rise  to 
violent  pains  in  the  back,  neck  and  extremities ;  and 
of  an  ansBSthetic  area  in  the  region  of  supply  of  the 
upper  dorsal  nerves.  It  was  remarkable  that  the  con- 
dition in  some  of  the  oases  was  hereditary  or  familial, 
and  seemed  to  be  initiated  by  injury,  llie  condition 
was  progressive.  Bechterew  considers  the  affection 
to  be  primarily  one  of  the  meninges  leading  to  degene- 
ration of  the  anterior  and  posterior  roots,  and  then  to 
paresis  of  the  muscles  of  the  thorax  and  back  and,  to 
less  extent,  of  those  of  the  extremities.  The  root 
affection  is  the  explanation  of  the  pains  ;  the  muscular 
atrophy  leads  to  the  kyphosis,  and  this  in  turn  increases 
the  pressure  on  the  intervertrebral  cartilages,  which 
finally  become  atrophied,  so  that  the  vertebral  bodies 
are  in  direct  contact  with  one  another  and  ultimately 
fuse.  Marie  has  described  some  cases  as  spondylose 
rhizomy^lique,  and  defined  this  as  a  disease  in  which 
there  is  a  coincidence  of  complete  imion  of  the  rachis 
with  an  ankylosis,  more  or  less  pronounced,  of  the 
articulations  of  the  limb  girdles,  the  hip  joints  being 
especially  affected,  whilst  the  shoulders  have  some 
movement.  The  small  articulations  are  intact.  The 
spine  in  its  lower  part  is  straightened  out,  whilst  the 
dorsal  superior  part  is  bent  forward,  the  face  looking 
in  front  and  downwards ;  the  thighs  are  fixed  in 
flexion,  so  that  the  knees  must  be  kept  bent,  giving 
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the  profile  the  appearance  of  a  Z.  The  thorax  is 
flattened  from  before  backwards  and  immobile,  the 
breathing  being  entirely  abdominal.  Root  pains  are 
absent,  and  there  are  no  signs  of  redness  or  swelling 
about  the  vertebral  column,  and  no  fever.  The 
prognosis  is  grave,  as  the  disease  continually  pro- 
gresses. A  post  mortem  in  one  case  showed  thickening 
of  the  ligaments  to  form  an  almost  osseous  band.  The 
articular  processes  were  ankylosed  to  form  a  con- 
tinuous column,  and  the  spinous  processes  were 
thickened  and  united  at  the  extremities ;  the  heads 
of  the  ribs  were  united  both  to  the  bodies  and  trans- 
verse processes  of  the  intervertebral  discs ;  there  was 
hypertrophy  and  ankylosis  in  the  joints  of  the  ex- 
tremities. No  precise  etiology  could  be  discerned  in 
these  cases,  and  the  patients  had  not  been  the  subjects 
of  forms  of  rheumatism.  Forestier,  of  Aix-les'Baines, 
writing  in  1901,  recognised  Bechterew's  and  Marie's 
types,  which  are  rare,  and  then  classifies  the  forms  he 
hieks  met  with  as  follows: — 1.  Ankylosis. — Of  slow, 
insidious  onset ;  pain  is  an  early  symptom,  but  soon 
disappears.  The  attitude  and  deformity  much  re- 
semble that  already  described.  The  other  joints  are 
not  affected.  The  disease  is  progressive,  absolute  and 
itermauent  rigidity  resulting,  the  ultimate  condition 
being  one  of  bony  union  and  ossification  of  ligaments. 
2.  Pseudo- Neuralgic. — This  form  is  characterised  by 
onset  of  violent  pain  in  the  whole  length  of  the  spine, 
not  perhaps  actually  spontaneous,  but  started  by  the 
least  movement,  or  neuralgic  spontaneous  shooting 
pains  of  bilateral  or  unilateral  distribution  down  the 
umbs  in  the  region  of  the  supply  of  the  lumbar  and 
sacral  plexuses  or  round  the  waiet.  The  pains  subside 
after  a  time,  and  rigidity  of  the  spine  becomes  the 
obtrusive  symptom.  The  termination  is,  as  a  rule, 
favourable.  Forestier  considers  the  site  of  the  disease 
to  be  chiefly  in  the  synovial  joints  of  the  transverse 
proces.<>es,  and  that  from  here  the  nerve  roots  and 
meninges  are  invaded  by  irritative  inflammatory  pro- 
cesses. 3.  Simple  Forms  of  spondylosis. — The  rigidity 
here  is  often  partial  in  distribution,  and  never  abso- 
lute ;  pain  is  only  slight,  and  the  malady  is  generally 
curable.  Forestier  inclines  to  the  view  that  the  small 
joints  are  the  site  of  the  disease,  as  evidenced  by  the 
pain  on  deep  pressure  along  the  course  of  the  articular 
processes.  The  author  reports  the  follo^ving  cases  of 
his  own : — A  sailor,  aged  49,  with  no  definite  history 
of  any  previous  illness,  with  no  syphiUs  or  gonorrhoea, 
fell  from  a  couch  to  the  floor  and  received  a  slight 
abrasion  over  the  left  temple.  Shortly  afterwards  he 
noticed  an  inability  to  move  the  head  freely,  and  in 
three  days  he  was  unable  to  move  it  at  all.  In  six 
months'  time  he  had  complete  immobility  of  the  spine 
and  fixation  of  the  thorax.  There  was  no  alteration 
under  treatment.  His  sister  suffered  in  the  same  way. 
A  schoolmaster,  aged  56,  with  a  family  hist  cry  of 
rheumatism,  but  no  definite  personal  history  of  that 
disease,  began  to  suffer  violent  pains  across  the  thorax. 
These  persisted  for  two  years  before  the  stiffness  in 
the  back  and  neck  became  marked.  Then  swelling 
in  the  knees,  ankles  and  shoulders,  soon  followed  by 
swelling  in  the  small  joints  of  the  hands.  These  soon 
recovered,  but  the  rigi  ity  of  the  spine  became  per- 
manent. A  third  case  was  that  of  a  stoker,  aged  34, 
previously  quite  healthy,  who  complained  of  stiffness 
in  the  lower  part  of  the  back ;  two  months  later  he 
presented  a  marked  kyphosis  of  the  upper  dorsal  spine, 
while  the  lumbar  curve  was  obliterated  and  replaced 
by  a  straight  outline ;  all  other  joints  remained  free. 
The  head  could  be  freelv  moved.  There  was  no  dis- 
turbance   of  sensation,   and   no   atrophy   of   muscles ; 


both  knee  and  ankle  jerks  were  brisk,  and  the  Babinski 
reflex  was  obtained  on  both  sides.  The  patient  almost 
completely  recovered,  but  the  exaggeration  of  the 
deep  reflexes  and  the  Babinski  reflex  persisted.  Ib 
conclusion  Warrington  considers  that  chronic  spinal 
rigidity  presents  a  clinical  picture  agieeing  in  th» 
general  likeness  but  contrasting  sharply  in  particulars, 
it  is  not  desirable  to  consider  the  condition  as  a  special 
disease.  Nervous  symptoms  may  be  obtrusive,  but 
these  appear  to  be  due  to  secondary  invasion.  The 
prognosis  is  variable,  since  the  site  and  nature  of  the 
process  causing  the  rigidity  is  not  the  same.  The  best 
results  in  treatment  are  obtained  by  hydropathic 
measures  and  massage  in  conjimction  with  constitu- 
tutional  remedies. 

PATHOLOGY. 

The  Estimation  of  the  Opsonic  Content  of 
Blood. 

Simon  and  Lamar  (Johns  Uokpins  Hospital  BvUetin, 
January,  1906),  after  referring  to  the  researches  of 
Wright  and  Douglas,  remark  that  in  order  to  study 
certain  phenomena  of  phagocytosis  as  influenced  by 
the  opsonins  of  the  serum,  investigators  have  hitherto 
largely  used  defibrinated  blood  to  which,  in  the  case 
of  the  rabbit  and  guineapig,  leucocytes  derived  from 
an  aseptic  pleiural  exudate  are  further  added,  as  other- 
wise the  number  of  polynudear  leucocytes  is  too  smalL 
The  authors  consider  this  method  unsatisfactory,  as  it 
is  necessary  to  have  non-phagocytic  leucocytes  avail- 
able at  any  time.  In  the  course  of  their  experiments 
it  was  ascertained  that  human  leuccx^ytes,  when  washed 
with  normal  salt  solution  containing  O'l  per  cent  of 
ammonium  oxalate,  promptly  lost  their  phagocytic 
power,  but  that  this  could  be  restored  by  the  subsequent 
addition  of  normal  serum.  A  method  was  thus  given 
by  which  it  is  possible  to  obtain  non-phagocytio 
'oncocytes  in  sufficient  quantity  for  all  ordinary  pur- 
poses in  a  very  convenient  manner  and  with  the  least 
expenditure  of  time.  To  this  end  the  blcKxl  is  obtained 
from  the  finger  or  lobe  of  the  ear.  About  0*5  cc.  is 
dravni  up  into  a  calibrated  tube,  transferred  to  a 
washing  tube  of  '5  cm.  in  diameter,  mixed  with  an  excess 
of  normal  salt  solution,  containing  O'l  per  cent  am- 
monium oxalate  and  oentrifugalised.  When  the 
corpuscles  have  been  well  packed,  the  supernatant 
fluid  is  twice  replaced  by  normal  salt  solution,  the  tube 
inverted  a  few  times,  and  again  centrifugalised.  The 
!eucocytes  after  this  are  devoid  of  phagoc3rtic  action, 
and  ready  for  use,  when  it  is  desired  to  determine  the 
opsonic  content  of  the  second  specimen  of  blood  or 
other  fluids.  In  the  Case  of  the  blood  a  corresponding 
amount,  as  in  the  first  instance,  is  obtained  by  puncture, 
placed  in  a  drawn-out  tube,  and  at  onc.o  centnfugaU£ed 
until  the  corpuscles  are  firmly  packed  and  the  super- 
natant fluid  is  clear.  With  this  serum  dilutions  are 
made  with  normal  salt  solution  in  varying  proportions. 
Small  tubes  are  charged  with  a  few  drops  of  diluted 
serum  inoculated  with  the  micro-organisms  under 
consideration  so  that  a  moderate  milky  turbidity 
results,  further  treated  with  a  small  quantity  of  washed 
corpuscles,  and  incubated  for  30  minutes  at  ZT  C. 
Smears  are  finally  prepared  on  slides,  and  when  air  dry» 
stained  with  a  strong  solution  of  methylene  blue  con- 
taining a  trace  of  sodium  hydrate.  As  index  of  the 
opsonic  content  of  the  blood  under  examination  we 
then  take  that  degree  of  dilution  at  which  phago- 
cytosis has  practically  become  extinguished,  or  when 
the  number  of  non-phagocytic  cells  exceeds  90  per  cent 
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This  the  authors  designate  the  '*  opsonic  coefficient  of 
extinction."  After  considerable  experience  with  tins 
method  the  authors  express  the  opinion  that  it  is 
thoroughly  trustworthy,  and  renders  possible  the  in- 
Testigation  of  various  problems  connected  with  the 
opsonins  and  phagocytosis  which  heretofore  have  been 
beset  with  considerable  difficulties. 

Pathological  Calcificatiop. 

Wells  {Journal  of  Medical  Beatareh,  April,  1906),  in 
this  paper  first  of  all  discusses  the  physiological  chemis- 
tfy  of  calcium,  and  then  proceeds  to  review  the  differ- 
eoces  between  ossification  and  pathological  calcifica- 
tion, and  gives  an  outline  of  the  analysis  of  calcified 
materials  made  by  previous  observers.  He  then  pro- 
ceeds to  state  that  in  analysing  the  etiological  factors 
in  the  production  of  pathological  calcification  for  the 
purpose  of  determining  the  chemical  changes  that  occur 
in  the  process,  we  have  the  following  facts  upon  which 
to  base  the  investigations : — (1)  The  calcium  salts  must 
come  from  the  blood,  where  they  are  held  in  solution  or 
susp:;nsion  by  the  proteids,  either  as  the  carbonate  and 
phosphate  themselves,  or  as  calcium  ion-proteid  com- 
pounds,  or  perhaps  both.  This  is  an  unstable  con- 
dition, possible  only  because  of  the  extremely  small 
proportion  of  calcium  in  the  blood  (about  1  in  10,000), 
and  therefore  capable  of  being  overthrown  either  by 
increased  alkalinity,  changes  in  the  proteids,  or  changes 
in  the  quantity  or  composition  of  the  calcium  salts.  (2) 
Retrogressive  changes  in  the  tissues  are  required. 
Hyaline  degeneration,  the  chemical  nature  of  which  is 
not  understood,  is  a  very  favourable  condition,  as  also 
is  necrosis,  when  absorption  is  deficient.  (3)  In  the 
areas  that  are  to  become  calcified  the  circulation  is  very 
feeble,  the  blood  plasma  circulating  through  the  tissue 
as  thit>ugh  any  dead  foreign  substance  of  similar 
stmcture,  without  the  presence  of  red  corpuscles  to 
permit  of  oxidative  changes,  (4)  We  may,  therefore, 
oonoeive  that  the  deposition  oJf  calcium  salts  in  such 
areas  of  tissue  degeneration  depends  on  one  of  the 
following  conditions: — (1)  increased  alkalinity  in  the 
degenerating  tissues,  causing  precipitation  of  the 
inorganic  salts  in  the  fluids  circulating  through  them ; 
(2)  utilisation  of  the  proteid  by  the  starved  tissues  so 
completely  because  of  its  slow  passage  through  them, 
that  the  calcium  cannot  be  held  in  solution ;  (3)  the 
formation  within  the  degenerated  area  of  a  substance 
or  substances  having  a  special  affinity  for  calcium ; 
(4)  production  of  a  physicial  condition  favouring  the 
specific  absorption  of  calcium  salts  (according  to 
Hofmeister),  the  least  soluble  salts  accumulating  in 
excess.  The  first  two  of  these  ideas  have  little  to  support 
theuL  The  possibility  of  the  formation  of  calcium- 
binding  substances  within  the  degenerated  area  has 
always  seemed  the  most  attractive  hypothesis  to 
investigators.  Of  the  special  substances  that  might 
be  present  in  such  areas  that  would  have  a  high 
aflSnity  for  calcium,  phosphoric  acid  appears  the  most 
probable,  since  it  is  as  a  phosphate  that  most  of  the 
calcium  is  bound,  and  also  since  the  possible  sources 
of  {^osphoric  acid  in  decomposed  nucleo- proteids  and 
lecithin  are  so  obvious.  Fatty  acids  also  o£Per  another 
possibility,  especially  in  view  of  the  fatty  degeneration 
that  so  frequently  precedes  calcification.  Proteids 
mi^t  also  be  formed  that  would  combine  calcium, 
espedaUy  deutero-albumose,  which  Croftan  states  has 
a  high  degree  of  affinity  for  calcium  and  which  would 
be  present  in  areas  undergoing  autolysis.  The  author 
then  discusses  the  relation  of  fatty  acids  to  calcifica- 
tion, detailing  the  statements  of  others  and  recording 


in  full  his  own  analyses  and  experiments.  He  con- 
cludes that  there  is  no  evidence  obtained  by  direct, 
chemical  analysis  that  calcium  soaps  form  a  constant 
and  important  stage  in  the  process  of  calcification  of 
tuberculous  areas  and  thrombi.  It  would  certainly 
be  unwarranted,  on  the  evidence  so  far  collected,  to 
say  either  that  calcium  soaps  are  not  usually  present^ 
at  least  in  small  amounts,  in  areas  of  pathological 
calcification,  or  that  fatty  acids  may  not  be  important 
in  collecting  calcium  from  the  blood  into  the  areas 
that  are  to  be  calcified  imder  certain  conditions.  That 
the  formation  of  oalcium  soaps  is  an  essential  process 
in  pathological  calcification  seems,  however,  highly 
improbable.  It  does  not  seem  probable  that  normal 
ossification  occurs  in  such  a  manner,  and  from  the 
results  obtained  it  does  seem  probable  that  the  same 
laws  hold  for  both  pathological  and  physiological 
calcification.  The  facts  at  hand  are  not  sufficient  to 
warrant  theorisation  upon  the  chemical  and  physio- 
logical process  of  calcification.  One  must,  however, 
bear  in  mind  Pfaundler's  experiments  showing  the 
capacity  of  gelatine  discs  and  pieces  of  cartilage  to- 
remove  calcium  from  solution,  and  to  consider  the 
frequency  of  calcification  of  substances  showing  a 
homogeneous  structure — ^hyaline  cartilage  and  hyaline 
connective  tissues.  Possibly  the  phenomena  of  calcifi- 
cation are,  after  all,  more  physical  than  chemical. 
An  investigation  of  the  form  in  which  calcium  salta 
are  hcdd  in  the  blood  stream  might  be  profitable^ 
bearing  in  mind  the  apparent  constancy  of  compo- 
sition and  proportion  of  the  different  salts  in  various 
pathological  processes  and  the  unstable  manner  in 
which  calcium  salts  seem  to  be  held  in  solution  or  in. 
suspension  by  the  colloids  in  the  blood. 

FiGDIATBICS. 

Pleural  Effusions,  Serous  and    Purulent,  in 
Children. 

{British  Journal  of  Children's  Diseases,  January^ 
1906).  A  special  meeting  of  the  Society  for  the  Study 
of  Disease  in  Children  was  held  on  December  16th, 
1905,  to  discuss  this  question.  Emanuel  {J.  O.),  of 
Birmingham,  opened  the  discussion  on  the  bacteriology 
and  pathology  of  pleural  effusions.  He  said  that 
serous  are  four  times  as  common  as  purulent  in  adults^ 
but  in  children  they  occur  in  practically  equal  numbers. 
In  adults  a  purulent  is  often  secondary  to  a  seroua 
effusion,  but  in  children  it  is  generally  purulent  from 
the  first.  Seventy-five  per  cent  of  empyemata  are 
pneumococcal,  and  these  may  be  either  secondary  to 
pneumonia  or  primary.  Pneumonic  cases  may  be 
either  peri-  or  meta-pneumonic.  Streptococcal  em- 
pyema is  rare  in  children,  but  common  in  adults. 
Empyemata  containing  staphylococci  often  indicate 
tuberculosis.  An  empyema  complicating  a  case  of 
pulmonary  tuberculosis  is  generally  pneumococcal  or 
streptococcal.  Pneumococcid  empyemata  may  be 
(1)  localised  to  the  pleural  cavity;  (2)  may  infect  vid 
the  lymphatics,  giving  rise  to  pericarditis,  peritonitis, 
etc. ;  (3)  may  iiSect  vid  the  blood  stream,  giving  rise 
to  meningitis,  endocarditis,  etc.  There  is  no  essential 
bacteriological  difference  between  serous  and  purulent 
effusions.  The  naked-eye  appearance  of  pus  is  no 
reliable  indicator  of  the  micro-organism. 

Sutherland  {O.  A.)  referred  to  the  frequent  absence 
and  slight  nature  of  the  symptoms  in  many  cases  of 
moderate  pleural  effusion.  Breathlessness  and  tired- 
ness on  exertion  were  the  commonest  symptoms  com- 
plained of.  Coughing,  pyrexia,  wasting  and  aniemia 
were  often  present  but  were  not  diagno8tic._  A  lemon- 
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coloured  skin  and  clubbing  of  the  fingers,  which  had 
developed  rapidly  and  without  cyanosis,  were  strongly 
suggestive  of  purulent  effusion.  A  diajnosis  could 
only  be  made  by  a  careful  examination  of  the  chest, 
noting  the  position  and  condition  of  the  lungs,  the 
heart  and  the  diaphragm  as  indicated  by  the  stomach 
resonance  and  the  hepatic  dulnessi.  The  chief  use  of 
the  exploring  needle  was  not  to  determine  the  prepence 
of  fluid  but  to  distinguish  between  serous  and  purulent 
effusion. 

BffiheU  {W,  J,  S.),  of  Manchester,  said  that  he  had 
investiffated  the  bacteriology  of  40  cases  of  empyema 
in  children,  varying  in  age  from  10  months  to  1 1  years. 
He  found  that  over  80  per  cent,  followed  an  acute 
broncho-pneumonia,  10  per  cent,  an  acute  pneumo- 
ooccio  infection  of  a  pre-existing  pulmonary  tuber- 
culosis ;  in  one  case  it  followed  a  sarcoma  of  the  lung. 
In  six  cases  the  empyema  appeared  to  be  "  primary." 
His  observations  confirmed  fully  the  great  relative 
frequency  of  pneumococcic  empyema,  the  actual  per- 
centage in  his  cases  being  90  alone  or  with  streptococci. 
CUnically,  in  four  streptococcic  cases  the  symptoms 
were  very  mild,  and  though,  as  a  rule,  the  pneumo- 
•coccic  were  milder  than  those  with  a  mixed  infection, 
yet  in  several  such  the  symptoms  were  severe. 

Dudgeon  {L,  S.)  said  that  during  the  last  five  years 
he  had  made  many  examinations  of  serous  and  purulent 
pleural  effusions,  and  had  found  Widal's  cytoscopic 
method  most  valuable.  If  the  fluid  were  dear  and 
the  cells,  whether  many  or  few,  consisted  entirely  of 
lymphocytes,  the  case  was  tuberculous;  but  if  poly- 
nuclear  ceUs  were  precent  the  cause  was  some  pyogenic 
•organism.  He  had  observed  this  constantly,  after 
large  experience.  In  one  case  he  had  found  a  large 
number  of  cells,  with  active  mitotic  figures,  the  duld 
•dying  afterwards  of  diffuse  sarcoma  of  ttie  chest  cavity 
«nd  pleura.  In  several  fatal  cases  of  empyema  he  had 
^obtained  an  abundant  growth  of  the  pneumococcus 
Irom  the  blood,  collected  post-mortem  in  a  sterilised 
glass  syringe,  which  suggested  that  fatal  cases  of 
empyema  might  be  due  to  pneumococcal  septicaemia. 
In  four  cases  of  bone  abscess  which  developed  em- 
pyema he  had  obtained  a  pure  culture  o^  the  **  staphy- 
lococcus pyogenes  aureus. '  With  regard  to  strepto- 
cocci, he  would  only  say  that  more  care  than  is  usually 
taken  should  be  devoted  to  the  identification  of  these 
•organisms,  which  is  really  a  very  difficult  matter. 
Referring  to  the  method  of  digesting  pleuritic  effu- 
sions and  then  staining  for  tubercle  bacilli,  it  had  been 
iound  that  what  appeared  to  be  bacilli  were  nothing 
more  than  the  exudate  taking  up  the  stain ;  they 
were  not  bacilli  at  all.  He  had  seen  six  cases  of 
multiple  empyemata,  four  of  which  were  fatal 

Unsuspected  Tuberculous  Peritonitis. 

Johnson,  Raymond  {Practitioner.  March,  1906), 
records  several  interesting  cases  in  which  the  diagnosis 
was  only  arrived  at  after  an  exploratory  operation. 
He  says  that  tuberculous  peritonitis,  pursuing  an 
altogether  latent  and  therefore  unsuspected  course, 
may  suddenly  develop  acute  abdominal  symptoms, 
which  can  only  be  correctly  interpreted  by  an  opera- 
tion. Occasionally  the  symptoms  resemble  those  of 
an  intense  general  peritonitis,  and  thus  the  case  may 
be  readily  taken  for  appendicitis.  Other  cases  re- 
semble rather  intestinal  obstruction.  In  two  of  the 
cases  here  recorded  visible  peristalsis  was  a  marked 
fsature,  in  neither  of  which  was  there  any  intestinal 
obstruction.  Johnson  also  quotes  two  cases  in  young 
children  in  which  the  diagnosis  of  intussusception  waa 


made,  and  an  operation  performed.  In  both,  adhesions 
in  connection  with  caseous  mesenteric  glands  had 
caused  intestinal  obstruction.  Both  children  recovered 
after  the  obstruction  was  removed. 


Periodic    Vomiting    with     Acetonamia,    in 
Children. 

Dickinson,    Vincent   {British  Journal  of    Children** 
Disetues,    March,  1906),  describes  this   condition,  and 
discusses  the  various  theories  as  to  its  causati<Hi.    He 
describes  the  clinical  picture  thus : — In  the  midst  of 
perfect  health,   without  apparent  cause  or  error  in 
diet,  the  child,  who  is  usually  of  a  nervous  disposition, 
is    suddenly    seized    with    vomiting.     This    vomiting 
is  produced  by  regurgitation  without  any  premonitory 
nausea;     the    vomit    is    usually    watery,    sometimes 
alimentary  or  bilious ;    but  when  the  latter  is  noticed, 
it  means  that  the  end  of  the  attack  is  approaching. 
The  vomited   matter,   first  abundant,    dimmishes  by 
degrees,  so  that  at  the  end  of  the  attack  the  stomach 
is  empty.     Attacks  of  this  kind  of  vomiting  happen 
several  times  a  day,  and  recur  with  variable  frequency. 
The  whole  attack  lasts  usually  from  two  to  four  or 
five  days,  but  is  sometimes  prolonged  for  two  or  even 
three  weeks.     Once  at  an  end  it  leaves  no  after-effect, 
and  health  is  re-established  at  once  and  without  con- 
valescence,  the  end  being   as  abrupt  as   the  onset. 
After  a  very  variable  interval — a  few  days  to  a  few 
months — the  attacks  of  vomiting  are  renewed  with  the 
same  symptoms,  and  the  illnees  may  thus  continue 
for  years,  disappearing  completely  about  the  time  of 
puberty.    Sometimes  the  attacks  recur  with  strikiiig 
regularity.    Comby   observed  a  case   in   which    they 
were  repeated  regularly  every  month.    The   vomiting 
Lb  always  intractable,  as  at  first.     The  s3rmptoni8  which 
are  associated  with  the  vomiting  are  variaole.    Usually 
at  the  onset  of  the  attack  the  child  is  prostrate,  lies 
motionless   in   bed,   neither  crying  nor  groaning,   its 
face  pale  and  drawn,  the  eyes  sunken,  and  the  abdomen 
retracted.     Very  often  there  is  constipation,  appearing 
at  the  same  time  as  the  vomiting,  rarely  diarrhoBa ; 
the  tongue  is  relatively  clean  or  only  slightly  coated ; 
the  pulse  is  almost  always  accelerated,    though  some 
have  noticed  a  rate  of  60  or  60  a  minute.    The  tem- 
perature does  not  regularly  exceed  1004°,  very  rarely 
reaching    102*4^ ;    in    exceptional    cases     it    remains 
normal.     Gastric    pain    is    almost    always     absent*    a 
point  of  diagnostic  importance ;    when  it  does  occur 
it  is  never  at  the  commencement  but  only  at  the  end 
of  the  attack,  when  the  stomach  is  empty.    Thirst  w 
intense,    but    the    child   cannot   drink,    for   the   least 
quantity   of   drink   is   sufficient   to   provoke   a   fresh 
attack.     The    appetite    is    always     retained.     During 
the  attack  the  breath  has  a  distinct  smell  of  acetone, 
sometimes  so  marked   as   to   be  noticed   by   anyone 
entering  the  room.    The  urine  lb  scanty  and  shows  a 
definite  amount  of  acetone'^and  often  also  of  indican. 
Analysis  should  be  made  daily  from  the  beginning  of 
the  attack,  for  although  acetone  is  always  found  in  the 
urine  it  is  not  present  throughout.     But  it  must  be 
remembered   that  an  abnormal  quantity    of  acetone 
may  be  found  in  various  affections  of  the  digestive 
system  in  children.     The  prognosis  is  almost    always 
favourable.     The  only  treatment  that  has  any  scien- 
tific basis  is  to  give  an  alkali  in  large  doses.     Sodium 
bicarbonate  is  given  by  some    in  doses  of  15  grains 
every  two  hours,  by  others  in  rather  less  quantity; 
but  as  to  the  real  value  of  this  treatment  there  is  con- 
siderable doubt. 
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CORRESPONDENCE. 


London. 


(fbom  oub  own   correspondent.) 

Fwpoeed  Commission  on  VacdncUion — Sleeping  Sick' 
ness — Deaih  Certificates — Royal  College  of  Sur- 
geons— The  Teaching  of  English — The  Metro- 
politan Hospital  Sunday  Fund — Hippocrates  and 
the  Temple  of  Health. 

Special  interest  attaches  to  the  report  of  the  Execu- 
tiye  Committee  of  the  Jenner  Society  for  1905,  which 
has  been  recently  issued,  because,  since  the  advent  of 
a  ne^  Government^  there  has  been  much  activity 
among  the  anti-vaccinationists.  The  Jenner  Society 
was  established  in  1896  to  commemorate  the  name  and 
work  of  the  great  discoverer  of  vaccination.  Its 
president  is  the  Earl  of  Ducie,  while  the  vice-presidents 
are  Lord  Lister,  Sir  William  Huggins,  Sir  William 
Turner,  and  Dr.  Ferguson.  In  dismissing  the  possi- 
bilities of  Parliamentary  action,  the  report  says : — 
*^  It  is  well  to  bear  in  mind  that  the  Vaccination  Act 
of  1898  was  avowedly  an  experiment,  and  on  that 
accouot  was  enacted  for  only  five  years.  It  would 
have  ceased  to  operate  last  year  by  effluxion  of  time 
had  it  not  been  kept  alive  for  another  year  by  its 
having  been  included  in  the  Expiring  Laws  Continu- 
ance Act.  Had  this  not  been  done  all  the  procedure 
instituted  by  it  would  have  lapsed,  and  the  machinery 
of  public  vaccination  would  have  practically  come  to 
a  stop.  It  is  clear,  therefore,  that  the  Government 
must  take  action  of  some  kind  during  the  ensuing 
session,  for  it  cannot  be  supposed  that  they  will  shirk 
their  responsibility  in  the  matter  by  cdlowing  the  Act 
to  drop  altogether.  The  time  of  the  present  session 
is  so  comple^y  mortgaged  for  more  pressing  questions 
that  there  is  Uttle  hope  of  any  being  found  for  the 
discussion  of  a  Vaccination  Bill.  It  is  therefore 
reuonable  to  assume  that  the  Act  iirill  be  kept  alive 
for  another  year,  but  with  an  explicit  promise  of 
legislation  in  regard  to  it  during  1907.  During  the 
interval  the  Grovemment  will  have  ample  opportunity 
for  informing  themselves  of  the  weak  points  of  the 
Act,  and  of  other  matters  involved  in  the  administra- 
tion of  vaccination  with  which  the  Act  did  not  deal, 
but  which  call  for  amendment  in  any  measure  which 
i«  intended  to  settle  this  vexed  question  for  at  least  a 
generation,  as  it  is  to  be  hoped  will  then  be  done.  Ae 
a  preliminary  to  such  legislation  the  Government  will 
do  well  to  institute  a  formal  inquiry,  preferably  by  a 
special  commission,  into  the  whole  subject  of  vacci- 
nation administration.  For  it  is  much  more  to  the 
defects  of  its  administration  than  to  any  disbelief  in 
the  protective  value  of  vaccination  itself  that  the 
practice  owes  any  unpopularity  it  may  have  acquired." 
Most  men  will  agree  that  there  is  necessity  for  counter- 
acting any  agitation  that  may  be  organised  against 
the  universal  practice  of  vaccination  ;  they  will  also 
approve  of  the  closing  sentences  of  the  report  in  which 
it  is  stated  that  it  would  be  a  grave  dincredit  to  this 
country  were  it  left  "  a  prey  to  the  unchallenged  vitu- 
peration of  Jenner  and  to  the  mischievous  depreciation 
of  his  beneficent  work." 

On  March  7th  Professor  Koch  delivered  a  lecture  in 
Berlin  on  ''Sleeping  Sickness."  The  distinguished  pro- 
fessor was  honour^  by  the  presence  of  the  Emperor 
and  by  a  large  audience  of  scientists  and  distinguished 
men.  He  stated  that  sleeping  sickness  was  most 
prevalent    in    British    Uganda,^here    over    200,000 


person?  had  already  died  of  it,  and  that  it  now  threa- 
tened to  invade  German  Eist  Africa.  It  attacked 
Europeans  as  well  as  natives,  though  in  less  degree. 
The  natives  always  neglected  those  of  their  race  who 
became  sufiferers  from  sleeping  sickness,  and  left  them 
either  to  be  taken  care  of  by  the  European  misf<ionaries 
or  to  die.  The  lecturer  explained  that  the  trypanosome, 
which  had  been  proved  to  be  the  germ  responsible  for 
the  disease,  was  transmitted  from  one  person  to 
another  by  a  stinging  gnat,  the  glosiina  palpalis.  He 
s^d  that  he  had  found  the  glossina  palpalis  in  the 
sandy  shores  of  the  inland  lakes  of  Africa.  The  insect 
appe3ired  to  be  an  inhabitant  of  the  shore,  since  it  waa 
not  found  further  inland.  The  remarkable  spread  of 
the  disease  on  the  northern  shores  of  the  Victoria 
Nyanza  was  due  to  the  density  of  the  population  of 
those  regions.  In  some  districts  the  whole  population 
of  many  villages  fell  victims  to  the  sickness.  The 
prevalence  of  the  disease  made  life  on  the  shores  of 
the  Victoria  Nyanza  almost  impossible,  and  would 
prove  an  insurmountable  obstacle  to  the  development 
of  trade.  Dr.  Koch  explained  that  the  expedition 
which  the  German  Government  was  about  to  send  to 
Esu9t  Africa  under  his  leadership  would  endeavour  to 
ob  ain  a  fuller  and  more  accurate  knowledge  of  the 
mysterious  illness.  He  and  his  colleagues  would 
investigate  the  question  whether  the  glossina  palpalis 
was  the  sole  cause  of  the  spread  of  the  infection,  or 
whether  other  insects  also  transmitted  the  germs  from 
person  to  person.  They  would  endeavour  also  to  seek 
means  for  the  prevention  and  cure  of  the  scourge,  but 
he  entertained  scanty  hopes  of  achieving  much  in  this 
direction,  and  said  he  expected  better  results 
from  systematic  efforts  to  exterminate  the  glossina 
palpalis. 


At  the  Queen  Square  Gub,  on  March  7th,  Mr.  John 
Troutbock,  the  Coroner  for  Westminster,  deliveised 
an  address  on  "  Some  Necessary  Reforms  in  Coroners* 
Inquests."  In  the  course  of  his  remarks  Mr.  Trout- 
beck  said  that  before  there  could  be  any  reform  in  the 
coroners*  inquest  there  must  be  a  change  in  the  present 
system  of  the  certification  of  death.  Under  the  pre- 
sent  method  there  was  no  supervision  over  the  certifi- 
cates issued  by  medical  men.  There  were  many  in- 
stances in  which  a  doctor  had  mismanaged  a  case,  or 
in  which  pressure  was  brought  to  bear  on  a  doctor  by 
a  wealthy  and  influential  family  to  suppress  facts,  or 
in  which  crime  had  occurred,  when  certificates  of  death 
were  given  without  any  form  of  independent  inquiry. 
It  was  also  notorious  that  there  were  ways  by  which 
a  body  could  be  buried  without  registering  the  death 
at  all  and  without  any  medical  certificate  being  given. 
He  proposed  that  a  new  ofiicial,  to  be  called  a  *'  medical 
investigator,*'  should  be  appointed,  who  would  in 
every  case  see  the  dead  body,  and  if  he  were  agreed 
that  the  cause  of  death  had  be3n  satisfactorily  ex- 
plained would  countersign  the  certificate.  If  he  were 
not  satisfied,  the  body  would  bs  removed  to  the  mor-' 
tuaiy  and  investigations  made.  The  effect  of  this 
would  be  that  many  cases  of  sudden  death  which  now 
had  to  be  inquired  into  would  be  eliminated. 

At  a  quarterly  meeting  of  the  Council  of  the  Royal 
College  of  Surgeons  of  England,  held  on  April  5th,  the 
following  prizes  were  awarded : — The  Walker  Prize  of 
£100,  founded  by  the  late  Mr.  Charles  C.  Walker,  of 
lilleshall  Old  Hall,  Newport,  Salop,  to  encourage  in- 
vestigation into  the  pathology  and  therapeutics  of 
cancer,  was  awarded  to  Professor  Carl  O.  Jensen,  of 
Copenhagen.  In  proposing  Professor  Jensen  to  the 
Council  as  a  fitting  recipient  of  the  Walker  Prize,  the 
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committee  state  that  they  have  been  influenced  not 
merely  by  the  actual  work  which  he  has  himself  done 
in  investigating  the  nature  of  cancer  and  the  effect  of 
treatment  upon  it,  but  also  by  the  extent  to  which  he 
has  opened  up  a  field  of  research  to  those  engaged  in 
the  study  of  cancer  on  certain  lines,  enabling  them  to 
carry  out  their  investigations  over  longer  periods  of 
time  and  under  better  and  more  determined  conditions 
than  have  up  to  the  present  time  been  possible.  The 
Jacksonian  Prize  for  1905  was  awarded  to  Reginald 
Cheyne  Elmslie,  M.S.,  F.R.C.S.,  for  his  essay  on 
"  The  Pathology  and  Treatment  of  Deformities  of  the 
Long  Bones  due  to  Disease  occurring  during  and  after 
Adolescence."  The  subject  for  the  year  1907  will  be 
"  The  Operative  Surgery  of  the  Heart  and  Lungs,  in- 
cluding the  Pericardium  and  Pleura."  The  John 
Tomes  and  Cartwright  Prizes  were  not  awarded. 
"  The  Prevention  of  Dental  Caries  *'  was  the  subject 
selected  for  essays  to  compete  for  the  Cartwright 
Prize  for  1906-1910.  Dr.  Lucas  Championi^re,  surgeon 
to  the  Hotel  Dieu,  Paris,  was  elected  an  Honorary 
Fellow,  and  Surgeon-General  Arthur  Mudge  Branfoot, 
President  of  the  Medical  Board,  India  Office,  and  Mr. 
Herbert  M.  Ellis,  R.N.,  Director-General  of  the 
Medical  Department  of  the  Royal  Navy,  were  elected 
Fellows,  llie  honorary  medad  of  the  college  was 
awarded  to  Lieu t. -Colo  iel  Sir  Richard  Havelock 
Charles,  in  recognition  of  his  gift  of  anthropological 
specimens. 

A  meeting  was  held  at  the  University  of  London  on 
Saturday,  April  28th,  for  the  piu-pose  of  forming  an 
association  to  promote  the  study  of  English  as  an 
es  ential  element  in  national  education.  The  chair 
was  occupied  by  Sir  Arthur  Riicker,  Principal  of  the 
University,  and  there  was  a  large  attendance  of  those 
interested  in  educational  questions.  Mr.  Hartog 
moved  a  resolution  to  constitute  the  association,  and 
in  doing  so  drew  attention  to  the  urgent  necessity  for 
reform  in  English  tuition.  He  pointed  out  that,  at  the 
present  moment,  the  systematic  teaching  of  EngUsh 
formed  no  part  of  the  curriculum  in  most  of  the  public 
s  ihools,  nor,  in  consequence,  in  the  preparatory  schools. 
The  result  of  this  om'ssion  was  that  an  universal 
ignorance  of  their  mother  tongue  prevailed  among 
educated  persons.  Mr.  Hartog  instanced  the  forcible 
observations  on  the  subject  contained  in  the  reports 
of  the  Board  of  Education  and  in  Mr.  Akers  Douglas' 
report  on  Military  Education.  He  announced  that  the 
object  of  the  association  was,  broadly  speaking,  to 
enforce  the  right  teaching  of  the  English  language  and 
literature  throughout  the  whole  educational  system 
of  this  country.  After  some  discussion  as  to  methods 
of  organisation  the  association  was  declared  to  be 
formed,  and  it  was  decided  that  the  next  meeting 
should  be  held  during  June.  There  are  few  who  will  be 
found  to  take  exception  to  the  formation  of  an  association 
for  such  a  desirable  and  much-needed  purpose. 

On  March  2nd  the  Lord  Mayor  presided  over  a 
meeting  of  the  Metropolitan  Hospital  Sunday  Fund, 
held  at  the  Mansion  House.  The  Committee  of  Distri- 
bution presented  a  report  on  the  increase  of  out- 
patients, and  stated  that  their  conclu.sion  was,  *'  that 
notwithstanding  the  large  number  of  attendances  in 
the  out-patients*  departments  of  the  general  hospitals, 
those  hospitals  have  hitherto  increased  their  accomo- 
dation and  qualified  staffs  to  an  extent  sufficient  to 
enable  them  to  cope  with  all  such  cases ;  that  there  is 
not  any  serious  abuse  of  the  out-patients*  departments 
in  the  general  hospitals,  and  that  any  which  may  exist 
at  the  present  time  can  be  effectually  met  by  an  effi- 


cient system  of  investigation,  conducted  by  a  com- 
petent staff  in  the  out-patient  department,  who  should 
visit  the  homes  of  the  out-patients."  Sir  W.  Church 
moved  that  a  copy  of  the  report  be  sent  to  all  the 
general  hospitals.  He  said  that  it  would  be  of  great 
assistance  to  them,  and  would  show  them  that  the  fund 
paid  attention  to  the  most  difficult  portion  of  the  work 
of  hospitals.  Dr.  Glover  suggested  the  adoption  of  a 
resolution  to  the  effect  that  the  Council  approved  of 
the  efforts  of  the  hospitals  to  reduce  the  proportion  of 
the  out-patients'  departments,  "  the  abuse  of  which  is 
a  danger  to  the  poor  and  constitutes  a  source  of  finan- 
cial difficulty  and  discredit  to  the  hospitals."  The 
report  was  received,  and  Sir  W.  Church's  suggestion 
agreed  to. 

Dr.  Richard  Caton,  of  Ltverpool,  delivered  an  inter- 
esting lecture  to  an  appreciative  audience  at  the  Royal 
Institute  on  March  2nd,  dealing  with  his  researches  in 
Cos,  an  island  of  the  Mediterranean  Sea  doeely  asso- 
ciated with  Hippocrates,  the  father  of  medicine.  Dr. 
Caton  described  the  early  career  of  Hippocrates  when 
he  numbered  Euripides  and  Xenophon  amongst  his 
friends.  Somewhere  about  420  b.c.  he  became  prin- 
cipal of  the  Cos  Hospital,  or,  as  it  was  then  knoHH, 
"  The  Temple  of  H^th,"  where  he  was  a  devoted 
disciple  of  iEsculapius,  whose  statue  occupied  a 
prominent  place  in  the  principal  temple  of  the  estab- 
lishment. The  Temple  of  Health,  while  not  being  so 
compactly  constructed  as  most  modem  hospitalB, 
differed  from  them  but  little  in  form.  For  instance, 
it  possessed  a  theatre  for  lectures,  an  operating  room, 
a  library,  various  wards,  a  dispensary,  and  a  store- 
house. Likewise,  it  had  health-giving  springs,  which 
owed  their  popularity  to  the  fact  that  gout  was, 
according  to  the  lecturer,  almost  as  prevalent  in  those 
days  as  it  is  now.  Charity  was  a  conspicuous  feature  of 
Hippocrates'  character,  for,  after  going  through  hi& 
wards,  he  used  to  come  out  from  the  Temple  and  give 
advice  to  poor  patients  who  were  unable  to  pay  hos- 
pital fees.  Hippocrates  was  not  a  total  abstainer 
himself,  but  he  believed  that  strong  wines  weakened 
rather  than  stimulated  his  patients,  and  invariably 
advised  temperance,  especially  in  cases  of  gout.  Con- 
sumption then,  as  now,  was  a  very  prevalent  and  fatal 
disease,  and  Hippocrates  seemed  to  favour  the  open-air 
method  of  treatment.  He  also  employed  massage 
largely,  and  in  the  ruins  of  the  Temple  the  remains  of 
many  douche  and  friction  baths — evidently  both  hot 
and  cold — were  to  be  found.  For  reducing  dislocations 
a  bench,  with  pulleys  at  each  end,  was  used,  and 
another  favourite  treatment  of  the  Principal  was  that 
of  the  sacred  serpents.  The  lecture  was  illustrated  by 
a  number  of  lantern  slides,  showing  not  only  the  ruins 
of  the  building  as  they  appear  to-day,  but  Dr.  Gaton's 
idea  of  how  the  various  structures  must  have  appeared 
when  in  their  prime.  The  main  edifice,  which  appa- 
rently had  a  handsome  Grothlc  elevation,  was  razed  by 
an  earthquake  in  a.d.  554.  Dr.  Caton  throughout  his 
lecture  sought  to  show  that  the  practice  of  medicine 
2500  years  ago  was  much  the  same  as  is  followed  in 
certain  parts  of  Greece  to-day,  and  in  conclusion 
recommended  to  his  hearers  a  perusal  of  the  works  of 
a  poet  named  Heronidas,  who  used  to  write  comic  and 
dramatic  verse,  much  of  which  dealt  with  Cos  and  its 
famous  sanatorium. 


CONSULTING  ROOMS  To  Let,  ground' floor. 
Roma,  75  Phillip-street,  two  doors  from  Union 
Club.— Mrs.  Day. 
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THE  BATTLE  OF  THE  CLUBS. 


(To  ikt  Editor  of  the  Australasian  Medical  Gazette.) 

Sir,— The  letter  published  in  your  April  issue  from 
the  doctors  at  Young  calls  attention  in  a  most  emphatic 
way  to  a  condition  of  affairs  that  should  not  exist. 
The  only  remedy  is  concerted  action.  Whilst  there 
are  individuals  in  many  lodges  of  sufficient  importance 
to  impress  on  their  own  lodge  their  views — views  which 
lead  to  a  sweating  of  the  profession  in  a  most  injurious 
way— on  the  other  hand  there  are  many  of  the  leaders 
of  the  societies  who  thoroughly  object  to  these  tactics 
and  favour  a  broader  policy. 

It  has  always  appeared  to  me  that  the  matter  should 
be  approached  on  broad  business  Unes.  The  SDcieties 
are  here,  and  to  stay ;  they  are  doing  good  work,  and 
it  is  the  existing  abuses  only  that  require  rectif3ring. 

There  should  be  a  broad,  general  agreement  drawn 
up  for  the  whole  of  Australasia,  arranging  for  the 
questions  of  the  supply  of  drugs,  mileage,  a  reasonable 
scale  for  extras  (such  as  fractures,  dislocations,  and 
surgical  work  proper,  etc.).  I  am  inclined  to  think 
that  if  the  societies  were  approached  that  they  would 
be  willing  to  appoint  a  committee  to  confer  with  a 
committee  of  the  profession  to  arrive  at  a  fair  and 
reasonable  all-round  agreement. 

The  members  from  each  State  could  form  sub- 
committees to  rece'.ve  suggestions,  so  that  the  work 
would  be  simplified  when  they  met  as  a  general  com- 
mittee. For  this  latter  it  is  not  to  be  expected  that 
members  could  give  their  time  for  nothing ;  a  small 
levy  would  provide  funds  sufficient  to  pay  travelling 
and  local  expenses  and  salaries  of  their  hcum  tenens. 

The  great  difficulty  at  present  in  the  way  of  con- 
certed action  is  the  system  of  elected  lodge  surgeons. 
If  a  definite  rate  is  fixed  on  a  sliding  scale  to  meet  local 
conditions,  any  medical  man  in  the  district  should  be 
eligible  to  have  his  name  put  down  if  he  choose  to  do 
80.  The  question  of  tendering  and  cutting  down  prices 
would  thus  be  done  away  with,  and  neither  the  pockets 
no:  the  status  of  the  profession  would  suffer  as  at 
present.  The  whole  question  might  be  fairly  taken  up 
by  the  different  branches  of  the  Association,  and  the 
foregoii^  scheme,  ^or  some  modification  of  it,  adopted. — 
I  am,  etc.,  Rbform. 

HOSPITAL  AND  CLUB  ABUSE. 


(To  the  Editor  of  the  Australasian  Medical  Oazeite,) 

Sir, — "  M.D."  writes  in  your  issue  of  May  2l8t : 
^It  is  the  club  doctor  who  is  resx)onsible  for  the 
demoralisation  of  the  profession,  etc.,"  but  he  is  rather 
too  severe.  What  on  earth  is  the  poor  country  prac- 
titioner to  do  ?  He  knows  that  in  case  of  any  differ- 
ence between  himself  and  the  lodge,  the  lodge  has  only 
to  call  for  tenders  and  dozens  of  applicants  will  reply. 
The  terms  of  the  advertisement  are,   usually,  for  a 

medical  officer  for lodge ;    terms,  so  much  per 

head,  unth  right  of  private  practice.  So  it  has  now  come 
to  tUs,  that  whereas  formerly  a  lodge  appointment  was 
an  accessory  to  a  practice,  now  the  practice  is  a  mere 
appendage  to  the  lodge.  The  crux  of  the  whole  matter 
is  the  overcrowded  state  of  the  profession,  for  which 
the  universities  and  licensing  bodies  alone  are  respon- 
sible. They  run  young  men  through  the  mill,  pocket 
their  fees,  and  turn  them  out  to  face  an  unequal  con- 
flict, not  only  with  their  older  brethren  but  also  with 
midwives  (diplomaed  or  otherwise),  prescribing  chemists 
and  quacks  of  all  kinds,  regardless  whether  their 
victims  sink  or  si^im.     A  melancholy  instance  of  the 


results  of  overcrowding  in  the  profession  is  recorded 
in  the  Argus  of  to-day  (May  30th),  under  the  heading 
of  "  Doctor's  Suicide."  This  is,  unfortunately,  by  no 
means  a  rare  occurrence,  yet  the  universities  continue 
to  turn  out  new  graduates  by  the  score ;  therefore  they 
are  the  real  sinners  against  their  own  souls  and  the 
profession. 

Besides  the  overcrowding  of  the  profession,  there  is 
another  difficulty  in  the  way  of  deiling  with  clubs,  and 
that  is  that  many,  country  practitioners  like  club  work. 
They  like  the  work  for  its  own  sake,  and  consider  the 
quarterly  doles  they  receive  from  the  lodge  to  be  ample 
remuneration ;  besides  which  the  fact  that  they  hold 
the  bulk  of  the  solvent  portion  of  the  community  in 
lodges  goes  a  great  way  towards  keeping  off  a  rival. 
These  may  or  may  not  belong  to  the  Medical  Defence 
Association,  but  they  are  not  enthusiastic  about  it, 
because  while  it  places  certain  very  right  and  proper 
restrictions  upon  the  conduct  of  its  members,  it  affords 
no  protection  whatever  against  intruders.  An  instance 
of  this  occurred  in  my  practice  lately.  An  agent  of  the 
Foresters  called  on  me  to  say  that  a  branch  was  to  be 
opened  in  the  village,  and  asking  me  to  examine  the 
members  at  10s  6d  a  head.  I  demurred,  and  my  col- 
league in  the  village  called  upon  me  and  asked  me  to 
have  nothing  to  do  with  it.  I  then  wrote  to  the  secre- 
tary of  the  M.D.A.,  and  received  in  reply  much  fatherly 
advice  to  stand  firm  and  resist  the  devil,  and  virtue 
would  ultimately  bring  its  reward.  In  this  case  virtue 
was  its  own  reward,  for  the  Foresters  promptly  im- 
ported a  big  man  from  Melboiu*ne,  who  thought  it 
worth  his  while  to  take  a  few  guineas  out  of  our  pockets 
for  the  sake  of  putting  a  few  half-guineas  in  his  own. 
That  was  not  encouraging.  Many  remedies  have  been 
proposed  for  the  club  evil,  but  I  dare  not  suppose  that 
any  one  of  them  is  generally  acceptable.  It  is  hopeless 
to  expect  that  the  universities  will  take  any  steps  to 
limit  the  output  of  graduates ;  but  something  might 
be  done  by  extending  the  curriculum  to  six  yea  is,  the 
last  two  to  be  devoted  entirely  to  practical  work  in 
hospital  or  laboratory.  Perhaps  then  young  prac- 
titioners will  be  less  eager  to  give  away  for  nothing  the 
skill  which  has  cost  them  so  much  time  and  money  to 
acquire.  Another  plan,  which  I  proposed  some  years 
ago  in  a  letter  to  the  Argus  during  the  medical  .silly 
season,  when  club  doctors  whine  in  the  columns  of  the 
lay  press  about  the  hardships  of  lodge  practice,  is  to 
abolish  contract  practice  altogether  and  insist  on 
being  paid  the  usucd  fees  for  work  done,  the  lodge 
members  being  free  to  call  in  any  doctor  they  please, 
the  lodge  itseff  being  responsible  Jor  the  fees.  This  is 
the  plan  now  generally  adopted  in  Canada  and  U.S.A. 
We  might  easily  get  it  here  if  w»-  chose  to  stand  shoulder 
to  shoulder,  instead  of  trying  to  trip  each  other  up, 
and  the  advantages  are  too  obvious  to  need  comment. 
A  third  plan  is  to  follow  the  method  in  use  in  the 
Church.  When  a  parson  is  ordained  he  is  licensed  to 
practise  his  calling  in  a  certain  district  where  there  is 
a  vacancy.  If  he  fails  to  please,  or  is  unsuccessful  in 
keeping  the  freewill  offerings  of  the  faithful  up  to  the 
mark,  he  is  promptly  removed.  But  he  is  never  sub- 
ject to  the  annoyance  of  a  rival  of  the  same  denomina- 
tion settling  down  in  his  district  and  beguiling  his  flock 
from  him.  Of  course,  this  is  only  an  analogous  case, 
but  it  indicates  Unes  upon  which  something  might  be 
done. 

In  the  meantime  the  evil  is  increasing  rapidly,  and 
every  year  makes  it  harder  to  deal  with.  Oh  !  for 
some  leader  to  rise  up  and  cry,  "  Who  will  go  with  me 
to  Ramoth  Gilead  to  battle  ?  " — I  am,  etc., 

Victoria.  RusTicus. 
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RE  CIRCULARS. 


{To  the  Editor  of  the  Australasian  Medical  Gazette.) 

Sir, — In  the  report  in  your  last  i«ue  of  the 
discuBsion  which  took  place  at  the  meeting  of  the  New 
South  Wales  Branch,  when  Dr.  Lamrock  moved  his 
resolution  about  circulars  being  sent  out  in  connection 
with  elections  for  the  Council,  I  am  reported  as  asking 
the  mover  whether  he  was  against  circulars  at  all. 

No  further  remarks  of  mine  were  reported,  but  I 
asked  that  question  because  Dr.  Lamrock^s  speech 
cdmost  wholly  consisted  of  a  grievance,  viz.,  that  the 
Western  Suburbs  Medical  Association  nominated  a 
man  who  was  not  now  a  general  practitioner. 

As  everyone  knows,  the  various  suburban  associa- 
tions first  started  to  nominate  general  practitioners  so 
that  their  interests  would  be  adequately  represented 
on  the  Council,  "  knowing  that  it  was  not  in  the 
interests  of  the  Branch  for  any  one  section  of  it  to 
acquire  a  dominant  influence  in  the  Council." 

The  Eastern  Suburbs  Association  has  always  joined 
with  the  other  suburban  associations  in  thus  nominating 
candidates  and  issuing  circulars,  but  it  seems  strange 
that  Dr.  Lamrock,  who  is  a  member  of  the  E.S.M.A., 
should  not  have  voiced  his  objections  previously  if  he 
was  against  circulars.  As  to  the  particular  man 
against  whose  nomination  by  a  suburban  association 
Dr.  Lamrock  objects,  that  gentleman  when  first  nomi- 
nated by  the  W.S.M.A.  was  a  general  practitioner  ;  he 
has  ever  been  a  most  active  worker  for  and  a  constant 
attendant  at  the  meetings  of  the  W.S.M.A.  That  he 
has  done  yeoman  service  on  the  Council  of  the  Branch, 
the  Western  Suburbs  Association  recognise,  and  they 
have  nominated  him  ever  since  and  continued  to  do  so 
when  he  gave  up  general  practice  and  became  a 
consultant. 

Following  the  discussion  at  the  1  vst  meeting,  and  Dr. 
Lamrock's  eiger  acceptance  of  Dr.  Crago's  suggestion 
that  the  matter  should  not  go  to  a  vote,  as  he  thought 
the  purpose  of  the  resolution  had  been  gained  by  the 
discussion,  I  was  rather  amused  to  receive  a  circular 
asking  me  to  vote  for  a  certain  gentleman  for  the 
vacant  position  on  the  Council.  This  circular  is  signed 
by,  among  others,  four  who  are  at  present  on  the 
Council,  including  Dr.  Crago.  The  latter  gentleman 
said  he  felt  annoyed  at  my  notorious  circular  and  its 
wording,  but  I  think  my  little  circular  was  a  very  mild 
one  compared  to  the  one  Dr.  Crago  has  signed  that 
hints  at  the  possibility  of  members  of  the  Council  being 
"  biassed  and  partiaJ"  in  considering  any  questions 
brought  before  them,  and  asks  that  it  should  be  remem- 
bered '*  that  it  is  not  in  the  in  teres  ts  of  the  Branch  that 
any  one  section  of  it  should  acquire  a  dominant  in- 
fluence in  the  Council." 

Why,  that  latter  ground  is  the  very  reason  that  the 
suburban  associations  first  started  to  nominate  can- 
didates.— I  am,  etc., 

Leichhardt,  June  9th,  1903.         T.  W.  Lipscomb. 


MEDICAL  ETinCS  IN  AUSTRALIA. 


{To  the  Editor  of  the  Australasian  Medical  Gazette.) 

Sir, — I  should  be  glad  if  anyone  would  tell  me  the 
difference  in  circumstances  between  practice  in  the  old 
country  and  Australia  which  would  compel  us  to  dilute 
the  ethical  code  which  regulates  the  conduct  of  medical 
men  in  England.  It  is  by  no  means  exacting,  and 
works  in  a  fairly  satisfactory  way.  I  have  had  some 
experience  of  practice  in  both   places,  and  the  only 


difference  I  noticed  in  r^ation  to  contract  pnctict^ 
was  that  in  the  old  country  the  clubber  was  ^e  poor 
man,  and  in  Australia  the  stingy.  This  matter  is  an 
important  one,  in  view  of  the  proposal  to  draw  up  a 
new  code  for  Australia.  It  is  quite  possible  to  find  a 
club  doctor  as  well  qualified  and  capable  as  a  private 
practitioner,  but  it  is  not  possible  to  produce  ooe 
possessing  the  self  respect  of  the  latter.  The  private 
practitioner  must  sacrifice  something  in  popularity 
and  income  to  maintain  his  principles  and  the  honour 
of  the  profession. 

Having  regard  to  the  fact  that  the  public,  especially 
those  belonging  to  the  club  persuasion,  judge  pro- 
fessional opinion  by  what  they  read  in  the  medical 
press,  I  would  surest,  with  all  respect^  that  a  definite 
statement  should  be  made  as  to  which  side  it  will  give 
its  support — contract  or  private  practice.  It  is  not 
possible  to  uphold  both,  as  their  interests  are  incom- 
patible and  mutually  destructive.  I  enclose  a  cuttiDg 
which  seems  to  show  that  the  clubbers  anticipate  a 
crisis,  and  the  novel  way  they  propose  to  meet  it. —I 
am,  etc.,  Enquibeb. 

Queensland,  Juno  2nd,  1906. 


CORRIGENDA. 


{To  the  Editor  of  the  Australasian  Medical  Oatette.) 

Sir, — I  have  read  your  report  of  my  remarks  on 
Dr.  Harrises  paper,  published  in  the  last  number  of  the 
A.M.O.,  and  find  mistakes  in  the  last  two  sentencea 
reported.  What  I  intended  to  convey  to  the  meeting 
was  that  the  quantity  of  the  "  S  "  rays  varied  in  direct 
ratio  to  the  penetration  of  the  primary  rays  so  that 
with  a  soft  tube  less  secondary  rays  were  produced, 
thus  suggesting  the  universal  use  of  a  soft  tube,  were  it 
not  that  with  such  a  tube  you  would  not  get  sufficient 
penetration  of  the  thicker  parts  of  the  body. — I  am,  etc., 

Sydney,  May  23.  W.  H.  Read. 

{To  the  Editor  of  the  Australasian  Medical  Oazettf.) 

Sir, — ^In  your  report,  in  the  May  number,  of  the 
chnical  meeting  held  on  April  20th,  1906,  at  Valentine- 
lane,  in  connection  with  the  Royal  Alexandra  Hospital 
for  Children,  there  is  a  slight — but  important — error  in 
the  notes  of  a  case  exhibited  by  me.  The  case  was  one 
of  myelogenous  leukaemia,  which  had  been  ^"eated  by 
the  X-rays.  The  differential  count  showed  that  the 
myelocytes  had  dropped  from  30  per  cent,  before  treat- 
ment to  nil  on  the  day  on  which  the  child  was  shown. 
I  should  be  much  obliged  if  you  would  kindly  insert  thia 
in  the  next  issue  of  the  Gazette. — I  am,  etc., 

Sydney,  May  22.  J.  Macdonald  Gill. 


THE  BATTLE  OF  THE  CLUBS. 

Hay,  New  South  Wales. 

At  the  last  meeting  of  the  Council  of  the  New  South 
Wales  Branch  of  the  British  Medical  Association,  a 
letter  was  received  from  Dr.  Feilchenfeld,  of  Hay, 
stating  that  his  difficulty  with  the  lodge  in  that  town 
has  been  satisfactorily  settled,  and  acknowledging  the 
valuable  assistance  he  had  received  from  the  Council. 
This  should  lead  medical  men  who  are  not  members 
of  the  British  Medical  Association  to  see  that  it  is  a 
great  advantage  to  have  the  active  support  of  a  power- 
ful organisation  in  their  endeavour  to  secure  equitable 
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t«rm8  with  their  lodges,  and  in  other  ways  vo  assist 
them  in  practice.  

A  OOBRBSPONDBNT  has  foFwardcd  to  us  the  following 
catting  from  the  Matichesttr  Ouardian  of  April  17th, 
1906,  and  shows  the  attitude  of  the  friendly  societies 
towards  the  medical  profession  in  the  old  country : — 

"The  annual  conference  of  the  Friendly  Societies 
Medical  Alliance  was  held  at  Cambridge  on  April  16th. 

''Mr.  F.  H.  Papworth,  who  presided,  emphasised 
the  importance  of  friendly  society  members  moving  for 
legislative  protection  against  sharing-out  clubs.  He 
advised  their  associations  to  keep  a  watchful  eye  upon 
the  Medical  Act  (Amendment)  Bill. 

"  The  delegates  were  officially  welcomed  to  Cam- 
bridge by  Mr.  Alderman  A.  Sidney  Campkin,  Deputy 
Mayor,  who  remarked  that  whilst  Parliament  had  been 
making  attempts  to  carry  into  effect  measures  for  the 
social  regeneration  of  the  people,  the  people  had  been 
working  out  their  own  salvation  by  means  of  such 
organisations  as  this. — Dr.  Dalton  said  these  medical 
associations  were  of  great  advantage  to  the  community, 
as  they  enabled  disease  to  be  grappled  at  an  early  stage, 
and  so  helped  to  prevent  its  development. 

'^The  annual  report  of  the  Council  expressed  dis- 
approval of  the  medical  officers  of  the  societies  keing 
permitted  to  undertake  private  practice.  Judgment 
had  been  obtained  against  a  medical  man  who  set  up 
in  private  practice  at  Chester  contrary  to  agreement. 
Strong  oppou  ion  to  associations  by  the  mecical  pro- 
fession was  still  experienced  in  some  towns,  and  the 
system  of  boycotting  medical  officers  seemed  to  ke  their 
favourite  punishment.  The  Rotherham  association 
had  been  involved  in  a  legal  action.  The  Council 
recommended  a  grant  of  £25  from  the  Defence  Fund 
partly  to  resompense  them.  It  was  decided  to  give 
30  guineas. — Mr.  E.  F.  Hind  (Chesterfield)  urged  the 
importance  of  strengthening  the  Defence  Fund,  and 
said  they  must  look  after  some  of  their  youngsters  and 
bring  them  up  to  the  medical  profession,  for  the  medical 
men  meant  to  crush  out  their  associations  if  they  could, 
and  had  already  made  it  difficult  for  them  to  get  good 
doctors. — Mr.  Slack  (Sheffield)  described  the  great 
opposition  of  medical  men  to  their  newly  formed 
Medical  Association,  and  declared  that  they  vere 
having  to  face  practically  a  conspiracy.  " 


OBITUARY. 


SiKMiNs,  Richard   Butler,    M.B.,    Ch.M. 
(Edin.),  1890,  Clermont,  Queensland. 

^e  regret  to  record  the  death  of  Dr.  Simmins,  lodge 
•surgeon  and  Government  medical  officer,  wl:ich  occurred 
soddenly  at  Retro  Station  on  May  21st.  He  had  keen 
In  bad  health  recently.  He  leaves  a  widow  and  three 
boys,  for  whom  much  sympathy  is  felt.  The  funeral 
took  place  on  May  22nd  at  C'enr.o.it,  and  was 
attended  by  members  of  the  Town  Council,  Foresterp, 
Oddfellows,  Hibernians,  and  Freemasons. 


ROYAL  ALEXANDRA  HOSPITAL  FOR 
CHILDREN.  SYDNEY. 


APFLICATIONS    for    the    position    of    MEDICAL 
SUPERINTENDENT,  at  a  salary  commencing  at  £250 

E?r  annum,  are  invited.     Tesrimonials  to  be  pent  in  not 
ter  than  the  Ist  July  next.     H.  W.  Fairfax,  Hon. 
fiecretarv,  Wigraro  CI; ambers,  Phillip  Street,  Sydney. 


PUBLIC  HEALTH. 

•   New  South  Wales. 

Health  of   the  Metropolis.  —  Dr.  W.   G. 

Armstrong,  Medical  Officer  of  Health,  reports  for  the 
montii  of  May,  1906  : — Deaths  of  residents  in  the 
metropolitan  municipalities,  exclusive  of  those  of 
patients  in  the  GladeaviL'e  and  CaUan  Park  Hospitals 
for  the  Insane,  registered  during  May,  numbered  460. 
This  figure  is  equivalent  to  an  annual  death  rate  of 
10*21  per  1000  of  the  estimated  mean  population,  or 
when  corrected  by  the  inclusion  of  the  metropolitan 
proportion  of  deaths  in  outside  benevolent  asylums  and 
hospitals  for  the  insane,  11-04  per  1000.  Deaths  from 
diarrhoeal  diseases  (including  diarrhoea,  djrsentery, 
enteritis,  etc.)  numbered  44,  which  is  exactly  equal  to 
the  average  number  of  deaths  from  the  same  causes 
during  May  in  the  five  3'ears  previous.  Infectious 
diseases  other  than  diarrhoeal  caused  27  deaths :  2  of 
the!>e  were  due  to  scarlet  fever,  5  to  diphtheria,  12  to 
typhoid  fever,  2  to  cerebro-spinal  fever,  1  to  bubonic 
plague,  1  to  erysipelas,  and  4  to  puerperal  fever.  The 
number  of  deaths  from  typhoid  fever  was  greater  than 
that  recorded  in  May  for  eight  years,  though  the  in- 
cidence of  the  diseases  was  well  below  the  average. 
Phthisis  was  assigned  as  the  cause  of  35  deaths,  Bright*s 
disease  of  20  deaths,  and  cancer  of  33.  The  mortality 
from  the  two  former  causes  was  well  below  the  average, 
while  that  from  cancer  was  slightly  above  the  average. 
Deaths  of  infants  under  one  year  numbered  96,  which 
corresponds  to  an  infantile  mortality  of  79  per  1000 
births,  as  compared  with  a  quinquennial  mean  for  May 
of  104  per  1000  births.  Notified  cases  of  notifiable 
infectious  disease  numbered  250.  Scarlet  fever  caused 
119  attacks  or  40  more  than  in  April,  diphtheria  77 
attacks  or  9  more  than  in  April,  and  typhoid  fever  54 
attacks  or  5  less  than  in  April.  Within  the  municipal 
boundaries  of  the  City  of  Sydney  18  cases  of  consump- 
tion were  notified  under  the  City  Council's  by-laws  ; 
10  dwellings  were  disinfected  after  deaths  from  con- 
sumption and  5  after  removal  from  them  of  con- 
sumptive persons. 

Food  Adulteration. — At  a  meeting  of  the 
Sydney  Municipal  Council  held  last  month  it  was 
agreed — "  That  the  City  Health  Officer  be  instructed 
to  fumsh  returns  to  th  -  health  committee  for  presenta- 
tion to  the  Council  showing  the  names  of  all  persons 
fined  for  selling  adulterated  food,  the  nature  and  per- 
centage of  adulteration,  and,  where  practicable,  the 
name  of  the  manufacturer  of  any  adulterated  food 
product." 

Bubonic  Plague  — One  further  cace  of  plague 

in  man  has  been  reported  since  the  fatal  case  in  Alex- 
andria last  month.  No  plague-infected  rats  or  mice 
were  found  in  the  vicinity  of  the  patient's  residence, 
but  some  of  the  properties  were  found  to  be  in  a  dis- 
graceful condition.  Though  about  800  rats  are  weekly 
subjected  to  a  careful  examination  at  the  Board  of 
Health  laboratorv,  none  affected  with  plague  had  been 
discovered  since* April  18th  liU  May  22nd.  The  rat 
was  taken  from  the  block  in  Clarence  and  Kent  streets, 
whence  the  six  cases  of  plague  recently  had  their  origin. 
About  2300  rats  are  being  killed  weekly. 

Amendment  of  the  Public  Health  Act. — 

The  Board  of  Health  has  suggested  to  the  I*remier 
the  necessity  for  the  amendment  of  the  Public  Health 
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Act  in  certain  directions,  with  the  object  of  increasing 
the  scope  and  efficiency  of  the  board.  During  the  ten 
or  twelve  years  .that  have  elapsed  since  the  Act  became 
law  many  omissions  have  been  discovered,  and  adminis- 
tration has  consequently  been  rendered  difficult.  Tl^e 
board  has  indicated  several  amendments  regarded  in 
the  light  of  experience  as  necessary  to  make  the 
measure  fully  operative,  and  it  is  suggested  th&t  an 
amending  bill  should  be  introduced  next  se&sion. 


Victoria. 

Infectious  Diseases. — The  typhoid  fever 
cases  reported  for  the  fortnight  ended  May  19th  for 
the  whole  State  numbered  106,  with  8  deaths,  while  the 
average  for  the  same  fortnight  in  the  years  1902  to 
1905  was  119  cases,  with  6  deaths.  In  the  metro- 
politan area  last  fortnight's  cases  numbered  26,  with  1 
death,  and  the  average  in  previous  years  was  29,  with  2 
deaths.  In  the  whole  State  48  cases  of  diphtheria, 
with  1  death,  were  reported  for  the  fortnight  ended 
I9th  u't.,  the  average  for  previous  periods  being  81 
cases,  with  3  deaths.  For  the  metropolitan  area  32 
cafes  (none  fatal)  were  reported  in  the  fortnight  under 
review,  the  average  for  the  same  period  in  the  previous 
four  years  being  36  cases  and  1  death.  The  scarlet 
fever  cases  numbered  66  (none  fatal)  in  the  whole  State 
for  the  fortnight  ending  19th  u't.,  against  an  average 
of  95  cases  and  1  death  for  the  same  period  in  the 
previous  four  years.  The  last  recorded  returns  for 
the  metropolitan  area  showed  15  cases  (none  fatal), 
compared  with  an  average  of  63  cases  and  1  death  in 
previous  years. 

Food  Adulteration. — At  a  meeting  of  the 

Board  of  Health  last  month  further  consideration  was 
given  to  regulations  for  securing  the  cleanliness  and 
nreedom  from  contamination  of  article**  of  food.  The 
regulations  were  adopted  with  amendments.  These 
refer  to  milk,  cream,  butter,  cheese,  cooked  meats, 
bread,  pastry,  confectionery,  honey,  jam  and  other 
articles  of  food  to  which  flies  are  attracted,  and  which 
are  ordinarily  consumed  in  the  condition  in  which  they 
are  purchased.  Persons  who  sell  on  any  wholesale  or 
retail  premises,  including  caf^,  restaurants  and  licensed 
premises,  are  as  far  as  prsu^ticable  to  protect  such 
articles  from  dust  and  flies  by  storage  in  covered  re- 
ceptacles or  by  means  of  metal  covers,  wire  gauze 
screens  or  other  effectual  appliance.  The  second  pro- 
vision declares  that  no  person  shall  transport  through 
the  street  for  sale  any  of  the  above-mentioned  articles 
of  food  unless  they  are  as  far  as  practicable  protected 
from  dust  and  flies.  The  regulations  will  come  into 
operation  on  November  1st  next,  and  the  maximum 
penalty  for  a  breach  of  them  is  £10. 

Prevention  of  Bubonic  Plague. — It  would 

appear  that  the  regulations  framed  to  prevent  rats 
from  leaving  Pteamefs  berthed  at  tie  river  wharfs  are 
not  being  proi)erly  carried  out.  The  Board  of  Health 
has  decided  to  proceed  against  the  masters,  of  two 
steamers  for  a  breach  of  the  regulations  in  this  respect. 
It  was  reported  that  large  numbers  of  rats  could  be 
eeen  at  any  time  on  the  property  of  the  Railway  Com- 
missioners, and  it  was  decided  to  direct  the  attention 
of  the  Commissioners  to  the  prevalence  of  rats  on  their 
property. 

Typhoid    Fever.— Typhoid    fever    is    still 

prevalent  in  several  of  the  country  districts.  An  in- 
vestigation by  tie  local  health  officer  (Dr.  G.  R.  Eakins) 
as  to  the  cause  of  the  recent  outbreak  of  typhoid  fever 


in  Echuca  has  led  that  officer  to  the  conclusioQ  thai 
the  eating  of  raw  vegetables,  such  as  lettuce,  celery,  etc 
was  largely  responsible  for  the  disease.  Dr.  Eakins 
has  reported  also  that  gardeners  were  in  the  haUt  of 
carting  manure  in  the  vehicles  in  which  they  hawked 
their  vegetables,  and  that  therefore  these  carts  could 
not  be  in  a  sanitary  state.  The  Coimcil  resolved  to 
direct  the  attention  of  gardeners  to  the  dangers 
attending  the  practice  of  carting  of  manure  referred  to 
by  the  medical  officer,  and  to  write  to  the  Melbourne 
City  Council  inquiring  what  regulations  are  in  force  in 
connection  therewith  in  the  metropolis.  At  Bairns- 
dale  there  were  17  cases  of  typhoid  fever  in  the  hos- 
pital last  month.  Many  of  the  drains  in  the  town  are 
in  a  very  bad  state.  The  Public  Health  department 
instructed  the  council  four  years  ago  to  have  these 
nuisances  attended  to,  but  nothing  has  been  done  in 
the  direction  of  remedying  them.  The  officers  of  the 
Baimsdale  Council  contend  that  the  outbreak  is  due 
to  bad  water,  but  Dr.  Alsop,  medical  superinterdeDt 
of  the  Baimsdale  Hospital,  is  convinced  that  the 
typhoid  is  caused  by  drainage  nuisances,  and  pointed 
out  that  nearly  all  uie  cases  occurred  in  the  locality  in 
which  these  nuisances  were  worst.  At  CasUemaine 
five  cases  of  typhoid  fever  were  brought  to  the  hos- 
pital, believed  to  be  due  to  the  bad  state  of  the  water 
at  the  Strathloddon  State  school.  Dr.  Hill,  the  health 
officer  of  the  Newstead  shire,  has  ordered  the  school 
to  be  closed.  The  water  suppUed  to  the  children 
comes  from  an  underground  tank  which  has  not  been 
cleaned  out  for  years.    

Tasmania. 

Health    of    Hobart.— The    City    Health 

Officer  reports  that  during  the  month  of  April  there 
were  55  deaths  in  the  registration  district  of  Hobart, 
but  five  of  these  were  of  persons  not  usuaUy  resident 
in  the  district.  Of  the  above,  in  the  city  proper  there 
were  32  deaths,  viz.,  13  males  and  19  females,  giving 
a  death-rate  of  15*60  per  thousand  per  annum.  The 
principal  causes  of  c'eath  were  : — Typhoid,  1 ;  measles* 
1  ;  pneumonia,  3 ;  cancer,  1 ;  heart  disease,  5 ;  apo- 
plexy, 2 ;  enteritis,  2 ;  old  age,  2 ;  and  the  remainder 
were  of  a  general  character.  Ages  at  death :  12  were 
under  1  year  of  age,  3  between  1  and  5  years ;  10  be- 
tween 5  and  65  years  ;  and  7  were  over  65  years  of  agei 
The  total  number  of  births  registered  in  the  district 
was  75,  viz.,  27  males  and  48  females.  Of  these  in  the 
city  proper  57,  viz.,  19  males  and  38  females.  During 
April  there  were  four  suspected  cases  of  enteric  fever 
notified.  

Queensland. 

Bubonic  Plague. — Dr.  B.  B.  Ham,Commis- 

sionec  of  Public  Health,  reports  for  week  ending  May 
1 9th,  1906 :  — Brisbane.  — A  boy  aged  15  years  died  at  the 
Brisbane  General  Hospital  on  16th  instant,  and  after 
post-mortem  examination  his  death  was  certi£ed  to 
be  due  to  plague.  Deceased  worked  at  a  slaughter 
yard  from  which  plague-infected  rats  were  taken  last 
year.  Number  of  cases  to  date,  6  ;  number  of  deaths, 
3  ;  cases  reported  during  week,  1 ;  remaining  under 
treatment,  nil ;  date  of  last  case,  16th  May,  1906 ;  last 
infected  rat,  April  12th,  1906.  Rockhampton. — A  mild 
case  of  plague  occurred  on  May  13th,  the  victim,  beirg 
a  ratcat<^her.  Number  of  cases  to  date,  11  ;  cases 
reported  during  week,  1  ;  deaths  during  week,  nil ; 
discharged  during  week,  2;  remaining  under  treatment, 
5 ;  last  infected  rat,  May  5th,  1906.  The  Deputy  Com- 
missioner of  Public  Health  reports  on  plague  for  three 
'   weeks  ending  June  9th,  1906: — Brisbane. — Number  of 
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cases  to  date,  6  ;  number  of  deaths,  3  ;  cases  reported 
of  during  week,  nil ;  remaining  under  treatment,  nil  ; 
date  of  last  case.  May  16th,  1906 ;  last  infected  rat, 
May  25th,  1906.  Bockhampion. — Number  of  cases 
to  date,  1 1  ;  cases  reported  during  week,  nil ; 
deaths  during  week,  nil ;  discharged  during  week,  1  ; 
remaining  under  treatment,  4 ;  last  infected  rat,  May 
5th,  1906.  

West  Australia. 

Bubonic  Plague. — A  fatal  case  of  plague 

occurred  on  June  2nd  in  a  man  who  was  employed  in 
a  shop  in  High-street,  Fremantle.  Dr.  Anderson, 
special  plague  officer  at  Fremantle,  reports  a  second 
case  of  plague  in  a  young  man,  20  years  of  age,  and  he 
was  at  once  removed  to  quarantine  hospital  at  Wood- 
man's Point.  He  was  working  in  the  same  shop  in 
High-street  as  the  first  patient. 


HOSPITAL  INTELLIOENCB. 


Brisbane    Hospital. — At     the     Brisbane 

General  Hospital  Committee  meeting  last  month  the 
medical  report  showed  : — In-patients  :  Remaining  under 
treatment  at  date  of  last  report,  194  ;  since  admitted, 
111 ;  discharged — cured  or  convalescent  65,  relieved  or 
improved  27,  in  statu  quo  1,  to  the  reception  house  1, 
died  10;  remaining  imder  treatment,  201.  Out- 
patients' attendances :  At  th^  hospital,  1028 ;  at 
•South  Brisbane  Branch  Dispensary,  10^.  Convalescent 
Home:  Remaining  under  treatment  at  date  of  last 
report,  8 ;  since  admitted,  23 ;  discharged,  16 ;  re- 
maining under  treatment,  15.  The  treasurer's  report 
showed  that  the  Treasury  advance  account  stood  at 
£14,750,  reducible  by  Government  dues  to  about 
£10,050.  The  committee's  current  account  with 
AJ.S.  Bank :  Overdraft  at  last  meetinfir,  £275  lis  8d  ; 
received,  £104  ISs  3d;  expended,  £75^  15s  id.  The 
matron  reeommended  the  appointment  of  a  qualified 
teacher  of  massage.  This  was  referred  back  for  further 
information.  Colonel  Thomson,  M.D.,  principal  medi- 
cal officer  of  the  Commonwealth  Forces  in  Qudensland 
wrote,  inquiring,  on  behalf  of  the  Minister  for  Defence, 
whether  the  committee  were  prepared  to  treat  military 
patients  at  38  per  diem  as  heretofore.  It  wao  pointed 
oat  during  discussion  that  the  charge  had  been  origin- 
ally fixed  at  36  for  the  State  Government,  in  considera- 
tion of  the  more  liberal  endowment  then  being  received. 
Under  the  altered  circumstances  it  was  decided  that 
the  charge  must  be  4s  3d  per  diem,  being  approximately 
the  actued  cost  of  treatment. 

Baimain  Hospital,  Sydney. — The  committc  e 

of  the  Baimain  Hospital  has  agreed  upon  plans  for  in- 
creased accommodation  at  the  hospital,  including  the  pro- 
vision of  an  isolation  ward.  The  cost  of  the  upper  storey 
and  alterations  to  the  present  building  is  estimated  at 
£1650,  and  for  the  isolation  ward,  which  it  is  proposed 
to  erect  about  50  ft.  at  the  rear  of  the  main  building, 
£375.  The  additions  to  the  main  building  provide  for 
ten  extra  bsds.  The  committee  decided  to  wait  upon 
the  Chief  Secretary  to  ask  for  a  vote  to  enable  them  to 
carry  out  the. work. 

Adelaide  Hospital. — At  a  meeting  of  the 

board  of  management,  Adelaide  Hospital,  held  last 
month,  the  medical  report  showed  that  there  were 
no  patients  admitted,  131  patients  discharged,  and 
12  died,  including  two  at  the  consumptive  home.      The 


causes  of  death  were  as  follows: — Enteric  fever,  sup- 
purating appendicitis,  phthisis  (three),  gallstones,  in- 
terstitial nephritis,  peritonitis,  carcinoma  of  stomachy 
morbus  cordis,  uraemia,  and  chronic  nephritis.  There 
were  916  out  patients  treated,  of  whom  178  were  new. 

Women's  Hospital,  Melbourne. — A  special 

meeting  of  subscribers  to  the  Women's  Hospital  was 
held  last  month  for  the  purpose  of  considering  several 
proposed  alterations  to  the  by-laws.  The  chairman 
said  some  of  these  proposed  alterations  referred  to  the 
election  of  the  honorary  medical  staff.  The  Melboiune 
Hospital  was  the  only  other  institution  that  continued 
the  system  of  having  the  staff  elected  by  the  subscribers. 
The  committee  endorsed  the  recommendation  of  the 
conference  of  the  hospital  representatives  held  three 
years  ago  that  the  staff  be  elected  by  the  board  of 
management,  and  now  suggested  these  alterations  in 
the  by-laws  to  provide  for  this  method  of  ejection. 
Mr.  W.  McMahon  moved  as  an  amendment  that  they 
be  printed,  and  the  meeting  be  postponed,  so  that  the 
subscribers  might  become  fully  conversant  with  them. 
He  did  not  see  why  they  should  take  the  election  out 
of  the  hands  of  the  many,  and  place  it  in  the  hands  of 
the  few.  To  elect  the  staff  for  seven  years,  with  the 
prospect  of  renewal  of  office,  was  practically  overlooking 
the  rising  generation  in  the  profession,  and  to  take  the 
pow^r  of  election  out  of  the  hands  of  the  subscribers 
simply  meant  that  the  interest  would  circle  round  the 
election  of  the  committee.  Mr.  O.  R.  Snowball,  in 
seconding  the  amendment,  thought  the  committee 
should  have  some  strong  ground  of  justification  to 
advance  for  such  a  drastic  alteration.  He  considered 
that  the  subscribers  should  elect  the  staff,  and  there 
would  be  great  harm  in  dr3dng  up  the  source  of  revenue 
that  the  hospital  had  to  depend  on  in  connection  with 
the  elections.  The  amendment  was  lost,  and  the 
motion  for  the  adoption  of  the  alterations  was  then  carried. 

Hobart   Hospital. — At   the  last   monthly 

meeting  of  the  Hobart  General  Hospital  the  finance 
committee  reported  that  the  salary  abstracts  and 
accounts  for  the  month  of  April  amounted  in  all  to 
£557  lis  3d-  The  fees  collected  during  the  month 
amounted  to  £96  18s  lOd,  and  at  30th  April  the  sum  of 
£310  6s  3d  remained  on  the  books  for  collection. 
During  the  month  192  patients  have  been  treated  in 
the  hospital.  Of  this  number,  115  were  discharged 
and  8  died,  leaving  in  the  institution  on  May  1,  40 
males  and  29  females.  The  daily  average  number  of 
occupied  beds  was  81,  as  compared  with  90  last  year 
and  87  in  1904.  In  the  out-patients'  department,  84 
new  cases  were  treated,  casualties  19.  Total  atten- 
dances, 348.  The  attention  of  the  local  authorities  had 
been  drawn  to  the  necessity  of  erecting  a  hospital  for 
infectious  diseases.  All  the  local  authorities  in  and 
around  Hobart  had  met,  and  appointed  a  committee 
to  select  a  site.  They  had  succeeded  in  selecting  a  site, 
and  it  had  been  referred  for  report  to  the  medical 
officers.  Some  delay  had  occurred  owing  to  the  absence 
of  the  Chief  Health  Officer,  whose  approval  was  requisite; 
but  he  had  now  returned,  and  would  be  ask<)d  to  inspect 
the  site  at  once.  Members  of  the  various  local  authori- 
ties had  already  agreed  to  pay  £650  for  a  disinfector,  as 
also  for  other  expenses,  on  the  basis  of  population 
The  local  authorities  interested  had  all  agreed  to  pay  on 
the  basis  of  population.  The  Government  had  promised 
£5000. 


Messrs.  Parke,  Davis  &  Co.  direct  attention  to  their 
advertisement  on  page  12. — [Advt.] 
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MBDICAL  M0TB8. 


Chaiitable  Bequests  and  Donations. — The 
Ute  Charles  McPhillamy,  of  Bathunt,  N.S.W.,  has 
bequeathed  £300  to  the  Bathurst  Hospital,  The  late 
Charles  McGrath,  of  Elast  Malvern,  Viotorin,  has  be- 
queathed a  sum  of  about  £825  to  be  divided  equally 
between  the  following  charitable  Institutions  : — Mel- 
bourne Hospital,  St.  Vincent's  Hospital,  Alfred  Hospital, 
Eye  and  Ear  Hospital,  Austin  Hospital  for  Incurables, 
Gatiiolic  Orphanage.  Melbourne,  Wanganui  Hospital, 
New  Zealand,  Palmerston  North  Hospital,  New 
Zealand.  The  late  Mrs.  Eliza  Gordon  Anderson  has 
bequeathed  £200  to  the  Brisbane  Hospital  The  late 
William  Graham,  of  Creswick,  Victoria,  has  bequeathed 
£608  to  the  CreRwick  Hospital.  The  Lady  Rawson 
Memorial  Fund,  which  has  been  established  for  the 
purpose  of  endowing  a  cot  in  the  Royal  Alexandra 
Hospital  for  Children,  Sydney,  now  amounts  to  40d2 
shillings. 

Bacteria  and  gome  cf  their  Ac<iviUes. — 

The  third  of  the  series  of  University  Extension  lectures, 
under  the  auspices  of  the  Public  School  Teachers' 
Anociation,  was  delivered  by  Professor  D.  A.  Welsh, 
M.A.,  B.Sc.,  M.D.,  on  June  1st,  his  subject  being 
*'  Bacteria  and  Pome  of  their  Activities."  He  em- 
phasised the  relation  of  bacteria  to  human  Ufe,  and 
dealt  with  the  historical  developments  in  the  acquisition 
of  knowledge  relating  to  bacilli,  in  which  the  microscope 
had  played  so  material  a  part.  The  conditions  of 
growth  and  vitality  were  exemplified,  and  the  bacteria 
of  water,  air,  and  soil  differentiated.  The  influence  of 
germs  in  relation  to  certain  chemical  processes  was 
explained,  and  some  useful  advice  was  given  with 
regard  to  general  means  to  be  adopted  to  ward  off  the 
attacks  of  antagonistic  bacilli,  and  to  enlist  the  services 
of  useful  organisms. 

A  short  time  ago  a  proposal  was  irade  to 

erect  an  infectious  diseases  ward  in  connection  with 
Nazareth  House,  a  charitable  institution  at  Ballarat. 
As  a  result  of  a  report  pre-sented  to  the  Board  of  Health 
it  was  decided  to  inform  the  management  of  the  in- 
stitution that  the  site  was  altogether  unsuitable  for  any 
addition  like  that  proposed,  and  it  was  inadvisable  also 
to  use  any  part  of  the  building  as  a  temporary  ward 
for  fever  patients. 


PBR80MAL  ITEMS. 


Thb  mendbers  of  the  Council  of  the  New  South  Wales 
Branch  of  the  British  Medical  Association  presented 
Dr.  Hankins  with  some  valuable  plate,  suitably  in- 
scribed, on  the  occasion  of  his  resigning  the  position  of 
honorary  secretary  of  the  Branch,  in  consequence  of 
his  intended  departure  from  the  State. 

Dr.  James  Kearney,  Parramatta  met  with  a  painful 
accident  recently  by  an  explosion  of  naphtha  on  his 
motor  car.     He  has  now  recovered. 

Dr.  Roth,  who  has  occupied  the  position  of  Protector 
of  Aborigines  for  Queensland  since  1898,  has  leen 
compelled  to  resign  that  post  through  ill-health.  For 
some  time  past  Dr.  Roth  has  been  suffering  from 
asthma,  and  finds  it  imperative  that  he  should  reside 
in  a  climate  better  suited  to  his  health. 

Dr.  Ham,  Commissioner  of  Public  Health,  Brisbane, 
hi?  beei  granted  six  weeks'  leave  of  absence,  and  will 


leave  immediately  for  the  south  on  private  business. 
Dr.  John  Thomson  will  act  as  Commissioner  during  his 

absence.i  j|jM>EifcrjkLL  bL^i^L  L LLLl  \A 

QDr.  A.  Murray^Will  has  removed  to  125  fiiacquarie- 
street,  two  doors  from  Bridge-street,  Sydney. 

Dr.  Arthur  Rhodes,  late  of  Ravenswood,  Queensland, 
has  removed  to  594  Crown -street,  Sydney. 

Dr.  C.  V.  Maclnemey,  late  houqc  surgeon,  St- 
Vincent's  Hospital,  has  commenced  practice  at  247 
Miller-street,  North  Sydney. 

Dr.  A.  ACacCormick  has  removed  from  125  Macquarie- 
street,  Sydney,  to  "  Craignish,"  Macquarie-street. 

Dr.  Odillo  Maher  has  removed  from  College-street 
to  "  Craignish,"  Macquarie-street,  Sydney. 

Dr.  £.  J.  Jenkins  has  removed  from  127  Macquarie- 
street  to  **  CYaignish,"  Maequarie-street,  Sydney. 

Dr.  L.  Gordon  Davidson  has  removed  from  151 
Macquarie-street  to  267  Elizabeth-street,  Sydney, 
lately  occupied  by  Dr.  Hankins. 

Dr.  Turner,  late  of  92  Collins-street,  Melbourne,  will 
be  absent  from  the  State  until  October  next.  Dr. 
Eocles,  of  96  CoUins-stceet,  will  attend  to  Dr.  Turner's 
patients  during  his  absence. 

Dr.  George  Annand  has  resigned  his  position  as 
physician  to  the  out-patients  at  Perth  Hospital,  W.A. 

Dr.  Culpin,  M.H.R.,  who  has  been  for  a  six  months* 
visit  to  Great  Britain,  returned  to  Brisbane  on  May  Slst. 

Dr.  Halford  has  removed  to  '*  Turrawan,"  comer 
New  Sandgate  and  London-roads,  Clayfield,  Brisbane. 

Dr.  Lucas,  who  has  been  on  a  visit  to  the  south,  his 
returned  to  Brisbane. 

Dr.  Edgar  J.  Brown,  brother  of  Dr.  Jethro  Browr# 
the  new  Professor  of  Law  at  the  Adelaide  University, 
has  returned  from  England. 

Dr.  Eleanor  C.  Greenham  and  Dr.  August  Loria  were 
unanimously  elected  members  of  the  Royal  Geogra- 
phical Society,  Brisbane. 

Dr.  J.  O'Neill,  late  cf  Maldon,  commenced  practice 
at  No.  28  Collins-street,  Melbourne. 

Dr.  Valentine,  of  the  Health  Department,  WelUngton, 
has  left  New  Zealand  for  London. 

Dr.  Wohlmann,  the  Government  balneologist  at 
Rotorua,  has  set  out  on  a  tour  by  way  of  the  Wanganui 
to  Wellington,  and  thence  to  Hanmer,  to  inspect  new 
spots  which  may  become  valuable  health  resorts. 

Dr.  Pomare  has  been  sent  to  the  Cook  Islands  to 
investigate  the  spread  of  leprosy  there. 

Dr.  H.  D.  Mackenzie  and  Mr.  E.  F.  Levy  were  elected 
members  of  the  Levin  Borough  Council,  W^ellington, 
New  Zealand. 

Dr.  Ada  G.  Paterson,  having  completed  her  course 
of  study  at  the  Otago  University,  New  Zealand,is 
proceeding  to  Great  Britain  for  further  study. 

Dr.  Lindsay,  house  surgeon  at  Mercury  Bay  Hospital, 
N.Z.,  died  very  suddenly  recently. 

Dr.  Roland  T.  Aickin  has  returned  to  Auckland,  after 
eight  years'  absence  in  the  old  country. 

Dr.  Marsack  has  been  presented  by  the  Pamell  (New 
Zealand)  Fire  Brigade  of  a  five  years'  service  medal  and 
three  two  years'  service  bars  in  recognition  of  his  im- 
failing  help  to  the  staff. 


June  20,  1906.] 


THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


309 


Dr.  R.  BriSault  has  returned  to  Auckland,  New 
Zealand,  and  is  now  in  realdenoe  at  Lower  Symonds- 
strset 

Dr.  S.  Maguire  has  removed  from  Petersham  to 
Wycombo-road,  Neutral  Bay,  Sydney. 

Dr.  W.  Moore,  of  Melbourne,  is  on  a  visit  to  Brisbane, 
and  is  staying  at  Indooroopilly. 

I^.  F.  W.  E.  Hare  has  resigned  his  position  as  visit- 
ing medical  officer  of  the  Diamantina  Hospital  for 
Chronic  Diseases,  Brisbane,  as  from  2lBt  instant.  He 
was  granted  two  years*  leave  of  absence  on  his  retire- 
ment, and  this  period  has  expired.  Dr.  A.  Jefferies 
Turner,  who  has  been  acting,  has  been  appointed  to 
his  position. 

Dr.  lAugdon  has  commenced  practice  at  Elliston, 
South  Australia. 

Dr.  R.  Jones,  health  officer  to  the  Eaglehawk 
(Victoria)  borough,  who  recently  left  on  a  trip  to 
England,  does  not  intend  returning  to  Victoria,  and  hae 
therefore  resigned  his  position. 

Dr.  J.  Sandison  Yule,  F.R.C.S.E.,  etc.,  has  com- 
menced practice  at  30  Collins-street,  Melbourne. 

Dr.  D.  Stewart  MacColl  has  commenced  practice  at 
71  Collins-street,  Melbourne. 

Dr.  Lee,  the  medical  officer  to  the  Warracknabeal 
Hospital,  Victoria,  has  been  granted  six  months'  leave 
of  absence  owing  to  failing  health.     Dr.  B.  P.  Donald 
has  been  appointed   to  take   charge  of  the  hospital 
during  Dr.  Lee*s  absence. 

At  the  conclusion  of  the  first  course  of  lectures  in 
connection  with  the  St.  John's  ambulance  class, 
Bathurst  branch.  Dr.  Machattie,  who  has  acted  in  the 
capacity  of  lecturer,  was  presented  with  a  silver- 
mounted  inkstand,  suitably  inscribed. 


MILITARY  INTELLIOENCE. 


MEDICAL  APPOINTMENTS. 


NEW   SOUTH   WALES. 

Munro,  W.  J.,  M.B.,  Ch.M.,  M.D.,  to  be  Hon.  Dermatologist  to 

the  Sydney  HospitAl,  xnu  Dr.  McMurray,  on  leave. 
Tkt  foUotpiiu  AppoinimerUt  hate  been  made  at  the  Royal  Prince 

Alfred  Hoepital  to  the  poeitions  named  : — 
BarringtoD,   FoumeBB,   H.B.,  M.S.,  to   be.  Honorary  Assistant 

QynsBoological  Surgeon. 
Gosh,  J.  I.  C,  M.B.,  Ch.M.,  to  be  Honorary  Assistant  Physician. 
Halliday.  J.  C,  MB.,  Ch.M.,  to  be  Honorary  Assistant  Ophthalmic 

Surgeon. 
Maclaurin,  Charles,  M.B.,  Cih.M.,  to  be  Honorary  Surgeon. 
Morton,  J.,  M.B.   Ch.M.,  to  be  Honorary  Assistant  Surgeon. 
Monro,  W.  J.,  M.B.,  Ch.M.,  M.D.,  to  be  Medical  Officer  to  the 

Lock  Ward. 
Bennie,  Q.  E.,  B.A.,  M.D.,  M.R.C.P.,  to  be  Honorary  Physician. 
Both,  Beuter  E.,  M.R.C.S.,  to  be  Honorary  Medical  Officer  in 

charge  of  medical  gymnastics  department. 


VICTOBIA. 

Agnew,  James  Franda,  M.B.,  to  be  a  Public  Vaccinator  for  the 

Metropolitan  District. 
AmiBtroDg,  George  William.  M3,,  to  be  a  Public  Vaccinator  lor 

che  Metropolitan  District. 


Haney.  Arthur  George,  to  be  Surgeon-Captain,  New  Zealand    i 
Volunteer  Medical  Corps.  i 

Newland«,  William,  to  b^  Surgeon-Captain,  New  Zealand  Volun- 
teer Medical  Corps. 

Wilker,  Henry,  Sun;eon- Lieutenant  Colonel,  New  Zealand 
Volunteer  Me<lical  Corps,  has  been  awarded  the  Colonial 
Auxillarv  Forces  Officers*  Decoration. 


Bowman,  A.  W.,  M.B.,  B.S.  (Melb.),  to  be  Beeident  Surgeon, 
Kyneton  HospitaL 

Day,  Frederick  Arthur,  M.B.,  to  bo  Officer  of  Health  for  the  Shire 
of  Whittlesea,  vice  Frederick  Peipera,  M.Dm  resigned. 

De  Garis,  Mary.  M.B.  (Melb.),  to  be  Junior  Resident  Medical 
Officer,  ludwifery  Department,  Women's  Hospital,  Mel- 
bourne. 

Holmes,  Horace  I.,  to  be  Certifying  Medical  Practitioner  for  the 
purposes  of  the  Factories  and  Shops  Acts  during  the  absence 
of  T.  F.  Fleetwood,  of  Warmambool. 


SOUTH   AUSTRALIA. 

Telfbrd,  Robt.  Whitson,  to  be  Assistant  Health  Officer  at  Port 
Lincoln 


WKST   AUSTRALIA. 

Barber,  George  Walter,  to  be  Acting  District  Medical  Officer  and 
Public  Vaccinator,  Kalgoorlie,  during  the  absence  of  Dr. 
Miskin  on  leave. 

Dowling,  Francis  Joseph,  to  be  Acting  District  Medical  Officer, 
Quarantine  Officer,  and  Public  Vaccinator,  Busselton. 

Fankhausor,  H.  W.,  to  be  Acting  Resident  Pliysician  at  Kal- 
goorlie Hospital  during  the  absence  of  A.  J.  Beadle  on  leave. 

Harrison,  William  Atkinson,  to  be  District  Medical  Officer  and 
Public  Vaccinator,  Greenbushes. 


QUEENSLAND. 

Thomson,  John,  Dr.,  to  be  Conmiissioner  of  Public  Health  during  the 
absence  of  Dr.  Ham. 

The  faUowing  appoiwtmente  have  been  made  at  the  Bri^ne  General 
Hoepital  for  the  year  1906-7  :— 

Drs.  the  Hon.  C.  F.  Marks  and  Hare,  Consultants. 

Drs.  Thomson,  Jackson,  and  Hopkins,  Visiting  Surgeons. 

Drs.  Hirschfeld,  Carvosso,  and  Webb,  Visiting  Physicians. 

Dr.  the  Hon.  w.  F.  Taylor,  Department  of  Eye,  Ear,  Nose  and 
Throat. 

Dr.  Connolly,  Gynaecology. 

Dr.  A.  H.  Marks,  X-rays. 

Drs.  Meek,  Salter,  and  Morgan,  Assistant  Surgeons. 

Drs.  Page  and  McDonald,  Assistant  Physicians. 

Dr.  Robert  Thompson,  Assistant  Eye,  Ear,  Nose,  and   Throat. 

Dr.  Davidson,  Hon.  Medical  Officer,  Convalescent  Home,  Sand- 
gate. 


NEW   ZEALAND. 

Craig,  John,  L.R.C  S.  (Irel.),  L.R.C.P.  (Irel.),  to  be  a  Health 

Officer    for    the    Port    of    Whitianga,    vice    Herbert    Stott 

Lindsay,  deceased. 
The  following  gentlemen  to  be  Public  Vaeeinaiors  for  the  dielride 

set  opposite  their  names  respeetirrJi/ : — 
Horton.    William    Henry,    M.B.    (Sydney),    for   the   district   of 

Tokatoka. 
Telford,  Thomas  Fletcher,  M.D.,  B.S.  1901,  M.D.  1902,  etc.,  for 

the  District  of  Ross,  vice  Dr.  Mandl. 
Wheeler,    William  Arthur,   M.D.,   B.S.R.    (Irel.)    1889,   for  the 

District  of  Eaikoura,  vies  John  St.    Clair  Gunn,  absent  on 

leave. 


PROCEEDINGS  OF  AUSTRALASIAN  MEDICAL 

BOARDS. 

The  following  gentlemen  have  been  rejistered  ae   legally  qualified 
Medical  Practitioners  in  their  respective  States : — 

WEST   AUSTRALIA. 

Ashton,  Thomas  Badge,  M.B.,  B.S.  (Adel.),  1903. 
Barrett,  John  Edward,  M.B.,  B.S.  (Melb.),  1889. 
Beheim-Schwartybach,  Bruno,  L.F.P.S.  (Glas.),  1880. 
Cleland,  John  Burton,  M.B.,  M.S.  (Syd.),  1900;    M.D.  (Adel.), 

1902:    M.D.  (Svd.).  1902. 
Cortis,  Wm.  Richard,  M.R.C.S.  (Eng.),  L.R.C.P.  (Loud.),  L»SwA. 

(Loud.),  1868. 
Dale,  Wm.  Kel^oiack,  M.B.  (Melb.),  1895. 
Dawson,  Thos.  Denman,  M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.),  1899. 
Griffiths,  John  Neville,  M.B.  (Syd.),  1905. 
Rome,  John  Arthur  Denzil,  L.R.C.P.,  L.R.C.8.  (Edin.),  L.F.P.S. 

(Glas.),  1903. 


VICTORIA. 

Avery,  John  Goodall,  M.B.  (Melb.).  1906. 
Bowman,  Amos  Walter,  M.B.  (Melb.),  1906. 
Edelsten,  Mary  Eleanor,  M.B.  (Melb.),  1906. 
Gerrard,  Norman  Jamok  M.B.  (Melb.),  1906. 
aLeary,  Ralph  Daniel,  M.B.  (Melb.),  1906. 
O'Reilly,  Susannah  Hennessey,  M.B.  (Syd.),  1906. 
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Robertson,  Ernest,  M.B.  (Melb.),  1909. 
Swindley,  Alfred  Herbert,  M.B.  d.  Gh.B.  (Melb.),  1905. 
Tulloh,  William  Edward,  M.B.  (Melb.),  1006. 
Wettenhall,  Roland  Ravenscroft.  M.B.  (Melb.),  1906. 
Wilson,  Hugh  Campbell.  M.B.  (M?lb.),  1006. 

Ibutond  to  BiBgiittr. 
Birrett,  John  Edward,  M.B.  (Meib.),  1880. 


SOUTH   ATTSTRALIA. 

Curtis,  Albert,  M.B..  B.S.  (Adel.),  1906. 

Newell,  John  Adrian,  M.B.,  B.S.  (Melb.),  1904. 

Telford,  Robert  Whitson,  M.B.,  Cb.M.  (Bdin.),  L.B.C.P.  and  S. 

(Bdin.),  1005 ;    F.C.P.  and  S.  (Glas.). 
Tulloh,  William  Edward,  M.B.  (Melb.),  1906. 


QUEENSLAND. 

Campbell.  John,  L.L.M.R.C.P.  (Irel.),  1807 ;  L.L.M.R.C.S.  (Irel.), 

1807  :  F.R.C.S.  (Irel.),  1906. 
Doyle,  WUliam  Oscar.  M.B.  (Syd.),  1905. 
Dunlop,  John  Ctordon,  M.B.,  Bi.S.  (Obs.),  1882. 
Henzell,  Arthur  Palmer,  M.D.  (Meib.),  1904. 
K«y,  Stuart,  M.B.,  M.Ch.  (Syd.),  1006. 
MacCarthy,    Charles    Denis,    L.L.M.K.Q.C.P.    (Irel.),    1888; 

LL.M.R.C.8.  (Irel.),  1888. 
Macdonald,  Valentine,  L.R.C.P.  and  S.  (Bdin.),  1006 ;   L.F.P.S. 

(Glas.),  1006. 
McDowall,  St.  Andrew  WiUiam  Logan,  MJ3.  (Syd.),  1006. 
McDowall,  Valentine*  M.B.  (Syd.),  1004. 
Wherrett,  Ernest  Albert,  M.B.  (Syd.),  1006. 


BIRTHS,  MARRIAGES  AND  DEATHS. 


^  BIRTHS. 

ABBOTT.— May  28th,  at  "Kylemore,"  Stanmore-road,  Peter- 

diam,  Sydney,  the  wife  of  O.  H.  Abbott — a  daughter. 
COOLEY.— May  22nd   at  Oakburn,  Bedfem,  Sydney,  the  wife 

of  P.  O.  Cooley,  M.B.— a  son. 
HINDER. — May  2dth,  at  Carleton,  Summer  Hill,  Sydney,  the 

wife  of  H.  Critchly  Hinder — a  son. 
HIRSCHFELD  — May  80th  at  Wickham  Terrace,  Brisbane,  the 

wife  of  Eugen  Hirschfeld — a  son. 
IRVING.— May   16th,   at  Seymour,   Victoria,  the  wife  of  H. 

Irving,  M.B. — a  son. 
KELLY.— June  0th,  1006,  at  Glengarlen,  North  Sydney,  the  wife 

of  Daniel  Kelly,  M.B.— a  son. 
LANGTON.— May    8rd,    at    46    Caatlereagh-street,    Redfern, 

Sydney,  the  wife  of  Dr.  F.  W.  Langton — a  daughter. 
WAUGH.— May  27th,  at  George-street,  Parramatta,  N.S.W.,  the 

wife  of  Dr.  R.  A.  Phipps  waugh— a  son. 


MARRIAGES. 

BROOMHEAD— SEATON.— May  10th,  at  the  Presbyterian 
(Thurch,  Swan  Hill,  Victoria,  Septimus,  seventh  son  of  the 
late  G.  Broomhead,  M.D.,  M.R.C.S.,  Bradford,  Yorkshire,  to 
Annie  Jane;  second  dau^ter  of  the  late  Forbes  Galbraith 
Seaton,  M.D.,  formerly  of  London. 

ELLIS— READ.— April  4th,  1008,  at  St.  James'  Church,  Syd- 
ney, by  the  Rev.  Oirr-Smith,  Laurence  Edward  Ellis,  M.B., 
Cb.M.,  of  Manilla,  New  South  Wales,  son  of  (George  Ellis,  of 
Hurstville,  to  Kathleen  Violette,  second  daughter  of  George 
Read,  L.R.C.S.,  of  Watson's  Bay. 

LANGTON— LONERAGAN.— April  26th,  at  St.  Mary's  Cathe- 
dral, Sydney,  by  the  Rev.  Joseph  Collins,  assisted  by 
the  Rev.  R.  O'Regan,  WiUiam  Dinn  Langton,  M.B.,  Ch.M., 
son  of  W.  B.  Langton,  of  Redfern,  to  Eva  Josephine, 
daughter  of  James  Loneragan,  Heaton  Lodge,  Mudgee, 
Tf  S  W^ 

MoLEAN— BOWMAN.— April  26th,  at  the  residence  of  the 
bride's  parents,  by  the  Rev.  Robt.  Mitchell,  John  S.  McLean. 
L.R.C.P.S.  (Edin.),  etc.,  of  Morwell,  Victoria,  elder  son  of 
Samuel  McLean,  Fairview,  Hawthorn,  to  Ethel  Jean,  eldest 
daughter  of  John  W.  Bowman,  "  The  Ridge,"  Rosedale. 

RICHARDSON— FISCHBR-CRIPPS.— May  23rd.  1006,  at  St. 
John's  Church,  Darling^urst,  Sydney,  by  the  Rev.  E.  C. 
Beck,  Lawford  John  Richardson,  to  Beatrice  Ruby,  sixth 
daughter  of  the  late  C!harles  Fisdier-Oippe,  M.D.,  Elisabeth- 
street,  Sydney. 

MEDICAL  MEN  who  purpose  applying  for  the 
position  of  Medical  Officer  of  the  Brisbane  Amalgamated 
Friendly  Societies'  Medical  Institute  are  invited  before 
doing  so  to  communicate  with  the  Hon.  Sec.  of  the 
Queensland  Branch  of  the  British  Medical  Association, 
Brisbane. 


WOLLASTON— HAMMOND.— April  14t^  at  BaUarat,  Me- 
toria,  by  Rev.  Canon  Carmicbael,  George  Edward,  eldest 
son  of  G.  G.  Wollaston,  Glenelg,  to  Florence  Eliiabetb, 
youngest  daughter  of  the  late  Rev.  O.  Hammond,  M.D., 
F.R.C.S.,  Superintendent  of  Poonindie  Aboriginal  Mission 
Station,  South  Australia. 


DEATHS. 
BYRNE.— April  Idth,  at  Westland-row,  Dublin,  Dr.  Grahaoi 

Byrne  (suddenly),  eldest  brother  of  Dr.  W.  S.  Byrne,  of 

Brisbane. 
KELLY.^Jime  12th,  1006,  at  North  Sydney,  the  infant  son  of 

Daniel  and  Mildred  Kelly,  aged  8  days. 
WAUGH.— May  27th,   at  Ctoorge-iitreet,  ParramatU,  N.S.W., 

Ian  Phipps,  infant  son  of  Dr.  and  Mrs.  R.  A.  Phipps  Wangh. 


BOOKS  RECEIVED. 

The  Nature  and  Treatment  of  Cancer  (some  methods  of  Hypo- 
dermic Medication  in  the  Treatment  of  Inoperable  Cancer). 
By  I.  A.  Shaw-Mackensie,  M.D.  (Lond.).  Third  edition; 
pages,  xii  -I-  00  ;  crown  8vo.  Price,  2s  6d  net.  London : 
BaiUiere,  Tindall  A  Cox.    Sydney :  L.  Bruck. 

The  Diseases  of  the  Nose  and  its  Aooeesory  Sinuses.  By  H. 
Lambert  Lack,  M.D.  (Lond.),  F.R.C.S.  With  124  illus- 
tratioos.  London:  Longmans,  Green  A  Co.,  80  Pater- 
noster Bow.  1006.  Price,  26e. 
A  Manual  of  Diseases  of  the  Bye.  By  Chas.  H.  May,  M.D.,  aod 
Claud  Worth,  F.R.C.S.  With  20  coloured  plates;  large 
crown;  PM^,  vii  4-  400;  3S6  illustrations.  Price,  IDs 
net.  London:  Bjullitee,  Tindall  A  Oox.  Sydney:  L. 
Bruck. 

Supplementary  Bssaya  on  "  The  Oauae  and  Prevention  of 
Dental  Caries."  By  J.  Sim  Wallace,  M.D.,  D.Sc,  L.D.S. 
Number  of  pages,  81.  Demy  8vo.  Price,  2b  6d  net. 
London  :  BailUere,  Tindall  A  Cox.    Sydney  :  L.  Brack. 

La  Question  Sezuelle  Bzposte  auz  Adultes  Cultivte.  Par 
Auguste  Forel,  Ancien  Profeeseur  de  Psychiatrie,  a  L'Uni- 
versit^  de  Zurich.  Paris:  G.  Stenbeil,  Bditeur.  2  Boe 
Casimir-Delavigne.    1006.     Prix  10  francs. 


LETTERS  AND  OTHER  COMMUNICATIONS  RECEIVBD 
FROM  CORRESPONDENTS. 

Dr.  Henry  Anderson,  Proserpine,  Queensland ;  Dr.  H.  Laurie, 
Melbourne ;  Dr.  J.  A.  G.  Hamilton,  Adelaide ;  Mr.  Jas.  Little; 
Melbourne ;  Dr.  C.  A.  Hogg,  Kenmore,  N.S.W. ;  Dr.  Lipscomb, 
Sydney:  Dr.  W.  T.  Chenhall.  Sjrdney;  Dr.  Martin,  Adelaide; 
Dr.  Simpson  Newland,  Adelaide. 

EDITORIAL  NOTICE. 


H  is  especially  requested  that  early  intelligence  of  local 
events  having  a  medical  interest,  or  which  it  is 
desirable  to  bring  under  the  notice  of  the  profession, 
may  he  sent  direct  to  this  office,  121  Bathvrst-streetj 
Sydney. 

Letters,  whether  intended  for  insertion  or  for  private 
informcLtion,  must  he  authenticated  by  the  names  and 
addresses-  of  their  writers — no<  necessarily  for  pub- 
lication. 

Local  papers  containing  reports  or  news  paragraphs 
should  he  marked  and  addressed  "  To  the  EditorJ* 

We  cannot  undertake  to  return  M8S.  not  used. 


Oral  Sbfsis— **£UM£NTH0L  JUJUBES"  (Hudsox) 

Madb  IK  Austraua. 
A  Gum  Pastille  containing  the  aotive  constitueots  oi 
well-known  Antiseptics,  Eucalyptus  Globulus,  Thymus 
Vulg.,  Pinus  Sylvestris,  Mentha  Arv.  with  Benzo- 
borate  of  Sodium,  etc.,  and  exhibit  the  antiseptic  pro- 
perties in  a  fragrant  and  efficient  form.  Non-coagulant, 
antiseptic,  prophylactic,  reducing  sensibility  of  mucous 
membrane.  W.  A.  Dixon,  F.I.C.,  F.C.S.,  Public 
Analyst  of  Sydney,  after  a  comparative  test  of  **  £u- 
menthol  Jujubes  "  and  beech  wood  Creasote,  reportt 
that  there  is  little  difference  in  their  bactericidal  action. 
The  Lancet  says : — **  In  the  experiments  tried  th0 
Jujube  proved  to  be  as  effective  bactericidally  as  is 
creasote."  G.  Hudson,  Manufacturing  Cheinist 
Ipswich,  Queensland.  London  Agent :  W.  F.  Pasmobb, 
Chemist,  320  Regent-street»  W.HiAdyt.] 
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THE  BPIDEMIOLOGT  OF  PLA0UB. 

An  address  read  before  the  Congress  of  the  American 
Medical  Association^  Bostony  1906. 

By  J.  AshbarioB  ThompBon,  M.D.,  D.P.H.,  Hon. 
Fellov  of  the  Inoorporated  Boolety  of  M odloal 
OiBoon  of  Health;  Hon.  Membop,  and  Fellov, 
of  the  Royal  Sanitary  Institnte;  Permanent 
Head  of  the  Department  of  Pobllc  Health, 
GoTemment  of  Nev  South  Wales. 


I  ACK^OWLEDOS  gratefully  the  privilege  con- 
ferred by  the  executive  of  the  American 
Medical  Association  in  extendiilg  to  me  its 
courteous  invitation  to  deliver  an  address  on 
plague  ;  and  I  have  accepted  it  with  the  less 
hesitation  that  at  Sydney  we  have  had  the 
good  fortune  to  watch  successive  epidemics 
under  conditions  so  favourable  to  complete 
observation,  that  probably  we  may  have 
been  enabled  to  see  some  things  clearly  which 
elsewhere  have  remained  obscure.  On  be- 
half of  the  medical  profession  in  New  South 
Wales  who  have  taken  their  part  in  the  work, 
and  whom,  on  this  occasion,  I  poorly  repre- 
sent before  you,  as  well  as  on  behalf  of  my 
accomplished  colleagues  of  the  medical  staff 
of  Government,  I  thank  you,  and  for  myself 
bespeak  your  indulgence. 

I .  — ^Introduction  . 

1.  Discordant  views  on  the  cetiology  of 
flague,  and  their  causes.  — ^It  is  now  twelve  years 
since  it  first  became  possible  to  study  plague 
by  modern  methods,  and  yet  no  conclusion 
on  its  aetiology  has  been  reached  which  has 
met  with  general  acceptance.  Two  causes, 
as  it  seems  to  me,  have  chiefly  contributed  to 
this  disappointment.  One  consists  in  the 
appeal  which  has  been  persistently  made  to 
bacteriology  for  lights  which,  in  fact,  are  not 
in  its  power  to  shed  ;  the  other  in  neglect  of 
the  epidemiological  method,  or  at  least 
failure  to  apply  it  effectively.  In  conse- 
quence, a  field  has  been  occupied  by  the 
bacteriologist  which  could  not  be  profitably 
laboured  by  him  alone.  The  epidemiologist 
has  not  seriously  disputed  this  usurpation  of  his 
domain,  and  for  his  apparent  apathy  he  has 
not  been  without  excuses  of  some  weight. 

2.  LinUtaiion  of  previous  epidemiological 
investigation  into  plugue, — Plague  has  almost 
always  prevailed  in  countries  inhabited  by 


races  foreign  to  the  observer  in  their  language 
and  modes  of  thought,  who  were  of  little  in- 
instruction,  of  an  education  limited  to 
ancient  and  immutable  conventions,  and  who 
lived  for  the  most  part  under  conditions 
which  unavoidably  obscured  the  phenomena* 
It  has  thus  often  been  impossible  to  acquire 
that  exact  and  complete  knowledge  of  all  the 
cittjumstances  under  which  the  infection  had 
been  received  by  each  person  attacked, 
which  is  the  foundation  of  investigations  into 
the  aetiology  of  disease  by  the  epidemiological 
method. 

The  conditions  adverted  to  notoriously  existed  at 
Hongkong  and  in  India ;  they  made  themsBlves  more 
or  less  completely  felt  in  New  Caledonia,  in  Madagascar, 
in  Mauritius,  in  Egypt,  and  in  parts  at  least  of  South 
America ;  and  they  obtained  effectively  in  South 
Africa,  where,  although  the  ruling  population  is 
English,  the  burden  of  disease  fell  on  the  natives  and 
on  immigrants  from  the  East.  But  plague  has 
visited  some  places  where  the  conditions  were  more 
favourable  to  investigation,  and  from  them  (as  well  as 
from  those  just  mentioned  by  name)  much  informa- 
tion of  clinical,  pathological  and  administrative  valUe 
has  been  forthcoming ;  but  there  the  principles  and 
uses  of  the  epidemiological  method  seem  to  have  been 
greatly  overlooked. 

3.  Rdaiive  absence  of  such  limitation  at 
Sydney. — ^At  Sydney  the  conditions  hap- 
pened to  be  much  more  favourable  to  its 
employment.  The  invaded  population  num- 
bered about  500,000.  It  was  not  merely 
wholly  white,  of  English  extraction  and 
speech,  and  fully  civiUsed,  but  intelligent, 
instructed,  and  orderly,  accustomed  to  direc- 
tion and  amenable  to  it.  Management  of 
the  outbreaks  rested  solely  with  the  central 
Department  of  Public  Health,  which  had  not 
merely  wide  statutory  powers,  but  in  unfore- 
seen contingencies  had  the  practically  un- 
limited authority  which  the  Executive 
Government  occasionally  conferred  upon  it. 
It  enjoyed  a  measure  of  absolute  power, 
therefore ;  and  I  need  not  t€ll  those  who 
have  in  mind  the  brilliant  sanitary  cam- 
paigns of  Havana,  Manila,  the  Isthmus,  and 
N'ew  Orleans,  that  our  knowledge  can  be  used 
to  full  advantage  of  gravely  afiSicted  com- 
munities only  when  some  such  power  is 
entrusted  to  the  supreme  health  authority. 

4.  The  subject  of  investigation, — I  have  not 
drawn  attention  to  these  circumstances  un- 
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iifi<5e^sarily.  They  cohstitate  the  conditibji 
precedent  to  success  in  any  epidemiological 
investigation  to  which,  as  is  the  case  with 
plague,  co-operation  of  the  people  themselves 
is  requisite.  Bo  advantageous  were  they 
indeed,  that  I  am  tempted  to  refer  to  our 
observations  as  "  normal  observations,"  and 
to  our  results  as  "  normal  results."  The 
subject  of  inquiry,  it  is  well  to  add,  was  not 
plague  in  general,  but  epidemic  plague  in  the 
two  clinical  forms  which  at  present  are  dis- 
tinguished as  the  bubonic  and  the  septicaemic. 
Prom  them  the  third  clinical  form,  known  as 
primary  plague  pneumonia,  differs  so  remark- 
ably in  its  mode  of  spread  which  is  simply  by 
direct  communication  from  the  sick,  and  is 
so  much  less  commonly  encountered  that  it 
may  be  left  aside. 

5.  Conxlusiona  on  the  OBtiology  of  plague 
reached  at  Sydney, — ^With  the  great  mass  of 
data  which  the  epidemiological  method 
placed  at  command,  and  which  has  been  fully 
set  forth  in  a  series  of  published  official 
reports,  I  have  framed  the  following  con- 
clusions by  induction  : — (a)  Plague  owes 
nothing  of  its  epidemic  form  to  communica- 
tion with  the  sick ;  (6)  plague  in  the  rat  is 
a  necessary  factor  in  epidemic  plague ;  (c) 
a  living  intermediary  is  necessary  to  com- 
municate the  infection  from  rat  to  man  ;  (d) 
that  intermediary  must  be  the  flea  in  one  or 
more  of  its  many  species. 

II. — Phenomena  op  Epidemic  Plague. 

1.  The  infection  is  not  diffused  by  com- 
municaUon  with  the  sick, — (a)  Direct  com- 
munication, — In  1900,  when  plague  first 
made  its  appearance  in  this  quarter  of  the 
world,  and  at  Sydney,  the  disease  was  gene- 
rally thought  to  be  maintained  and  diffused 
by  communication  with  the  sick. 

In    "  The    Bombay   Plague :  Compiled    under   the 
Orders   of  Government   by   Captain  J.    K.    Condon, 
Indian  Staff  Corps.     Bombay,  1900,"  ignorance  of  the 
origin  and  modes  of  spread  of  plague  was  deplored 
(p.   12).     While  escape  of  persons  employed  in  hos- 
pitals was  taken  to  show  '^  that  the  germs  produced  in 
the  bodies  of  the  sick  were  but  little  infectious  to 
healthy     persons     under     ordinary     circumstances " 
(p.  72),  it  was    on  the  other  hand   stated  that  "  the 
microbe  is  capable  of  thriving  and  multiplying  outside 
the  animal  body    .     .     .      "so  that  "  the  germs  may 
be  conveyed  by  persons  who  are  themselves  insus- 
ceptible to  plague    and  having  grown  and  multiplied 
on  suitable  media    .     .     .     may  infect  large  numbers 
of  people    .     .     .     "  (P-  6®)«     And  the  general  trend 
of  Hankin's  observations  was  said  to  indicate  that  the 
chief  source  of  infection  would  more  probably  be  found 
in  *'  the  recently  passed  excreta  of  men  and  of  animals 
suffering  from   the  disease "   than  in  a  saprophytic 
growth   in   the  soil  (p.  111).     At  the  date  mentioned 


exact  eyi4enj6|6  0vt  j^e  communiealHlity  of  plague 
not  possessed..  .  , 

At  thi  present  date  official  opinion  in  India  is  that 
communication  with  the  sick  is  a  means  of  mauf 
tenance  of  the  disease  and  must  be  borne  in  mind  in 
framing  preventive  measures.  In  a  resolution  of  the 
Government  of  India,  dated  Calcutta,  17th  Jumaiy, 
1906,  designed  to  place  on  record  in  concise  fonn  the 
results  of  practical  experience  acquired  in  the  Tnanagfr- 
ment  of  plague  during  the  preceding  five  yean  for 
ffuidance  of  Presidency  and  Local  Governments,  ths 
following  sentences  were  included: — "  ...  the 
inspection  of  travellers  by  railways,  road  and  steam 
ships  is  often  successful  In  averting  or  delaying  ths 
spread  of  plague  ..."  (par.  6) ,  "  The  example 
of  prisons  proves  that  quarantine  may  be  relied  upon 
to  prevent  the  spread  of  plague  by  human  bemgs 
.  .  .  "  (par.  7).  "  The  removal  of  the  sick  to 
hospital  ...  is  instrumental,  h#wever,  in  de- 
laying the  spread  of  the  disease    ..."  (par.  8). 

That    outbreak    consisted   in    303  cases, 
and  the  requisite  particulars  were  learned 
in    289    of    them.       Those     289    persons 
had    lived   in   276   dwellings;    266   of  the 
dwellings    had     harboured    but     a    single 
case  apiece.     After  an  interval  of  15  months, 
during  which  no  plague  had  been  seen  either 
in  man  or  in  animals,  the  second  outbreak 
began.     It  consisted  in  139  cases,  which  were 
found  in    124  dwellings  (including  one  ship 
long  in  port) ;    115  of  those  dwellings  har- 
boured but  a  single  case  apiece.     Subsequent 
experience  has  been  precisely  the  same.    The 
patients   were    very  promptly  removed   to 
hospital  after  notification,  no  doubt,  but  in 
the  vast  majority  of  cases  which  came  under 
treatment  notification  was  delayed  until  the 
third  day  of  illness,  or  later  still ;  additional 
to  them  were  51  persons  who  died  at  home 
at,  or  before,  the  hour  of  notification.      All 
these  persons,  then,  had  ample  opportunity 
of  communicating  their  disease  to  their  house- 
mates, but,  as  appears  from  almost  all  the 
dwellings  having  harboured  only  one  case, 
they  did  not  do  so.     Further,  many  of  these 
persons  received  the  infection  at  the  centre 
of  the  city,  which  was  the  original  point  of 
invasion,  and  retired  to  their  dwellings  as 
soon  as  they  began  to  feel  ill.      Those  dwel- 
lings were  situated  in  large  proportion  in  the 
suburbs,  from  two  to  three  miles  up  to  about 
ten  miles  away  from  the  centre  ;   and  about 
a  dozen  persons  reached  places  some  hun- 
dreds  of   miles   away,    where    they    passed 
through    their   iUness   under   circumstances 
which  did  not  permit  of  isolation  from  the 
rest  of  the  family,  nor,  perhaps,  from  their 
neighbours.      In    all    of    the    very    distant 
places,  and  in  a  very  large  proportion  of  the 
suburban  places,  no  plague  either  in  man  or 
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in  animab  was  afterwards  seen.  Non-com- 
munication was  the  rule,  then.  Secondary 
eases  did  occur  occasionally ;  but  I  shall 
show  that  they  resulted  firom  exposure  to  a 
eommonl  souioe  of  Safeetion,  not  from  com- 
monieatioii  wEtk  the  sick.  ', 

EvBB  in  Ja&i^  it  Ims  tamed  oat  to  be  poanfale  to 
•mnine  the  qnwlioii  of  communicabilily  lb  a  •UoilM' 
way;  and  as  soon  as  it  was  so  ezamined  sunilar 
evidenoe  was  obtained.  In  his  report  on  plague  in 
Calcatta,  for  the  year  ending  30th  June,  1904,  Dr.  T. 
Frederick  Pearse,  Officiating  Special  Health  Officer, 
stated  the  fignree  for  three  of  the  districts  of  the  city. 
In  District  I,  1521  cases  occurred  ;  1002  huts  fur- 
nished only  1173  oases,  and  287  pucka  buildings  only 
316  cases  (and  32  cases  were  undistributed).  In 
DisMct  n,  there  were  2049  cases;  1023  huts  fur- 
nished only  1222  cases,  and  642  other  buildings  827 
cases.  Tn  District  III,  there  were  728  cases ;  539  huts 
yielded  but  582  cases,  and  127  pucka  buildings  only 
137  cases  (and  9  cases  were  undistributed).  Unfortu- 
nately, notification  was  far  from  complete,  though 
improved;  however.  Dr.  Pearse  thought  that  this 
evidence  weighed  against  maintenance  by  communica- 
tion with  the  sick,  against  indirect  communication  by 
fomites,  and  against  persistence  of  the  infection  on 
premises. 

(6)  Indirect  cammunication. — Dissemination 
of  the  infection  by  means  of  articles  which 
had  become  infected  in  plague-houses  so  as 
to  contribute  importantly  to  production  of 
an  epidemic,  if  at  all  possible,  could  take 
place  only  if  those  who  suffered  commonly 
pawned  or  sold  their  household  goods  during 
illness.  As  a  matter  of  fact,  no  such  diffu- 
sion of  articles  took  place.  Distress,  con- 
sequent on  illness  and  loss  of  work,  had  not 
time  to  make  itself  felt  before  the  houses  fell 
into  the  hands  of  the  disinfecting  staff.  But 
were  the  infection  commonly  capable  of 
being  spread  indirectly  by  infected  articles, 
no  such  clear  answer  as  that  given  to  the 
preceding  question  could  have  been  made. 
We  have  no  ground  for  suspecting  that  the 
infection  of  plague  can  be  spread  by  clothing, 
bedding,  or  other  articles  of  household  use. 

Can  articles  which  were  not  infective  within  houses 
become  so  as  a  consequence  of  mere  removal  outside 
the  houses  7  Accounts  are  forthcoming  from  India 
of  transmission  of  this  infection  with  clothes,  or  by 
persons  who  were  not  themselves  suffering.  The  sur- 
rounding circumstances  in  which  such  cases  were 
observed  have  not  been  described  in  the  requisite 
detail ;  however,  had  sufficient  experimental  evidence 
that  fleas  could  communicate  plague  been  already 
adduced,  then  it  would  be  easy  to  understand  how 
articles  which  appeared  to  l>e  not  infective  within 
houses  might  become  so  after  issuing  from  them ;  for 
during  transport  the  fleas  would  be  starved,  and  they 
woidd  seize  the  first  opportunity  of  toking  blood 
(Tidswell— Report  Sydney,  1902,  p.  73 ;  Gauthier  et 
Raybaud.  "  Revue  d'Hy^^ne,"  XXV,  p.  426,  May. 
1903).  It  should  be  noted  with  reference  to  those 
tndtan  accounte  that  our  people,  having  been  respect- 


Able  artisans  for  the  most  part,  were  not  infested  with 
vermin  as  the  poorer  natives  of  India  ganerally  are. 

The  evidence,  then,  collected underthe  usual 
conditions  of  oiviUsedlife  inl900,andin  1902, 
suffices  to  show  that  neither  direct  nor  in- 
direct communication .  with  the  sick  is  a 
factor  in  causation  of  q^idemics.  This  fun- 
damantaBy  important  judgment  has-been 
fortified  by  aU  the  experience  of  subsequent 
years.  It  carries  with  it  the  corollary  that 
the  infection  spread  in  epidemic  form  by  means 
which  were  (a)  external  to  man,  and  (b)  inde- 
pendent  of  his  agency. 

2.  The  infection  is  associated  in  some  way 
tvith  locality, — The  disease  claimed  many 
victims,  although  it  did  not  spread  from 
person  to  person.  The  infected  must  have 
shared  something,  therefore.  We  discovered, 
what  this  was  as  soon  as  scrutiny  of  dwellings 
in  relation  to  infection  was  exchanged  for 
scrutiny  of  work-places.  Already,  in  1900, 
17  groups  of  cases  had  been  noted  which  con- 
sisted of  from  two  to  four  persons  in  each, 
the  total  number  concerned  having  been  43 
persons,  who  occupied  43  separate  and  scat- 
tered dwellings  There  was  no  other  bond 
between  the  components  of  each  of  these 
groups  than  resort  to  the  same  work-place. 
In  subsequent  years  we  met  with  other 
groups  of  which  the  component  persons  were 
connected  solely  by  resort  to  the  same  work- 
place, the  same  hotel,  or  (in  one  case)  even  to 
the  same  theatre.  Under  our  "  normal  con- 
ditions "  we  were  able  to  establish  the  im- 
portant facts  concerning  each  of  them  fully 
and  quite  certainly. 

3.  Incidence  of  the  disease  on  households 
is  erratic, — Yet  infectiveness  of  the  locality 
did  not  insure  the  infection  of  persons  present 
in  it.  On  the  one  hand  non-communication 
of  the  disease  from  the  sick  prepared  us  to 
meet  with  but  single  cases  in  dwellings,  and 
that  was  the  rule  ;  on  the  other  hand,  con- 
nection of  the  infection  with  locality  seemed 
to  make  it  almost  certain  that  secondary 
cases  must  be  met  with  in  buildings  which 
were  places  of  infection  for  primary  cases. 
Accordingly,  secondary  cases  often  occurred 
in  buildings  which  were  infective  ;  neverthe- 
less, much  the  most  commonly  only  one 
person  suffered  out  of  several  who  were 
equally  exposed,  and  who  (since  man's 
natural  resistance  to  plague  is  very  slight) 
were  all  equally  susceptible.  I  wish  here  to 
direct  attention  more  especially  to  the  very 
commonly  observed  escape  of  all  but  one 
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member  of  the  exposed  group.  It  has  from 
the  beginning  caused  me  to  suppose  that  a 
chain  of  oiroumstances  which  is  rarely  com- 
plete in  all  its  links  must  be  necessary  to  the 
infection  of  mto.— (Report,  1900,  p.  36). 

4.  Biden«ion  of  local  infecUon  by  con- 
tiguity,— The  infection  always  first  made  its 
appearance  at  some  one  spot ;  never  at  more 
than  one.  From  that  spot  it  extended  con- 
tinuously, and  its  progress  could  be  watched. 
The  limits  of  the  area  on  which  it  was  present 
could  be  and  were  ascertained,  time  after 
time  ;  and  although  in  the  nature  of  the  case 
they  could  not  be  sharply  defined,  it  was 
always  possible  to  say  where  plague-free  areas 
existed  beyond  them.  This  way  of  spreading 
I  distinguish  as  "  extension  by  contiguity." 

5.  Extension  of  local  infection  per  scUtutn. 
— WhOe  the  infection  was  manifest  only  at 
the  point  of  primary  invasion,  it  often  made  its 
appearance  quite  suddenly  at  some  distant 
point,  and  there  created  a  new  focus.  The 
intervening  country  although  covered  with 
houses  remained  unaffected  either  perma- 
nently or  until  some  very  much  later  date, 
when  it  became  infected  by  contiguity,  either 
from  the  central  focus  or  from  the  secondary 
focus  itself.  It  appeared  that  the  infection 
could  be  transported  safely,  be  planted  afar, 
and  could  there  take  effect.  In  that  there 
is  nothing  novel,  for  tlie  same  happens  with 
several  communicable  diseases.  It  becomes 
remarkable  and  important  when  it  is  remem- 
bered that,  in  accordance  with  our  funda- 
mental observation,  the  infection  of  plague 
is  not  maintained  or  diffused  by  communica- 
tion with  the  sick.  This  way  of  spreading  I 
distinguish  as  "  extension  per  saltum.'' 

6.  Incidence  of  the  infection  on  houses  is 
erratic. — From  the  beginning  it  was  observed 
as  well  in  urban  as  in  suburban  districts 
that  infection  of  a  house  betokened  no 
particular  danger  to  the  adjoining  houses  ; 
but  it  did  betoken  danger  to  houses  in  its 
neighbourhood.  It  was  remarkable  that  the 
apparently  imminent  danger  was  realised  but 
rarely,  while  the  apparently  remoter  danger 
was    almost   invariably   realised   sooner    or 

later. 

7.  Syh-epidemics. — For  convenience  of  de- 
scription outbreaks  which  result  from  exten- 
sion per  solium  may  be  called  "  sub-epi- 
demics." In  reality  they  have  their  own 
independent  status,  and  are  as  much  entitled 
to  be  named  "  epidemics  "  as  is  the  outbreak 
at  the  point  of  primary  invasion.  The  sole 
difference   between  the   primary   and  such 


secondary  outbreaks  is  this : — Whereas  the 
infection  was  carried  from  great  distances 
o^nrsea  to  the  point  of  primary  invasion,  it 
was  carried  from  that  point  to  the  secondary 
foci  over  the  shorter  distances  which  sepa- 
rated them  from  it.  •  The  numerous  secondary 
outbreaks  which  we  have  witnessed  were  not 
the  less  independent  that  they  were  isolated 
by  but  a  mile-wide  ring  of  plague-free  houses, 
nor  the  more  independent  that  they  occurred 
(as  we  have  seen)  70  miles  or  300  miles  away 
from  the  point  of  primary  invasion ;    nor 
were  those  distant  sub-epidemics  less  inde- 
pendent than  was  that  at  the  point  of  pri- 
mary invasion  itself,  though  the  latter  may 
have   stood   thousands   of   miles   from   the 
source  of  its  infection.    A  consequence  of 
great  value  in  the  epidemiological  investiga- 
tion of  plague  flows  from  this.    It  is  that 
sub-epidemics   can  be   compared  with  the 
primary    epidemic,    and   with    each    other. 
Even  in  a  single  city  checks  on  observed  data 
thus  become  available  ;   corroboration,  also, 
on  points  which  stand  the  test  of  such  com- 
parison.    It  will  appear  presently,  I  believe, 
that  the  mode  of  diffusion  of  plague  is  always 
one  and  the  same,  and  that  distance  is  an 
incidental  accompaniment,  without  real  sig- 
nificance,  and  of  very  little  juractical  im- 
portance. 

8.  Infected  areas, — It  is  customary  to  speak 
of  "  infected  areas,"  and  the  phrase  is  con- 
venient for  administrative  use  ;  but  in  epi- 
demiological terminology  it  is  inexact.  Our 
*'  normal  result?  "  have  shown  that  the  in- 
fection of  man  is  almost  always  contingent 
on  his  presence  within  buildings  of  some  sort. 
Infectiveness  of  areas  is  entirely  conditioned 
by  the  infectiveness  of  some  of  the  buildings 
which  stand  upon  them 

9.  Non-persistence  of  the  infection  in  locali- 
ties.— The  infection  is  but  casually  connected 
with  localities  ;  it  does  not  inhere  in  them. 

(a)  Districts. — The  after-history  of  a  good 
many  areas  on  which  sub-epidemics  have 
occurred,  traced  during  terms  of  years  from 
six  downwards,  has  shown  that  the  most 
ordinary  processes  of  scavenging  and  cleans- 
ing as  appUed  to  accumulations  of  rubbish, 
dilapidated  buildings,  backyards  and  base- 
ments, has  sufficed  to  banish  the  infection. 
Any  such  area  might,  of  course,  become  re- 
infected per  saltum  from  any  other  distant 
area  with  whicli  it  remained  in  unguarded 
communication  ;  but  in  the  many  instances 
I  now  have  in  mind  this  happens  not  to  have 
occurred,  with  a  single  conspicuous  excep- 
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tion.  This  consisted  in  the  central  area 
itself.  One  small  part  of  our  extensive  wharf 
lines  has  always  been  the  point  of  primary 
invasion ;  it  does  not  measure  much  more 
than  a  mile  in  length.  I  shall  be  able  to 
show  at  the  proper  time  that  this  is  one  of 
those  exceptions  which  prove  the  rule.  Our 
"normal"  observation  is  secure  ;  simple 
scavenging  of  rubbish  and  filth,  without  any 
general  disinfection  or  other  special  method, 
gets  rid  of  the  infection  once  for  all. 

(6)  Houses. — 221  houses  were  adjudged  in 
1900  to  have  been  the  places  at  which  many  of 
the  303  cases  of  that  outbreak  had  received 
their  infection  ;    they  we/e  infected  houses, 
and  the  cases  they  yielded  were  "  indigenous" 
to  them.     In  1902  the  disease  revisited  the 
area  on   which   those   221    infected   houses 
stood,    and  then  86  houses  were    adjudged 
to  have  been  places  at  which  113  persons 
received  their  infection.     But  in  the  second 
epidemic  large  areas  which  had  carried  places 
of  infection  in  the  first  epidemic  were  entirely 
spaied.     No  fewer  than  215  of  the  221  plague 
houses  of   1900  escaped  in   1902  ;     and  as 
regards  the  six  houses  which  were  revisited 
in  the  latter  year,  only  four  of  them  could  be 
regarded  as  having  been  places  of  infection 
in  both  years,  the  other  two  having  merely 
harboured  persons  who  were  adjudged   to 
have  received  the  infection  elsewhere.    Since 
the  infection  recurred  in  the  second  outbreak 
on  the  same  area,  it  was  manifestly  probable 
that  a  few  houses  would  be  invaded  a  second 
lime ;   and  that,  I  think,  is  the  proper  view 
to  take  of  the  very  small  residuum  of  four 
houses  out  of  221  which  were  places  of  in- 
fection in  both  years.     This  exact  statement 
has  been   supported   by   the   result    of   all 
further    **  normal "    observation.       As    the 
infection  does   not  inhere  in  localities,   so 
neither  does  it  inhere  in  buildings  ;    but  to 
both  it  may  be  reimported. 

The  suggestion  that  plague  is  an  infection  of  locality 
has  authority.  The  Chinese  have  always  (as  far  as 
wo  knoir)  held  the  opinion  that  plague  emanated 
from  the  soil,  and  probably  they  deduced'  it  from 
having  observed  that  what  they  took  to  be  the  same 
disease  as  killed  animals  which  live  near  to  or  in  the 
soil  afterwards  attacked  man.  They  elaborated  it 
into  the  fantastic  theory  on  which  plague  was  thought 
by  them  to  attack  many  kinds  of  animals  in  a  succes- 
sion regtdated  by  the  height  at  which  they  carry  their 
heads  above  ground,  so  that  man  suilered  last.  This 
belief,  that  the  infection  of  ))lague  resides  in  the  soil, 
has  been  entertained  and  advocated  by  Crcij;hton, 
who  adopted  it  in  his  "  History  of  K])idenucs  in 
Britain,"  and  reaffirmed  it  in  1905,  after  having  paid 
a  vint  of  investigation  to  India.  He  thought  the 
iifection  ro^e  to  the  interior  of  dwellings  with  the 


ground-air,  and  was  commonly  taken  by  man  with  the 
breath.  (Journal  of  the  Society  of  Arts,  LIII,  pp. 
813  and  824.)  The  belief  *'  that  plague  is  essentially 
a  disease  of  locality,"  and  that  houses  are  infective  in 
themselves,  is  general  in  India  (English  Plague  Com" 
mission  in  India,  par.  221). 

Our  "  normal "  observations  hav^  furnished  np 
support  to  this  view.  As  it  appears  to  me  the  infec- 
tion can  only  exist  under  the  following  forms — (a)  as 
an  infection  of  the  animal  body,  be  it  vertebrate  or 
invertebrate;  (&)  as  a  discharge  from  the  animal 
body  on  inanimate  objects,  to  which  I  have  allocated 
the  phrase  "  deposited  infection " ;  and  (c)  as  a 
saprophytic  growth.  But  I  have  just  given  some 
reasons,  and  before  concluding  1  shall  adduce  others,  for 
thinking  that  it  does  not  exist  in  efficient  form  (efficient 
that  is  to  say,  qua  epidemic  prevalences)  outside  the 
animal  body. 

10.  Outline  of  the  epidemic  form, — The 
general  form  of  our  epidemics,  and  of  all 
epidemics  (except  those  of  primary  plague- 
pneumonia)  concerning  which  the  details  are 
sufficiently  known  is — (a)  commencement  in 
a  very  few  cases  which  are  separated  from 
each  other  by  considerable  intervals  of  time, 
(b)  a  more  rapid  succession  of  cases,  and  (c) 
a  conclusion  resembling  the  commencement, 
but,  as  a  rule,  not  so  long  drawn  out.  This 
outline  is  clearly  seen  when  the  number  of 
cases  is  considerable,  but  it  is  lost  when  the 
number  is  small.  The  character  of  the 
outbreak  then  seems  to  be  mere  irregularity 
of  the  order  of  succession  ;  the  intervals 
between  the  cases  being  often  many  times  as 
long  as  the  incubation  period  of  the  disease. 

The  latter  point  is  conveniently  illustrated  by  our 
fourth  outbreak,  which  consisted  in  twelve  cases  only. 
I  give  the  intervals  after  premising  that  the  incuba- 
bation  period  of  plague  is  most  commonly  three  days 
or  less,  and  perha))s  may  be  said  never  t.o  exceed  five 
days.  The  date  of  attack  in  the  first  case  of  1904  was 
9th  of  March  ;  the  successive  intervals  at  which  the 
remainder  occurred  were  32,  10,  12,  3,  13,  17,  6,  20,  41, 
38,  and  3  days  (but  the  last  two  cases  were  indigenous 
to  the  same  house). 

11.  Epidemic  plague  is  associated  with 
epizootic  plague, — Our  investigation  of  the 
12  case.j  in  which  the  small  outbreak  of  1904 
consisted  was  pushed  to  the  last  extremity. 
It  will  be  well  worth  while  to  examine  the 
places  of  infection  under  their  group-aspect 
at  tliis  point,  for  we  are  on  the  brink  of  an 
important  transition.  The  number  of  infec- 
tive premises  was  nine  ;  seven  of  them,  of 
which  two  furnished  two  cases  each,  were 
grouped  by  standing  at  or  near  the  point  of 
primary  invasion ;  the  eighth  and  ninth 
^ which  latter  also  furnished  two  cases)  stood 
about  six  and  about  ten  miles  away  from  it 
in  opposite  directions,  and  were  infected 
from  it  per  saltum.  Now,  we  have  learned 
already  that  the  infectiveness  of  districts  is 
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conditioned  by  the  infectiveness  of  particular 
bouses  which  stand  within  them  ;  and  when 
the  relationship  of  the  seven  premises  which  in 
the  district-sense  were  grouped  was  examined 
more  closely,  it  appeared  that  in  reality  they 
did  not  stand  near  each  other,  but  in  almost 
every  case  were  rather  widely  separated — 
separated,  that  is  to  say,  by  two  or  three 
blocks,  by  a  quarter  of  a  mile  of  city  pro- 
perty, or  even  by  longer  distances.     Some- 
tliing  they  shared,  for  they  were  all  infective  ; 
but  that  something  can  have  had  no  essential 
or  necessary  connection  with  the  area  on 
which  they  stood.      We  found  the  circum- 
stance which  was  common  to  all  of  them  in 
the  presence  of  plague -rats.     That,  and  that 
alone,   distinguished   the   district  in   wliich 
seven  of  them  stood,  and  the  two  distant, 
separate,     neighbourhoods    in     which     the 
eighth  and  ninth  stood,  from  the  rest  of  the 
metropolitan  area.      I  have  mentioned  these 
results    in    connection    with     1904    partly 
because  the  small  number  of  cases  makes 
that  outbreak  a  convenient  example,   and 
partly  because  in  that  year  we  established 
the     distinction    mentioned,     namely,     the 
presence  of  plague-rats,  in  every  case  with- 
out exception ;    but    they    had    also    been 
observed  by  us  in   previous  years. 


If  all  the  "  normal  results  "  which  I  have 
described  separately  be  now  considered 
together,  I  think  it  will  be  conceded  that 
nothing  can  co-ordinate  them,  and  reconcile 
the  apparently  contradictory  features  of 
some  of  them,  except  the  assumption  that 
iht  injection  of  jjlague  exists  in,  and  is  dis- 
seminated with,  the  bodies  of  some  species  of 
lower  anim/ol  which  is  free  to  wander.  Thus 
the  centre  of  interest  passes  for  the  present 
from  man  to  the  only  animal  which  at  once 
lives  in  close  association  with  him  and  is 
conspicuously  subject  to  plague. 

III. — Phenomena  of  Epizootic  Plague. 

1.  Need  to  watch  the  rat  closely  and  con- 
tinvx>usly. — The  association  between  plague 
in  man  and  in  rat  which  has  now  been  very 
frequently  observed  in  many  difiFerent  parts 
of  the  world  tempts  the  inference  that  man 
takes  plague  from  the  rat,  and  it  has  been 
very  generally  drawn.  However,  on  reflec- 
tion it  will  appear  that  no  good  ground  of 
inference  has  thus  been  disclosed,  and  that  in 
reality  only  a  coincidence  has  been  noted, 
which  collateral  circumstances  have  shown 


to  be  worth  investigation — the  scent,  not 
the   quarry.     But   systematic   investigation 
has  rarely  been  accorded  to  it.     As  a  rule  the 
observed  points  consist  solely  in  (o)  plague 
in  man,  and  (6)  concurrent  plague  in  the  rats 
in  his  neighbourhood.     Nothing  is  known, 
or  at  least  nothing  has  been  intelligibly  re- 
corded, of  the  rats  over  the  whole  of  any 
town,  in  the  parts  where  plague  is  not  as  well 
as  those  in  which  it  is.     Hence  the  question 
of  causality  has  been  left  open.     A  suggestion 
that  both  may  have  taken  the  infection  from 
some    common    source    remains    plausible ; 
and  it  is  by  no  means  disposed  of  by  showing 
(as  has  been  shown  with  that  intention)  that 
persons  who  live  away  from  the  rat-infested 
neighbourhood  only  take  the  disease  if  they 
resort  to  it,  or  only  after  diseased  rats  have 
been  observed  in  the  neighbourhood  of  their 
dwellings.      In    order  to  elucidate  it,  it  is 
necessary  that  the  rat  should  be  watched  all 
the  year  round,  while  plague  is  present  and 
when  it  is  absent ;    and  in  reporting  results 
it  is  further  necessary  that  the  duration, 
extent,  and  means  of  search,  as  well  as  the 
way   in   which   infection   with   plague  wa* 
ascertained,  should  be  carefully  described. 
This  has  not  yet  been  done  in  India  ;  and  it 
is  precisely  in  India  that  many  experiences 
have  been  recorded  from  which,  it  is  said, 
it  has  been  learned  that  epidemic  plague  can 
occur  out  of  association  with  rat -plague.    I 
am  going  to  show  that  although  plague-rats 
do  in  India  and  in  some  other  countries  often 
come  out  to  die  in  the  open,  and  thus  to 
some  extent  offer  themselves  for  inspection, 
systematic    detection    of    rat -plague    is   in 
reality  a  difficult  business. 

The  methods  employed  at  Sydney  fell  under  tii-o 
heads — ^rat  destruction  and  rat  intelligence.  Bat 
destruciion  was  secured  by  payment  of  a  capitation 
fee  for  carcases  to  the  public ;  the  carcases  were 
delivered  at  furnaces  where  they  were  recorded  and 
burnt.  Jhe  furnaces  were  in  charge  of  intelligent 
men  of  the  temporary  staff,  who  were  directed  to 
report  any  general  information  they  might  pick  up. 
None  of  the  rats  received  there  were  examined  in  the 
laboratories,  because  good  information  as  to  the  places 
at  which  they  had  been  taken  could  not  be  got  from 
the  persons  who  usually  delivered  them.  Rat  inteUi- 
gence  was  got  through  a  special  staff,  which  consisted 
at  first  of  the  best  men  we  could  find  ;  but  by  a  careful 
process  of  weeding  out  a  trustworthy  corps  was  gradu- 
ally got  together,  most  of  whom  at  the  present  date 
have  been  continuously  employed  since  the  beginning 
of  the  second  outbreak,  1901-2.  The  provenance  of 
all  rats  taken  by  this  staff  was  accurately  knovn* 
The  catch  of  the  previous  night  was  delivered  at  the 
laboratories  with  the  address  at  which  each  animal  had 
been  taken  attached  to  its  carcase ;  the  address  was 
entered  in  the  rat  register;    the  carcases  with  their 
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attached  addresses  were  handed  to  the  staff  of  labora- 
tory assistants,  and  were  examined  by  them  under 
Bupervision  of  the  director.  The  results  were  then 
entered  in  the  register.  As  soon  as  plague  was. 
detected  in  a  carcase  which  came  from  a  house  not 
previously  known  to  carry  ths  infection,  the  address 
was  communicated  to  the  medical  staff,  and  was 
spotted  on  a  map ;  the  sanitary  staff  was  instructed 
to  repair  to  the  premises  with  their  scavengers 
and  cleansers  ;  their  operations  began  with  the  in- 
fected premises  and  the  adjoining  premises  on  each 
side  of  them,  but  were  extended  to  the  whole  block. 
Every  rat  taken  during  these  cleansing  operations,  as 
well  as  the  particular  premises  in  the  block  on  which 
it  had  been  found,  was  also  examined  and  was  recorded. 
The  general  sanitary  state  of  the  block  was  reported 
in  detaU  by  the  Sanitary  Inspectors  (all  of  whom  were 
trained  and  certificated) ;  they  drew  attention  to 
matters  of  special  importance,  and  these  were  further 
examined  by  a  Staff  Medical  Officer.  This  method 
has  been  followed  continuously  since  1st  April,  190*2, 
and  is  effective  at  this  moment.  In  plague-free  times 
there  has  been  no  need  for  it  in  some  of  its  details  ;  but 
examination  of  rats  by  means  of  the  intelligence  staff 
has  never  been  intermitted.  Their  work  has  not 
covered  the  whole  of  the  256  square  miles  of  the 
metropolitan  area,  any  more  than  it  has  extended  to 
the  whole  of  the  3ll,(>00  square  miles  which  the  State 
comprises.  Experience  has  taught  us  that  when  the 
infection  reappears  it  will  be  first  found  at  the  short 
length  of  wharf  line  already  mentioned  ;  and  to  a 
wharf  line  of  about  four  miles  in  length  which  includes 
that  portion,  and  to  the  immediately  adjacent  streets 
of  the  city,  the  unremitting  work  of  the  intelligence 
staff  has  been  confined  in  times  of  peace.  Every  item 
of  information  has  thus  been  systematically  recorded  ; 
and  nothing  concerning  plague  among  the  rats  of 
Sydney  which  can  be  learned  in  such  ways,  neither  as 
to  its  presence  nor  as  to  its  absence,  remains  hidden 
from  us.  But  I  would  not  draw  an  exaggerated 
picture.  We  had  to  learn  this  business  ourselves,  and 
we  had  to  teach  the  public,  without  whose  intelligent 
help  much  of  what  we  know  must  have  remained 
undiscovered ;  and  therefore,  although  the  above 
statement  is  quite  correct,  it  should  be  noted  that  we 
improved  both  in  accuracy  and  completeness  as  expe- 
rience accumulated,  and  our  teaching  spread. 

The  director  of  the  laboratories  was  Dr.  Frank 
Tidswell.  I  shall  often  have  occasion  to  refer  to  his 
special  work,  when  time  permits ;  it  sufficiently 
testifies  his  industry,  skill,  learning  and  judgment,  I 
believe,  to  those  who  have  made  acquaintance  with  it 
in  the  series  of  reports  on  this  subject  which  has  been 
published. 

Invariably  I  use  the  word  **  identified  "  in  relation  to 
plague,  to  indicate  discrimination  of  the  disease  by 
morphological,  cultural,  and  inoculation  methods,  com- 
paratively applied  in  all  their  respective  details.  Sus- 
pected plague,  whether  in  man  or  in  animals,  was  thus 
rigidly  investigated  whenever  circumstances  rendered 
certainty  desirable  (in  first  cases,  for  instance ;  in  all 
other  animals  than  the  rat — marsupials,  whose  suscep- 
tibility to  this  infection  was  first  noted  by  Tidswell ; 
in  '*  naturally-inlected  *'  guinea-pigs,  because  at  our 
date  of  observation  this  event  had  been  but  once  before 
recorded,  and  in  a  summary  fashion  ;  in  all  cats,  dogs, 
etc. ;  and  in  all  eases  met  with  or  suspected  on  board 
ship). 

2.  Species  of   rats. — ^It  is    convenient   to 
speak  of  the  rat  in  general,  but  I  wish  to  be 


under tsood  to  comprehend  under  that  word 
three  species  and  a  variety.  These  are  M. 
decumanus,  the  grey  rat ;  M,  raUus,  the 
black  rat,  with  its  variety,  M,  Alexandrinus 
rufus ;  and  M.  muscvlusy  the  grey  mouse. 
We  meet  with  all  of  them  ;  all  suffer  from 
plague  in  nature  in  epizootic  form  ;  and  we 
have  found  all  of  them  associated  with  plague 
in  man. 

M.  decumanus  is  the  grey  rat ;  it  lives  in  burrows, 
infests  sewers,  basements,  and  rights-of-way,  and  feeds 
on  garbage.  It  can  by  itself  cause  plague  in  man,  as 
we  saw  in  the  case  of  the  troopship  "  Antillean,"  which 
carried  no  other  species,  and  on  which  two  cases  of 
plague  occurred  in  port,  but  before  pratique  had  been 
granted  (Report,  1902,  pars.  50-64).  We  have  also 
found  this  species  far  from  any  town  on  the  banks  of  a 
river  300  miles  north  of  Sydney,  wher»,  no  doubt, 
specimens  had  been  originally  landed  from  Sydney 
cargo  boats.  At  the  time  of  examination  they  extended 
to  premises  inland,  where  they  were  found  in  the  village 
and  on  farms  ;  there,  also,  they  alone  were  the  cause  of 
12  cases  of  plague,  of  which  7  were  fatal,  and  which 
occurred  in  10  houses.  Large  numbers  of  rats  were 
examined ;  there  ware  but  half-a-dozen  Af.  raUus 
among  them,  all  of  which  were  plague  free,  while  all 
the  infected  rats,  of  which  there  were  many,  were  M. 
decumanus  (Report,  Sydney,  1905).  This  species  can- 
not be  tamed,  and  in  captivity  soon  dies,  as  a  rule. 

M.  rattvs  is  the  black,  or  ship  rat ;  together  with  its 
variety,  M.  Alexandrinus,  it  prefers  upper  floors,  roofs, 
sometimes  the  branches  of  climbing  plants,  and  feeds 
on  grain  and  fruit.  This  species  is  easily  tamed,  and 
lives,  but  will  not  breed,  in  captivity.  We  have  found 
M.  rcMu8  alone  in  connection  with  plague  in  man  ;  we 
have  also  found  it  in  the  same  connection  in  conjunction 
with  infected  M.  muaculus  only,  and  apart  from  M. 
decumanus.     It,  too,  can  by  itself  cause  plague  in  man. 

The  opinion  formed  from  our  four  years'  continuous 
examination  of  rats  is  that  at  Sydney  they  breed  all 
the  year  round,  but  probably  a  little  less  freely  in  the 
four  colder  months.  At  Brisbane,  Queensland,  which 
lies  about  six  degrees  fiurther  north,  it  is  thought  that 
they  breed  all  the  year  round  without  variation. 

Mice  are  less  susceptible  to  experimental  plague  than 
are  rats ;  from  the  following  I  infer  that  they  may  also  be 
less  susceptible  in  nature.  During  the  epizootic 
period,  1st  March  to  3rd  December,  1904,  20,394  rats 
were  examined,  and  '9  per  cent,  wera  infected  ;  by  the 
same  men  during  the  same  term  23,428  mice  were 
collected  on  the  same  area,  of  which  '26  were  infected 
However,  it  must  be  remembered  that  these  figures 
express  only  what  happened  to  be  found,  and  are  in- 
complete. All  the  rats  were  not  caught ;  still  less 
were  all  the  carcases  discovered. 

Rats  oat  each  other  in  nature  :  rather  more  than 
8  per  cent,  of  the  carcases  brought  in  have  been  partly 
devolved,  but  sometimes  so  completely  that  nothing 
but  the  head,  paws,  tail,  and  skin  remained.  We  have 
also  ascertained  that  rats  eat  mice  in  nature. 

3.  Small  proportion  borne  by  infected  rata 
identified  to  total  rats  examined. — I  take  for 
convenience  the  2J  years  which  ended  on 
December  31st,  1904.  During  that  term 
125,872  rats  and  mice  were  examined  in  the 
laboratories.      Out  of  this  total  (which  in- 
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eluded  none  of  those  brought  in  by  the  public) 
plague  was  identified  in  but  *37  per  cent.  On 
the  other  hand,  the  meaning  I  atta^ch  to  the 
word  '*  identified  "  (see  above)  must  be  borne 
in  mind.  A  large  number  of  putrid  carcases 
came  to  sight,  in  which,  no  doubt,  plague  had 
been  the  cause  of  death,  though  it  could  not 
be  bacteriologically  demonstrated ;  yet  if  these 
could  be  reckoned  as  well  the  discovered 
deaths  from  plague  would  still  compose  but 
a  small  percentage  of  the  total  taken.  Very 
many  plague  rats  die  in  their  holes,  where  we 
have  found  some  of  them  ;  the  majority  re- 
main undiscovered. 

4.  Sick  rats  not  often  seen  in  the  open. — 
With  us,  the  occasions  on  which  sick  rats 
have  been  reported  to  have  come  into  the 
open  could  be  counted  on  the  fingers  ;  they 
do  not  commonly  discover  themselves  in  the 
way  so  often  seen  in  many  countries.  On 
the  other  hand  they  do  die  in  unusual  places, 
and  so  regularly  that  we  feel  justified  in 
regarding  the  discovery  of  three  or  four  car- 
cases at  a  similar  stage  of  decomposition, 
under  floors,  or  in  or  on  the  tops  of  cupboards, 
etc.,  during  known  presence  of  an  epizootic, 
as  probable  evidence  of  death  from  plague. 
In  ordinary,  as  is  very  well  known,  rats  gene- 
rally die  out  of  sight — nuisance  from  them  is 
uncommon.  The  contrary  is  the  case  when 
plague  is  epizootic.  Even  when  poison  has 
been  laid  discovery  of  several  dead  bodies  in 
such  situations  should  arouse  suspicion. 

6.  Dijficylties  of  rat-catching, — Rats  have 
to  be  searched  out,  therefore  ;  and  to  illus- 
trate the  difficulty  of  finding  them  I  cannot 
do  better  than  repeat  the  following  state- 
ment : — During  a  term  of  eight  months  the 
intelligence  staff  paid  17,656  visits  to  fore- 
shores, wharves  and  stores  ;  only  4095  of 
those  visits  resulted  in  captures,  and  the 
number  of  rodents  taken  was  only  10,579. 
These  premises  were  entirely  open  to  the  men, 
but  had  the  area  examined  been  residential 
it  is  clear  the  result  would  have  been  still  less 
satisfactory,  since  admission  at  night  would 
often  have  been  refused  to  them. 

6.  Healthy  rats  most  often  caught. — The 
means  of  catching  necessarily  selected,  viz., 
trapping,  is  obviously  more  likely  to  lead  to 
the  taking  of  healthy  rats,  active  in  their 
search  for  food,  than  sick  rats,  as  I  pointed 
out  in  1902. 

7.  Irregular  infestation  of  buildings. — We 
have  found  that  all  the  buildings  which  seem 
to  be  likely  to  harbour  rats  are  not  infested 
with  them.     House-to-house  examination  of 


a  group  of  blocks  of  squalid,  but  solidly-con- 
structed, buildings,  which  contained  387 
houses,  resulted  in  finding  57  infested  with 
rats,  or  about  15  per  cent,  only  ;  although  all 
of  them  from  dilapidation,  and  a  majority 
from  the  uses  to  which  they  were  put,  ap- 
peared equally  exposed  to  infestation.  These 
blocks,  then,  furnished  an  explanation  of  the 
erratic  incidence  of  plague  on  houses  which 
has  already  been  mentioned — not  in  that 
these  57  were  infected,  but  in  that  they  alone 
were  infested. 

8.  Small  number  of  plague  rats  usuaUy 
found  on  single  premises. — The  number  of 
plague  rats  found  on  premises  is  usually  small 
— that  is  to  say,  from  three  or  four  to  half  a 
dozen  ;  but  occasionally,  and  for  no  obvious 
I'eason,  the  number  has  been  large.  I  can 
mention  69,  154  dead  and  35  living,  72,  39 
dead  and  3  living,  80,  45,  etc.,  found  for  the 
most  part  at  produce  stores  under  the  floor 
of  shops  which  had  no  basement ;  but  these 
were  quite  exceptional  numbers. 

9.  Slow  progress  of  the  disease  in  hordes. — 
With  those  few  exceptions,  also,  the  progress 
of  the  disease  among  the  horde  infesting  any 
premises  has  been  usually  quite  slow.  This 
is  an  observation  of  so  much  importance  that 
in  1903  1  published  nine  tables  in  illustration 
of  it.  Plague  rats  and  plague  mice  were 
taken  over  quite  long  periods  in  conjunction 
with  healthy  rats  and  mice  ;  and  notwith- 
standing disturbance,  the  healthy  animals 
continued  to  be  caught  long  after  the  last 
infected  animal  had  been  taken.  So  that 
although  for  some  unknown  reason  plague 
occasionally  sweeps  off  the  whole  horde,  it 
very  much  more  often  follows  a  slow  course  in 
buildings — as  it  did  also  on  the  troopship 
"  Antillean,**  which  was  infected  at  Capetown, 
but  arrived  at  Sydney  29  days  later  with 
some  plague-rats  and  many  more  healthy 
rats  on  board  her  ;  and  when  it  does  so,  the 
horde  does  not  become  alarmed,  and  does  not 
flee  the  premises. 

EXAMPLES   OF  SLOW  PROGRESS  OF  PLAGUE   AMONG 

HORDES    OF    RATS. 

Badly -kept  Stabling  for  100  horses,  which  stood  on 
about  1500  square  yards  of  blown  sand,  a  long 
distance  from  the  point  of  invasion. 
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10.  Limit  of  the  functions  of  the  rat-search. 
— These  observations  explain  at  once  the 
long  continuance  of  epizootics,  the  small  per- 
centage of  rats  in  which  plague  has  been 
identified,  the  larger  but  still  small  per- 
centage of  rats  reasonably  presumed  to  have 
been  killed  by  plague,  the  slow  spread  of  the 
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disease  among  the  rats,  and  the  small  number 
of  separate  premises  at  which  presence  of  the 
disease  in  rats  was  established.  Two  prac- 
tical conclusions  to  be  drawn  from  them  are 
these  :  First,  a  properly  organised  search  can 
be  made  to  reveal  the  limits  of  the  area  over 
which  the  epizootic  extends,  but  our  best 
efforts  will  never  tell  us  what  the  severity  of 
the  epizootic  was  ;  secondly,  discovery  of  a 
single  plague-rat  should  be  taken  as  the 
signal  for  strenuous  exertion  by  the  sar.itary 
authority  in  that  neighbourhood,  and  even 
in  that  quarter  of  the  town.  The  percent- 
ages given  above,  it  will  be  noticed,  indicate 
merely  what  we  succeeded  in  finding,  not  all 
that  happened. 

11.  The,  irUervcU  between  epizootics,  and 
the  *'  bridge  "  which  conr^eds  them. — The 
intervals  between  our  epizootics  were 
in  order,  fifteen  months,  eight  and 
a-half  months,  six  and  a-half  months, 
And  45  days.  Two  causes  have  been 
assigned  to  recurrence  and  to  persistence  of 
rat-plague.  One  is  possible  saprophytic  per- 
sistence of  the  bacillus,  external  that  is  to 
say,  to  the  animal  body  ;  of  that  suggestion 
I  believe  I  have  disposed  as  far  as  Sydney  is 
concerned  by  showing  how  easily  areas  are 
permanently  rid  of  their  infection.  The 
other  is  that  the  rat  is  affec'ed  with  plague  in 
a  chronic  form,  which  causes  but  few  deaths 
untH  something  occurs  to  revive  its  viru- 
lence. I  do  not  deny  existence  of  a  chronic 
form  ;  but  I  say  that  wliile  on  the  one  hand 
we  have  failed  to  obtain  any  evidence  which 
points  to  it,  on  the  other  hand  we  have  found 
it  an  unnecessary  hypothesis.  Why  had  we 
intervals  so  widely  different  as  one  of  15 
months  and  one  of  45  days  ?  As  regards  the 
former,  the  obvious  explanation  of  its  length 
is  that  the  disease  had  in  reality  been  ex- 
tinguished. 

This,  though  unusual,  is  not  unique  ;  Cape  Town 
famishes  a  remarkable  example  of  it.  The  first  iden- 
tified case  occurred  in  February,  1901,  th3  last  2nd 
January,  1902;  altogether  766  were  recorded.  The 
first  identified  plague-rat  was  taken  on  4th  February, 
1901,  the  last  19th  January.  1902.  No  further  plague 
case  has  since  been  recorded,  and,  notwithstanding 
steady  watch,  no  further  plague-rat  (but  there  was  an 
outbreak  of  rat-plague  at  Lady  Grey  Bridge,  a  subuiban 
railway-station  outside  Cape  Town  in  November,  1903, 
of  which  no  explanation  has  been  published).  Cape 
of  Good  Hope ;  annual  report*  of  the  Medical  Officer 
of  Health  for  the  Colony,  1903.  Oporto  j-ields  another 
instance. 

As  regards  the  latter,  we  may  say 
without  presumption  that  we  know  it 
was     cut     short     by     reimportation     from 


another  part  of  our  own  State.  At  all  events 
while  we  had  probably  infected  a  northern 
river  district  (where  an  epizootic  began  about 
the  middle  of  December,  1904)  by  means  of 
the  numerous  steamers  which  cirry  on  the 
produce  and  dairying  trades  with  it,  the  first 
plague-rats  in  1905  at  Sydney  were  caught 
at  the  very  wharf  at  which  those  steamers 
lay  to  discharge.  Secondly,  as  to  the  other 
two  intervals  of  eight  and  a-half  and  of  six 
and  a-half  months  ;  during  them  we  can  say 
(if  our  continuous  and  careful  search  through- 
out them  availed  anything)  that  we  were 
certainly  free  from  plague  in  rats  ;  none  of 
the  17,160  taken  by  the  intelligence  staff 
during  the  first,  and  of  the  18,456  taken  by 
it  during  the  second,  had  plague.  Thirdly, 
from  January  18th,  1906,  to  this  date,  plague- 
rats  have  been  found  continuously  ;  in  very 
small  number,  and  on  the  very  short  line  of 
wharves  already  referred  to,  it  is  true,  but 
they  were  all  rats  which  had  died  of  acute 
plague.  These  being  the  observed,  and,  we 
believe,  the  completely  observed  facts,  it 
seems  to  me  that  reference  to  chronic  plague 
becomes,  superfluous  ;  and  as  very  little 
indeed  has  been  ascertained  regarding  it, 
further  reference  to  it  may  be  deferred. 

Such  experience,  again,  is  not  exceptional.  In 
accordance  with  what  I  said  above,  namely,  that  the 
need  to  watch  rats  as  carefully  as  man  had  been  geQ«r- 
ally  overlooked,  hardly  any  precise  evidence  on  this 
point  is  forthcoming  from  other  parts  of  the  world. 
However,  much  the  same  thing  seems  to  have  been 
recently  observed  in  Calcutta  by  Dr.  Frederick  Pearae 
{vbi  cit  sup.) ,  and  from  returns  regularly  published 
by  Dr.  John  A.  Gregory,  Medical  Officer  of  Health  for 
Cape  Colony,  it  appears  that  plague-rats  in  quite  con- 
siderable number  have  been  taken  at  Port  Elizabeth 
in  almost  every  week  from  23rd  August,  1902  (at  all 
events),  to  January,  1906.  As  far  as  I  have  been  able 
to  make  out,  the  same  may  have  happened  at  Hong- 
kong ;  but  as  no  one  knows,  nor  ever  has  known, 
whether  the  plague-rats  recorded  there  belonged  to 
Hongkong,  or  were  imported  for  the  sake  of  reward 
from  neighbouring  \illages  or  the  mainland,  much 
stress  cannot  be  laid  on  that  (see  Report  of  the  Acting 
M.O.H.  on  Plague  during  the  first  seven  months  of 
1903,  p.  6,  by  Dr.  WUfrid  W.  Pearse). 

12.  Wliere  plague-rats  are  most  constantly 
found. — Analysis  shows  that  plague-rats  have 
been  found  most  persistently  at  wharves, 
then  in  warehouses  and  shops,  then  in  stables,^ 
and  then  in  more  or  less  dilapidated  cottages. 
One  circumstance  is  common  to  all  these 
.kinds  of  place.^^  ;  either  they  are  easily  acces- 
sible to  rats  (Cf,  Hankin  on  plague  at  Bom- 
bay, Annales  de  VInstitut  Pasteur,  XII),  or 
are  used  in  ways  likely  to  attract  rats.  Such 
uses  are  the  storage  and  distribution  of  food- 
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stuffs.  But  there  is  one  use  which  is  pre- 
eminently favourable  to  rat-infestation,  and 
ia  connection  with  which  we  have  most  com- 
monly found  plague-rats  ;  this  is  the  produce 
trade  in  hay,  straw,  chaff  in  bags,  maize  and 
potatoes.  This  point  ia  well  and  importantly 
illustrated  by  our  wharf  experience.  I  do 
not  know  what  the  total  length  of  the  wharf- 
hne  at  which  seagoing  vessels  lie  may  be,  but 
it  is  many  miles.  Now  I  have  already  said 
that  our  continuous  examination  of  rats  has 
been  confined  in  time  of  peace  to  a  wharf -line 
which  measures  only  about  four  miles,  and 
that  we  have  learned  that  when  plague 
recurs  it  will  first  show  itself  at  a  part 
of  that  line  which  is  a  little  more  than 
one  mile  long.  But  we  can  be  a  little  more 
exact,  and  assert  with  confidence  that  the 
chances  are  that  the  disea.se  will  reappear  at 
some  point  within  the  half  even  of  that  mile  ; 
aad  that  is  precisely  the  part  at  which  the 
produce  trade  by  sea  with  other  States  is 
carried  on.  So,  also,  all  our  sub-epidemics 
have  begun  either  at  retail  produce  stores  in 
the  suburbs,  or  at  stables  to  which  produce 
has  been  carried  in  quantity  from  those 
wharves.  If  I  were  asked  with  what  goods 
danger  of  the  spread  of  plague  is  greatest,  I 
should  have  no  hesitation  in  naming 
produce  of  all  sorts,  returned  empties  with 
packing  still  in  them,  and  bundles  of  empty 
bags. 

13.  Repeated  infection  of  Sydney, — In  view 
of  the  evidence  bearing  on  non-inherence  of 
the  infection  in  place,  of  that  touching  the 
interval  between  epizootics,  and  of  that  just 
mentioned  which  bears  on  association  be- 
tween plague-rats  and  a  particular  class  of 
merchandise,  I  express  with  confidence  the 
opinion  that  the  successive  epidemics  at 
Sydney  have  been  due  not  to  continuous,  but 
to  repeated  infection,  which  has  always  taken 
place  by  sea,  and  which  has  generally  been 
connected  with  the  importation  of  produce. 
Usually,  though  not  always,  the  infection 
must  have  come  to  us  from  neighbouring 
States,  and  no  doubt  we  have  sometimes 
returned  it  to  them.  Plague  has  been  main- 
tained in  Australia,  I  tliink,  chiefly  by  an 
unseen,  yet  traceable,  interchange  of  the 
infection  between  ports  ;  but  occasional  con- 
tributions from  foreign  countries  have,  no 
doubt,  assisted  from  time  to  time,  since  its 
first  introduction  to  the  continent  must  have 
happened  in  that  way. 

{2o  he  continued,) 


THB  DESIRABILITY  OF  AMENDING  THE 
MEDICAL  ACTS. 

The  Prcjtidential  Addretm^  del'wtred  at  the  Anntial  Mtititig 

of  the  South  Australian  Brawh  of  the  Ji,]tf,A:l 

June  28th,  1906. 

By  Alfred  Austin  Lendon,  M.D.  (Lond.)) 

Adelaide. 


It  is  just  ten  years  since  I  was  first  installed 
in  this  chair  which  I  am  so  shortly  to  vacate 
in  favour  of  the  President-elect,  our  friend 
Dr.  E.  W.  Morris,  of  Port  Adelaide.  I  leave 
it  with  a  mixed  feeling  of  regret  and  of  grati- 
tude— of  regret  that  I  have  not  perhaps  made 
the  most  of  the  great  opportunities  which  it 
undoubtedly  affords  its  occupant ;  at  the 
same  time  of  gratitude  to  my  fellow-members 
of  this  Branch  for  having  a  second  time 
nominated  me  to  fill  it. 

I  resiit  the  natural  temptation  to  review  at 
this  moment  the  progress  which  this  Branch 
has  made  during  the  past  decennium,  and  I 
do  not  even  intend  to  allude  to  last  year's 
successful  Congress  ;  but  I  propose  instead 
to  invite  your  attention  to  a  matter  wliich  has 
been  lately  referred  to  a  conjoint  committee 
of  this  Association  and  of  the  sister  Society, 
the  Medical  Defence  Association,  viz.,  the 
feasibility  of  obtaining  an  amended  Medical 
Act,  and  the  direction  in  which  improvements 
upon  the  existing  statutes  might  be  suggested. 

The  desirabihty  of  an  adequate  Medical 
Act  has  been  apparent  for  a  long  time  to  the 
successive  Councils  of  this  Branch.  Natu- 
rally when  matters  are  progressing  smoothly 
in  the  medical  world  the  need  for  any  amend- 
ment is  not  quite  so  apparent,  but  certain 
recent  occurrences  have  greatly  emphasised 
the  necessity  for  seeking  some  modification  of 
the  law  at  present  in  force  in  South  Australia. 
Need  I  say  that  I  refer  to  the  recent  abortion 
cases  and  to  the  still  more  recent  victimising 
of  one  of  our  old  members  over  a  partnership 
transaction  by  false  statements  and  pre- 
tences ?  It  is  principally  on  account  of  these 
incidents  that  we  have  lately  been  urged, 
both  directly  and  indirectly,  to  take  some 
action  in  the  matter,  and  not  only  by  mem- 
bers of  our  Branch  who  reside  in  Adelaide, 
but  also  by  some  who  live  in  distant  parts  of 
the  State,  and  from  whom  we  seldom  hear  at 
otlier  times,  though  I  feel  sure  that  they  keep 
an  eye  upon  our  proceedings,  as  reported  in 
the  Australasian  Medical  Gazztte.  Indirectly, 
too,  through  the  Secretary  of  State  for  the 
Colonies,  the  South  Australian  Government, 
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amongst  otliers,  has  been  approached  at  the 
instance  of  the. Council  of  the  Britisli  Medical 
Association  in  England  witli  a  request  for  it 
lo  adopt  some  measures  of  uniform  prohibi- 
tion of  practice  by  foreigners,  in  retaliation 
for  the  protective  measures  in  force  in  certain 
countries;  the  Government,  we  gather  from 
the  Council's  last  report,  has  expressed  a 
formal  approval  of  the  principle  involved. 
Again,  when  discussing  in  leading  articles  the 
Sheridan  trials,  the  Adelaide  press  intimated 
that  we  ought  to  deal  with  some  of  our  erring 
brethren  in  a  manner  that  we  have  at  pre&ent 
no  power  to  do,  and  to  adopt  measures  which 
we  have  no  means  of  enforcing.  So  that  we 
may  therefore  say  that  not  only  from  within 
our  ranks,  but  from  our  brethren  beyond  the 
seas  as  well,  and,  above  all,  from  the  lay  press 
of  this  State,  there  have  come  those  intima- 
tions whicli  point  to  the  present  as  being  the 
favourable  and  psychological  moment  for 
opening  up  this  subject  afresh. 

I  think  that  most  of  the  members  will  agree 
with  me  that  the  only  ideal  Act  would  be  a 
Federal  Act,  and  that  there  ought  to  be 
uniformity  throughout  the  States  in  the 
matter  of  the  requirements  for  registration. 
But  if  this  be  at  present  impossible,  as  it 
seems,  there  is  no  reason  why  we  should  not 
aim  at  getting  passed  through  the  State 
Legislature  such  a  model  Act  that  all  the  other 
five  States  of  the  Commonwealth  will  exhibit 
the  sincerest  form  of  flattery  by  immediately 
imitating  us  ;  at  the  present  time,  however, 
we  are  bound  to  confess  that  we  are  wofully 
behind  most  of  the  other  States  in  the  matter 
of  medical  legislation,  though  no  individual 
State  has  as  yet  attained  to  our  ideal. 

The  chief  matters  for  consideration  in  the 
drawing  up  of  such  a  model  Act  are  :  (1  The 
Medical  Council — its  constitution  and  its 
powers  ;  (2)  compulsory  registration  ;  (3) 
(3)  prohibition  of  practice  by  unregistered 
persons,  or  by  unregistrable  persons,  with  a 
clear  definition  of  what  is  meant  by  tlie  word 
"  practice,"  and  (4)  the  most  effectual  way  of 
dealing  with  the  charlatans  and  impostors, 
and  above  all  the  professed  abortionists. 
There  are  also  some  minor  matters  (5)  such  as 
fee^i  payable  to  medical  practitioners  for 
various  services  rendered  to  the  State  or  to 
the  municipality,  and  the  unsatisfactory 
wording  of  the  death  certificate. 

(1)  In  the  first  place  as  regards  the  Medical 
Board,  I  should  be  inclined  to  re-name  it  the 
Medical  Council  of  South  Australia,  in  order 
to  bring  it  into  line  with  the  General  Medical 


Council  of  Great  Britain  and  Ireland.  As  to 
its  numerical  strength  I  think  it  might  remain 
as  at  present,  and  that  the  five  members 
should  be  allowed  to  choose  one  of  their  own 
number  as  their  president.  Of  these  five 
members  I  would  suggest  that  two  should  be 
nominated  by  the  Government,  two  by  the 
medical  profession  as  represented  by  the 
British  Medical  Association,  and  the  re- 
maining one  by  the  Council  of  the  University. 
The  Council  should  consist  solely  of  regis- 
tered medical  practitioners  of  a  certain 
standing  in  practice  in  South  Australia, 
women  being  equally  eligible.  A  paid 
registrar  would  be  required,  who  might  well 
be  a  junior  member  of  the  profession,  or,  if 
thought  to  be  more  desirable,  a  Government 
officer  ;  in  addition,  it  should  be  arranged 
that  the  Council  could  have  the  advice  of 
some  legal  officer  of  the  Government,  such  as 
the  Crown  Solicitor,  whenever  liis  eer vices 
were  required.  A  member  of  the  Council 
should  hold  office  qiuim  diu  se  bene  gesserit, 
unless  the  nominating  body  saw  fit  to  replace 
him,  which  might  be  done  without  assigning 
any  particular  reason.  As  regards  its  duties 
this  Council  should  possess  wider  powers  than 
the  Board  has  at  present.  It  should  possess 
discretionary  power  as  to  the  registration  of 
all  applicants  in  future,  being  guided  by  the 
adequacy  of  their  training.  It  should  have  the 
power  to  revise  the  roll  by  the  removal  of  the 
names  of  those  who  have  died  ;  it  should  also 
have  the  power  to  remove  the  names  of  those 
who  have  ceased  to  reside  in  this  State,  pro- 
vision being  made  for  the  restoration  of  their 
names  to  the  list  of  registered  practitioners, 
in  case  thev  should  return  to  the  State  and 
desire  to  re-enter  into  practice.  But,  most 
important  of  all,  the  Council  should  have  the 
power  to  refuse  to  register,  or  to  strike  off  the 
roll ,  the  name  of  anyone  who  has  been  found 
guilty  of  a  criminal  offence,  or  who  shall  be 
judged  by  the  Council  itself  to  have  been 
guilty  of  infamous  conduct  in  a  professional 
respect,  the  well-defined  lines  of  the  General 
Medical  Council  being  followed  in  this  matter. 
For  years  the  local  register  of  medical  prac- 
titioners was  published  containing  the  names 
of  all  who  had  ever  been  registered,  including 
many  who  had  long  joined  the  great  majority, 
for  we  were  informed  by  no  less  an  authority 
than  the  then  Attorney-General  that  we  had 
no  right  to  omit  from  the  list  the  names  of 
deceased  practitioners.  Then  again,  the  list 
included  the  name  of  a  man  who  had  many 
years  previously  been  deprived  of  his  diplomas 
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by  the  corporations  that .  originally  granted 
them,  and  who  had  been  strack  off  the  roll  of 
medical  practitioners  in  Great  Britain  with 
Igaonuny. "  We  ought  not  to  be  compelled  to 
register  a  peraoQ,  at  present  in  practice  in  an 
adjacent  State,  who  has  no  immediate  in- 
leatioA  of  residing  in  South  Australia ;  but 
at  the  last  meeting  of  our  Board  such  an 
instance  occurred,  the  applicant  holding  an 
American  diploma,  and  not  being  able  to 
adduce  any  valid  reason  for  desiring  to  be 
50  registered^  Nor  ought  we  to  be  compelled, 
as  we  may  at  any  moment  Ije,  to  register  a 
person  who,  nominally  leaving  the  old 
country  on  account  of  rheumatism,  is  subse* 
quently  found  to  have  recently  figured  as  the 
<5c-re8pondent  in  the  Divorce  Court  in  a 
singularly  disgraceful  manner.  For  the 
present  it  will  not  be  necessary  to  burden  the 
CoancU  with  the  supervision  of  medical  edu- 
«ition,  but  this  power  would  rightly  be  an 
attribute  of.  any  Federal  Medical  Council 
which  might  in  the  future  supersede  the  State 
Council.  For  its  serdces  the  Council  ought 
to  be  paid  ;  work  like  this,  involving  occa- 
sionally some,  serious  responsibility,  should 
iK)t  be  performed  gratis  ;  there  is  here  no 
question  of  charity  or  philanthropy  ;  the  fees 
of  the  candidates  should  be  raised  in  order  to 
meet  this  expense^  nor  would  they  grumble  at 
thia^if  they  felt  that  there  was  a -certain  qu%4 
pro  quo,  which  is  at  present  lacking,  in  the 
;9hape  of  protection  of.  their  interests.  The 
Cooncil  would  not  require  to  sit  frequently, 
as  a  provisional  permit  could  be  easily  issued, 
signed,  say,  by  the  registrar  and  one  of  the 
mejibers,  in  cdl  straightforward  cases,  subject 
to  confirmation  at  the  Council's  next  meeting. 
Appeab  from  the  Council's  decision  might  bo 
referred  to  the  Supreme  Court,  it  being  pro- 
vided that  no  financial  responsibility  rested 
•on  the  shoulders  of  the  members  of  the 
OounoU. 

(2.)  With  respect  to  compulsory  registra- 
tion, I  do  not  think  that  anyone  present  will 
dispute  my  proposition  that  it  is  desirable 
that  no  one  shoiud  be  allowed  to  practice  any 
■of  the  branches  of  our  art,  whether  medical, 
surgical,  obstetric,  or  special,  without  being 
registrable,  nor  prior  to  being  registered,  nor 
after  having  been  struck  ofiF  the  roll.  If 
registration  before  being  allowed  to  practice 
be  considered  advisable  in  other  countries, 
surely  it  is  equally  necessary  here  ;  if  it  be 
considered  advisable  in  the  case  of  dentists 
and  of  chemists,  surely  it  also  ought  to  apply 
to  the  medical  profession.     Let  the  public 


know  that  everyone  professing  mediciue  is 
entitled  by  examination,  after  due  training, 
to  practice  his  art.  Only  the  other  day  a 
patient  from  the  country  told  me  that  he 
thought  Professor  Pills  (or  some  such  name) 
must  be  duly  qualified,  because  he  advertised 
in  the  daily  paper. 

(3.)  If  the  foregoing  premise  be  conceded, 
then  it  is  an  obvious  deduction  that  measures 
must  be  devised  to  prohibit  irregular  practice 
in  any  form  whatsoever.  And  here  I  know 
that  I  am  treading  upon  dangerous  ground, 
and  that  I  am  likely  to  offend  the  suscepti-: 
bilities  of  the  members  of  an  otherwise 
excellent  fraternity.  For  the  most  frequent 
offenders  in  this  direction  axe  undoubtedly 
the  retail  chemists  as  a  body.  Now  if  the  old 
reproach  about  putting  medicines  of  which 
we  know  little  into  bodies  of  which  we  know 
less  has  any  foundation,  however  slender, 
with  how  much  greater  force  does  it  apply  to 
those  whos0  training  includes  no  knowledge 
of  the  human  body  derived  from  dissection, 
no  acquaintance  with  the  physiological  pro- 
cesses by  which  that  body  "  Hves  and  moves, 
and  has  its  being,"  and  probably  but  the 
scantiest  and  most  misleading  ideas  about  the 
pathological  disturbances  of  that  body,  to 
which  we  give  the  name  of  '*  disease."  The 
chemist's  sphere  of  operation  should  be 
limited  to  the  manipulation  of  drugs  and  the 
dispensing  of  prescriptions.  To  my  mind  it 
is  absurd  to  raise  the  mere  business  of 
pharmacy  to  the  level  of  a  profession ;  it 
must  be  clearly  differentiated  from  the 
scientific  work  of  pure  chemistry,  whether 
theoretical  or  applied.  I  will  allow  that  the 
pharmacist's  opinion  may  often  be  of  value  as 
to  whether  certain  drugs  are  compatible  with 
one  another  in  a  bottle  of  medicine,  but  it  can 
scarcely  be  of  much  value  as  to  their  suita- 
bility for  introduction  into  the  human 
stomach.  Two  circumstances  have  com- 
bined to  place  the  *'  consulting  "  or  '*  pre- 
scribing "  or  "  family "  chemist,  as  he 
variously  styles  himself,  in  his  present  false 
position.  In  the  first, place,  there  is  on  the 
one  hand  the  gradual  disappearance  of  the 
old-fashioned  apothecary,  who  dispensed  his 
own  medicine,  and  on  the  other  the  growing 
feeling  on  the  part  .of  graduates  in  medicine 
that  it  is  somewhat  infra  dig,  for  them  to 
make  up  their  own  prescriptions,  quite  apart 
from  the  fact  that  those  most  likely  to  wish  to 
do  BO  have  so  little  spare  time,  and  are  nowa- 
days deprived  of  the  help  they  formerly 
received    from     unqualified    assistants    or 
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apprentice 3.  In  the  second  place,  the  layman 
lures  the  cheihist  on  ;  he  consults  him  about 
his  trifling  ailments  ;  he  asks  for  something 
to  do  his  cough  good,  or  to  relieve  his  head- 
ache. It  is  immaterial  whether  the  cough  be 
an  indication  of  a  slight  cold  or  of  some 
serious  chest  affection ;  it  is  a  matter  of  in- 
difference whether  the  headache  be  due  to 
defective  vision  or  to  kidney  disease,  the 
di'uggist  cheerfully  steps  into  the  breech  and 
prescribes  not  for  the  disease,  but  for  the 
symptom;  he  knows  that  if  he  were  to  be 
candid  and  refuse  on  the  score  of  ignorance, 
he  would  lose  both  reputation  and  customer 
too.  I  have  known  in  thi?  way  a  case  of 
rheumatic  fever  fooled  with  till  irreparable 
mischief  had  been  done ;  doubtless  others 
could  quote  similar  cases.  The  customer  is 
perhaps  of  a  thrifty  turn  of  mind  (of  course, 
I  don't  blame  him) ;  he  assumea  that  the 
chemist  must  know  all  about  the 
therapeutic  properties  of  the  drugs  he 
selte,  and  therefore  argues  that  it  is  un- 
necessary for  him  to  duplicate  expense  by 
consulting  a  doctor.  And  here  one  may 
remark  that  this  peculiar  trait  of  trusting  to 
the  druggist's  advice  is  not  confined  to  the 
gentle  "  lumper  "  or  the  child-like  bushman, 
but  one  is  just  as  likely  to  meet  with  it  in  the 
learned  Bang's  counsel  or  the  University 
graduate,  though  less  often  in  the  merchant 
prince.  I  do  not  wish  to  be  misunderstood  ; 
there  is  no  objection  to  the  chemist  exposing 
for  sale  and  offering  his  client  the  clioice  of 
Jones'  infallible  cough  linctus  or  of  Robinson's 
bronchial  syrup,,  at  the  same  time  inviting 
him  to  peruse  the  veracious  and  convincing 
testimonials  which  grace  the  labels  ;  the  cus- 
tomer CDuld  then  *'  back  his  fancy"  ;  at  the 
same  time  I  would  imitate  the  New  Zealand 
Act,  which  stipulates  that  no  patent  medicine 
shall  be  exposed  for  sale  unless  the  constituent 
drugs  are  plainly  indicated  on  the  label. 
But,  you  will  ask  me,  what  is  to  be  the 
solution  of  this  diflficulty  ?  In  England  the 
chemist  is  liable  to  prosecution  and  to  fine. 
We  don't  want,  of  course,  to  take  such 
extreme  measures  here,  but  the  prescribing 
chemist  must  be  suppressed — not  oppressed 
— or  he  must  in  some  way  be  uplifted.  I  am 
inclined  to  advocate  a  compromise  in  the 
establishment  of  an  inferior  class  of  prac- 
titioner, as  in  France,  where,  I  believe,  there 
is  an  officer  of  health  licensed  to  practice  who 
is  not  a  graduate.  I  should,  in  fact,  revive 
the  apothecary  of  two  centuries  ago,  allow 
him  to  deal  with  minor  cases,  but  not  to  visit 


patients  or  perform  operations  ;  his  main 
duties  would  then  be  the  legitimate  work  of 
the  dispensing  chemist.  I  fancy  that  it 
would  not  be  so  difficult  to  arrange  a  course 
of  study  so  that  the  apothecary  might  pro- 
ceed further  and  become  in  time  a  graduate 
in  one  of  the  higher  branches  of  our  callings 
for  as  time  goes  on  it  is  quite  evident  to  me 
that  we  shall  be  still  further  differentiated  in. 
our  spheres  of  work.  I  am  quite  aware  that 
this  suggestion  is  opposed  to  modern  views,, 
but  still  it  seems  to  me  practicable,  and  a 
compromise  would  be  better  than  hostility. 
In  view  of  the  difficulty  there  appears  to  be 
in  so  drawing  up  a  bill  that  the  meaning  of  the 
Act  can  afterwards  be  construed  in  a  court  of 
law,  it  would  behove  us  to  be  very  definite  in 
stating  what  we  mean  by  the  words 
"  practice,"  etc.,  or  the  same  failures  of 
justice  will  occur  again  as  have  ocfeiirred 
since  the  last  amending  Act  was  passed 
which  prohibited  irregular  practice.  But 
chemists  are  not  the  only  sinners  in  this  re- 
spect with  whom  the  sympathy  of  the  public 
would  be  expressed  as  soon  as  we  began  to 
restrict  their  work.  There  are  many  abso- 
lutely unqualified  women  attending  to  their 
sex  in  confinements— nay,  I  have  even  heard 
of  their  using  instruments  in  labour.     Thi» 

'  ought  to  be  expressly  forbidden.  One  diffi- 
culty .  that  immediately  occurs .  is  to  decide 
how  they  are  to  be  replaced  in  cases 
where  the  patients  are  unable  to  afford  the 
comparatively  high  fees  charged  by  trained 
midwifery  nurses.  Apart  from  the  assistance 
of  such  charitable  agencies  as  the  Queen's 
Home  and  the  District  Trained  Nursing 
Society,  there,  is  no  doubt  but  that  with  the 

•  competition  amongst  the  shoals  of  nurses  who 
are  nowadays  being  trained  there  will  be 
found  some  who  will  see  their  way  to  make  a 
fair  living  by  nursing  several  patients  of  the 
poorer  classes  at  the  same  time,  only  devoting 
an  hour  or  so  to  each  patient  daily  ;  in  fact^ 
a  kind  of  private  district  nursing  work. 
(4.)  Now,  whilst  I  should  be  prepared  to 

;  deal  leniently,  though  firmly,  with  the  ir- 
regular practitioners  such  as  I  have  de- 
scribed, I  should  advocate  taking  the  most 
stringent  measures  to  suppress  all  those 
charlatans,  impostors  and  abortionists  who 
infest  this  country,  and  who  so  unblushingly 
advertise  their  wares  in  the  public,  press. 
And  it  would  be  to  the  lay  press  that  we 
should  have  to  look  for  assistance,  and  I  am 
convinced  that  we  should  not  look  to  them  in? 
vail.     If  the  press  would  combine  to  exclude 
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from  their  columns  all  those  objectionable 
advertisements,  in  which  we  leara  of  cures 
for  ailments,  which  we  should  not  like  to 
mention  above  a  whisper  in  our  own  homes, 
then  the  reign  of  the  prof  eisor  who  preys  upon 
the  neurotic  youth  and  of  the  madj^m  who  so 
often  destroys  the  young  woman  seeking 
relief  from  the  result  of  her  indiscretion,  then, 
1 8iy,  their  reign  would  be  of  short  deration  ; 
8ac*i  harpies  would  cease  to  flourish,  perhaps 
evei  to  exist.  It  would  then  no  longer  be 
possible  to  learn  from  the  morning's  paper 
thit  the  mantle  of  a  deceased  abortionist, 
who  by  his  ingenious  methods  had  so  long 
evaded  the  coroner  &hd  the  police,  had 
descended  upon  a  certain  individual  who 
might  be  consulted  at  such  and  such  a 
pl&C3  at  such  and  suc!i  a  time,  or  that 
Madjtm  H.,  having  been  released  from 
the  Stockade,  was  again  plying  her  mur- 
derous trade.  I  distinctly  reoiember  reading 
in  the  paper  a  few  years  ago  that  a 
certain  "  Dr.  M."  was  leaving  Adelaide  for  a 
Continental  trip,  presumably  to  recuperate 
himself  after  the  wear  and  tear  of  what 
was  described  as  a  large  and  lucrative 
practice.  "  Dr.  M."  was  not  registered  ;  he 
was  not  even  registrable.  His  specialty 
was  the  curing  of  consumption.  He  bled  his 
victims  so  long  as  they  had  any'  money  to 
spend  upon  his  specious  methods,  but  after 
a  time  he  becime  "  played  out,"  and  what 
did  we  next  hear  of  him  ?  He  was  gracing 
the  felon's  dock.  He  ought  for  several  years 
to  have  been  the  occupant  of  a  felon's  cell, 
but  owing  to  some  trifling  mistake  in 
identity,  Mr.  A.  B.  occ  apied  it  for  him.  But 
why  dwell  upon  these  solitary  instances  ? 
Asto'* herbalists,"  "palmists,"  and  "special- 
ists "  their  name  is  legion,  and  to  the  eternal 
disgrace  of  the  profession,  some  of  the  latter 
are  dily  qualified  to  practice.  We  all  know 
with  regard  to  abortion  that  there  is  reason  to 
fear  that  even  medical  practitioners  have 
condescended  to  this  crime  ;  the  motive  in 
some  cases  may  have  been  sympathy  with  a 
young  woman  in  distress,  at  other  times  a 
heavy  bribe  may  have  overcome  scruples,  or 
it  may  have  been,  as  with  the  apothecary  in 
"Romeo  and  Juliet,"  that  "my  poverty, 
but  not  my  will,  consents."  However  that 
may  be,  were  a  case  ever  proved,  we  should 
not  be  slow  to  purge  our  ranks  of  such  a 
member.  But  with  regard  to  the  profeseed 
abortionists  we  know  how  often  the  evidcrce 
against  the  suspected  persons  fails  to  come  up 
to  legal  requirements,  though  there  may  be 


vehement  suspicion.  Of  c^mvc  we  do  not 
want  to  introduce  lynch  law,  but  we*  do 
seem  to  want  some  application  of  common 
sense  in  respect  to  what  is  a  moral  certainty. 
At  aU  events  the  suggestion  which  has  been 
made  to  reduce  the  crime,  in  the  eveat  of  the 
death  of  the  woman,  to  a  something  less  than 
murder  in  order  to  obtain  a  conviction,  is 
absolutely  puerile,  because  it  is  obvious  that 
the  same  standard  of  proof  will  still  be 
required  by  the  Judge. 

(6.)  The  matter  of  fees  is,  I  am  sure  you 
will  all  agree,  one  of  importance.  The  pay- 
ment of  a  guinea,  for  instance,  for  hanging 
about  a  court  all  day  would  be  a  totally  in- 
adequate recompense  for  a  doctor's  loss  of 
time,  and  the  inconvenience  to  his  patients,, 
were  it  not  that  we  find  both  the  lawyer  and 
the  police  very  considerate  in  letting  us  know 
when  we  are  likely  to  be  wanted  ;  the  paltry 
Is  a  mile  for  travelling  beyond  ten  miles  ia 
also  preposterous  payment.  There  are 
various  other  small  feej  payable  to  us,  some 
of  which  I  for  one  never  receive,  simply 
because  their  collection  is  attended  with  such, 
a  considerable  amount  of  red  tape  ;  they 
ought  to  be  paid  to  us  just  in  the  same  way 
as  we  have  to  pay  our  rates  and  taxes  without 
collection.  There  is  also  that  irritating  death 
certificate,  with  its  standing  insult  to  the 
members  of  the  profession,  a  matter  which 
might  be  easily  remedied. 

Ladies  and  gentlemen,  on  an  occasion  like 
this,  when  the  retiring  president  in  addressing 
you  is  also  supposed  to  speak  urbi  et  orbi, 
there  are  many  matters  upon  which  I  should 
like  to  have  touched,  such  as,  for  instance, 
the  entire  abolition  of  honorary  in  favour 
of  stipendiary  appointments  in  hospitals,  the 
question  of  professional  secrets,  etc. ;  but 
there  have  been  good  reasons  for  my  confining 
myself  within  somewhat  parochial  bounds, 
not  the  least  important  being  the  danger  of 
wearying  you.  It  only  remains  to  me  now  to 
commit  a  sort  of  official  "  hari-kari,"  and  to 
retire  from  this  chair,  bespeaking  on  behalf  of 
my  successor,  as  I  feel  I  well  may  do,  the 
sancie  kindly  co-operation  of  the  newly-elected 
Council,  and  of  the  old  secretary  and  trea- 
surer, as  has  consistently  been  extended  to  me* 
during  the  past  year,  and  from  the  general 
body  of  the  members  the  same  indulgence, 
which,  if  I  may  be  permitted  to  slightly 
mangle  a  quotation,  has  been  "  to  my  faults 
a  little  blind,"  and  "  to  my  virtues  (if  any) 
very  kind." 
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PRIMARY  SARCOMATA  OF  THE  STOMACH. 

By  Dp.  A.  MacConnlok,  Sopgeon  to  Royal  Pplnce 
Alfiped  Hospital,  and  Ppofeuop  D.  A.  Welsh, 
M.A.,  M.D.,  Ppofessop  of  Pathology  UnlYOPsity 
of  Sydney.  

The  rarity  of  primary  sarcomata  of  the 
stomach,  the  occurrence  of  two  instances 
within  a  few  months  in  the  surgical  practice 
of  one  of  us  (Dr.  MacCormick)  who  had  not 
previously  encountered  a  similar  condition, 
the  successful  removal  of  both  growths,  and 
the  confirmation  of  their  nature  on  micro- 
scopic examination,  appear  to  us  to  justify 
this  communication. 

Case  I. 

Mrs.  R.  K.,  at  53,  was  admitted  into  the 
Royal  Prince  Alfred  Hospital  on  February 
2nd,  1906,  complaining  of  a  tumour  of  the 
abdomen.  The  tumour  was  first  noticed  by 
Dr.  Hart,  of  Bingara,  about  two  years  ago. 
He  diagnosed  it  as  a  movable  cystic  kidney 
or  hydatid.  It  never  caused  any  pain, 
merely  at  times  a  sense  of  uneasiness  in  the 
abdomen.  Her  appetite  had  always  been 
good.  There  were  no  other  symptoms  refer- 
able to  the  stomach.  The  tumour  was  said 
to  have  increased  lately.  During  the  last 
summer  on  three  different  occasions  she  had 
attacks  of  retention  of  uiine  for  about  18 
hours,  and  then  she  passed  a  large  amount  of 
clear  urine.  She  did  not  notice  whether  this 
had  any  effect  on  the  size  of  the  tumour. 
She  never  had  any  jaundice  or  haBmaturia. 
Her  general  health  had  not  been  affected. 

The  patient  was  a  thin  woman,  but  did  not 
look  cachectic.  In  the  abiomen  one  could 
feel  a  definite  rounded  nodular  tumour  about 
the  size  of  a  cricket  ball,  fairly  hard  and 
somewhat  elastic,  freely  movable  about  the 
upper  abdomen,  and  readily  lost  in  the  left 
hypochondriac  region.  Ptovisional  Diag- 
nosis.— ^Hydatid  of  the  extreme  edge  of  the 
left  lobe  of  the  liver  or  movable  cystic 
kidney. 

February  16th. — ^Under  ether  a  vertical 
incision  was  made  in  the  left  linea  semi- 
lunaris, and  the  belly  opened.  No  direct 
view  could  be  obtained  of  the  tumour,  but, 
as  it  retreated  into  the  left  renal  region,  it 
was  taken  to  be  of  renal  oiigin,  and  an  open- 
ing was  made  in  the  outer  layer  of  the  de- 
scending mesocolon  after  the  intestine  had 
been  pushed  inwards.  The  colon  at  this 
point  was  completely  surrounded  by  peri- 
toneum, and  the  opening  extended  at  once 


into  the  lesser  sac  of  the  peritoneum  above 
the  attachment  of  the  transverse  mesocolon, 
and  here  the  tumour  was  found  lying  free  in 
the  cavity,  with  the  exception  of  an  attach- 
ment at  ite  upper  end.  The  tumour  was 
then  without  difficulty  delVered  through 
this  opening,  and  it  dragged  after  it  the 
posterior  wall  of  the  stomach,  to  which  H 
was  attached.  As  it  would  have  been  diffi- 
cult to  ?arry  out  the  necessary  manipulation 
for  the  removal  of  the  tumour  in  this  situa- 
tion, a  hole  was  torn  in  the  great  omentum 
above  the  transverse  colon,  and  the  tumour, 
having  been  returned  to  its  original  position, 
was  delivered  through  this  latter  opening. 
The  growth  was  next  cut  away  with  the 
portion  of  stomach  wall  to  which  it  was 
attached,  and  the  opening  in  that  viscus  waja 
closed  with  two  tiers  of  sutures,  the  first  tiec 
being  mattress  sutures  knotted  on  the  mucous 
surface,  and  the  second  tier  sero-muscular 
knotted  on  the  peritoneal  suiface.  There 
was  no  evidence  of  secondary  growths. 

Convalescence,  was  uneventful.  For  36 
hours  the  patient  was  fed  principally  by  the 
rectum  ;  on  the  second  day  she  was  allowed 
albumen  water,  and  the  following  day  pep- 
tonised  milk.  She  was  discharged  from  the 
hospital  on  March  Hth,  23  da^^  from  the 
date  of  operation. 

From  the  excised  area  of  the  posterior,  wal! 
of  the  stomach  the  main  mass  of  the  growth 
projected  externally  in  the  form  of  a  pedun- 
culated tumour  nieasuring  about  5  inches 
in  its  long  axis  at  right  angles  to  the  surface 
of  the  stomach,  and  about  3^  inches  by  2J 
inches  in  its  other  diihensions.  It  was. 
attached  to  the  stomach  by  a  relatively  con- 
stricted rounded  pedicle  of  about  1|  inches 
diameter,  which  was  continuous  with  an 
expanded  basal  portion  infiltrating  the  sub- 
mucosa  throughout  an  area  3  inches  by  2 
inches  in  extent.  The  tumour,  together 
with  the  small  portion  of  stomach  excised, 
weighed  13  ounces. 

The  body  of  the  growth  external  to  the 
stomach  was  everywhere  invested  by  a 
smooth,  glistening  capsule,  which  appeared 
to  be  continuous  over  the  pedicle  with  the 
peritoneal  covering  of  the  stomach,  so  that, 
apart  from  its  continuity  through  the  pedicle 
with  the  gastric  submucosa,  there  was  no 
trace  of  adhesion  to  other  structures.  In 
parts  the  investing  capsule  was  thick,  opaque 
and  whitish  or  yellowish  in  colour  ;  in  parts 
it  was  stretched  and  thinned  to  translucency 
by  underlying  foci  of  more  rapid  growth. 
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which  projected  from  the  surface  as  nodular 
elevations  from  ^  inch  to  1  inch  in  diameter, 
and  had  a  reddish,  livid,  or  almost  black  hue. 
On  section  the  growth  presented  in  the  half 
next  the  pedicle  an  alrnost  uniform  whitish 
colour  and  firm  consistence ;  in  the  half 
remote  from  the  pedicle  areas  of  softening, 
necrosis  and  haemorrhage  were  apparent, 
the  tissue  was  softer,  more  translucent  and 
gelatinous,  while  the  marginal  zone  was 
formed  of  a  plexus  of  dilated  blood  channels. 

The  portion  of  the  growth  within  the 
stomach  wall  also  showed  a  uniform  whitish 
colour  and  firm  consistence.  It  could  be 
located  definitely  in  the  submucosa,  and  the 
separation  of  the  mucous  from  the  muscular 
layers  definitely  traced.  Remains  of  the 
muscular  coat  were  reflected  outwards  to 
form  part  of  the  investment  of  the  pedicle, 
while  the  mucosa  was  projected  by  the  sub- 
jacent growth  into  the  interior  of  the  stomach, 
where  it  formed  a  prominence  about  1  in. 
in  height  and  of  a  roughly  elliptical  outline. 
Corresponding  to  one  focus  of  this  elUpse, 
and  corresponding  also  to  the  centre  of  the 
pedicle,  there  was  a  deep  umbilicated  depres- 
sion about  i  in.  deep  and  }  in.  in  diameter, 
in  the  floor  of  which  the  mucosa  was  eroded 
and  bleeding.  The  remainder  of  the  mucous 
membrane  was  intact.  In  the  accompanying 
drawing  (Fig.  1)  the  general  outline  and  posi- 
tion of  the  growth  are  shown,  but  the  local 
infiltration  of  the  stomach  wall  is  not 
represented. 

The  infiltration  of  the  new  growth  was 
peculiar,  and  indicative  of  a  low  order  of 
malignancy.  Throughout  its  entire  peri- 
meter the  infiltrating  margin  did  not  merge 
insensibly  into  the  submucosa,  but  ceased 
abruptly  with  a  sharply  defined  edge.  More- 
over, as  the  growth  advanced,  it  did  not 
noticeably  infiltrate  either  the  mucous  mem- 
brane or  the  muscular  coat,  but  confined 
itself  to  the  submucosa,  simply  dissecting 
the  mucous  from  the  muscular  layers. 

The  limited  malignancy  of  the  new  growth 
was  further  emphasised  by  the  microscopic 
examination  of  its  structure  and  of  its  rela- 
tion to  adjacent  tissues.  It  was  a  spindle 
cell  sarcoma,  showing  in  places  a  tendency 
to  fibrous  transformation,  and  in  the  pedun- 
culated portion  remote  from  the  pedicle  con- 
siderable myxomatous  degeneration. 

Case  II. 

H.  M.,  male,  aged  62,  a  farmer,  was  ad- 
mitted into  the  Terraces  Private  Hospital  on 


May  13th,  1906,  complaining  of  a  large 
abdominal  swelling.  The  patient  first  con- 
sulted Dr.  MacCormick  on  February  27th, 
1906,  when  he  complained  of  a  little  pain  in 
his  side,  and  there  could  be  detected  a 
tumour  in  the  abdomen  below  the  umbilicus.' 
This  tumour  was  globular  in  shape,  nodular 
on  the  surface,  and  had  a  tense,  elastic  feel. 
It  could  be  moved  freely  in  the  abdominal 
cavity.  His  attention  was  first  drawn  to  it 
in  September,  1905,  after  an  attack  of 
retching.  He  had  little  or  no  pain,  and,  be- 
yond this  accidental  attack  of  retching,  he 
never  had  any  symptoms  referable  to  the 
stomach  or  bowels.  When  he  first  dis- 
covered the  presence  of  the  tumour,  he 
noticed  that  it  sometimes  disappeared  under 
the  ribs  on  the  left  side,  where  he  could  not 
feel  it.  He  said  he  had  not  lost  fiesh,  but  he 
thought  he  was  gradually  getting  weaker. 

He  was  a  spare  man,  but  otherwise  healthy, 
and  in  the  lower  abdomen  a  large  tumour 
could  be  felt.  The  tumour  had  increased 
very  much  in  size  since  it  was  first  examined, 
two  months  before.  It  had  become  more 
fixed,  and  required  the  exercise  of  a  good 
deal  of  force  to  move  it  about  the  abdomen  ; 
this  seemed  to  be  due  more  to  its  size  and 
weight  than  to  adhesions.  Tentative  Diag- 
nosis.— ^Malignant  tumour,  but  it  was  diffi- 
cult to  say  in  what  organ  it  originated,  and 
he  was  advised  to  have  an  exploratory  in- 
cision made. 

May  13th,  1906. — ^Under  ether  an  incision 
was  made  in  the  middle  line  of  the  abdomen, 
and  on  opening  the  cavity  the  tumour  at 
once  presented  in  the  wound.  It  had  an 
extensive  attachment  to  the  stomach,  where 
it  apparently  originated,  and  the  transverse 
colon  was  stretched  round  its  lower  limit 
with  the  great  omentum  in  front.  The 
tumour,  in  fact,  filled  the  lesser  sac  of  the 
peritoneum  and  was  adherent  to  the  trans- 
verse mesocolon  below  and  to  the  great 
omentum  in  front.  As  there  seemed  to  be 
no  other  troublesome  attachments  it  was 
determined  to  remove  the  growth  with  the 
viscera  to  which  it  was  attached,  including 
the  stomach  above  and  the  colon  below. 
No  sign  of  secondary  growth  was  detected. 

The  transverse  mesocolon  was  first  divided 
close  to  the  posterior  wall  of  the  abdomen, 
and  on  lifting  the  tumour  the  lesser  cavity  of 
the  peritoneum  opened  up  ;  the  large  intes- 
tine was  isolated  below  the  hepatic  and 
splenic  fissures  respectively ;  each  isolated 
part  was  clamped  in  two  places  and  divided  ; 
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the  divided  ends  were  quickly  united  with  a 
Murphy's  button,  and  the  ends  of  the 
divided  colon  which  remained  attached  to  the 
tumour  were  protected  with  folds  of  iodo- 
form gauze  to  prevent  them  soiling  the  sur- 
rounding tissues.  The  great  omentum  was 
then  ligatured  off  right  and  left,  and  the 
tumour  was  held  only  by  its  connection  with 
the  stomach,  its  apparent  seat  of  origin. 
The  pyloric  end  of  the  stomach  was  next 
clamped  in  two  places  beyoiid  the  attach- 
ment of  the  growth  and  divided.  The  distal 
end  was  at  once  closed  with  two  tiers  of 
sutures.  The  cardiac  end  was  then  simi- 
larly dealt  with,  and,  the  proximal  extremity 
having  been  closed  with  three  tiers  of 
sutures,  the  lesser  omentum  was  ligatured 
in  pieces  from  right  to  left  and  divided.  The 
tumour  was  then  free,  with  about  two-thirds 
of  the  stomach  and  the  colon  which  was  ad- 
herent to  it. 

The  next  step  in  the  procedure  was  the 
performance  of  a  gastro- enterostomy  between 
what  was  left  of  the  cardiac  end  of  the 
stomach  and  the  commencement  of  the 
jejunum,  which  passed  down  behind  the 
large  intestine  in  the  gap  left  by  the  ex- 
cision of  the  transverse  mesocolon.  The 
Murphy's  button  was  reinforced  by  a  sero- 
muscular tier  of  sutures,  and  the  ascending 
colon  freed  to  such  an  extent  as  to  allow  the 
button  to  lie  to  the  left  of  the  spinal  column. 
The  abdomen  was  then  closed.  The  main 
steps  of  the  operation  are  indicated  in  Fig.  3. 

The  patient  made  a  rapid  recovery.  On 
the  morning  of  the  second  day  (that  is,  48 
hours  after  the  operation)  a  dose  of  castor  oil 
was  administered  with  much  benefit.  Albu- 
men water  was  given  from  the  first,  together 
with  nutrient  enemata.  He  swallowed  a  cup 
of  tea  on  the  second  day,  and  after  that  he 
was  allowed  semi-solid  food.  The  button 
was  passed  towards  the  end  of  the  third 
week,  and  the  patient  left  the  hospital  24 
days  after  the  operation. 

Appended  is  his  diet  list  for  the  week  before 
leaving  the  hospital : — ^Breakfast — Germea, 
boiled  fish,  tea,  bread  and  jam.  11  o'clock — 
Beef  tea  with  a  little  bread.  Dinner- 
Tender  roast  beef  or  boiled  chicken,  pota- 
toes, green  vegetables,  stewed  fruit  with 
cream.  3.30  p.m. — ^Tea  and  a  biscuit.  Tea 
— ^Poached  egg  on  toast,  tes^.  10  p.m. — 
Cup  of  chicken  broth.  The  patient  had  a 
great  dislike  to  butter  and  milk  foods. 

Together  with  the  growth,  there  were  re- 
moved a  portion  of  stomach  measuring  9  in. 


along  its  greater  curvature,  more  than  12  in. 
of  the  transverse  colon,  and  the  great  omen- 
tum. The  weight  of  the  -whole  mass  was 
4  lb.  This  growth  also  started  from  the 
posterior  wall  of  the  stomach,  and  the  main 
mess  was  external  tc  the  viscus.  It  measu]:ed 
6  in.  in  a  direction  perpendicular  to  the 
stomach  surface,  7  in.  transversely,  and  4  in. 
from  before  backwards.  The  local  infiltra- 
tion of  the  stomach  wall  was  less  extensive ; 
it  occupied  an  area  4  in.  by  3  in.  in  extent, 
and  formed  nodular  projections  into  the  in- 
terior about  1  in.  deep,  separating  the  mucous 
from  the  muscular  layers  by  that  distance. 
There  was  no  ulceration. 

The  anterior  surface  of  the  growth  was 
overlapped  by  stomach  for  a  distance  of  2  in, 
from  above  downwards.  Beneath  and  be- 
hind the  rounded  lower  margin  of  the  growth 
the  transverse  colon  was  hound  down  by 
chronic  inflammatory  adhesions.  The  in- 
tervening great  omentum  was  stretched  and 
adherent  to  the  growth.  No  enlarged  glands 
were  observed,  and  the  colon  and  omentum, 
although  adherent  to  the  new  growth,  were 
not  infiltrated  by  it.  The  general  outline  of 
the  new  growth  and  its  relations  to  the 
stomach,  transverse  colon  and  omentum  are 
indicated  in  Fig.  2. 

On  section  the  tumour  showed  peripheral 
foci  of  recent  new  growth,  white,  opaque, 
firm ;  throughout  a  deeper  zone  areas  of 
necrosis,  softening,  and  haemorrhage  were 
abundant,  while  the  centre  of  the  mass  was 
occupied  by  semifluid  detritus  mixed  with 
altered  blood.  As  in  the  case  already  de- 
scribed, the  new  growth  could  be  definitely 
located  in  the  submucosa  in  which  it  grew 
and  spread,  separating  the  mucous  from  the 
muscular  layers. 

Microscopic  examination  revealed  the 
structure  of  a  large  spindle  cell  sarcoma. 
Sections  were  prepared  from  four  dijQFerent 
parts,  and  in  three  of  them  the  new  growth 
was  typically  sarcomatous  and  apparently  of 
somewhat  rapid  growth.  In  the  fourth  the 
cells  were  arranged  in  more  compact  bundles, 
the  nuclei  were  more  elongated  and  regular, 
and  the  general  character  of  the  tissue  sug- 
gested non-striped  muscle.  No  continuity 
with  the  muscular  coat  of  the  stomach  could, 
however,  be  traced. . 

Case  III. 

For  some  years  the  practical  pathology 
class  has  been  accustomed  to  study  sections 
of  a  small  spindle  cell  sarcoma  of  the  stomach, 
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blocks  of  which  have  been  in  the  department 
for  many  years.  We  are  enabled  to  include 
a  short  account  of  the  case  through  the 
courtesy  of  Dr.  Camac  Wilkinson,  who  made 
the  examination  in  October,  1899,  while  he 
was  Honorary  Pathologist  to  the  Royal 
Prince  Alfred  Hospital.  The  specimen  is  in  the 
University  Museum  of  Anatomy,andthefollow- 
ing  notes  were  gleaned  from  the  catalogue. 

The  patient  was  a  man  aged  40  years. 
The  symptoms  were  entirely  pulmonary, 
eventuating  in  gangrene,  and  were  present 
only  six  months.  Ulceration  had  taken 
place  from  the  interior  of  the  stomach  right 
through  the  growth,  with  the  result  that  a 
large  abscess  was  formed,  bounded  by  the  left 
dome  of  the  diaphragm,  the  extreme  left 
border  of  the  liver,  the  upper  end  of  the  left 
kidney,  and  the  stomach.  The  gangrenous 
spleen  was  imbedded  in  the  pus.  One  small 
nodule  was  found  on  the  surface  of  the  liver, 
bat  not  elsewhere. 

The  growth  was  situate  on  the  posterior 
wall  and  greater  curvature  near  to  but  not 
involving  the  cardiac  orifice.  Externally  the 
growth  projected  as  a  flattened,  rounded 
mass  about  4  in.  in  diameter,  extending  about 
"2  in.  beyond  the  outer  surface  of  the  stomach. 
In  the  interior  the  growth  formed  an  in- 
durated base  over  a  rounded  area  about  3  in. 
in  diameter,  from  which  there  projected  large 
fungating  masses  abruptly  raised  above  the 
mucous  surface  to  a  height  of  2  in.  and  less. 
The  superficial  extent  of  the  growth  was  thus 
less  on  the  internal  than  on  the  external 
surface,  nevertheless  the  origin  could  be  de- 
finitely traced  to  the  sub-mucous  tissue,  the 
muscular  layer  being  separated  of!  and 
reflected  on  to  the  outer  surface  of  the 
growth.  Under  the  microscope  the  structure 
appeared  very  uniform  and  was  a  t3rp)cal 
exainple  of  a  small  spindle  cell  sarcoma. 

Literatiire. — We  have  consulted  as  many 
original  records  as  the  limited  facilities  at  our 
disposal  would  permit,  and  we  have  tabu- 
lated the  results  in  the  summary  given  below. 
To  this  summary  we  have  added  several  ac- 
counts taken  at  second-hand  when  sufficient 
detail  was  given  for  the  purposes  of  our  table, 
and  we  have  indicated  the  authority  from 
whom  we  derived  the  information.  A  list 
of  original  references  is  given  at  the  end  of 
the  paper.  These  are  entirely  of  British 
and  of  German  origin.  A  considerable  pro- 
portion of  the  cases  is  recorded  in  American 
periodicals  to  which  unfortunately  we  have 
been  unable  to  obtain  access.     We  are  in- 


debted to  reviews  and  discussions  of  pub* 
lished  cases  given  by  Tilger,  by  Fenwick,  by 
Mayo  Robson  and  Moynihan,  and  by  Corner 
and  Fairbank— the  most  complete  list  of 
references  being  given  by  the  last-named 
authors,  who  criticise  the  literature  of  the 
primary  sarcomata  of  the  entire  alimentary 
tract  from  oesophagus  to  rectum. 

Freqtiency, — ^It  is  as  yet  impossible  to  esti- 
mate with  any  approach  to  accuracy  thiQ 
relative  positions  of  sarcoma  and  of  cancer 
among  the  primary  malignant  new  growths 
of  the  stomach.  The  oft-quoted  statistics  of 
Perry  and  Shaw,  who  found  four  cases  ef 
sarcoma  among  50  tnalignant  tumours  of  the 
stomach,  have  reference  only  to  museum 
specimens,  which,  being  presumably  selected 
to  illustrate  special  points  of  interest,  cannot 
be  regarded  as  equivalent  to  a  series  of  con- 
secutive cases.  Fenwick  records  the  cccur- 
rence  of  two  sarcomata  out  of  23  consecutive 
cases  of  primary  malignant  disease,  but  the 
number  of  cases  examined  is  too  small  to 
justify  the  inference  that  sarcomata  form 
even  approximately  8  per  cent,  of  primary 
malignant  gastric  neoplasms. 

Nor  do  we  incline  to  the  opinion  that  a 
more  careful  examination  of  such  new 
growths  would  reveal  more  than  a  very 
occasional  sarcoma.  Yet  that  occasional 
sarcoma  in  a  consecutive  series  submitted  to 
careful  microscopic  examination  would  be 
of  greater  value  than  the  isolated  records 
which  alone  we,  along  with  most  other  ob- 
servers, can  offer. 

StiU  less  are  we  disposed  to  consider  that 
among  the  new  growths  classed  as  cancers 
after  microscopic  examination  there  are  likely 
to  be  included  many  sarcomata.  On  the  con- 
trary, it  is  more  probable  that  the  opposite 
error  prevails.  Parts  of  diffuse  carcino- 
matous growths  in  our  experience  not  in- 
frequently bear  a  close  resemblance  to  sar- 
comatous tissue,  and  in  some  instances  only 
the  investigation  of  sections  from  different 
areas  reveals  the  cancerous  nature  of  the 
growth.  Witness  the  case  described  by 
Christy  Wilson  as  a  primary  sarcoma  of  the 
stomach  and  later  determined  to  be  cancerous. 

The  number  of  cases  on  record,  as  was  to 
be  expected  from  the  wider  diffusion  of  patho- 
logical interest,  has  increased  rapidly  within 
recent  years.  Whereas  in  1864  Virchow 
noted  three  cases,  exclusive  of  myosar- 
comata,*  in  1893  Tilger  makes  reference  to 

*We  were  unable  to  conBult  Virchow's  references  to  myo- 
sarcomata,  owing  to  a  volume  of  his  monograph  on  tumoars 
being  wanting. 
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less  than  20,  in  1897  Schlesinger  (quoted  by 
Mayo  Robson  and  Moynihan)  collected  30 
cases,  while  in  1901  Fenwick  accepts  at  least 
53  cases,  and  in  1905  Corner  and  Fairbank 
admit  as  genuine  at  least  58  cases.  So  fietr  as 
we  can  judge  from  our  incomplete  review  of 
the  literature  of  the  subject,  it  is  improbable 
that  the  total  number  of  properly  authen- 
ticated instances  of  primary  gastric  sarcoma 
exceeds  60. 

Sex, — The  sexes  appear  to  be  equally  liable . 
Corner  and  Fairbank  found  that  26  were  de- 
scribed as  occurring  in  men  and  29  in  women. 

Age., — The  same  observers  found  that  there 
were  more  cases  of  primary  gastric  sarcoma 
recorded  in  persons  over  70  than  under  10 
years  of  age ;  that  there  were  just  as  many 
between  ^  and  70  as  between  10  and  30 
years  of  age ;  that  only  10  of  the  ca&es 
occurred  in  persons  under  20  years  of  age, 
while  more  than  40  occurred  after  the  twen- 
tieth year  ;  and  that  the  maximum  incidence 
fell  between  the  fortieth  and  the  fiftieth  year. 
A  reference  to  our  tabulated  list  emphasises 
the  fact  that  sarcoma  is  more  frequent  in  the 
later  than  in  the  earlier  years  of  life — an  ob- 
servation recorded  in  the  Scientific  Reports 
of  the  ImperiaJ  Cancer  Research  Fund  with 
reference  to  sarcomata  in  general.  The  per- 
functory classification  of  malignant  growths 
as  sarcomata  when  they  arise  in  the  young,  and 
as  cancers  when  they  arise  in  those  of  riper 
years,  is  a  convention  much  to  be  deprecated. 

Varitiies  and  sites. — Many  different 
varieties  have  been  described,  including 
round  (21),  spindle  (7),  and  mixed  (4)  cell 
forms,  lympho-  (8),  myo-  (6),  fibro-  (2), 
myxo-  (1),  angio-  (1),  sarcoma  and  alveolar 
sarcoma  (2).  The  data  are  those  of  Corner 
and  Fairbank.  We  consider  that  much  im- 
portance should  not  be  attached  to  refine- 
ments of  subdivision,  since  different  ob- 
servers might  very  fairly  classify  the  same 
sarcoma  under  a  variety  of  headings.  For 
all  practical  purposes  primary  sarcomata  of 
the  stomach  may  be  divided  into  two  groups  : 
(1)  the  round  cell  forms,  including  lympho- 
sarcomata,  and  (2)  the  spindle  cell  forms, 
including  fibro-  and  myo-sarcomata.  More- 
over, it  would  appear — and  the  suggestion  is 
borne  out  by  our  tables — that  each  of  these 
two  main  groups  has  its  own  characteristic 
distribution  in  the  stomach  and  its  own 
symptomatology. 

(1.)  Sarcomata  of  the  round  cell  group 
frequently  start  in  the  pyloric  half  of  the 


stomach,  and  generally  manifest  themselves 
as  diffuse  infiltrations  of  the  stomach  wall. 
There  is  usually  no  stenosis  of  the  pylorus-^ 
the  orifice  being  kept  open  by  the  rigidity  of 
the  walls — bub  the  cardiac  end  is  often 
dilated.  The  infiltration  gradually  shades- 
off  into  the  unaffected  portions  of  the  viscus,. 
and  extends  some  distance  beyond  the 
obvious  limits  of  the  disease.  In  ,the 
affected  area  the  bulk  of  the  growth  \b 
encountered  in  the  submucous  tissue  from 
which  it  may  extend  to  infiltrate  all  the  other 
coats.  The  mucous  membrane  is  projected 
inwards,  and  at  first  only  stretched  over  the 
growth  ;  later  it  may  undergo  ulceration.  In 
relatively  few  cases  does  this- form  of  growth 
give  rise  to  a  globular  tumour  projecting 
from  the  stomach  wall.  The  general  symp- 
toms are  very  like  those  of  carcinoma  in  the 
same  region,  and  the  chemistry  of  the  stomach 
is  modified  in  the  same  way.  A  tumour  may 
or  may  not  be  detected.  The  disease  is 
fairly  rapid  in  its  course,  and  there  is  a 
tendency  to  early  glandular  infection. 

(2.)  Sarcomata  of  the  spindle  cell  group 
generally  spring  from  the  body  of  the 
stomach  near  the  greater  curvature  and  often 
from  its  posterior  wall.  They  commonly 
take  the  form  of  localised  growths,  which 
sooner  or  later  project  from  the  outer  surface 
of  the  stomach,  and  when,  as  so  often  hap- 
pens, they  grow  from  the  posterior  wall,  they 
pass  into  the  lesser  sac  of  peritoneum  which 
they  may  come  to  distend.  As  they  increase 
in  size  they  frequently  become  pedunculated 
and  may  form  adhesions  with  adjacent 
structures.  The  spindle  cell  forms  and  fibro- 
sarcomata  take  origin  from  the  submucosa, 
though  they  have  been  described  as  arising 
in  the  subserosa  (Miodowski).  The  myo- 
sarcomata  have  been  traced  to  the  muscular 
coat.  All  forms  display  a  relatively  limited 
malignancy,  though  secondary  growths  have 
been  recorded,  particularly  in  the  liver.  All 
symptoms  referable  to  the  stomach  are  at  the 
commencement  of  the  disease  characteristi- 
cally absent.  Even  in  the  later  stages  all 
that  can  be  recognised  may  be  the  presence  of 
a  firm,  rounded  tumour,  freely  movable  and 
readily  lost  in  the  left  hypochondrium.  The 
attachment  to  the  stomach  is  usually  un- 
suspected, and  revealed  only  at  the  operation 
or  autopsy. 

Removal  and  recurrence. — Corner  and  Fair- 
bank  note  that  excision  has  been  performed 
in  16  instances,  of  which  12  recovered  from 
the  operation.  Our  analysis  of  recorded  cases. 
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so  far  as  it  goes,  would  indicate  that  the 
majority  of  successful  operations  have  been 
acoompliflhed  in  relation  to  growths  of  the 
spindle  cell  group.  Thus  Hartley  records  the 
recovery  of  a  patient  after  removal  of  a 
spindle  cell  sarcoma  very  similar  to  our  first 
-case,  and  Cantwell  successfully  removed  a 
growth  much  larger  than  our  second  speci- 
men, but  other  ^de  not  disnmilar.  In 
Cantwell's  case  recurrence  after  eight  months 
was  noted.  Through  the  courtesy  of  Dr. 
Bird,  of  Melbourne,  we  learn  that  the  sarcoma 
successfully  removed  by  him  in  1903  was  also 
of  the  spindle  cell  group,  that  the  patient 
lived  three  years  and  four  months  after  the 
operation,  dying  of  a  large  recurrence  in 
the  epigastrium,  and  that  until  about  five 
months  before  death  his  health  was  excellent, 
and  he  was  able  to  do  heavy  farm  work.  Data 
relating  to  recurrence  are  unfortunately 
meagre.  Ck)rner  and  Fairbank  state  that 
four  oases  are  reported  alive  and  well  4, 
o,  12  and  24  months  after  operation. 
More  inf  or  nation  in  this  regard  would  be  of 
value,  and  would  probably  show  that  most 
of  the  patients  from  whom  the  sarcoma  was 
renoved  did  not  die  of  recurrence.  The 
restricted  malignancy  of  a  growth  of  the 
iipindle  cell  type  should  encourage  the 
surgeon  to  undertake  its  removal,  even  when 
the  size  of  the  mass  renders  interference 
apparently  hopeless. 

jyisAncXion  between  primary  and  secondary 
growihs. — ^It   is   sometimes   hard   to   decide 


whether  the  growth  has  started  in  the  stomach 
or  has  taken  its  origin  in  some  adjacent 
structure.     Particularly  is  this  the  case  with 
round  cell  forms  ;  rarelv  do  sarcomata  of  the 
spindle  cell  group  present  si  nilar  difficulties 
of   interpretation.     In   reading   the   careful 
records  of  some  cases  of  the  former  group,  one 
li  besieged  by  tlie  doubt  that  the  condition 
may  not  have  been  sarcomatous  in  the  strict 
sense  of  the  term,  but  a  diffuse  infiltration  of 
the  gastric  walls  in  the  course  of  a  lympho- 
cythaemia.     There    are    many    reasons    for 
regarding  both  forms  of  leucocythaemia  in 
their  essential  nature  as  closely  akin  to,  if  npt 
identical  with,  neoplasia,  and  the  possibility 
that  the  lymphatic  type  especially  may  be 
associated  with  tumour-like  infiltrations  of 
the  viscera  should  be  borne  in  mind.     The 
clinical  and  pathological  picture  in  a  case 
described  by  Thursfield,  for  example,  strongly 
suggests  a  lymphocythsemia.     A  more  com- 
mon   difficulty    is    that    of    distinguishing 
primary  gastric  new  growths  with  secondary 
implication    of    adjacent    glands   from    the 
reverse  condition  of   a  primary  sarcoma  of 
glandular  origin  secondarily  infiltrating  the 
gastric  walls.     Each  case  must  be  judged  on 
its  merits,  and,  although  it  is  only  human  to 
'ean    to    the    rarer    and    more    interesting 
iiterpretation,    most    of    the    cases    which 
we    a^e     iiclined     to     regard      as      only 
secondarily    affecting   the  stomach    are    so 
regarded  by  those  who   have   placed   them 
on  record. 


TAB 

(1.)  Sab 

ULATED  SUMMARY  OF  CASE 

,S. 

ROUP. 

-COMATA    OP   THK    ROUND    CbLL   Gl 

Autlior. 

Date. 

S«'x 

Age  in 
Years. 

Stroijtuie. 

Stomach  site. 

Other  sites. 

Remarks. 

Virohow 

1863 

ii\ 

1 
Qirl  i  ^mall  round 

L«68er  curvature . . 

Ovaries,  etc.  . . 

Otyley 

Idea 

A 

57     '  .iouad  cell 

Diffuse     . . 

vjrlands 

Possibly  lymphocy- 
thffimia. 

Wiokham  Legg 

1874 

1?. 

17        iound  cell 

Pyloric     . . 

Liver,  etc. 

Hadiea 

1886 

^, 

53       ^ympho-    . . 

int  wall 

Right  lung     . . 

Myoma  uteri  also. 

Lowe 

188i5 

A 

62        iouad  cell 

L>iffuse  T  . . 

Pancreas,  etc. 

Doubtfully  primary. 

HftQdf ord 

188<) 

A 

74       jmall  round 

Diffuse     . . 

Glands,  etc.    . . 

■ 

Probably  secondary  to 
glands.              1 

BiUtoth  (Tilger) 

— 

— 

—       .iound  cell 

Ant.  inf.  wall 

— 

Successfully  removed. 

Perry  ft  Shaw  (Tilger) 

(4  oases) 

1891 

— 

—       iound  cell 

— 

TSrdk  (Salamaa) 

18^2 

F 

21     '   iouad -ceU 

— 

^^ 

Successfully  removed. 

.)CAaw. 

1895 

M 

18       uympho-    .. 

Diffuse 

Glands,  etc.    . . 

Probably  secondary  to 
glands. 

Brooks  (Salaman) 

1898 

\f 

67        iound  cell 

None  . . 

In  old  bullet  wound  of 

(;         — 
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(1.)  Saboomata  of  the  Round   Cbll  Group — CovXinued. 


Author. 


Date. 


Sex. 


Af?ein 
YearH. 


KtructTii*e. 


Fkimach  **ite. 


Other  Site*. 


Bemarlu. 


MortonJ        I   . . 

Sohopf  (Mayo  Robson 
and  Moynihan) 

Thursfield 

Fen  wick  (2  cases) 
MiodowHki 
Salaman  (Case  I.) 


»f 


(Case  II.) 


1899 

M 

39 

1899 

F. 

1901 

M 

3i 

1901 

„, 

1903 

F. 

40 

1904 

M. 

42 

1904 

M. 

51 

Round  cell     .  Diffuse 


Lympho- 

Sinall  round 

Round  cell 
Large  roun<I 
Round  cell 

Lympho- 


Diffuse 
Diffuse 


Post,  wall 
Diffuse 

Diffuse 


Duodenum 

Glands  ? 
Kidneys,  etc. . 

Glands,  etc.    . 
Intestines,  etc 


,  Successfully  removed ; 
well  2  year»  kfer.  [ 

Successfully   removed^; 

well  1  year  later. 
Possibly  lymphocy- 

tha^mia. 

Operation  ;  death. 
Probably  secondary  to 
glands 


(2.)  Sarcomata  op  the  Spindlb  Cell  Group. 


Author. 


Date. 


Sex. 


AgBin 
Years. 


Structure. 


Stomach  Site. 


I 


Other  Hites. 


Bemark«> 


Wilks  .. 

Virohow(Tilger)(2 
oases) 

Brodowskl 

Hinterstoiser 

(Salaman)    . . 
Ti^er  (Case  I.) 

„      (Case  II.) 
Weissblum  (Tilger) 
Malvoz  (Tilger) 
Kosinsky  (Tilger) 
Hartley  (Mayo  Robsor 

and  Moynihan) 
Cantwell 
Finlayson 

Herman 

Alessandri  (Salaman) 

V.  Eiselsberg  (Moser) . 

Moser  (Case  I.) 
„      (CaseH.) 
»,      (Caseni.) 

Bird 


MacCormick  &  Welsh 
(Case  I. )  . . 

(Casell.) 

(Case  III.) 


1859 

F. 

18 

1864 

— 

1876 

M 

42 

1885 
1893 

F. 
F 

42 

78 

1893 

F. 
F. 
F. 

50 
47 
78 

1896 
1899 
1899 

F. 
F. 
M 

54 
52 
31 

1901 
1903 

F. 
F. 

60 
53 

1903 
1903 
1903 
1903 

F. 
F. 

M 

M 

41 
17 
50 
41 

1906 

F. 

53 

1906 

M. 

62 

1899 

M 

40 

• 

Recurrent 
fibroid 

Myo-sar- 

comata 
Myo-sar- 

coma 

Fibro-myxo- 
Spindle  and 

fibro- 

Small  spindle 

Long  spindle 

Large  spindle 

—       Myo-sarcoma 

Spindle  cell 
Spindle  cell 
Spindle  and 

mixed  cells 
Myxo-fibro- 
Fibro-  or 

myo-  ? 
Myoma  and 
fibro-sarcoma 
Myo-sarcoma 
Myo-sarcoma 
Myo-sarcoma 
♦Mixed  cell 

fibrifying 

Spindle  and 

fibro- 
Large  spindle 

Small  spindle 


Pyloric 


Greater  curvature 


Ovaries 


Liver 


Ant.  surface  neir 

greater  curvature 

Greater  curvature 

Cardia 

Lesser  curvature 


Post,  wall 
Post,  wall 
Post,  wall 

Greater  curvature 
Greater  cur^-^aturc 

Fundus     . . 

Post,  wall 
Lesser  curvature . . 
Poet,  wall 
Pyloric 


Post,  wall 

Post,  wall 

Post  wall  and 
greater  curvature 


None 

Spleen,  etc. 
Liver  . 

Omentimi 

None  . . 
None  . . 
None 

None  . . 


Pancreas 
None  . . 
None  . . 
Duodenum 


None 


None 


Liver 


Successfully  removed. 
Successfully  removed 


Successfully  removed. 
Successfully  removed. 

Successfully  removed. 

Successfully  removed. 
Operation ;  death. 
Died  of  cancer  of  adrenal 
Successfully  removed; 
recurrence  3  yrs.  later 

Successfully  removed : 
well  5  months  later. 

Successfully  removed ; 
well  2  months  later. 

No  operation. 


*NoTa.— We  are  indebted  to  Frufeiwor  Allen,  University  of  Melbourne,  for  the  histological  c1)aracterB  of  this  growth. 
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(2)  Brodowski,  Virchow's  Archiv.,  I87t),  Bd.  67.  (8)  Cantwell, 
Ann.  o^ Surg.,  1999,  ii.,  p.  5tf6.  (4)  Cayley,  Trans.  Path.  Soc., 
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i,  p.  463.  (7)  Fhilayson.  BrU.  Med.  Jour.,  1899,  ii.  p.  15:^6.  (8) 
Hadden,  Trans.  Path.  Soc.,  Lond.,  1896,  vol.  xxxvii,  p.  284.  (9) 
Handford,  Trans.  Path.  Soc.,  Lond.,  1889,  vol.  xl.  p.  89.  (10)  Her- 
man, Trans.  Ohstet.  Soc.,  1901,  vol-  xliii.  (11)  Imperial  Cancer 
Beeearch  Fund,  Scientlfie  Reports,  1905.  No.  2,  part  i,  pp.  2  and  80. 
^2)  Legg,   Trans.  Path.  Soc,,  Lond.,  1874,  vol.  xxv,  p.  121.    (13) 


Lowe,  Brit.  Med.  Jour.,  1888,  ii,  p.  1033.  (14)  Maass,  De^.  .WW. 
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Virchow,  Die  Krankhaften  GesehwUlste,  Berlin,  1864-65,  Band  ii,  p. 
861.  (23)  Willcs,  Trans,  Path.  Soc.,  Lond.,  1859,  vol.  X,  p  146.  (24) 
Wilson,  Bnt.  Med. Jour. ,  1901,  i,  p.  1137  (corrected  pp.  1242  and  1816.  > 
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&  OIBB  OF  BTHCOFU.  BRADTCIHDIA. 

BiJ.  Hudoiuad  GUI,  M.D.,  uid  SIboIaIf  Olllles, 

If.D.,  Sydney. 

Thb  man  exhibited  by  ua  to-night  is  40  years 
of  age,  and  is  a  native  of  India,  though 
resident  in  Australia  15  years.  He  says  that 
he  has  always  enjoyed  good  health  till  the 
onset  of  the  present  Qlness.  He  is  unmarried, 
and  a  dealer  by  occupation.  He  denies  any 
history  of  syphilis,  although  he  admits  to 
havii^  had  gonorrhoea.  There  is  no  history 
of  rheumatism.  His  present  illness  com- 
menced about  12  months  ago,  when,  he  was 
ill  with  a  cough  which  lasted  two  or  three 
months  ;  since  then  he  has  been  short  of 
breath  on  exertion,  and  thereby  prevented 
from  earning  his  living.  In  November  last 
he  fainted  three  or  four  times,  generally 
remaining  unconscious   about  two  minntes, 


The  systolic  blood  pressure  is  110  mm.  Hg. 
The  other  internal  organs  are  apparently 
healthy. 

He  has  remained  in  much  the  same  con- 
dition since  this  note  was  written,  but  has  had 
no  more  fainting  fits.  Although  we  cannot 
be  sure  of  the  origin  of  the  abnormal  sound, 
yet  other  observers  have  attributed  similar 
sounds  in  their  cases  to  auricular  contractions, 
and  we  see  no  reason  to  differ  from  this  view. 
We  have  not  yet  succeeded  in  obtaining  a 
satisfactory  cardiogram,  owing  to  tlie  feeble- 
ness of  the  impulse,  but  we  did  get  a  tracing 
from  the  epigastrium  for  a  few  beats  only, 
showing  the  contraction-^  of  the  right 
ventricle  ;  this  showed  that  the  two 
ventricles  beat  synchronously,  and  that  there 
were  no  abortive  beata  of  the  right  ventricle. 

The  tracings  of  the  venous  pulse  are  taken 


there  being  nothing  epileptiform  about  these 
attacks.  During  the  latter  half  of  April 
similar  fainting  fits  occurred  more  often. 

He  came  under  treatment  in  April,  and  has 
been  under  observation  ever  since.  On 
April  28th  it  is  noted  that  the  pulse  is  28 
andregular ;  the  respiration  rate  is  31,  easy  and 
regular  ;  the  heart  apex  is  feeble,  but  clearly 
visible  and  palpable  in  the  fifth  interspace,  \\ 
inches  internal  to  the  nipple  line.  There  is  no 
epigastric  or  precordial  pulsation  ;  venous 
puliation  ie  well  marked  in  both  the  right 
internal  jugular  and  right  subclavian  veins, 
and  is  just  visible  in  the  left  internal  jugular. 
On  auscultation,  no  abnormal  sounds  are 
audible,  except  over  the  right  internal 
jugular  vein,  where,  in  addition  to  the  normal 
heart  sounds,  a  fairly  loud,  clear  sound  is 
heard  about  the  middle  of  the  ventricular 
diastole. 

The  urine  has  specific  gravity  1026,  is  acid, 
and  contains   no   albumen   and   no   sugar. 


from  the  right  internal  jugular  at  the  root 
of  the  neck,  and  of  the  arterial  pulse  from 
the  left  common  carotid  at  its  bifurcation  ; 
the  time  tracing  shows  tenths  of  a  second- 
On  referring  to  the  tracings  (see  figure),  you 
will  see  that  the  wave  marked  "  c  "  is  due  to 
the  transmitted  wave  from  the  carotid,  being 
synchronouswiththewBvein  the  carotid  trac- 
ing shown  below.  The  wave  "  a  "  recurs  at 
regular  intervals,  and  is,  we  consider,  due  to 
the  auricle.  The  wave  marked  "a"'  im- 
mediately after  the  carotid  wave  is  of  doubt- 
ful nature  ;  it  may  be  due  either  to  contrac- 
tions of  the  right  ventricle,  or  to  extra  auri- 
cular contractions.  From  the  fact  that  the 
waves  marked  "  a  "  occur  at  regular  inter- 
vals, we  incline  to  the  view  that  the  waves 
marked  "  a' "  are  ventricular.  Additional 
support  is  lent  to  this  view  by  the  fact  that 
in  the  first  and  in  the  last  tracings  we  took  of 
the  venous  pulse,  the  wave  "  a'  "  is  ab.sent. 
We  would  call  special  attention  to  the  low 
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blood  pressure  in  this  case,  as  negativing  the 
view  that  the  slowing  of  the  heart  could  be 
due  to  an  increase  of  the  peripheral  resistance. 
We  do  not  intend  here  to  discuss  the  general 
pathology  of  bradycardia,  as  one  of  us  has 
already  done  so  quite  recently  in  a  paper  read 
at  the  December  meeting  of  this  Branch. 
We  simply  wish  to  show  you  an  example  of 
a  rare  condition,  the  study  of  which  has  of 
late  thrown  much  light  on  cardiac  physiology 
and  pathology.  i 

Addendum, — It  would  appear  from  the  trac- 
ing that  the  wave  **a'"  rather  than  the  wave 
* '  0  "  c  orresponds  to  the  carotid  impulse.  That 
was  our  own  first  impression.  To  settle  this 
point,  we  took  simultaneous  tracings  of  the 
carotid  pulse  in  the  same  two  positions, 
pressing  hard  enough  on  the  right  carotid  to 
stop  the  venous  pulsations.  These  tracings 
showed  very  clearly  that  an  interval  of  at 
least  -At  second  elapsed  between  the  two 
carotid  pulses.  Exact  measurements  then 
showed  that  the  wave  **  c "  corresponded 
with  the  carotid  pulse.  The  latter  half  of  the 
tracing  shows  no  time  marking,  owing  to  the 
lever  ceasing  to  remain  in  contact  with  the 
drum. 

(Bead  before  tbe  New  South  Wake  Branch  of  the 
British  Medical  ABSOciatioii.) 


THE  OBNBRU  PRINCIPLES  OF  THERJLPEUTIO 
INOCULJLTIOK  WITH  SPECIAL  REFER- 
ENCE TO  TUBERCULIN. 

By  JL.  E.  MillB,  M.B.,  Ch.M.,  Sydney;  Hon.  ABsistaiit 
Physician,  Royal  Prince  Alfred  Hospital, 
Sydney;  Tutor  In  Medicine,  Sydney  University. 

I  SUPPOSE  there  are  few  of  us  so  satisfied  with 
our  therapeutic  armamentarium  that  we  need 
give  no  heed  to  any  suggested  additions,  j 
think  that  most  of  us  recognise,  when  face  to 
face  with  certain  infectious  diseases,  we 
are  powerless  to  actively  aid  our  patients. 
For  example,  in  a  case  of  tuberculosis,  most  of 
us  will  admit  that  the  cure  lies  with  the 
patient,  and  not  with  the  physician.  When 
men  first  learned  that  tuberculosis  was  a 
bacterial  disease  and  that  these  causal 
bacteria  could  be  destroyed  by  means  of 
germicides,  it  was  not  to  be  wondered  that 
men  should  seek  by  means  of  germicides  given 
by  the  mouth  or  by  inhalation  or  even  by 
inoculation  into  the  blood  to  destroy  the 
oause  of  the  disease.  Some  even  went  a  step 
further  and  endeavoured  by  means  of  pump- 
ing an  ill-smelling  gas,  to  wit,  HiS.,  into  the 
^ectum  of  the  poor  patient  to  cure  him  of  his 


disease.  The  result  of  all  such  treatment, 
most  of  us  will  freely  admit,  has  been  an 
awful  and  deplorable  failure.  Yet,'  despite 
our  helplessness,  it  has  been  slowly  borne  in 
upon  us  that  many  of  those  affected  got  well 
without  germicides,  and  some  without  any 
help  at  all  on  the  part  of  the  physician.  The 
patient  got  well ;  the  disease  was  arrested  ; 
the  bacterial  invasion  came  to  an  end.  Such 
a  result  could  only  be  attributed  to  the 
resisting  powers  of  the  patient,  not  sufficient 
in  the  first  place  to  prevent  the  disease  from 
getting  a  foothold,  but  afterwards  increased 
to  such  an  extent  so  as  to  prevent  the  spread  of 
the  disease,  and,  later  still,  to  bring  it  to  an 
end. 

If  we  reflect  at  all  we  will  see  that  the  same 
thing  happens  in  other  infective  diseases.  In 
most  cases  there  is  developed  an  increase  of 
the  resisting  power  of  the  patient,  and  by 
means  of  it  the  disease  comes  to  an  end.  In 
many  instances,  too,  where  the  disease  has 
been  overcome,  the  patient,  for  a  longer  or 
shorter  time,  depending  upon  the  particular 
infection,  is  not  susceptible  to  the  same 
disease  ;  in  other  words,  a  state  of  immunity 
to  that  disease  has  been  brought  about. 

Now,  it  can  be  shown  that  this  state  of 
immunity  is  coincident  with  and  charac- 
terised by  the  formation  of  protective  sub- 
stances in  the  blood  of  the  patient,  and  there 
seems  to  me  justification  for  the  general 
statement  made  by  Professor  Wright  '*  that 
no  one  recovers  from  an  infective  disease 
without  the  production  of  these  protective 
substances  in  his  blood,  and  no  one  of  us  lives 
in  the  presence  of  an  infection  and  repels  that 
infection  except  by  the  aid  of  these  same 
protective  substances  in  his  blood." 

"These  protective  substances  are  capable 
not  only  of  actual  demonstration,  but  of 
definite  measurement.  They  are  not  all  of 
the  same  nature,  but,  in  general  terms,  they 
may  be  defined  as  substances  which  enter 
into  chemical  combination  with  bacteria  or 
their  products,  or  other  foreign  elements 
introduced  into  the  organism  either  into  the 
blood  stream  or  by  hjrpodermic  injection." 
(Wright,  Clinical  Journal,  No.  v.,  1904.) 

To  illustrate  my  meaning  let  me  briefly 
relate  certain  experiments  bearing  upon  the 
question  of  immunity.  The  introduction  of 
a  vegetable  poison,  ricin,  into  an  animal,  as 
Ehrlich  showed,  produces  agglutination  of  the 
animal's  red  corpuscles,  and  afterwards 
hsBmolysis  of  them ;  but  if  the  animal  be 
treated  by  small  and  repeated  doses  of  ricin  a 
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degree  of  immunity  is  brought  about,  so  that 
now,  even  with  a  comparatively  large  dose  of 
rioin,  neither  agglutination  nor  hsemolysis 
takes  place.  The  immunising  mechanism  of 
the  animal  has  been  stimulated  to  produce 
bodies — protective  bodies  which  unite  with 
the  poison,  ricin,  introduced,  and  prevent  its 
ill  effects  ;  in  other  words,  bodies' are  formed 
which  protect  the  animal. 

C.  J.  Martin  showed  that  with  the  intro- 
duction of  snake  venom  in  appropriate  doses 
into  an  animal  an  antibody  is  afterwards  pro- 
duced which  unites  with  the  venom  and 
renders  it  harmless.  If  an  animal  be  treated 
with  tetanus  toxin  or  diphtheria  toxin  in 
suitable  doses,  there  is  a  response  on  the  part 
of  the  immunity  mechanism,  and  protective 
substances  in  the  shape  of  tetanus  anti- 
toxin and  diphtheria  antitoxin  are  produced. 

Lastly,  if  sterilised  bacteria  be  inoculated 
into  an  animal  or  man,  certain  antibacterial 
bodies  are  formed  to  protect  the  animal  from 
the  injurious  effects  of  the  bacteria  employed. 
These  protective  antibacterial  elements  are 
not  all  of  the  same  nature,  but  many  of  them 
are  recognised,  and  may  be  estimated  and 
measured  according  to  their  specific  pro- 
perties. It  is  possible  to  measure,  e.g.,  the 
amount  of  agglutinins  present  in  the  blood  of 
a  person  the  subject  of  typhoid  (as  is  done 
daOy  in  the  carrying  out  of  Widal's  test), 
or  the  subject  of  tuberculosis,  or  in  the  blood 
of  one  who  has  been  inoculated  with  a  typhoid 
or  tubercle  vaccine.  So  also  the  blood  of 
these  may  be  examined  for  other  protective 
bodies,  such  as  bacteriolysins — substances 
which  have  a  solvent  action  on  bacteria — or 
we  can  estimate  the  bactericidal  power  of  the 
blood  or  the  amount  of  antitoxin  which  has 
been  produced. 

Lastly,  we  can,  with  a  delicacy  and  ac- 
curacy and  simplicity  which  are  wanting  in 
the  other  estimations,  by  the  beautiful 
technique  devised  by  Professor  Wright,  find 
out  the  amount  of  those  protective  sub- 
stances, to  which  he  has  given  the  name  of 
"  opsonins.*' 

What  are  opsonins  ?  Professor  Wright,  in 
the  course  of  many  experiments,  and  after  the 
exercise  of  much  labour  in  trying  to  elucidate 
some  of  the  problems  of  immunity,  found  that 
phagocytosis  did  not  take  place  to  any  extent 
if  the  phagocytes  of  the  blood  were  digested 
with  bacteria  In  a  medium  of  normal  salt 
solution  ;  but  if  instead  of  the  salt  solution 
blood  serum  were  employed,  the  phago- 
cytosis became  very  active.     This  attribute 


of  the  serum  which  enabled  phagocytosis  to 
take  place,  may  be  considered  as  acting  upon 
the  bacteria,  making  them  a  suitable  pabulum 
for  the  phagocytes.  To  this  property  or 
element  of  the  serum  Professor  Wright  has 
given  the   name  of  opsonin. 

If  now,  after  digesting  together  phagocytes, 
normal  blood  serum  and  a  bacterial  suspen- 
sion, we  make  a  film  from  such  a  mixture  and 
suitably  stain  it,  we  can  arrive  at  the  phago- 
cytic index  by  first  counting  the  number  of 
bacteria  engulphed  in  a  certain  number  of 
phagocytes  observed,  and  secondly,  by 
dividing  the  first  total  by  the  second.  By 
a  similar  process,  except  that  instead  of 
normal  blood  serum  we  use  the  patient's 
serum,  we  can  estimate  the  phagocytic  index 
of  the  patient.  This  divided  by  the  normal 
phagocytic  index  gives  the  so-called 
*' opsonic"  index.  Example:  With  normal 
serum  30  phagocytes,  120  bacteria  were 
counted;  phagocytic  index,  ^^^^\  with 
patient's  serum,  30  phagocytes  60  bacteria 
counted  ;  patient's  phagocytic  index, 
=1*«2;  opsonic  index,  =f=.5,  the 
normal  being  taken  as  1. 

The  opsonins  offer  the  readiest  and  easiest 
method  of  estimating  the  amount  of  protec- 
tive substances  in  the  blood.  They,  like  the 
other  protective  substances,  are  an  expression 
of  the  physiological  activity  of  the  animal's 
immunising  mechanism .  As  I  have  indicated, 
they  may  be  produced  by  an  inoculation  of  a 
sterilised  bacterial  suspension,  which  is  what 
is  meant  when  the  word  vaccine  is  em- 
ployed, or  during  the  course  of  an  infective 
disease.  But  whether  after  the  thera- 
peutic inoculation  of  a  vaccine  we  estimate 
the  amount  of  protective  substances  in  the 
blood  according  to  its  agglutmating  power, 
or  according  to  its  antitoxic  power  or  its 
bactericidal  or  opsonic  effects,  it  has  been 
found  that  the  production  of  each  and  all  of 
these  substances  is  governed  by  a  general 
and  definite  law. 

The  first  effect  of  the  inoculation  of  a 
vaccine  is  to  diminish  the  amount  of  pro- 
tective substances  already  present,  inas- 
much as  they  enter  into  chemical  combina- 
tion with  the  bacteria  and  their  products 
introduced.  This  diminution  in  immunity 
power  always  occurs,  though  at  times  it 
may  be  only  transient,  and  Professor 
Wright  has  termed  it  tlie  period  of  the 
negative  phase.  The  fall  is  succeeded 
by  a  rise  in  the  tide  of  immunity,  i.e.,  an 
increase  in  the  amount  of  protective  sub- 
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stances,  which  Professor  Wright  calls  the 
positive  phase.  This  remains  for  sL  certain 
time,  but  gradually  falls  again  to  the  normal, 
or  to  the  condition  which  prevailed  before 
inoculation  was  undertaken.  If  now  a 
second  inoculation  be  given,  the  same  course 
of  events  may  be  traced,  viz.,  a  negative 
pliase,  followed  by  a  positive  phase  with  a 
slow  return  to  normal. 

But  if  too  big  a  dose  be  given  the  negative 
phase  may  be  very  marked  and  very  pro- 
longed, so  that  during  such  a  period  the 
disease  for  which  the  inoculations  are  being 
given  may  make  definite  headway.  Such  a 
CDudition  should  be  avoided  at  all  hazards. 
Our  object  should  be  to  employ  only  such 
doses  as  will  produce  a  slight  and  fleeting 
negative  phase.'Q^Such  effects,  it  has  been 
found,  are  produced  by  exceedingly  small 
doses,  nor  must  these  doses  be  repeated  too 
often.  The  immunising  machinery  is  easily 
stimulated  and  easily  fatigued.  It  has  to  be 
treated  gejitly — wooed  and  not  worried, 
•cajoled  but  not  coerced. 

Here,  too,  individual  peculiarities  come 
into  play ;  and  to  get  the  best  results  we  must 
use  all  the  resources  at  our  command.  To 
properly  play  the  part  o\  an  inooulator  or 
immunisator  one  must  use  means  for  measur- 
ing the  effect  produced.  You  may  ask,  is  it 
possible  to  tell  what  effects  are  being  pro- 
duced without  resorting  to  the  somewhat 
tedious  estimation  of  the  opsonic  index  ? 
Well,  if  after  inoculation  a  high  temperature 
is  produced,  or  even  any  recognisable  con- 
stitutional disturbance,  then  the  amount  of 
that  inoculation  was  excessive,  and  un- 
doubted harm  has  been  done.  Further,  a 
definite  negative  phase  has  been  noted  when 
there  were  no  clinical  symptoms  to  indicate 
it.  Still,  one  has  a  general  idea  that  good 
has  been  done  if  the  patient  expresses,  as 
they  often  do,  a  feeling  of  well  being,  and  this 
we  invariably  found  coincided  with  a  definite 
positive  phase.  Still,  the  only  scientific  way 
of  playing  the  role  of  an  immunisator  is  te 
have  and  to  use  the  means  of  measuring  and 
controlling  the  effects  produced.  Such ' 
means  we  have  in  the  estimation  of  the 
opsonic  index. 

To  inoculate  with  a  minimal  dose  and  go 
on  increasing  that  dose  until  a  certain  maxi- 
mum dose  has  been  administered  appears  to 
some  to  be  the  method  to  be  adopted.  Such 
a  plan  is  nothing  but  blind  routine,  and  when 
checked  by  an  estimation  of  the  opsonic 
index  it  can  be  shown  to  be  utterly  wrong. 


and  fraught  with  much  danger  to  the  patient. 
Our  object  should  be  to  stimulate  the 
machinery  of  immunity  with  only  small 
inoculations  at  appropriate  but  not  too 
frequent  intervals.  If  we  attempt  to  go 
beyond  these  small  doses  we  will  sooner  or 
later  bring  about  a  prolonged  and  profound 
negative  phase,  during  which  the  infective 
disease  may  make  definite  headway. 

I  now  pass  on  to  the  subject  of  tuberculin 
in  particular,  and  the  class  of  casas  in  which  it 
may  be  considered  to  be  of  value. 

Firstly,  it  may  be  reasonably  asked— -Is 
tuberculin  (and  by  tuberculin  I  mean  Tuber- 
culin R.)  to  be  considered  as  a  vaccine  ? 
Being  composed  of  tubercle  bacilli  com- 
minuted by  machinery,  it  may,  I  think,  be 
looked  upon  as  a  vaccine.  It  is  not,  I  under- 
stand, sterilised,  but  that  can  be  done,  and 
is  always  done  in  Prof.  Wright's  laboratory 
when  preparing  it  for  use,  by  subjecting  it  to 
60°  C  for  an  hour.  It  is  standardised  in  the 
sense  that  a  definitely  known  and  weighed 
quantity  of  tubercle  powder  is  suspended  in 
I  cc.  of  fluid.  As  to  the  dose  to  be  employed, 
I  never  saw  a  larger  dose  than  T^th  of  a 
milligramme  employed,  while  in  the  majority 
of  cases  the  dose  did  not  exceed  -riir  or  ^ii 
m.g.  The  effect  of  such  minute  doses  was 
really  extraordinary,  as  I  can  truthfully 
testify  ;  but  it  was  never  found  necessary  to 
increase  the  dose  so  as  eventually  to  give 
such  a  quantity  as  1  m.g.  or  more,  as  is 
suggested  in  the  directions  sent  out  with  the 
T.R.  preparations. 

Our  next  consideration  is — In  what  class 
of  cases  is  tuberculin  applicable  ?  In  tuber- 
cular affections  we  have  what  may  be  broadly 
stated  as  two  classes  of  cases.  One  where 
the  disease  is  comparatively  quiet,  where  it 
is  localised,  where  there  are  few  or  no  con- 
stitutional disturbances.  In  this  class  it 
has  been  found  as  a  general  rule  that  the 
amount  of  protective  substances  in  the  blood 
is  persistently  low,  as  judged  by  the  opsonic 
index.  The  second  class  of  cases  is  that  in 
which  the  amount  of  protective  substances 
in  the  blood  and  lymph  stream  fluctuates 
considerably,  being  at  one  time  high,  at 
another  time  low ;  evidence,  I  take  it,  of  a 
response  in  the  shape  of  positive  and  negative 
phases  to  auto-inoculations.  To  the  first 
category  belong  lupus,  tubercular  gland, 
localised  tubercle  of  the  x>eritoneum  or  kid- 
neys or  bladder.  To  the  second  or  systemic 
class  belong  pulmonary  phthisis,  particularly 
with  its  marked  constitutional  disturbances 
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and  fluctuations  in  the  blood  content  of 
protectiTe  bodies.  If  now  in  those  cases  of 
localised  tubercle  we  can  by  inoculation  of 
tuberculin  increase  the  amount  of  protective 
substances  in  the  blood  and  lymph,  and  so 
flood  the  affected  parts  with  such  fluid,  then 
it  seems  a  fair  and  justifiable  inference  that 
good  should  result.  For  it  has  been  defi- 
nitely shown  that  the  fluid  lymph  in  the  area 
of  these  local  lesions  is  markedly  poor  in  anti- 
bacterial elements.  This  statement  applies 
not  only  to  tubercular  diseases,  but  to  other 
infective  diseases,  such  as  typhoid.  Wright 
has  shown  that  the  fluid  from  the  minced 
spleen  in  a  case  of  typhoid  fever,  the  fluid  in 
an  abscess  due  to  staphylococcus,  the  peri- 
toneal fluid  in  a  case  of  tubercular  peritonitis, 
or  the  fluidfrom  glands  affected  with  tubercle, 
aU  show  marked  diminution  of  antibacterial 
bodies,  even  when  the  fluids  are  com- 
pared with  the  blood  of  these  cases.  Does 
this  fact  not  offer  some  explanation  of  the 
good  that  results  when  in  a  case  of  tubercular 
peritonitis  with  free  fluid  present  the  surgeon 
opens  the  abdomen  and  allows  the  fluid  to 
esc^ipe  ?  There  is  straightway  an  exudation 
of  fluid  richer  in  antibacterial  substances  to 
the  affected  part,  so  that  both  the  activity 
and  growth  of  the  infective  bacteria  are 
hindered.  We  may  argue  that  a  similar 
thing  happens  when  the  surgeon  opens  an 
abscess ;  the  disease  doesn't  end  with  the 
evacuation  of  the  pus,  but  with  the  flooding 
of  the  affected  part  with  fresh,  rich  serum. 
If  now  in  these  cases  of  localised  tubercle  we 
can  by  inoculation  increase  the  amount  of 
protective  bodies  in  the  blood,  and  so  cause 
a  flushing  of  the  affected  parts  with  this 
blood  fluid  heightened  in  immunising  power, 
then  we  must  bring  about  good  results,  and  we 
must  be  benefiting  our  patients.  I  have  seen 
such  good  results  in  tubercular  peritonitis, 
in  lupus,  in  tubercfdar  glands,  in  tubercle  of 

bone. 

In  pulmonary  phthisis  or  in  systemic 
tubercle,  if  we  can  first  bring  about  a  con- 
dition where  there  shall  be  a  cessation  of  the 
previously  repeated  auto-inoculations,  as 
judged  by  the  constitutional  disturbances 
and  as  revealed  by  opsonic  measurement — 
where,  in  fact,  we  can  by  rest  and  dieting  and 
abundant  fresh  air  approximate  the  con- 
dition to  that  which  obtains  in  the  localised 
cases — ^then  it  seems  to  me  there  is  no  reason 
why  inoculations  of  tuberculin  should  not  be 
of  help — ^yes,  of  great  help, — ^provided  always 
that  we  take  care  to  control  and  check  the 


effects  of  our  inoculations  by  means  of  the 
opsonic  index. 

Therapeutic  inoculation  for  tubercular  dis- 
ease is  not  intended  to  replace  the  other  well 
proven  methods  of  treatment ;  it  should  be 
used  in  conjunction  with  them.  It  is  an 
additional  weapon  wherewith  we  can  fight 
this  common  disease.  If  properly  carried  out 
according  to  the  sound  and  scientific  rules 
laid  down  by  my  friend  and  teacher,  Prof. 
Wright,  to  whom  I  owe  any  knowledge  of 
the  subject  that  I  may  possess,  it  is,  I  feel  con- 
fident, destined  to  exert  a  tremendous  in- 
fluence for  good  over  the  greatest  scourge 
of  humanity — tuberculosis. 

(Read  before  the  New  South  Walee  Bianch  of  the 
British  Ifediottl  AaaooUtton.) 


0MB  OF  THB  8P0MTAMB0U8  DI8APPBARAHCB 
OF  JL  TUMOUR  (PROBABLY  FIBRO-MTOHA) 
DURING  THB  LATBR  MONTHS  OF  PRBG- 
NANOT. 

By  A.  NoFman  Mo  Arthar,  M.B.,  B.8.  (Melb.)^  M.R.C.8., 
L.R.C.P.,  Obstetrie  Borgeon,  Vomen's  Hospital, 
Gynaoological  Bargeon  to  Inpatients,  St,  Yin- 
cent's  Hospital,  Melbourne. 


On  September  18th  of  last  year  a  woman, 
married  nine  years  and  aged  30,  was  sent  to 
me  to  St.  Vincent's  Hospital.  She  was  four 
months  pregnant,  and  her  health  had  failed 
somewhat  since  the  birth  of  her  last  child, 
three  years  ago.  Fourteen  days  previous  to 
admission  she  was  attacked  with  severe  pain 
in  the  lower  abdomen,  about  the  left  iliac 
region.  She  had  rigors  and  a  temperature 
ranging  from  101°  F.  to  99-7°.  She  was  very 
constipated,  her  bowels  acting  only  by 
enemata.  She  had  had  three  children — the 
oldest  9  years,  the  youngest  3  years.  On 
examination  there  was  found  a  large  rounded, 
fairly  firm,  elastic  swelling,  occupying  the 
left  broad  ligament  and  encroaching  upon 
Douglas'  pouch.  The  cervix  was  pushed 
away  to  the  right  side  and  to  the  front,  and 
was  exceedingly  high  up  and  difficult  to 
reach.  The  os  was  patulous ;  marked  pulsa- 
tion of  the  tumour  could  be  felt  from  the 
anterior  fornix.  I  diagnosed  a  tense  abscess 
in  the  broad  ligament.  The  next  day,  under 
chloroform,  I  did  colpotomy,  making  a  deep 
puncture  with  the  knife  into  the  tumour 
through  the  left  lateral  fornix.  I  then  in- 
serted a  Doyen's  clamp  forceps  into  the 
swelling,  widely  separated  the  blades  and 
withdrew  it,  and  to  my  surprise  found  no  pus. 
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I  passed  my  finger  into  the  wound,  and  felt 
the  tumour  encapsuled,  evenly  rounded, 
quite  firm,  and  incorporated  with  the  cervix 
of  the  uterus.  I  then  passed  the  finger  into 
the  deep  wound  made  in  the  tumour,  and  the 
firm  structure  was  exactly  similar  to  that  of 
fibro-myoma. 

Dr.  Murphy  felt  it,  and  agreed  with  me. 
A  gauze  drainage  was  inserted,  and  she  was 
sent  back  to  the  ward.  Her  temperature 
afterwards  kept  up  for  many  days,  never 
going  above  101°  F.,  and  her  pulse  rate  was 
about  100.  She  suffered  very  much  with 
persistent  vomiting,  and  informed  me  she 
had  always  done  so  from  the  beginning  to 
the  end  of  term  of  all  her  previous  preg- 
nancies. She  had  almost  persistent  head- 
aches, and  from  the  vagina  for  each  day  there 
was  a  slight  semi-purulent  discharge,  evi- 
dently coming  from  the  colpotomy  wound. 
She  did  not  improve  at  all,  and  was,  owing 
to  the  vomiting,  unable  to  retain  her  nourish- 
ment. 

I  concluded  that  it  was  right  to  make  an 
attempt  without  interfering  with  pregnancy 
to  enucleate  the  fibro-myoma  per  abdomi- 
nem.     It  was  three  weeks  after  the  first 
operation  that  I  opened  the  abdomen  and 
discovered  a  tumour  between  the  layers  of 
the    broad   ligament ;     evenly    rounded   in 
shape,  firm,  but  elastic  to  the  feel,  and  as 
large  as  the  head  of  seven-months  foetus.     It 
was  intimately  incorporated  with  the  cervix 
and  lower  segment  of  the  uterus,  so  that  no 
pedicle  or  isthmus  could  be  defined.  Coursing 
over  it  as  it  lay  between  the  layers  of  the 
broad  ligament  were  large,  dilated,  threaten- 
ing veins.     It  had  all  the  appearances  of  an 
organic  growth,  and  was  seen  by  Drs.  Kelly, 
Davis,  Murphy,  and  myself.     I  decided  she 
would   haviB   to   go   to   term   and    undergo 
Caesarian    section.      After     the     abdominal 
operation  she  never  seemed  well.     There  was 
great  difficulty  in  getting  an  action  of  the 
bowels.     The    temperature    still    kept    up, 
occasionally  as  high  as  102°  F.  ;    the  pulse 
rate  increased  to    120   and   130.     She  was 
unable  to  sleep,   and  there  was  increasing 
abdominal    distension.     She    was    vomiting 
and    hiccoughing,    and    unable    to    retain 
nourishment.     The  hiccoughing  and  retching 
continued,    and   distension   became   so    ex- 
treme that  all  the  three  layers  of  abdominal 
sutures  cut  through,  and  four  or  five  inches 
of  wound  gaped,  showing  the  uterus  below 
and  sloughing  margins   of  parietal  perito- 
neum.    With  several  attempts  I  finally  got 


-all  but  an  inch  of  the  edges  of  wound  to  re- 
unite.    The  greater  part  of  anterior  uterine 
wall  became  attached  to  abdominal  parietes. 
From  a  perilous  condition  she  gradually  re- 
covered, and  three  weeks  after  the  second 
operation  I   made   a   vaginal  examination. 
Tlie  colpotomy  wound  was  closed,  but  the 
tumour  was   as   large   as   before.     She  re- 
covered perfectly,  and  three  weeks  before  I 
expected   the   onset   of   labour   I    made  a 
vaginal   examination.     The   cervix   was  in 
normal  position,  placed  centrally.     The  os 
was  patulous,  admitting  three  fingers,  and 
the  foetal  head  could  be  felt  presenting.    No 
tumour  could  be  felt.     I  thought  perhaps 
the  tumour  had  been  drawn  up  above  the 
true  pelvis.     Just  about  term  she  had  a  very 
free  uterine  haemorrhage.     I  ordered  mor- 
phia and  immediate  removal  to  the  Women's 
Hospital.     There  I  dilated  the  os,  appHed 
forceps,  and  delivered  uneventfully  a  healthy 
living  child  weighing  seven  pounds.     After 
the  placenta  was  delivered  I  examined  the 
uterus  carefully  for  a  tumour,  and  could  find 
no  trace.     The  puerperium  was  quite  natural 
and  involution  of  uterus  perfect.     She  wa^^ 
discharged  from  the  hospital  on  the   lltli 
day,  after  I  had  again  examined  the  peivLs 
thoroughly  and  could  find  no  sign  of  tumour. 
I  am  perfectly  convinced  that  the  tumour 
was  a  fibro-myoma,  but  am  at  a  loss  to  explain 
satisfactorily  its  spontaneous  disappearance. 
At  first  sight,  with  temperature,  rise  of  puke- 
rate,  rigors,  headache,  and  constipation,  a 
diagnosis   of   inflammatory   exudate   might 
readily  be  made  ;  bat,  clinically,  the  tumour 
had  a  shape  well  defined,  a  feeling  evenly 
elastic  and  firm.     Moreover,  it  was  encapsu- 
lated and  showed  coursing  over  its  surface 
those  large  threatening  vessels  so  charac- 
teristic of  organic  tumours.     There  was  no 
ecchymosis   suggestive   of   hsematuria.     She 
had  no  medicinal  treatment,  eith^  by  ergot 
or  potassium  iodide,     The  tubes  and  ovaries 
were  seen  to  be  perfectly  healthy  and  normal. 
The  disappearance  of  the  tumour  was  not 
due    to    drainage.       After    the    colpotomy 
wound  had  closed  and  vaginal  discharge  had 
ceased,   bimanual  examination  showed  the 
tumour  was  exactly  both  in  size  and  con- 
sistency as  before  the  operation.     Necrobiosis 
is    not    quite    a    satisfactory     explanation. 
During  necrobiotic  changes  she  would  show 
a  distinct  febrile  reaction,  rise  of  tempera- 
ture, pulse-rate  increase,  constipation,  head- 
ache, etc.  ;    but  while  she  was  febrile,  the 
tumour  underwent  no  change,  at  any  rate 
in    size    and    consistency.     It    disappeared 
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during  the  quiescent  stages  of  complete  con- 
valescence during  the  laat  months  of  preg- 
nancy, at  a  period  when  her  uterus  was  most 
active  physiologically  and  most  helpful  to 
the  growth  of  the  tumour. 


By  «.  J.  Monro,  N.D.  (Bdin.),  H.B.O.B.    En«.)> 
Sydney. 

SmcB  the  laet  note  on  this  subject,  the  pre- 
sence of  the  Spirocheeta  pallida  has  been 
I^oved  in  smear  from  primary  and  secondary 


oved  from  ■   pnUent  ™tten: 

PttBUru' ' •■-        —  ■     '  ■' 

nifriteuft 

Bipid-Imparial"  ortho  chronutic  f 

iyphilis,  as  well  as  the  congenital  variety,  by 
the  majority  of  syphilographers,  but  owing  to 
the  lack  of  affinity  for  the  ordinary  staining 
reagents,  the  tissue  in  section  becomes  opaque 
before  the  spirochsete  is  sufficiently  stained  ; 
and,  as  one  would  naturally  expect,  any 
method  of  decolouring  results  in  similar 
failure  to  demonstrate  this  organism.  Herx- 
hemier  and  Hiibner'  were  the  first  to  colour 
this  organism  in  sections  made  from  bard 
chancres,  by  means  of  "bleu  de  nil,"  but 
according  to  Ledavati' their  results  were  un- 
certain and  more  or  less  impracticable. 

Bertarelli,'  Volpino,  Borcro,  according  to 
the  same  author,  suggested  the  impregnation 


with  nitrate  of  silver,  and  reducing  by  van 
Ermengen's  method,  in  order  to  obtain  this 
end ;  but  after  trying  this  he  found  that 
though  it  w«fl  possible  to  demonstrate  the 
spirochete  thereby,  yet  the  process  was  very 
imperfect,  for  notwithstanding  that  the  sec- 
tions were  subjected  to  prolonged  soaking  in 
a  bath  of  "05  to  76  per  cent.,  they  remained 
very  imperfectly  stained,  and  furthermore, 
after  the  greatest  care  was  exercised,  a  pre- 
cipitate of  metallic  silver  could  not  be 
avoided. 

Ledavati*  has  obtained  better  results  by 
adopting  the  same  principle,  with  the  differ- 
ence that  the  mass  and  not  the  sections  are 
saturated  with  the  silver  solution,  which  is 
then  reduced,  the  histological  elements  being 
Szed  with  formalin  before  impregnation. 
This  process,  which  Ledavati  has  slightly 
modified,  was  ad79icated  by  Ramon  of  Lafat^ 
as  a  method  of  demonstrating  nerve  febriles. 
Ledavati's*  process  was  as  follows : — 1. 
Fragments  of  1  mm.  in  thickness  fixed  in 
formalin  for  24  hours.  2.  Wash,  and  harden 
in  alcohol  at  96  deg.  for  24  hours.  3.  Wash 
in  distilled  water  during  several  minutes, 
when  they  sink  to  the  bottom  of  the  contun- 
ing  vessel.  4.  Soak  from  three  to  five  days, 
in  a  solution  of  nitrate  of  silver  of  a  strength 
varying  from  \\  to  5  per  cent,  at  38  deg.  C-, 
for  three  to  five  days  according  to  the  time  ; 
the  concentrated  solution  is  more  suitable  for 
specimens  obtained  by  biopsy.  5.  Wash  in 
distilled  water  for  a  short  time,  and  reduce 
by  soaking  at  room  temperature  in  the  follow- 
ing solution  :^Pyrogallic  acid,  2  to  4  per 
cent. ;  formalin,  5  per  cent. ;  distilled  water, 
lOO  cm.c.  6.  Waah  in  distilled  water,  de- 
hydrate in  alcohol,  and  embed  in  the  usual 
fashion.  7.  (n)  Colour  with  Giemsa  during 
a  few  minutes,  wash  in  water,  differentiate 
with  alcohol  absolute  mixed  with  a  few  drops 
of  oil  of  cloves  ;  clear  with  bergamot  oil  or 
xylol,  and  mount  in  balsam.  (6)  Colour 
with  concentrated  solution  of  toludine  blue, 
differentiate  with  alcohol  with  several  drops 
of  ether -glycerine  (Unna)  added  ;  clear  with 
bergamot  oil  and  xylol  and  mount  in  balsam. 
The  result  is  the  spiroehsetse  in  the  prepara- 
tion appear  tinted  black  or  dark  brown,  more 
or  less  approaching  black ;  the  epithelial 
connective  tissue  and  leucocyte  nuclei,  blue ; 
and  the  general  connective  and  muscular 
elements,  green. 

In  the  writer's  experience,  similar  to  that 
of   a  recent   correspondent  in   the   British 
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Medical  Journal,  is  that  cleaner  and  as  well 
differentiated  preparations  are  obtained  with- 
out any  further  staining  than  that  of  the 
nitrate  of  silver  solution,  and  because  one  can 
dispense  with  the  use  of  colour  screens,  they 
are  more  suitable  for  photograph  reproduc- 
tion. 

In  preparations  made  by  the  simpler 
method  the  cell  nuclei  are  stained  from  a 
golden  to  a  light  and  dark  brown  ;  the  ex- 
ternal mucous  layer,  in  the  above  preparation, 
and  horny  layer  of  the  skin  affected  by  a  hard 
chancre,  brown  to  a  very  dark  brown  ap- 
proaching black;  the  collagen  elastic  coats  of 
vessels,  brown  to  purplish  brown ;  and  the 
general  groundword  a  rich  golden  yellow. 

In  the  above  photographs  may  be  noted* 
situated  almost  in  the  centre,  a  typical 
spirochseta  pallida ;  to  the  reader's  left, 
either  another  or  a  portion  of  the  first,  the 
photographic  appearances  of  which  is  irre- 
gular, owing  to  its  oblique  position  leading 
to  focal  distortions  ;  to  the  right  and  above 
the  centre  is  an  imperfectly  focussed  object, 
which  in  the  original  appears  as  an  incipient, 
or  abortive  giant-cell ;  below  and  also  to  the 
right  there  is  a  polynuclear  leucooyte,  with  a 
number  of  similar  cells  scattered  through  the 
field. 

Numerous  plasma  and  some  mast  cells  of 
Ehrlich*  can  be  seen  by  direct  vision,  but 
owing  to  the  focal  attention  being  devoted  to 
the  principal  object,  viz.,  the  spirochseta  in 
the  present  instance,  these  are  not  recognis- 
able in  the  photograph.  Though  during  the 
examination  of  manv  sections  numerous 
pieces  were  seen,  some  evidently  those  of  the 
desired  organism,  others  with  the  appearance 
of  fragments  thereof,  the  one  in  the  above  pic- 
ture was  the  most  perfectly  represented. 
This  section  was  made  from  the  central  part 
of  a  tonsil  upon  which  was  situated  a  super- 
ficial erosion.  The  patient  from  whom  it  was 
excised  suffered  from  a  general  well  marked 
papulae  and  josealous  syphilitic  eruption, 
with  mucous  patches  on  the  mucous  mem- 
brane of  the  throart. 

I  have  to  thank  Dr.  Day,  my  resident 
surgeon  at  the  Royal  Prince  Alfred  Hospital, 
for  his  help  in  collecting  material  for  me.  . 

(1)  Deutsche  Med.  Wochen  1905,  No.  26,  p.  1023.  (2)  Aim.  de  1' 
Inst.  Fto8t,jp.  4H,  1906.  fS)  Ibid,  (i;  Ibid.  (5)  Compte  Rendu 
la  Socidt^  Biolog^e  Vol.  Ivi.  p.  368.  (6)  Lea  Annals  de  1'  Institut 
Pasteur,  Vol.  1.  1906.  p.  43. 

*  Of  oounte  it  would  be  eawy  to  make  these  more  manifest  by 
retouching,  had  it  not  been  desirable  to  present  the  reproduction 
exactly  as  it  came  from  the  camera. 


REVIEWS  AND  NOTICES  OF  BOOKS. 


Ati^as  and  Epitomb  of  Diseases  of  the  Skin.  By 
Dr.  Franz  Mracek.  Edited  by  Hy.  W.  Stelwagon^ 
M.D.,  Ph.D.  ;  with  77  coloured  plates  ;  272  pages. 
Philadelphia  and  London  :  W.  B.  Saunders  &  Co. 
Melbourne :    Jas.  Little.     Price,  ISs  net. 

The  second  edition  of  this  deservedly  popular  atlaft 
should  maintain  the  high  reputation  of  the  first.  The 
literary  portion,  though  furnishing  only  a  condensed 
account  of  skin  anatomy,  physiology  and  pathology,, 
with  descriptions  of  the  various  diseases  in  queetion. 
their  symptoms  and  treatment,  is  short,  practical, 
and,  as  far  as  it  goes,  excellent ;  and  should  prove  of 
great  value  to  the  student  for  preparing  for  exanuna- 
tion,  as  well  as  to  the  busy  general  practitioner  who 
has  had  neither  the  time  nor  opportunity  to  make  him- 
self specially  familiar  with  many  of  the  rarer  lesiont^ 
therein  described.  The  text  is  replete  with  useful 
formulce,  which,  though  open  to  the  objection  of  encoilr- 
aging  mechanical  prescribing,  yet  when  they  are  used 
by  a  man  of  intelligence,  doubtless  can  prove  a 
useful  guide  to  his  adapting  the  treatment  to 
the  patient  as  well  as  to  the  complaint.  Contro- 
versial points  have  been,  as  far  as  possible, 
avoided,  thoush  the  reading  matter  is  as  up-to- 
date  as  its  necessarily  condensed  nature  can  permit. 
This  edition  is  considerably  enlarged  both  as  regards 
the  pictorial  portion  and  that  part  just  considered,  for^ 
in  respect  to  the  former,  some  33  additional  plates  have 
been  added.  The  author,  in  his  grouping  of  the  various 
diseases,  wisely  holds  in  view  mainly  their  etiological 
factors. 

The  new  illustrations  rival,  if  they  do  not  excel,  the 
high  artistic  merit  so  characterisitc  of  those  contained 
in  the  former  edition  ;  although  improvement  on  the 
careful  delineation  and  life-like  colouring  of  the  older 
ones  is  difficult  to  imagine.  In  this  respect  the  reader 
will  find  material  to  ponder  over  if  he  examine  plate  10, 
purpura ;  plate  20,  herpes  zoster  ;  plate  30,  cantha- 
rides  dermatitis ;  plate  53,  eczema  marginatum ; 
plate  70,  nsevus  verrucosus.  Their  detail  work  in  its 
execution  approaches  closely  to  perfection,  a  quality 
necessary  for  such  representations — impressionism 
has  no  place  in  a  skin  disease  atlas  I 

The  new  illustrations  that  deserve  special  comment 
are  plates  13,  purpura  (papulosa  and  bullosa) ;  15, 
erythema  scarlatinaforme  ;  17,  dermatitis  exfoliativa  ; 
28,  Raynaud's  disease ;  91,  panaritium  tuberculosum. 
The  only  coloured  one  in  the  book  which  is  not  up  to 
the  very  high  standard  of  the  others  is  No.  103,  pity- 
riasis maoulata,  or  circinata.  •  In  connection  with  this^ 
disease  the  editor  does  not  perpetuate  that  veritable 
anachronism  of  the  Vienna  school,  in  classing  it 
as  a  variety  of  ringworm. 

The  photo-electric  engravings  are  in  execution  and 
reproduction  not  unworthy  of  their  place  ;  but,  as  we 
have  remarked  elsewhere,  this  method  of  iUustration,. 
as  regards  skin  diseases,  is  not  strikingly  effective  in  the 
majority  of  instances,  and  in  the  present  case  we  see 
no  reason  to  alter  this  opinion.  Of  course,  we  3peak  of 
the  photographs  per  ae,  for  no  doubt  when  taken  in 
conjunction  with  coloured  picture  of  the  same  disease 
they  are  in  many  respects  usefuL  However,  amongst 
80  many  excellent  qualities  we  can  well  afford  to  neglect 
the  very  insignificant  and  few  defects ;    indeed,  when 

I    considering  the  former  price  of  works  of  similar  nature.. 

I    we  wonder  how  this  one  can  be  sold  at  such  a  snislt 

I    price. 
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book  should  bring  the  highest  credit  to  th< 
author,  editor,  artist,  printers,  and  everyone  con- 
cerned ;  for  with  few  exceptions  mentioned,  we  hav( 
nothing  but  unqualified  praise  for  it.  We  congratulate 
them,  and  ^ust  that  its  pecuniary  success  will  b( 
proportionate  to  its  high  merits. 


"La  Qfbstion  Sexuelle.**  By  Auguste  Forel, 
Emeritus  Professor  of  Psychiatry  in  the  University 
of  Zurich.  Paris :  G.  Stenheir.  1906.  Price,  8s 
net. 

Some  of  the^publications  of  recent  years,  professing 
to  be  scientific  expositions  of  the  profoundest  of  aU 
human  and  biological  studies,  namely,  that  of  the  pro- 
blem of  sex,  have  been  so  tainted  with  pruriency  and 
otherwise  disappointing  that  students  of  science  may 
be  apt  to  fight  ««hy  of  this,  the  latest  examination  of  it, 
when  they  see  its  title,  **  La  Question  Sexuelle,  expos^e 
aox  Adiiltee  Cultiv^."  Those,  however,  who  are 
familiar  with  others  of  the  many  contributions  to 
icience,  which  Professor  Forel  has  made,  or  merely 
with  his  general  reputation  as  a  teacher  and  writer, 
will  find  in  this  work  exactly  what  they  should  expect 
to  find,  namely  a  comprehensive  and  thoroughly 
scientific  treatise,  in  which  the  subject  is  examined  in 
all  its  aspects,  as  seen  from  the  lofty  standpoint  of  the 
highest  humanitarian  ideals. 

Professor  Forel  displays  in  this  work  breadth  of 
thought  and  culture  combined  with  perfect  clearness  of 
expresfdon.  He  says  all  that  it  is  necessary  to  say, 
omitting  nothing  he  ought  to  have  said,  and  saying 
nothing  he  ought  not  to  have  said.  It  is,  in  fact,  by 
far  the  most  exhaustive,  the  most  worthy  and  the  most 
authoritative  of  the  books  which  have  appeared  pro- 
fessing to  study  this  weighty  subject.  Starting  with 
the  cell  as  the  simplest  morphological  element  capable 
of  life,  he  traces  the  scheme  of  reproduction  from  the 
simplest  forms  up  to  that  which  obtains  in  man.  He 
reviews  in  a  series  of  chapters  the  evolution  of  man ; 
the  natural  conditions  and  mechanism  of  reproduction 
in  man ;  sexual  appetite ;  love  and  the  other  mental 
conditionB  associated  with  sex.  He  then  makes  an 
ethnological  survey  of  the  history  of  the  sexual  life 
of  man  up  to  its  culmination  in  marriage.  This  is 
followed  by  an  account  of  sexual  evolution,  and  a  study 
of  sexual  pathology  .  and  psycho  pathology, .  based 
lari^ely  xm  the  work  of  Krafft-Ebing.  The  social, 
religions,  legal,  medical,  moral,  political  and  economic 
aspects  of  the  subject  are  next  examined  in  turn.  In 
a  chaptei  dealing  with  the  sexual  question  in  education, 
the  author  pleads  for  less  secrecy  and  prudishness  ;  and 
especially,  and  with  much  force,  for  greater  frankness 
on  the  part  of  parents  and  teachers  in  familiarising 
children  with  plain  truths  in  regard  to  matters  of  sex, 
in  substitution  for  the  prevailing  practice  of  bringing 
them  up  to  puberty  with  a  bandage  over  their  eyes. 
"  One  can  speak,"  he  says,  "  to  children  on  sexual 
matters  and  make  them  familiar  with  them  to  a  certain 
extent  without  exciting  them  the  least  in  the  world. 
On  the  contrary,  if  we  accustom  the  child  to  consider 
in  an  innocent  manner  the  relations  of  sex  as  something 
quito  natural,  their  contemplation  later  on  will  excite 
less  curiosity  and  eroticism,  because  they  will  have  lost 
for  him  the  piquancy  of  novelty  and  of  mystery."  A 
chapter  on  art  is  by  no  means  the  least  interesting  of 
the  author's  contributions  to  the  study  of  this  vast- 
subject,  covering  as  it  does  an  extensive  critical  review 
of  tile  manner  in  which  sexual  life  has  found  expression 
in  works  of  literature,  sculpture  and  painting.  From 
the  author's  point  of  view  the  duration  of  Western 


civilisation  w^U  depend  to  a  large  extent  on  a  proper 
appreciation  of  the  study  of  the  problems  Mivolved  in 
the  sexual  question. 


The  King's  Coboneb  (Vol.  II).  By  R.  Henslowe 
Wellington.  London  :  Baillidre,  Tindall  &  Cox. 
Sydney:  L.  Brack.  Number  of  pages  xvi.+148. 
Demy  8vo.     Price,  7s  6d  net.     1906. 

Though  this  book  is  the  second  volume  of  the 
author's  work  entitled  "  The  King's  Coroner,"  it  is 
complete  in  itself  in  setting  forth  the  practice  and 
procedure  of  a  coroner  in  England  in  his  judicial  and 
ministerial  capacities.  Mr.  Henslowe  Wellington,  as 
being  a  qualified  medical  practitioner  and  a  barrister- 
at-law,  and  also  Deputy-Coroner  for  Westminster  and 
for  the  South-Westem  Division  of  the  County  of 
London,  has  brought  to  bear  on  the  subject  of  this 
book  the  proper  qualifications  for  such  a  task.  In  an 
introductory  survey  of  the  local  constitution  of 
England  in  early  times  he  endeavours  to  fix  the  true 
historical  position  of  the  coroner  as  a  judicial  and 
administrative  officer  of  the  Crown.  The  book  itself 
is  divided  into  four  parts,  in  which  are  dealt  with  the 
legal  status  of  a  coroner,  his  jurisdiction,  and  the 
practice  and  procedure  appertaining  to  the  exercise  of 
his  functions.  The  task  has  been  well  ckccomplished, 
and  as  a  manual  for  reference  deserves  to  be  welcomed 
by  the  coroners,  medical  practitioners,  and  lawyers  in 
£higland,  for  whose  information  and  guidance  it  is- 
primarily  intended.  One  excellent  feature  of  the 
author's  work  is  that  the  references  to  statutory,  judi- 
cial, legal,  and  other  authorities  bearing  on  the  text  are 
copious ;  and  on  this  account  it  will  be  appreciated 
by  lawyers  in  Australia.  Medical  practititioners,  how- 
ever, in  Australia  who  read  it  must  bear  in  mind  that 
their  status  as  medical  witnesses  in  coroners'  courts  ia 
regulated  by  local  statutes,  which  differ  in  some 
material  respects  from  the  English  law.  Coroners  in 
Australia  cannot  fail  to  benefit  by  the  study  of  the 
English  law  and  practice  of  coroners,  since  in  Australia,, 
as  in  England,  the  basis  of  a  coroner's  jurisdiction  and 
procedure  is  the  common  law ;  and  Mr.  Henslowe  Wel- 
lington's book,  read  in  the  light  of  local  statutes  regu- 
lating the  practice  of  coroners  in  the  several  Statea 
where  coroners  exist,  cannot  fail  to  assist  them  in  the 
performance  of  their  office. 


The  Ubethrotomies  and  Kidney  CAPStTLOTOMY.  By 
Reginald  Harrison, F.R.C.S.  London:  JohnBale, 
Sons  h  Danielsson,  Ltd.     1906.      Price,  2b  6dnet. 

This  volume  consist  of  a  series  of  clinics  dealing  with 
urethrotomy  for  various  purposes.  There  is  not  much 
new  in  these  clinics,  but  the  whole  subject  is  treated 
in  the  sound,  commonsense  fashion  which  is  so 
characteristic  of  the  author.  Very  wise  emphasis  is 
laid  on  the  value  of  sometimes  following  up  an  internal 
urethrotomy  with  an  external  urethrotomy.  Kidney 
capsulotomy,  a  subject  which  has  always  been  asso- 
ciated with  the  name  of  Reginald  Harrison,  is  dealt 
with  in  the  final  chapter.  Harrison  looks  upon  it 
simply  as  an  operation  conducted  for  the  purpose  of 
relieving  tension  in  cases  where  (1)  there  is  a  progres- 
sive kidney  deterioration  fts  evidenced  by  the  presence 
of  albumen  in  the  urine  ;  (2)  in  cases  of  suppression  of 
urine  or  the  approach  of  it ;  and  (3)  where  a  marked 
disturbance  of  the  heart  and  circulatory  system  occurs 
in  the  course  of  inflammatory  renal  disorders.  The 
book  is  small,  and  gives  a  clear  and  concise  statement 
of  the  author's  ripe  experience. 
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PUBLIC  HEALTH  LEGISLATION. 


One  of  the  most  striking  features  of  our 
modern  civilisation  is  the  large  amount  of 
attention  whioh  is  directed  to  matters  afifect- 
ng  the  health  of  the  community.     In  past 
generations    this    subject    was    practically 
neglected  by  cabinets  and  councils ;  to-day 
we  find  in  every  civilised  country  one  or  more 
departments    under    government    or    muni- 
cipal control,  charged  with  the  duty  of  at- 
tending to  all  matters  which  directly  or  in- 
directly affect  the  public  health.     We  owe  it 
to  the  zeal  and  efficiency  of  our  health  depart- 
ments in  Australia  that  we  are  not  suffering 
from  endemic  infectious  diseases,  which  are 
so  prevalent  in  other  countries.     But  the 
.selfishness  and  indifference  of  the   landlord 
and  private  citizens  often  interferes  with  the 
action  of  the  authorities  in  taking  the  neces- 
sary steps  to  remove  insanitary  conditions, 
and  to  overcome  this  difficulty  it  has  been 
necessary  to  confer  on  the  boards  of  health 
by  Act  of  Parliament  certain  powers  to  enable 
them  to  faithfully  and  efficiently  discharge 
their  duties  often  in  face  of  opposition  by 
vested  interests.     Prom  time  to  time  new 
condi^ons  arise,  and  experience  shows  that 
new  by-laws  and  regulations  become  neces- 
sary for  the  maintenance  of  healthy  condi- 
tions.    The  New  South  Wales  Public  Health 
Act  was  passed  some  ten  years  ago,  and  was 
a  great  advance  upon  all  preceding  legislation 
in  this  country.     The  experience  of  the  Board 
of  Health  in  the  administration  of  this  Act 
Jias,  however,  shown  that  amendment  of  it  in 
various  directions  has  become  a  matter  of 


necessity.         They    have    accordingly    ap- 
proached the  State  Premier  and  indicated  to 
liim  the  amendments  which  they  desire  to  see 
incorporated  in  an  amending  Public  Health 
Bill  to  be  submitted  to  Parliament  if  possible 
during    the    present    session.      Among  the 
amendments  suggested  is  one  to  make  occu- 
piers responsible  for  keeping  their  property 
free  from  infestation  with  rats  as  a  preven- 
tive of  plague.      This  has  become  necessary, 
since  at  the  time  of  the  passing  of  the  Act 
plague    had    not    developed    in    Australia. 
Other  important  matters  requiring  some  at- 
tention are  the  supervision  of  dairies,  and  the 
notification  of  dangerous  diseases  in  cattle ;  the 
revision  of  the  section  of  the  Act  dealing  with 
food  adulteration,  so  that  the  Board  may  have 
power  to  put  up  pure  food  standards,  disregard 
of  which  should  be  made  an  offence  ;   and  a 
general  building  law.     There  can  be  no  ques- 
tion as  to  the  necessity  or  importance  of  such 
an  amending  bill,  but  the  prospect  of  the 
passage  of  this  measure  during  the  present 
session  of  Parliament  is,  we  are  afraid,  not 
very  good,  especially  in  view  of  the  fact  that 
several  amending  bills  of  a  partial  character 
have  been  drafted  during  the  past  five  years 
by  direction  of  Ministers  successively  at  the 
head   of  the   Health   Department,  none  of 
which  have  become  law.     This  is  a  matter 
which  concerns  every  individual  member  of 
the  community,  and  we  hope  the  profession, 
especially  the  medical  members  of  Parliament, 
will  assist  in  every  possible  way  our  Board  of 
Health  in  securing  the  passage  of  this  very 
necessary  piece  of  legislation. 


THE  DANGERS  OF  SURGICAL 
ANAESTHESIA. 


The  comparatively  small  mortality  from  the 
use  of  anaesthetics  for  the  performance  of 
surgical  operations  tends  perhaps  to  lead  us 
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to  overlook  the  fact  that  the  administration 
of  either  ether  or  chloroform  is  a  potential 
cause  of  death  in  every  case.     We  have  no 
definite  data  upon  which  to  decide  the  actual 
mortality  from  surgical  ansesthesia  ;    but  we 
know  certainly  that  in  a  percentage  of  cases 
in  which  death  occurs  during  the  administra- 
tion of  an  anaesthetic — probably  a  very  small 
percentage — death   is    directly    due    to    the 
effects    of    the    anaesthetic.     The    question 
therefore  arises,  '*  Is  it  possible  by  any  means 
to  reduce  even  this  small  mortality,  or  can 
we  adopt  any  other  measures  to,  at  any  rate, 
minimise  the  risk  of  death  from  an  anaes- 
thetic 1  "     It  is  more  than  probable  that  in 
some  cases  in  which  death  does  not  ensue  for 
perhaps  two  or  three  days  after  the  opera- 
tion, the  fatal  result  is  due  not  to  sepsis  or 
shook,   but   directly  to  the  effects   of    the 
anaesthetic. 

When  an  anaesthetic  is  administered, 
whether  it  be  ether  or  chloroform,  or  a  com- 
bination of  these  with  alcohol,  a  powerful 
agent  gains  access  to  the  circulation,  and  is 
distributed  through  all  the  organs  of  the  body. 
What  definite  effects  are  produced,  besides 
the  anaesthesia,  we  know  not  for  certain ;  but 
there  is  no  doubt  that  some  effect  must  be 
produced  on  the  metabolism  of  the  body,  and 
some  abnormal  products  formed,  which  nmst 
be  excreted  sooner  or  later  before  the  body 
functions  can  be  restored  to  a  normal  con- 
dition. If  the  organs  of  the  body  are  in  a 
fairly  healthy  condition,  they  are  able  to 
meet  this  temporary  derangement ;  they 
can  deal  effectively  with  the  poisonous 
products  of  metabolism.  If  on  the  other 
hand  the  excretory  organs  are  impaired, 
or  if  the  system  is  already  being  poisoned, 
and  the  excretory  organs  working  at  high 
pressure,  the  addition  of  a  poisonous  drug, 
and  the  concomitant  disturbance  of  meta- 
bolism, prove  too  great  a  strain  on  the  over- 
taxed  organs,    and    serious    results    ensue. 


That  these  axe  no  fanciful  or  merely  theoretical 
propositions  is  proved  both  by  clinical  ex- 
perience and  chemical  investigation.  We 
know  that  after  the  administration  of  chloro- 
form it  is  not  unusual  to  find  some  glycosuria, 
a  fact  which  clearly  indicates  some  metabolic 
change.  Moreover,  surgeons  are  generally 
indisposed  to  operate  except  as  a  matter  of 
necessity  on  patients  who  are  the  subjects  of 
organic  disease  of  the  liver  and  kidneys.  But 
this  point  has  been  most  carefully  investi- 
gated by  Beesly,  of  Edinburgh,  who  in  a 
recent  paper  in  the  British  Medical  Journal 
has  proved  by  careful  examination  of  the 
urine  before  and  after  anaesthesia  that  there 
is  a  great  variation  in  the  excretion  of  acetone 
under  these  conditions.  In  this  interesting 
and  valuable  paper  he  shows  that  in  some 
cases  requiring  surgical  interference,  such  as 
acute  appendicitis,  there  is  a  condition  of  what 
he  calls  acute  acetonuria,  and  where  there  is 
a  high  degree  of  acetonuria  before  operation 
the  administration  of  an  anaesthetic,  either 
chloroform  or  ether,  is  attended  by  grave 
dangers,  as  many  of  these  patients  sub- 
sequently succumb  with  symptoms  of  acute 
intoxication,  or  acetone  poisoning.  Wliere, 
on  the  other  hand,  before  operation  the 
acetone  excretion  is  low,  or  there  is  a  condi- 
tion of  chronic  acetonuria,  the  subsequent 
course  of  the  case  after  operation,  and  barring 
accidents,  is  favourable.  He  points  out  that 
while  after  ether  anaesthesia,  the  curve  of 
acetone  excretion  is  more  sudden  in  its  rise 
and  fall,  after  chloroform  anaesthesia  the  rise 
is  less  marked  and  the  fall  more  gradual. 

The  practical  conclusions  to  be  drawn  from 
these  observations  are  that  while  both  ether 
and  chloroform  induce  a  condition  of  aceton- 
uria, the  former  is  a  much  less  dangerous 
anaesthetic  in  cases  where  acute  acetonuria 
exists  at  the  time  of  operation,  and  that  ether 
should  therefore  be  used  in  preference  to 
chloroform  in  all  cases  of  sepsis,  and  where 
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an  examination  of  the  urine  reveals  a  large 
excretion  of  acetone. 

In  view  of  these  researches  it  would  seem 
that  the  method  of  inducing  anaesthesia  for 
abdominal  operations  by  the  intra-dural  in- 
jections of  stovaine,  advocated  by  Mr.  H.  P. 
Dean  and  others,  is  one  which  promises  to 
be  specially  useful  in  reducing  the  dangers 
of  surgical  anaesthesia. 


THE   MONTH. 


A  New  Medical  Bill  far  Victoria. 

A  MiDiOAL  bill  was  introduced  during  last 
session  of  the  Victorian  Parliament  providing 
that  medical  men  who  come  to  Victoria  from 
other  countries  and  apply  for  registration 
must  possess  the  same  qualification  as 
students  from  the  Melbourne  University, 
based  on  a  five  years'  course.  The  bill  also 
provided  that  only  students  from  countries 
which  reciprocate  with  Victoria  should  be 
entitled  to  registration,  and  it  gave  the 
Medical  Board  power  to  charge  the  same  fees 
for  registration  as  are  imposed  in  England. 
The  bill,  however,  did  not  reach  its  final  stage. 
A  deputation  from  tlie  Medical  Board  waited 
on  the  Cliief  Secretary  recently  and  asked  him 
to  have  the  bill  re -introduced  early  in  the 
coming  session.  At  a  meeting  of  the  Cabinet 
held  in  the  last  part  of  this  month  the  draft 
of  a  Medical  Practitioners'  Bill  on  the  same 
lines  as  was  introduced  last  session  was 
approved. 

The  Housing  of  Consumptives. 

Considerable  attention  has  recently  been 
given  in  Sydney  to  the  question  of  providing 
better  accommodation  for  consumptive 
patients  suffering  from  chronic  pulmonary 
tuberculosis.  The  Queen  Victoria  Home  for 
Consumptives  at  Wentworth  Falls  and  Thirl - 
mere  provide  only  for  cases  in  the  early  and 
curable  stages.  But  for  cases  more  advanced 
no  accommodation  is  at  present  available, 
except  the  asylum  at  Liverpool,  which  is 
much  overcrowded  and  quite  unsuitable  for 
this  class  of  patient.  Recently  the  Premier, 
accompanied  by  Dr.  Ashburton  Thompson, 
President  of  the  Board  of  Health,  Sir  Philip 
Sydney  Jones,  Dr.  Beattie,  Mr.  Brodie  (In- 
spector-General of  Charities),  and  the  Cliief 
Surveyor  of  the  Lands  Department,  inspected 
a  number  of  sites  on  the  South  Coast  railway 


line  in  the  neighbourhood  of  Waterfall,  and 
it  is  probable  that  a  portion  of  Crown  land 
in  this  neighbourhood  will  be  set  apart  for  the 
erection  of  suitable  buildings  for  accom- 
modating chronic  consumptives.  Another 
important  point  in  connection  with  the  whole 
question  of  tuberculosis  as  it  affects  the  pubUc 
health  was  considered  by  the  Board  of  Health 
at  a  recent  meeting.  It  was  decided  to  report 
to  the  Chief  Secretary  their  approval  of 
making  pulmonary  tuberculosis  a  notifiable 
disease.  The  notification  of  pulmonar}' 
tuberculosis  is  at  present  compulsory  in  the 
city  under  the  municipal  by-laws,  but  if  the 
recommendation  of  the  Board  of  Health  be 
adopted,  then  this  disease  will  be  placed  in 
the  same  category  as  typhoid  fever,  scarlet 
fever  and  diphtheria,  and  the  same  regulations 
will  be  applicable  all  over  the  State.  The 
importance  of  such  a  step  in  the  fight  against 
tuberculosis  cannot  be  over-estimated. 


Queensland  Army  Medical  Corps. 

With  a  view  to  giving  some  insight 
into  the  equipment  of  a  field  hospital, 
and  also  to  impart  instruction  to  the 
Army  Medical  Corps  members,  Colonel 
Thomson,  the  Queensland  State  P.M.O., 
had  a  field  hospital  pitched  in  Victoria 
Park,  Brisbane,  by  members  of  the 
Royal  Australian  Artillery,  and  this  was 
opened  to  public  inspection  on  June  30th  and 
July  1st.  The  hospital  consisted  of  six 
tortoise  tents,  used  as  hospital  wards,  an 
operating  tent,  and  a  number  of  bell  tents 
for  the  personnel  of  the  corps.  The  Army 
Medical  Corps,  under  Major  Hopkins  and 
Major  Sutton,  fitted  the  hospital  up  on  Satur- 
dav  afternoon,  June  30th.  Norton  stretchers 
— a  very  compact  form  of  camp  bed — were 
placed  in  each  ward,  and  these  were  made  up 
with  blankets  in  regulation  hospital  style. 
The  surgical  and  medical  equipment  was 
displayed  in  a  separate  tent,  and  an  imposing 
array  of  instruments,  bandages,  and  surgical 
and  nursing  appliances  was  on  view.  Mem- 
bers of  the  Army  Nursing  Service  attended 
the  camp,  and  for  the  first  time  wore  the  new 
Australian  Army  Nursing  Service  uniform.  A 
lecture  on  bearer  company  and  field  hospital 
work  was  delivered  to  the  Army  Medical 
Corps  by  Colonel  Thomson  on  Saturday 
evening.  On  Sunday  afternoon,  July  Ist, 
the  camp  was  thronged  with  visitors,  and  the 
corps  were  greatly  complimented  on  their 
very  neat  and  business-like  hospital.     Mem- 


July  20,  1906.] 


THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


347 


berd  of  the  Army  Medioal  Corps  and  nursing 
sisters  attended  in  the  tents,  and  explained 
the  contents  of  the  panniers  placed  on  view. 
At  three  o'clock  a  church  parade  was  held. 
When  divine  service  was  concluded  the  public 
were  allowed  to  view  the  camp  until  6  p.m. 
Stores  were  then  returned,  and  the  men  were 
dismissed. 

Street  Collections. 

A  deputation  recently  waited  upon  the 
Chief  Secretary  representative^  of  the  Satur- 
day Hospital  Collection  Fund  and  the  four 
principal  hospitals — Sydney,  Royal  Prince 
Alfred,  St.  Vincent's,  and  the  Royal  Alex- 
andra Hospital  for  Children — to  point  out  the 
necessity  for  some  legislation  to  regulate 
street  collections.  The  Hospital  Saturday 
Fund  did  not  wish  to  have  a  monopoly  of 
street  collections,  but  they  submitted  that 
other  institutions  should  not  be  permitted  to 
collect  on  the  same  day.  The  proposal  put 
forward  was  that  a  council  of  advice  should 
be  constituted,  comprising  the  Chief  Secre- 
tary, the  Inspector -General  of  Police,  and  the 
Lord  Mayor — or  in  the  case  of  a  suburban 
collection,  the  local  Mayor — ^to  which  body 
all  applications  for  taking  up  street  collec- 
tions would  have  to  be  made ;  and  it  was 
further  suggested  that  it  should  be  provided 
that  in  all  collections  taken  up  a  proper  state- 
ment should  be  rendered,  showing  the  amount 
collected,  the  expenses  of  collection,  the 
amount  distributed,  and  how  much  to  each 
institution.  There  was  reason  to  believe,  it 
was  stated,  that  there  had  been  cases  where 
the  institutions  for  whom  collections  had  been 
taken  up  did  not  benefit  to  the  extent  they 
should  have.  Mr.  Hogue,  in  reply,  said  it 
would  be  his  duty  to  look  into  the  whole 
matter,  and  submit  a  proposal  to  the  Cabinet. 
He  thought  that  legislation  could  be  framed 
to  meet  the  case,  and  it  was  unlikely  that 
Parliament  would  object  to  afford  the  pro- 
tection they  sought. 


Dental  Qualifications  in  Queensland. 

Dr.  A.  B.  Brockway,  president,  and  Mr. 
T.  B.  Hunter,  registrar,  of  the  Queensland 
Dental  Board,  recently  consulted  the  Attor- 
ney-General on  the  possibility  of  the  board 
obtianing  a  charter  to  enable  it  to  confer 
degree3.  It  was  pointed  out  that  the  board 
was  entitled  to  hold  examinations,  and 
desired  to  be  able  to  issue  diplomas,  with  the 


right  to  aflSx  the  letters  L.D.Q.  after  the 
name  ;  but  they  found  they  had  not  the 
power  to  do  so  unless  they  got  a  charter. 
The  Attorney-General  explained  that  a  royal 
charter  was  very  difficult  to  obtain,  and  he 
had  not  found  any  instance  of  power  to  grant 
degrees  being  conferred  on  any  board  that 
was  not  really  under  a  university  or  college. 
He  was  almost  certain  that  no  letters  patent 
would  be  issued  by  the  King-in-Council  to  a 
body  that  had  not  the  status  of  a  university 
or  CDllege.  He  suggested  that  they  should 
ask  the  Premier  to  pass  an  amending  Act, 
enabling  the  board  to  grant  the  use  of  the 
letters  L.D.Q.  to  those  who  obtained  certi- 
ficates. 

The  Opium  Traffic  in  South  Australia. 

On  July  1st  "  The  Opium  Act  Amend- 
ment Act,"  passed  last  session,  came  into, 
force  in  South  Australia.  The  Act  makes  it 
penal  to  furnish  an  aborigial  or  half-caste 
with  opium,  and  it  also  makes  the  manufac- 
ture of  opium  for  smoking,  or  the  keeping  of 
a  house  for  opium-smoking,  an  offence.  An 
Asiatic  alien  may  be  deported  to  his  native 
land  if  he  sells  or  gives  opium  to  an  abo- 
riginal, and  a  minimum  penalty  of  £10  is 
imposed  for  a  breach  of  the  provision.  Six 
montlis'  grace  was  allowed  Chinese  merchants 
to  sell  off  their  surplus  stocks,  and  that  period 
expired  on  July  1st.  Under  the  Common- 
wealth regulations  no  opium  can  now  be  im«. 
ported  into  Australia,  so  that  the  small  quan- 
tity of  the  drug  still  left  in  South  Australia 
has  been  in  stock  since  last  year.  A  sign  that 
this  is  rapidly  dwindling  is  the  high  price  at 
present  charged  for  it  by  the  owners  of  the 
opium  dens  in  Adelaide.  It  is  stated  that 
the  opium  habit  has  visibly  declined  among 
the  Chinese  in  Adelaide  since  the  restrictions 
on  the  traffic  were  passed  by  the  Federation, 
and  it  is  hoped  that  the  new  Act  will  have 
the  effect  of  practically  wiping  out  this 
habit.  A  certain  amount  of  smuggling 
will  probably  be  perpetrated,  but  the  heavy 
penalties  attaching  to  a  breach  of  the  law 
will  be  a  powerful  deterrent  to  the  enterprise 
of  the  vendors.  The  Hon.  V.  L.  Solomon, 
M.P.,  who  has  taken  a  great  interest  in  the 
opium  question,  and  ^ows  all  about  It, 
having  resided  for  many  years  in  the  Northern 
Territory,  states  that  the  only  difficulty  will 
be  with  respect  to  the  smuggling  of  opium, 
and  if  the  police  are  vigilant  they  will  be  able 
to  detect  breaches  of  the  law. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROGEEDINeS  OF  AUSTRALASIAN 

BRAHCHES. 


New  5outh  Wales. 

A  SPECIAL  general  meeting  of  the  Branch  was  held  on 
Friday,  June  22nd,  1906  ;  Dr.  Pockley  (president)  in 
the  chair.     There  were  68  members  present. 

The  circular  convening  the  meeting  was  read. 

The  President  announced  that  Dr.  Crago  had  re- 
-fligned  the  position  of  hon.  treasurer  and  had  been  ap- 
pointed hon.  secretary,  and  Dr.  G.  H.  Abbott  was 
■appointed  hon.  treasurer. 

The  Pbesidemt  read  a  letter  from  Dr.  Binney  pro- 
testing against  the  ballot  papers  not  being  initialled, 
and  stated  that  after  consultation  with  some  members 
<of  the  Council  he  had  deeided  that  the  ballot  papers 
need,  not  be  initialled,  and  read  an  opinion  on  the 
-subject,  and  declared  that  the  election  was  regular. 

The  result  of  the  ballot  was  as  follows  : — Dr.  Todd, 
166  ;   Dr.  Binney,  74  ;  Dr.  Mills,  24. 

The  President  stated  that  the  next  business  was 
the  resolutions  to  be  moved  by  Dr.  Wilkinson. 

Dr.  Spencer  suggested  that  the  resolutions  should 
t>e  taken  as  two  separate  motions. 

Dr.  Wilkinson  proposed — "  That  strangers  be  ex- 
-cluded  from  the  meeting,  as  it  was  one  of  medical  ethics 
«nly." 

Seconded  by  Dr.  Hinder.  The  resolution  was 
negatived. 

Dr.  Wilkinson  proposed  the  following  resolutions  : — 
(1.)  "  That  in  the  interests  of  medical  ethics,  of 
medical  science,  and  of  the  New  South  Wales 
Branch  of  the  British  Medical  Association,  the 
editorship  of  the  Australasian  Medical  Gazette 
should  be  changed." 

(2.)  "  That  the  Council  be  requested  to  consider 
the  advisableness  of  appointing  an  editorial 
staff  of  three  or  more  members,  assisted  by  a 
special  staff  representing  the  chief  branches 
of  medicine." 
Dr.  Sawkins  raised  a  point  of  order  as  to  whether 
the  resolutions  were  in  order. 

The  President  ruled  the  resolutions  in  order. 

Dr.  Stratford  Sheldon  seconded  the  resolutions 
pro  fxjrma. 

Dr.  Hinder  suggested  that  the  resolutions  be  with- 
drawn. 

Dr.  Wilkinson  declined  to  withdraw  the  resolutions. 

Sir  P^HiLip  Sydney  Jones  moved  as  an  amendment 
' — "  That  the  resolutions  be  postponed  sine  die.*'' 

Dr.  Mattland  seconded  the  amendment. 

Di's.  Scot  Skirving,  Spencer,  Crago,  Hinder,  Sawkins, 
Gordon  Craig,  and  Griffiths  discussed  the  question. 

Professor  Welsh  proposed  and  Dr.  Hinder  seconded 
— "  That  the  question  be  now  put." 

Dr.  Wilkinson  replied. 

The  amendment  was  carried  by  64  to  8. 

Dr.  Gordon  Craiq  gave  notice  of  the  following 
resolution : — 

"  That  in  the  interests  of  the  profession  and  public 
hospitals,  junior  members  of  the  honorary 
staff  shoiild  not  oppose  their  senior  colleagues 
for  a  vacancy  occurring  in  the  senior  staff." 


Dr.  Crago  sabmitted  for  confirmation  the  following 
resolution  passed  by  the  Council  on  May  18th,  1906 : — 
"•  That  the  Council  of  the  New  South  Wales  Branch 
of  the  British  Medical  Association  strongly 
disapproves  of  its  members  giving  their 
services  to  racing,  bicycle,  cricket,  lootbaO 
and  other  sporting  clubs  in  an  honorary 
capacity." 

Dr.  Brady  seconded. 

Dr.    O^GoRMAN    Hughes    propoeed    the   following 
amendment  as  an  addition  : — 

"  Beyond  rendering  first  aid  on  the  field  where  the 
sports  are  being  held." 

Dr.  Dick  seconded  the  amendment. 

Dr.  Craoo  accepted  the  amendment. 

Drs.  Lawes,  Sawkins,  G.  Armstrong,  Cuthbert  Hall, 
Palmer,  Fiaschi,  and  Traill  discussed  the  question. 

Dr.  Palmer  moved — 

"  That  all  the  words  after  *  capacity '  be  struck 
out." 

Dr.  John  Harris  seconded  the  amendment. 

Dr.  La  WES  proposed  as  an  amendment — 
"  That  the  Council  of  the  New  South  Wales  Branch 
of  the  British  Medical  Association  strongly 
disapproves  of  its  members  acting  as  honorary 
medical  officers  to  racing,  bicycle,  cricket, 
football  and  other  sporting  clubs." 

Dr.  Griffiths  seconded  the  resolution. 

Dr.  Palmer  withdrew  his  amendment. 

Dr.  Lawes'  amendment  was  then  carried. 


A  meeting  of  the  New  South  Wales  Branch  was  held  at 
the  Royal  Society's  room,  Elizabeth-street,  on  June 
29th,  1906 ;  the  President  (Dr.  F.  Antill  Pockley)  in 
the  chair.     There  were  about  36  members  present 

The  minutes  of  the  last  general  and  the  special  meet- 
ing were  read  and  confirmed. 

The  President  announced  the  election  of  the  following 
gentlemen: — Drs.  Charles  Palmer,  Sydney  Hospital; 
A.  T.  Corfe,  Peak  Hill ;  Lincoln  Jones,  St.  Vincent's 
Hospital ;  R.  A.  Waugh,  Parramatta ;  F.  Goldsmith, 
Chatswood  ;  A.  L.  Meares,  Canowindra  ;  and  the  fol 
lowing  nominations  for  election : — Drs.  L.  Segol. 
Narrabri  ;  J.  J.  Holland,  Lewisham  Hospital ;  Noei 
ConoUy. 

Dr.  J.  Macdonald  Gill  exhibited  a  patient  suflering 
from  syncopal  bradycardia,  and  read  some  notes  on  the 
case,  prepared  by  Dr.  Sinclair  Gillies  and  himself. 
(See  page  335.) 

Dr.  A.  £.  Mills  said  he  had  some  doubts  as  to 
whether  the  wave  marked  "  a' "  in  the  tracing  were 
really  due  to  the  aiuicular  contraction,  and  suggested 
that  possibly  it  might  indicate  an  exaggerated  dicrotic 
wavelet.  He  thought  that  marked  bradycardia  was 
due  to  a  block  in  the  transmission  of  impulses  from  the 
auricle  to  the  ventricle. 

Dr.  A.  MacCormick  and  Professor  Welsh  read  » 
paper  on  "  Sarcomata  of  the  Stomach,"  with  notes  on 
two  cases.     (See  page  326.) 

The  President  said  he  felt  sure  that  all  the  members 
highly  appreciated  the  papers  just  read,  and  congra- 
tulated Dr.  MacCormick  on  the  operation.  He  had 
remarked  quite  recently  how  frequently  rare  cases  turn 
up  within  a  short  time  of  each  other,  and  he  noted  that 
one- thirtieth  of  all  the  recorded  cases,  some  sixty  in 
number,  of  this  rare  condition  had  occurred  in  the 
practice  of  one  surgeon  in  the  course  of  a  very  few 
weeks. 
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Dr.  Hindi R  considered  the  record  of  these  two  cases 
«B  extremely  interesting.  He  had  himself  never  seen 
a  case  of  the  same  kind.  The  nearest  approach  to  it 
was  the  case  of  a  woman  of  36  years  of  age,  who  had 
an  abdominal  tumour,  and  operation  revealed  a 
tnmour  of  the  duodenum,  which  was  pronounced  by 
the  pathologist  to  be  a  myoma.  An  important  point 
in  the  history  of  those  cases  was  the  absence  of  cachexia. 
In  cases  of  malignant  disease,  unless  there  were 
physical  pain,  or  mental  worry,  or  interference  with, 
•or  disturbance  of  the  functions  of  an  organ,  or  a  focus 
•of  absorption  of  septic  material,  no  cachexia  occuned. 
He  mentioned  one  case  of  malignant  disease  involving 
rectum,  vagina  and  bladder,  in  which  the  patient  took 
molasses,  and  put  on  two  stone  in  weight.  The 
•existence  of  cachexia  was  not  necessary  for  the  diagnosis 
of  malignant  disease,  and  that  statement  was  borne  out 
by  the  history  of  the  cases  then  re^  orted. 

Dr.  FiASCHi  congratulated  Dr.  MacCormick  on  the 
success  of  his  operations,  and  considered  that  such  a 
record  should  give  them  encouragement  in  dealing 
with  cases  of  that  nature  not  to  be  daunted  by  what 
might  appear  at  first  sight  to  be  an  inoperable  condition. 
He  asked  Dr.  MacCormick  two  questions :  First  as 
to  the  length  of  the  incision,  and  second,  whether 
4he  operation  was  performed  chiefly  extra-  or  intra- 
•abdominally  7 

Dr.  Craoo  said  he  had  been  present  and  assisted  Dr. 
MacCormick  at  the  operation  on  the  second  case,  and 
though  he  had  assisted  Dr.  MacCormick  at  many  opera- 
tions, he  had  never  seen  him  work  so  deftly.  The 
operation  only  lasted  about  one  hour  and  a-half . 
Sarcoma  of  the  stomach  was  a  rare  condition,  and  was 
not  even  mentioned  in  some  of  the  well-known  text- 
bookson  surgery. 

Dr.  MacCormick,  in  reply,  thanked  the  members 
for  their  flattering  remarks.  The  incision  extended 
from  well  above  the  umbilicus  to  the  symphyses  pubis, 
and  the  operation  was  conducted  partly  extra- and 
partly  intra-abdominally. 

Dr.  A.  £.  Mills  read  a  paper  on  **  The  General 
Principles  of  Therapeutic  Inoculation  with  Special 
Reference  to  Tuberculin."     (See  page  336.) 

Professor  Wslsm  had  had  much  pleasure  in  listening 
to  the  paper  just  read.  The  discovery  of  opsonins  had 
been  of  material  assistance  in  co-ordinating  their  know- 
ledge of  a  dark  region  of  bacteriology.  For  many 
years  before  the  experiments  of  Wright  were  recorded, 
two  of  the  important  steps  in  his  process  had  been 
advocated  by  former  observers.  Metchnikoff  attri- 
buted the  essential  part  of  the  process  of  immunity  to 
the  leucocytes,  but  according  to  Wright  the  leucocytes 
were  more  or  less  passive,  and  the  difference  in  resis- 
tance to  disease  was  not  due  to  any  difference  in  the 
leucocytes,  but  to  a  difference  in  the  blood  serum. 
Though  phagocytosis  was  an  important  process,  yet  it 
was  not  on  the  phagocytosis  of  Metchnikoff  that  im- 
munity depended,  but  on  the  special  preparation  of  the 
bacteria  by  the  opsonins,  which  rendered  them  more 
susceptible  to  ingestion  by  the  leucocytes.  Another 
point  in  the  paper  was  the  method  of  injectins  tuber- 
culin. Wright's  observations  had  shown  that  the  usual 
method  of  injecting  tuberculin  might  be  more  harmful 
than  beneficial,  and  he  had  proved  that  injection  of 
tuberculin  was  most  beneficial  when  used  in  a  manner 
not  previously  practised  by  other  investigators  in  this 
domain.  Wright  in  his  earlier  cases  had  to  deal  with 
the  refuse  of  hospital  incurables ;  those  he  tackled, 
treated  scientificiuly  by  regulating  the  injections, 
and  achieved  some  remarkable  resiuts.  Bulloch  had 
ncently  recorded  a  case  of  genito-urinary  tuberculosis. 


which  he  treated  with  tuberculin  injections  by  Wright's 
method,  and  in  which  practical  recovery  ensued.  The 
only  point  he  wished  to  criticise  in  Dr.  Mills'  paper 
was  a  fallacy  which  was  constantly  being  reiterated. 
It  was  stated  that  the  negative  phase  in  the 
protection  wave  of  the  blood  serum,  which  ensued 
immediately  after  the  injection  of  a  vaccine,  was  due 
to  a  neutralisation  of  the  protective  substances  in  the 
serum  by  the  vaccine.  It  had,  however,  been  de- 
finitely proved  that  such  chemical  neutralisation  did 
not  obtain,  and  that  this  explanation  was  insufficient  to 
account  for  the  drop  in  the  protection  wave  of  the 
serum.  The  negative  phase  was  a  much  more  serious 
process  than  mere  chemical  neutralisation.  It  in- 
dicated that  the  introduction  of  the  vaccine  into  the 
serum  had  deranged  the  mechanism  by  which  the  pro- 
tective bodies  were  formed.  He  was  quite  in  accord 
with  Dr.  Mills  that  tuberculin  injection  should  not  be 
considered  as  a  universal  standby  in  the  treatment  of 
tuberculosis.  They  could  not  treat  this  disease  even 
by  Wright's  method  without  fresh  air,  but  by  limitation 
of  exposure  to  infection  and  other  methods. 

Di.  J.  Macdonald  Gill  congratulated  Dr.  Mills  on 
his  paper,  and  said  that  the  thanks  of  the  members 
were  due  to  him  for  bringing  before  them  so  soon 
information  he  had  acquired  on  liis  visit  to  Europe.  He 
thought  that  the  attitude  of  the  medical  profession 
towards  tuberculin  showed  how  hard  it  was  to  kill  a 
prejudice.  However,  there  had  been  a  great  improve- 
ment in  this  attitude  in  the  last  twelve  months. 
Determination  of  the  opsonic  index  seemed  to  offer 
that  degree  of  safety  in  the  use  of  tuberculin  which  is 
an  absolute  need.  He  hoped  that  time  would  prove 
that  Wright's  researches  were  perfectly  sound. 

Dr.  Stokbs  said  it  was  refreshing  to  get  a  clear 
rehearsal  of  such  a  subject,  and  congratulated  Dr. 
Mills  on  his  paper. 

Dr.  Sinclair  Gilubs  congratulated  Dr.  Mills  on  his 
paper,  which  was  one  of  the  most  interesting  read 
before  the  Society  for  some  time.  He  trusted  that  Dr. 
Wright's  vews  would  be  confirmed  and  stand  the  test  of 
time,  as  they  would  revolutionise  the  treatment  of  con- 
sumption. He  would  like  to  know  how  long  Dr. 
Wright's  cases  of  cure  had  been  under  observation,  as  in 
the  early  days  of  tuberculin  equally  encouraging  reports 
were  received  in  the  treatment  of  lupus  and  other 
localised  forms  of  tuberculosis,  which  subsequently 
relapsed.  If  the  opsonic  index  could  be  taken  as  an 
absolute  index  of  the  patient's  resisting  power,  how  did 
Dr.  Wright  account  for  cases  having  a  high  index — 
above  1  '2  in  acute  cases  and  in  cases  a  few  days  before 
death  ?  U  a  rise  from  below  normal  to  normal  was  a 
good  sign,  why  did  patients  often  show  a  high  instead 
of  low  index  in  severe  cases  and  in  late  stages  of  the 
disease  ?  The  explanation  given  of  the  improvement 
in  tubercular  peritonitis  was  scarcely  valid,  as  if  an 
outflow  of  serum  containing  anti  tubercular  material 
occurred  after  section,  why  did  it  not  occur  after  tap- 
ping ?  The  class  of  case  that  did  well  after  operation 
was  the  class  that  did  well  if  left  alone,  and  it  was  open 
to  question  whether  the  results  after  operation  were 
much  better  than  in  cases  in  which  operation  was  not 
performed. 

Dr.  LncHFiELD  asked  Dr.  Mills  the  technique  he 
adopted  in  making  these  injections.  He  would  also 
like  to  know  what  results  had  been  obtained  by  injec- 
tion of  tuberculin  in  cases  of  bone  and  joint  tuberculosis. 

Dr.  Mills,  in  reply,  said  he  was  quite  familiar  with 
the  fallacy  referred  to  by  Professor  Welsh,  but  still 
believed  that  chemical  neutralisation  did  play  some 
part  in  the  production  of  the  negative  phase.     As 
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regards  the  technique,  he  hoped  to  give  a  demonstration 
on  that  on  some  future  occasion.  Wright's  results  in 
ease  of  bone  and  joint  tuberculosis  had  not  so  far  been 
satisfactory.  He  thanked  them  for  their  kind  recep- 
tion of  his  paper. 

Dr.  H.  S.  Stag  IT  exhibited  under  the  microscope  a 
specimen  of  a  living  bilharzia  haematobia. 


Council  Meeting:. 

The  Council  met  at  the  Association  Rooms  on  Tuesday, 
June  5th,  1906.  Present :  Drs.  Pockley,  Rennie, 
Crago,  Newrmarch,  Maitland,  Worrall,  Abbott,  Brady, 
MacCormick,  and  Clarence  Read. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

A  letter  was  received  from  Dr.  Hankins  acknowledg- 
ing the  presentation  from  the  councillors. 

Af embers  elected. — Drs.  C.  R.  Palmer,  A.  J.  Corfe, 
L.  Jones,  R.  A.  Waugh ,  F.  Goldsmith,  and  A.  L.  Meares. 

Letter  from  the  President  to  the  Premier  and  the 
Railway  Commissioners  with  reference  to  the  examina- 
tion of  the  eyesight  of  the  railway  employees,  and  a 
letter  from  the  Railway  Commissioners  in  reply.  Re- 
solved— **  That  a  further  letter  be  forwarded  to  the 
Railway  Commissioners."  Matter  left  in  the  hands  of 
the  President. 

Two  letters  were  received  from  country  practitioners 
calling  attention  to  some  advertisementi  in  country 
newspapers.  It  was  resolved  to  communicate  with  the 
doctors  concerned. 

Letter  from  Dr.  Binney  protesting  against  the  ballot 
papers  being  issued  without  being  initialled.   Received. 

Letter  from  Drs.  Sandes  and  Nolan  stating  that  Dr. 
Mills  had  withdrawn  his  nomination  as  councillor. 
Received.  Resolved — "  That  the  President's  opinion 
with  reference  to  the  issue  of  the  ballot  papers  without 
being  initialled  be  upheld." 

Dr.  Worrall  proposed  and  Dr.  Clarence  Read 
seconded — "  That  Dr.  Crago  be  appointed  hon.  secre- 
tary."    Carried. 

Proposed  by  Dr.  Rennie,  seconded   by  Dr.    Clar 
INCB    Rbid — '*That  Dr.  Abbott  be  appointed  hon. 
treasurer."     Carried. 

Letter  from  Dr.  Rutherford,  of  Casino,  with  reference 
to  the  division  scheme,  and  suggesting  that  Lismore  be 
the  centre  ;  also  with  reference  to  lodge  practice,  and 
question  of  ethics.  Resolved — "  That  Dr.  Rutherfod 
be  asked  to  forward  the  name  of  the  medical  man 
referred  to." 

Letter  from  Dr.  H.  H.  Lee  re  new  agreement  for  the 
lodges  in  WoUongong.  Received.  Resolved — *'  That 
the  draft  agreements  be  forwarded  to  the  sub-com- 
mittee of  the  Metropolitan  Medical  Association,  and 
that  the  Council  support  the  Wollongong  practitioners 
in  their  effort  to  improve  matters  in  connection  with 
lodge  practice." 

From  the  Medical  Defence  Assoc'ation  of  Victoria 
calling  attention  to  Dr.  Bishop  being  appointed  to  the 
lodge  practice  of  Newstead,  Victoria.     Received. 

Letters  from  the  Western  Suburbs  Medical  Associa- 
tion forwarding  resolutions  with  reference  to  appoint- 
ment of  honorary  medical  officers  to  sporting  clubs ; 
also  calling  attention  to  the  advertisements  of  the 
Prince  Victor  Lodge  P.A.F.S.  of  Australia  calling  for 
tenders,  to  include  the  performance  of  surgical  opera- 
tions. Resolved — "  That  the  Council  endorse  the 
action  of  the  Western  Suburbs  Medical  Association." 

Letter  from  the  Eastern  Suburbs  Medical  Association 
with  reference  to  the  appointment  of  honorary  medical 


officers  of  the  Rugby  Union  and  sporting  bodies.  Re- 
ceived. Resolved — **  That  the  resolution  of  the 
Council  passed  on  May  15th  be  reported  to  the  next 
general  meeting  of  the  Branch." 

Letter  from  the  editor  of  Chemist  and  Druggist 
postponed. 

Letters  from  Dr.  Dowling,  of  Young,  with  reference 
to  lodge  practice.     Received. 

Letter  from  Dr.  Connor,  of  Mullumbimby,  with 
reference  to  lodge  practice.     Received. 

Letter  from  I^.  Shortt,  of  Corowa,  with  reference  to- 
medical  fees  to  lodge  patients  upon  whom  he  had 
operated.  Resolved — **  That  Dr.  Shortt  be  informed 
that  as  he  has  signed  the  agreement  he  is  bound  to  carry 
out  the  arrangements,  although  the  Council  consider 
it  an  unfair  agreement." 

Resolved — "  That  a  special  general  meeting  be  held 
on  Friday,  June  22nd.' 


>» 


South  Australia. 


The  twenty-seventh  annual  meeting  of  the  South 
Australian  Branch  was  held  at  the  University  of 
Adelaide  on  Thursday,  June  28th,  1906. 

The  retiring  President  (Dr.  A.  A.  London)  took  the- 
chair  at  4  p.m.,  there  being'  a  large  attendance  of 
members. 

The  minutes  of  the  previous  annual  meeting  were 
read  and  confirmed. 

The  report  of  the  Council  and  the  balance-sheet  for 
1905  were  both  adopted. 

New  Council. — The  following  were  all  duly  elected 
to  their  respective  positions : — Vice-president,  Dr. 
J.  H.  Evans ;  hon  treasurer.  Dr.  W.  T.  Hayward ; 
hon.  (ecretary,  Dr.  J.  B.  Gunson ;  ordinary  mem- 
bers, Drs.  H.  Swift,  A.  M.  Morgan  and  C.  H.  Souter, 
and  the  retiring  president  (Dr.  London). 

The  Parliamentary  Bills  Committee  was  re-elected ; 
also  Dr.  Newland  as  local  editor  of  A.M.O.,  and  Dr. 
A.  E.  Wigg  as  hon.  auditor. 

Dr.  Lbndon  then  delivered  his  presidential  address 
on  the  '*  Desirability  of  Amending  the  Medical  Acts." 
It  was  listened  to  with  great  interest,  and  called  forth 
frequent  applause.  Ho  then  introduced  the  vice- 
president  (Dr.  E.  W.  Morris)  as  the  incoming  presi- 
dent, who  briefly  thanked  the  members  for  their 
greeting. 

Votos  of  thanks  were  then  passed  to  the  retiring 
officers,  and  to  the  Council  of  the  University  for  the  use 
of  the  lecture  room  for  all  Branch  meetings. 

In  the  evening  the  annual  medical  dinner  wa» 
attended  by  41  doctors,  and  was  a  most  enjoyable  and 
successful  gathering,  the  diners  being  aiterwards 
entertained  as  the  guests  of  the  new  President. 

ANNUAL    REPORT    OF    BRANCH   COUNCIL   FOR    1905. 

At  the  beginning  of  the  year  there  were  126  member^) 
on  the  roll ;  during  the  year  31  new  members  were 
elected.  This  graat  increase  in  numbers  was  due 
partly  to  the  fact  of  the  Medical  Congress  meeting  in 
Adelaide,  but  also  to  the  efforts  of  Dr.  Lendon,  who- 
inaugurated  his  second  term  of  office  in  the  presiden- 
tial chair  by  an  appeal  to  th  profession  throughout 
the  Stats  to  join  the  Association.  One  member  (Dr. 
A.  £.  Russell)  died  ;  six  have  taken  up  their  residence 
outside  the  State ;  and  three  members  are  in  arrears 
with  their  subscriptions  and  therefore  suspended  from 
membership.  This  leaves  a  net  gain  of  21  members 
for  1905,  the  present  total  being  147. 

Our  monthly  meetings  continue  to  be  well  attended^ 
and  our  finances  are  in  a  satisfactory  condition. 
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Two  representatives  of  the  Branch  (Drs.  Brummitt 
and  Codmore)  were  elected  to  the  ndwly-forined  Dental 
Board  of  South  Australia. 

The  most  important  event  of  the  year  was  the  hold- 
ing of  the  seventh  session  of  the  Australasian  Medical 
Congress  in  Adelaide ;  and  since  its  close  the  Branch 
has  formally  thanked  the  President  of  Congress  (Prof. 
&  C  Stilling,  C.M.G.,  F.R.S.),  and  congratulated  him 
4m  the  success  of  the  meeting. 

PAPSBS   BBAD   AT   MBBTINOS   IN    1005. 

"  An  Australian  Medical  Provident  Association.** 

— Dr.  Drummokd. 
"  Nodal  Fever." — Dr.  Lbkdon. 
"  Some  Ovarian  Cases." — Dr.  J.  A.  G.  Hamilton. 
"  Tetanus." — Drs.  Soutbr,  Swift  and  Hayward. 

Notes  on  English  Hospitals,  etc."— Dr.  Martin. 

Acute  Ulcerative  Endocarditis."— Dr.  Hayward. 
^  Leucocythsmia  Treated  by  X-rays." 

>  — Dr.  Rbisshaitn. 

"  Papilloma,  of  Bladder."-^Dr.  Lindok. 
**  Retroflexions."— Dr.  Wilson. 
**  Osse  of  Cut  Throat." — Dr.  Sanqstsr,  Jun. . 
"  Case  of  Bicomuate  Uterus." — Dr.  Niwland. 
"  Case  of  Nerve  Suture." — Dr.  Sucklinq. 
"  Uretero-Proctostomy." — Dr.  Nbwland. 
A  "  Clinical  Evening  "  was  also  held,  and  was  a 
freat  snocess. 
On  behalf  of  the  Branch  Council, 

.  J.  B.  OuNsoN,  Hon.  Sec. 
Adelaide,  January,  1906. 
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W.  T.  HAYWARD, 

Hon*  Treasurer. 

Victoria. 

Thb  usual  monthly  meeting  of  the  Victorian  Branch  was 
beld  on  Wednesday,  June  20th ;  the  President  (Dr.  G. 
Coscaden)  in  the  chair. 

I^.  EsLBB  showed  three  cases  of  compound  fractures. 
Hie  first  was  a  compound  fracture  dislocation  of  the 
ankle.  The  second  was  a  comminuted  compound 
fracture  of  the  forearm,  caused  by  revolving  machinery; 
a  large  piece  of  the  radius  haa  been  removed.  The 
last  case  was  caused  by  an  axe  which  cut  through  the 
carpal  bone  at  the  thumb -joint.  In  all  these  cases 
excellent  results  had  been  obtained. 


The  scheme  drafted  by  delegates  from  the  Branch 
and  the  Medical  Society  of  Victoria  for  the  purpose  of 
amalgamating  the  two  societies  was  submitted  to  the 
Branch  for  consideration.  The  scheme  was  read  by 
the  Hon.  Sborbtaby,  and  discussed  by  Drs.  Mullbn, 
Laurib,  Bryant,  Stbwart,  the  Prbsidbnt,  and 
Surgeon-General  Willlams.  On  the  motion  of  Drs. 
Mullbn  and'  Laurib  the  scheme  as  submitted  was 
approved- in  general  terms. 

The  Ballarat  Branch  ov  the  British  Medical  Associa- 
tion forwarded  the  following  resolutions  for  considera- 
tion : — 1.  "  That  it  is  advisable  to  close,  as  such, 
several  of  the  smaller  country  hospitals,  which  have 
outlived  their  usefulness."  2.  *^  That  the  privileges  of 
the  hospitals  shall  onlybe  extended  to  patients  who  are 
not  in  a  position  to  pay  for  medical  or  surgical  attend- 
ance, and  that  this  fitness  be  ascertained,  by  an  officer 
of  the  hospital  appointed  for  that  purpose.  This  is 
not  to  include  *  emergency  '  cases,  which  shall  be 
attended  at  any  time,  and  receive  first  aid."  3.  (a) 
"  That  canvassing  for  donations  shall  be  discontinued^ 
and  the  hospitals  maintained  outoC  the  .public  revenue.** 
(6)  That  the  production  of  subscribers*  tickets  shiJi 
cease  to  be  compulsory,  and,  where  possible,  thesjrstem 
shall  be  abolished."  4.  **  That  the  constitution  of 
hospital  committees  be  altered  with  a  view  to  diminish- 
ing  the  number  of  members  of  committee,  and  apn 
pointing  them  other  than  by  public  vote."  6.  **  Thath 
the  election  of  the  professional  staf!  be  in  the  hands  of 
the  committee  so  constituted,  and  the  term  of  office  btf 
Umited." 

Cofre6{>ondence  with  reference  to  the  resolutions 
was  read  from  Dr.  Morton,  of  Warrnambool,  and  Dr. 
Pollock,  of  Stratford.  Aftei:  some  general  discussion' 
the  resolutions  were  considered  serkUim. .. 

Dr.  £iSLBR  moved  the  addition  of  the  following  words 
to  No.  1  :  **  provided  that  satisfactory  arrangements 
be  made  for  attendance  to  *  emergency  '  cases. 

Onthe  motion  of  Drs.  Vangb  and  Bryant  resolution  2 
was  amended  by  substituting  the  words  **  publio 
officers  "  for  the  words  **  an  officer  of  the  ho.'pital,  and 
the  words  '*  and  receive  first  aid"  were  deleted  as 
being  unnecessary. 

Resolution  3  (a)  was  amended,  on  the  motion  of 
Drs.  Mullbn  and  Laurib,  by  deleting  the  words  after 
**  maintained,"  and  substituting  therefor-  the  words 
''  by  means  of  a  charity  rate  administered  by  a  charity 
board." 

On  the  motion  of  Drs.  Laurib  and  Stbwart  resolu- 
tions 3  (6)  and  4  were  struck  out,  and  in  resolution  6 
the  words  "'  charity  board"  were  substituted  for  the 
word  **  committee,"  as  a  consequential  amendment. 

Drs.  EsLBR  and  Mullbn  moved  the  insertion  of  a 
further  resolution  as  follows : — "  That  in  cases  of 
proved  imposition  discovered  by  any  public  inspector, 
the  patient,  or  whoever  may  be  responsible,  shall  be 
charged  medical  fees,  which  may  be  recoverable'  at 
law." 

The  resolutions  as  amended  were  then  read  and 
adopted  as  a  whole. 

West  Australia. 

A  MEBTiNO  was  held  on  June  20th. 

Dr.  Saw  showed  a  case  of  ununited  fracture  treated 
by  open  operation  ;  the  ends  of  the  bone  chiselled  and 
ivory  pegs  driven  in.  There  was  a  gap  of  half-an-inoh 
between  the  ends,  nevertheless  firm  bon^  union  took 
place. 

Dr.  Astlbs  showed  a  typical  case  of  exophthalmio 
goitre  improving  under  treatment  by  sodium  phosphate. 
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Dr.  Nkwtov  showed  a  case  of  old  fracture  of  the 
nose  in  a  fem%le,  treated  first  by  operation  and  after- 
wards by  paraffin  injection. 

Dr.  Davis  sent  a  paper  describing  a  case  of  re:overy 
after  about  seven  minutes  immersion  in  the  water. 

Dr.  LsBDS  related  a  case  of  widespread  myeli  is, 
with  involvement  of  some  cranial  nerves. 

Dr.  Saw  de33ribed  a  case  of  bacilluria,  folbwed  by 
nep'.iri  is  wi  }h  death  from  ansdmia  five  years  after  onset 
of  the  ba^il.uria. 

Dr.  Clxland  showed  a  specimen  of  ah  ox's  hear, 
with  a  very  large  vegetation,  also  the  csecum  of  a  pig 
which  died  of  swine  fever.  The  csecum  presented 
ulcers  similar  to  those  of  typhoid. 


REPORTS  OF  OTHER  SOCIETIES. 

Medical  Society  of  Victoria. 

Trb  ordinary  monthly  meeting  was  held  in  the  hall  of 
the  Society,  Albert-street,  on  Wednesday,  July  4th  ; 
the  President  (Mr.  M.  U.  O'SuUivan)  was  in  the  chair. 
-  Dr.  W.  MooRK  exhibited  a  case  of  old  injury  to  the 
ai^m  in  a  young  man  of  20.  At  the  time  of  injury  the 
elbow-joint  had  been  completely  disorganised  and  the 
surrounding  tissues  fearfully  lacerated,  the  only  intact 
stdn  being  a  strip  little  more  than  an  inch  wide  on  the 
Inner  side  of  the  arm.  The  brachial  artery  and  median 
nerve  were  uninjured,  but  the  ulnar  nerve  was  some- 
what lacerated  and  exposed  in  several  inches  of  its 
length.  A  narrow  metal  splint  was  fitted  along  the 
iiner  aspect  of  the  arm,  corresponding  to  the  sound 
strip  of  skin.  The  present  condition  was  that  of  an 
absolutely  solidly  stiff  elbow,  with,  in  part,  nothing  but 
Boir  tissue  covering  the  bone.  The  mnar  nerve  could 
be  felt  as  a  cord  on  the  outer  aspect,  and  on  pressure 
some  sensjbtton  could  be  felt  by  the  patient  over  its 
area  of  distribution  in  the  hand  Its  functions,  how- 
ever, were  in  abeyance.  Dr.  Moore's  intention  was  to 
perform  a  resection  of  the  elbow,  and  endeavour  to 
transplant  the  ulnar  nerve  in  a  situation  where  its 
fonctiDUS  would  not  be  interfered  with  by  the  scar 
tissue. 

Mr.  G.  A.  Symb  showed  two  cases.  The  first  was  a 
man  of  55,  on  whom  he  had  performed  partial  gastrec- 
tomy. He  had  been  under  treatment  for  some  time 
fo^  chronic  dyspepsia.  An  examination  of  the  stomach 
contents  showed  an  absence  ot  free  H.cL  and  the  presence 
of  liMstic  acid.  No  tumour  could  be  felt.  An  explora- 
tory incision  was  made,  and  the  pyloric  end  of  the 
stomach  was  found  to  be  thickened,  and  as  there  were 
enlarged  glands  along  the  curvatures  of  the  stomach, 
partial  gastrectomy  was  decided  upon.  Owing  to  the 
progressive  emaciation  and  the  general  condition  of  the 
patient,  Mr.  Syme  first  performed  gastro-enterostomy, 
and  as  the  condition  improved  after  infusion  he  then 
performed  partial  gastrectomy  by  Kocher's  method. 
Examination  of  the  glands  removed  showed  distinct 
carcinomatous  formation.  Later  in  the  evening  Dr. 
AfOLLisoN  showed  the  specimen,  which  he  considered  to 
be  a  carcinomatous  condition  supervening  upon  simple 
ulceration. 

Mr.  Symb's  other  case  was  one  of  plastic  operation 
for  marked  deformity  from  scar  formation  after  burns 
of  the  right  side  of  the  face,  neck  and  shoulder.  When 
first  seen  the  boy's  head  was  firmly  flexed  laterally  on 
the  shoulder.  He  was  unable  to  take  part  in  his 
companion's  games,  and  had  latterly  become  morbid. 
The  scar  was  divided  horizontally,  and  the  gap  left 


when  the  head  was  straightened  extended  almost  from 
the  jaw  to  the  clavicle.  The  front  of  the  chest  bfin^ 
covered  with  scar  tissue  left  no  skin  there  to  be  drawn 
up.  The  gap  was  successfully  filled,  however,  by 
gliding  skin  flaps  across  from  the  left  side  of  the  neck. 
Tae  movements  of  the  head  were  now  almost  perfect  in 
extent. 

Mr.  F.  D.  Bird  referred  to  Mr.  Syme's  first  case,  and 
spoke  of  the  great  difficulty  often  experienced  in 
making  an  exact  diagnosis  even  after  opening  the 
abdomen. 

Dr.  Kent  Hughbs  bore  testimony  to  the  value  of 
massage  of  the  growing  edge  in  the  prevention  of 
scarring  in  bums. 

The  Pbbsidbnt  referred  to  Merv's  procedure  in 
cauterising  the  cut  edges  of  the  stomach  in  gastrectomy. 
He  claimed  that  it  prevented  the  formation  of  a  ridge 
along  the  line  of  the  invaginated  mucous  membrane. 

Dr.  C.  H.  MOLUSON  exhibited  a  series  of  pathological 
specimens. 

Dr.  McAbthub  read  a  '*  Report  of  a  Case  of  Ab- 
sorption of  a  Tumour  (probably  fibroid)  in  the  Broad 
Ldgament  during  Pregnancy."    (See  page  399). 

Dr.  Murphy,  who  had  assisted  Dr.  McArthur  at  the 
first  operation,  and  had  also  passed  his  finger  into  the 
substance  of  the  tumour,  had  no  doubt  as  to  its  being 
a  myoma. 

1^.  Maudslby  drew  attention  to  the  headache^ 
temperature,  etc.,  present,  as  probably  due  to  auto- 
intoxication, pointing  more  to  an  inflammatory  oon> 
dition.  t 

Mr.  Symb  said  that  the  symptoms  were  undoubtedly 
suspicious  of  an  inflammatory  condition,  and  sucn 
conditions  were  more  likely  to  disappear  during 
pregnancy  than  later  on,  whereas  myoma  tended  mors 
to  share  in  the  involution  of  the  uterus  after  pregnancy. 

Dr.  G.  HoRNB  said  that  he  had  seen  a  case  exactly 
comparable  to  that  of  Dr.  McArthur.  This  was  the 
ease  of  a  tumour  diagnosed  as  fibroid  in  an  unmarried 
girl  of  20.  She  married  shortly  afterwards,  and  during 
the  third  month  of  pregnancy  the  growth  was  still 
present.  Labour  was  normal,  and  after  delivery  the 
tumour  was  found  to  have  disappeared.  There  were 
no  inflammatory  or  auto-intoxication  symptoms  as  in 
Dr.  McArthur's  case. 

Dr.  Cowan  asked  for  any  history  of  pelvic  trouble 
after  previous  confinement.  He  could  scarcely  realise 
an  inflammatory  thickening  of  the  size  of  a  seven 
months'  foetal  head  without  abscess  formation. 

The  Prbsidbnt  referred  to  the  difficulties  of  the 
differential  diagnosis  of  pelvic  lesions.  Myomata  were 
more  likely  to  disappear  after  delivery  than  before,  by 
a  process  of  non-infective  necrobiosis.  Lawson  Tait's 
first  treatment  of  soft  myomata  had  been  incision  and 
drainage  to  drain  off  the  "  must,"  as  he  called  the  semi- 
fluid contents.  This  Dr.  McArthur  had  done  in  his 
first  operation,  thinking  the  tumour  to  be  an  acute 
abscess.  Then  at  the.  second,  abdominal,  operation 
the  presence  of  large,  threatening  veins  nmning  over 
the  tumour  pointed  tn  an  organic  tumour  rather  than 
an  iiflammatory  condition.  A  possible  explanation 
was  that  the  enlarging  uterus  led  to  blocking  of  the 
bloo'i  supply  to  the  tumour,  thus  causing  atrophy  and 
absorption  of  the  tumour.  There  would  undoubtedly 
be  physical  disturbance  during  such  absorption. 

Dr.  McArthtr,  in  reply,  said  that  the  first,  vaginal, 
o;)eration  could  scarcely  have  effected  anything,  as  six 
weeks  later,  and  three  weeks  after  the  abdominal 
operation,  when  he  had  found  it  impossible  to  remoTe 
the  tumour,  the  vaginal  wound  had  healed  perfectly. 
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and  there  was  no  discharge,  and  the  tumour  was 
present  undiminished  in  size.  He  very  much  re- 
gretted that  from  about  the  fifth  month  onward  no 
vaginal  examination  had  been  made  until  just  before 
delivery.  The  reason  no  examination  was  made  was 
that  the  patient  was  well  and  able  to  get  about.  The 
tumour  persisted  all  through  the  period,  with  head- 
ache, p3nrexia  and  other  infective  conditions,  and  only 
vanished  while  the  patient  was  seemingly  in  good 
heilth  and  able  to  be  up  and  about. 


The  Royal  Alexandra  Hospital  for  Children. 

Thx  seventeenth  clinical  meeting  was  held  at  Valentine- 
lane,  Sydney,  on  Friday,  June  22nd  ;  Dr.  Binney  pre- 
sided. 

Dr.  LiTTLSJOHN  showed  a  baby,  3^  months  old, 
suffering  from  multiple  septic  arthritis ;  also  a  baby, 
aged  8  months,  suffering  from  a  general  oodema  without 
albuminuria ;  and  a  boy,  aged  10  years,  exhibiting  a 
marked  wasting  of  the  muscles  and  fatty  tissue  of  the 
face.  He  thought  it  was  an  example  of  the  facial  type 
of  Erb's  juvenile  muscular  atrophy.  The  case  excited 
much  interest. 

Dr.  Litchfield  showed  an  imbecile  child,  aged  18 
months,  with  a  marked  hypotonia  of  the  muscular 
system.  A  ^milar  case  was  shown  at  a  former  meeting. 
He  suspected  that  there  was  some  lesion  or  want  of 
development  in  tl):e  afferent  tract  within  the  brain  to 
account  for  the  symptom.  He  also  exhibited  a  baby 
boy,  aged  6  months,  suffering  from  achondroplasia. 
The  contrast  between  the  short  limbs  and  long  body 
was  very  conspicuous.  The  mother  was  a  dwa^,  and 
the  child  was  delivered  by  Csesarean  section  at  Dubbo, 
New  South  Wales, 


Sydney  University. — At  the  monthly  meet- 
ing of  the  Senate  of  the  University  of  Sydney  held  on 
Jdy  2nd  a  communication  was  received  from  the 
Agent-General  reporting  the  steps  taken  by  tlie  selection 
committee  in  Bngland  for  the  appointment  of  a 
Director  of  Military  Studies  in  the  University ;  and 
also  reporting  the  appointment  to  the  office  of  Colonel 
H.  J.  Foster,  R.E.  It  was  resolved  that  the  appoint- 
ment be  confirmed.  A  letter  of  thanks  was  received 
from  the  president  of  the  Leyland  Stanford  University, 
in  reply  to  a'  resolution  of  sympathy  on  account  of  the 
destruction  of  their  buildings,  passed  by  the  conference 
of  Australasian  Universities  during  the  Melbourne 
jubilee  celebrations.  A  letter  from  Professor  Wilson 
po'nting  out  the  necessity  for  increased  accommodation 
fof  the  department  of  anatomy  in  the  medical  school 
bmlding  was  referred  to  the  building,  grounds,  and 
improvement  committee.  The  degrees  of  Bachelor  of 
Medicine  and  Master  of  Surgery  were  conferred  upon 
Messrs.  N.  W.  Hansard  and  W.  Sheehy. 

Birth  Rate  in  England. — ^According  to  the 
returns  of  births,  marriages,  and  deaths,  issued  by  the 
British  Registrar- General  the  birth  rate  in  England  and 
AVales  during  1905  was  lower  than  in  any  other  year 
on  record.  The  death  rate,  however,  showed  an  im- 
provement, biding  1*0  per  1030  below  the  1604  rate,  arid 
lower  than  the  rate  in  any  other  year  on  record.  .  Infant 
mortality,  mealsured  by  the  pro]^rtion  of  deaths  under 
one  year  of  age  to  registered  births,  was  17  per  1000 
below  the  rate  in,  1904,  and  lower  than  the  rate  in  ar.v 
other  year  on  record.  ' 


CORRESPONDENCE. 


London. 

(FROM   OUR  OWN   CORRESPONDBNT.) 

Patriotism  in  the  Universities — Pcof  Hospitals — The. 
King's  Hospital  Fund— War  Surgery—The  Royal 
CcUejge  of  Science — Statistical  Abstract  of  London, 
1906. 

The  new  number  of  the  University  Review  contains  an 
interesting  and  important  paper  by  Sir  William  Ramsay 
on  **  Patriotism  in  the  Universities,"  in  the  course  of' 
which  the  writer  points  out  that :  '*  As  a  nation  we  do- 
not  undertake  the  duty  of  preparing  for  our  defence 
against  attack ;   we  pay  others  to  take  our  whippings 
when  they  come  ....     It  is  not  so  in  France  or 
Germany  ;  it  is  not  so  in  any  of  the  European  countries; 
it  used  not  to  be  so  in  England  in  the  old  days  ;  and, 
as  a  nation  we  have  lost  tne  will,  our  consciences  have 
become  seared.'"     He  than  discusses  the  dangers  to  the- 
nation  of  unpreparednass  for  war,  and  offers  to  the 
universities  suggestions  as  to  how  they  may  help  to 
avert  what  may  prove  some  day  to  be  a  national 
calamity.     He  savt : — '*  Service  cannot  be  made  oom> 
pulsory  in  Britain.     But  we  are  bound  by  custom,, 
which  is  to  all  intents  and  purposes  compulsory,  in 
most  of  our  actions.     Games  are  played  because  ^hey 
are  likei  ;  but  it  is  the  habit  here  to  play  cricket   and 
not  baseball,  chiefly  because]  the  former  is  the  habit 
and  the  other  not.     Could  we  not  form  the  habit  of 
devotinff  one  of  our  university  yeirs  to  shooting  and 
drill  ?     Is  it  not  fitting  that  the  brains  of  the  nation 
should  0et  the  example  to  the  rest  ?    Would  it  not  be 
possible  to  create  the  feeling  that  not  to  have  learned 
to  defend  one's  country  is  *  bad  form  *  7    That  to  have 
taken  a  degree  without  having  done  dne*8  duty>  is 
unworthy  of  our  manhood  ?     There  is  every  reason  t6 
believe  that  if  a  movement  in  this  direction  were^ 
started  in  the  universities,  the  present  Minister  of  War 
would  meet  it  more  than  half  way.     Moreover,  it  would 
undoubtedly  tend  to  economy  in  military  expenditure. 
Many  retired  officers  would  only  be  too  delighted  to 
superintend  the  training  of  such  young  s6ldiers  ;  indeed^ 
I  do  not  see  why  there  should  not  be  a  university  degree 
for   those  who  intend  to  pursue  further  the  military 
call  ng  ;  and  the  course  of  study  could  easily  be  made 
to  comprise  a  good  general  education,  as  well  as  special 
Aiilitary  subjects.     Efforts  are  being  made  to  awaken 
a  military  spirit  in  our  schools,  and  with  some  success  ; 
but  the  schools  follow  the  lead  of  the  universities,  and 
the  goal  would  be  more  quickly  attained  were  they  io 
set  an  example.     It  is  in  no  spirit  of  militarism  that  t 
make  these  suggestions,  but  I  hold  the  firm  conviction 
that  the  way  to  avoid  war  is  to  be  well  prepared,  and 
I  also  hold  that  it  is  the  duty  of  every  young  man  of 
education  to  bear  his  share  in  insuring  his   country 
against  future  misfortune."     This  is  all  very  true  and 
the  advice  is  very  commendable,  but  we  fear  unless 
military  training  is  made  a  compulsory  subject  of  th^ 
Ufuvereity    curriculum,    the    already    over-burdened 
student  will  be  unwilling  to  add  voluntarily  to  his 
responsibilities. 

At  the  annual  meeting  of  the  Home  Hospitals  As- 
sociation held  on  March  23rd,  Sir  Henry  Burdett  re^' 
ferred  to  the  question  of  better  hospital  provision  for 
those  who  could  afford  to  pay  something  towards  the 
cost  of  their  maintenance.  He  said  that  the  suggestion 
recently  ventilated  in  the  press  for  the  establishment 
of  a  pay-hospital  was  not  new.  To  some  extent  pro- 
vision was  already  made  for  the  accommodation  of 
leaving  patients,  but  since  the  work  of  Lord    listei'. 
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surgical  advance  had  been  so  rapid  and  extensive  that 
existing  arrangements  were  wholly  inadequate  for 
meeting  the  demand.  He  pointed  out  that  by  Act  of 
Parliament  the  London  Hospital- was  authorised  to  have 
not  exceedi-g  10  per  cent,  pay-beds,  but  t>wing  to 
pressure  of  accommodation  and  poverty  of  the  district, 
the  beds  were  all  free.  On  the  average,  taking  hos- 
pitals generally,  the  cost  was  two  guineas  a  week.  In 
England  what  they  required  was  a  bridge  between  the 
pay-hospital  like  the  Home  Hospital,  and  a  pajring- 
wing,*  which  would  connect  it  with  a  free  hospital. 
They  wanted  co-operation  between  hospitals  and  the 
public,  and  there  should  be  a  syBtem  of  insurance 
to  pay  the  cost  of  treatment  in  hospital,  and  a  subse- 
quent change  at  the  seaside,  for  a  premium  little  more 
than  for  an  ordinary  accident  policy.  If  someone  with 
public  spirit  would  ^vance,  say  ,£260,000  for  paying- 
pavilions  he  would  get  4  per  cent,  interest,  out  oi  which 
8  per  cent,  should  be  his  return  and  I  per  cent,  should 
go  towards  a  sinking  fund  on  capital.  The  views  thus 
Expressed  by  Sir  Henry  Burd«tt  have  been  before  the 
public  for  some  time,  but  they  do  not  recommend 
Themselves  to  general  acceptance.  Paying  wards 
•attached  to  general  hospitals  have  not  proved  an  un- 
qualified success  either  from  the  point  of  view  of  hos- 
pitals or  patients  ;  and  it  is  difficult  to  see  how  such 
an  amalgamation  can  be  carried  on  without  friction 
somewhere.  Mr.  Sydney  Holland's  view  that  the 
question  can  only  be  settled  satisfactorily  by  the 
establishment  of  large  hospitals  which  will  be  wholly 
reserved  for  paying  patients  is  one  which  deserves 
■oarefiil  consideration,  because  it  commends  itself  as 
practical  and  free  from  many  of  the  objections  which 
hiay  be  urged  against  Sir  Henry  Burdctt's  and  other 
schemes. 

.  The  annual  nicoting  of  the  General  Council  of  King 
£dward!s  Hospital  Fimd  for  London  was  held  on 
April  6th.  .  The  Duke  of  Fife  presided  in  the  absence 
of  the  Prince  of  Wales.  The  annual  report  showed 
that  the>  sums- received  during  last  year,  in  addition  to 
^8,874,  interest  from  investments,  were  as  follows  : — 
Donations,  £7811  ;  annual  subscriptions,  £36,023 ; 
from  the  League  of  Mercy,  £15,000.  The  total  income 
of  the  Fimd  from  general  sources  amounted  to  £123,862 ; 
£237,025  was  received  on  capital  account.  The  year 
was  marked  by  the  accomplishment  of  the  immediate 
object  of  the  fund,  viz.,  a  permanent  income  of  £50,000 
per  annum.  This  gratifpng  result  was  due  to  a  number 
of  muniBcent  gifts  to  capital  received  during  the  year, 
including  a  donation  of  £200,000  from  Lord  Mount- 
Stephen.  Lord  Rothschild,  in  submitting  the  accounts 
for  the  year  eiding  December  31st,  1905,  said  they 
wete  of  a  gratifying  nature.  A  satisfactory  feature 
about  the  receipts  and  expenditure  for  the  year  was 
that  they  might  take  the  Fund's  normal  receipts  as 
£123,862,  so  that  the  normal  receipts  exceedcSid  the 
normal  expenditure  by  some  £:^,000,  and  W3uld 
probably  e  able  them  ia  the  future  to  increase  their 
grants.  As  f at  as  the  balance-sheet  was  concerned,  they 
now  had  a  capital  sum  of  very  nearly  a  million  sterling. 
The  Duke  of  Fife,  in  moving  the  adoption  of  the  accounts 
and  balance  sheet,  said  that  he  was  sure  all  must  feel 
that  the  Kinu's  Fund  had  done  a  really  great  work 
during  the  nine  years  it  had  been  in  existence.  There 
was,  however,  one  thing  wl^ich  nothing  seemed  able  to 
overcome,  and  that  was  the  extraordinary  apathy  of 
the  Londoners  with  regard  to  their  hospitals.  The 
great  majority  did  not  subscribe  at  all,  and  the  plain 
truth  was  that  the  London  hospitals  were  maintained 
by  a  small  number  of  charitable  people.  The  needs  and 
necessities  of  the  hospital5}  had  grown  enormously  in 


the  last  2o  years,  and  if  it  was  not  for  doubtful  finance, 
sensational  appeals,  and  every  form  of  begging,  many 
of  them  would  be  oblifi^ed  to  close  their  doors.  Whether 
any  remedy  was  to  be  found  in  Mr.  Holland's  proposal 
for  a  pay  hospital,  or  in  some  form  of  public  assistance, 
he  would  not  now  etop  to  inquire,  but  sooner  or  later 
the  whole  question  would  have  to  be  faced*  His  Grace 
then  read  a  letter  from  the  Prince  of  W^leB,  who  ex- 
pressed his  regret  that  absence  from  England  made  it 
impossible  for  him  to  preside  over  the  meeting,  and 
also  conveyed  his  congratulations  to  the  (^eral 
Ck)uncil  on  the  exceedingly  satisfactory  issue  of  the 
year's  work. 

The  thirty-fifth  congress  of  the  German  Association 
of  Surgeons  assembled  at  Berlin  on  April  4th  under  the 
presidency  of  Dr.  Korte.  Among  many  interesting 
communications,  the  most  striking  were  those  made  by 
Dr.  Zoge,  a  surgeon  in  the  Russian  army,  and  Dr. 
Schafer,  a  German  surgeon.  Dr.  Zoge  gave  an  ac- 
count of  his  experience  in  the  Manchurian  campaign, 
and  explained  that  it  was  growing  more  and  more  diffi- 
cult for  army  doctors  to  pursue  their  calling  within  the 
fighting  zone.  The  best  services  rendered  in  the 
Manchurian  campaign  were  those  by  the  field  hospitalfl, 
erected  in  the  rear  of  the  fighting  lines  and  along  the 
lines  of  communication.  Wounds  caused  by  shells 
were  almost  invariably  fatal.  Wounds  caused'  by 
shrapnel  were  generally  dangerous^  owing  to  scraps  of 
clothes  being  driven  into  the  wounds.  The  injuries 
caused  by  rifie  bullets^,  especially  the  small  calibre 
pattern  used  in  the  Japanese  rifles,  often  healed. 
After  battles  in  the  Manchurian  campaign,  one  doctor 
was  frequently  obliged  to  attend  1^  wounded.  Dt. 
Schafer,  who  also  went  through  the  Russo-Japanese 
war,  described  his  experiences  in  Manchuria.  Fatal 
wounds  had  not  increased,  as  compared  with  former 
great  wars,  such  as  the  Franco-German  war.  The  per- 
centage of  those  who  died  from  the  effect  of  wounds 
was  remarkably  small,  whilst  the  propiortion  of  wounded 
soldiers  who  quickly  recovered  sufficiently  to  resume 
active  service  was  remarkably  large.  Three  months 
after  the  battle  of  Mukden  half  the  soldiers  wounded 
there  were  again  at  the  front  performing  full  duty.  In 
some  regiments  no  less  than  70  per  cent*  of  those 
wounded  at  Mukden  recovered,  and  resumed  active 
service  within  three  months.  <  Dr.  Schafer  either  saw 
or  personally  examined  medically  500  soldiers  of  one 
regiment,  all  of  whom  had  fully  recovered  from  their 
wounds.  These  figures  were  not  only  a  testimonial  to 
improved  medical  and  surgical  methods,  but  also  a 
proof  of  the  wonderful  endurance  of  the  Russian  troops. 
The  number  of  operations  performed  on  wounded 
soldiers  was  insignificant.  He  mentioned  his  experience 
of  one  field  hospital,  in  which  2000  wounded  were 
treated,  but  where  only  ten  underwent  operations. 

The  final  report  of  the  Departmental  Committee  ap- 
pointed to  inquire  into  the  working  of  the  Royal 
College  of  Science  was  issued  early  in  April.  The  con- 
clusions arrived  at  by  the  committee  are  stated  as 
follows  : — "  1.  That  the  position  of  this  (Country  makes 
further  provision  for  advai|,oed  teohnolomcal  education 
essential.  2.  That  the  students,  by  whose  advanced 
technological  education  the  nation  would  profit^  are 
not  actually  obtaining  it  to  the  extent  which  is  destr-^ 
able,  and  that  this  is  due  to  : — (a)  The  lack  of  faoilitief 
for  instruction  in  certain  important  subjects ;  (6)  the 
absence  of  such  co-ordination  among  existing  institu- 
tions of  technological  education  as  would  permit  the 
concentration  of  the  more  advanced  courses  in  a  limited 
number  of  institutions  ;  (c)  an  insufficient  appreciation, 
especially  on  the  part  of  employers,  of  the  value  of  such 
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educAtion.  3.  That  the  opportunities  for  research  in 
our  technological  institutions  are  inadequate  to  the 
industrial  needs  of  the  Empire,  owing  not  to  any  want 
of  ability  on  the  part  of  the  professors,  but  to  the  fact 
that  much  of  their  time  is  frequently  absorbed  in  the 
giving  of  comparatively  elementary  instruction  in  pure 
and  applied  science.  4.  That  in  any  institution  in 
which  the  highest  technological  education  is  given,  the 
equipment  should  be  adequate  for  the  purpose,  and  the 
itia£E  should  include  at  the  head  of  the  several  specialised 
branches  of  the  work,  men  of  the  first  rank  in  their 
profession.  From  this  point  of  view  the  recommenda- 
tions which  we  have  the  honour  to  submit  in  reply  to 
our  terms  of  reference  may  be  summed  up  as  follows  : — 
'  That  the  present  combination  of  conditions  at  Souch 
Kensington  points  to  the  desirability  of  so  utilising  the 
resources  there  available,  and  of  making  additions  to 
these,  as  to  form  on  that  site  an  institution  of  the 
highest  standing,  an  institution  which,  with  the  staff, 
equipment,  and  students  which  it  will  command, 
would  go  far  towards  remedying  the  above-mentioned 
defecte.'  "  The  remainder  of  the  report  is  concerned 
with  the  committee's  suggestions  for  giving  effect  to  their 
views.  They  recommend  that  a  governing  body  should 
be  established  consisting  of  40  members,  appointed 
as  follows  : — Six  by  the  Crown,  foiu*  by  the  Board  of 
Education,  five  each  by  the  University  of  London,  the 
London  County  Council,  and  the  Council  of  the  City 
and  Guilds  of  the  London  Institute,  four  by  the  teaching 
staff  of  the  new  institution,  two  by  the  Commissioners 
of  the  Exhibition  of  1851,  one  each  by  the  Royal 
Society,  the  Institution  of  Civil  Engineers,  the 
lufltitution  of  Mechanical  Engineers,  the  Institution 
of  Electrical  Engineers,  the  Iron  and  Steel  Institute, 
the  Institution  of  Naval  Architects,  the  Society  of 
Chemical  Industry,  the  Federated  Institution  of  Mining 
Engineers,  and  the  Institution  of  Mining  and  Metal- 
lurgy; and  that  this  governing  body  should  have  the 
general  management,  direction  and  administration  of 
the 'new  institution,  which  should  be  established  in  the 
first  instance  as  a  school  of  the  University  of  London. 

Under  the  title  of  a  "  Statistical  Abstract  of  London, 
1905,"  the  London  County  Council  has  issued  a  com- 
prehensive story  in  figures  of  the  life  and  progress  of 
the  city.  Among  many  important  facts  the  following 
may  be  quoted  as  of  special  interest.  The  figures  show 
that  the  present  population  amounts  to  4,536,429  ; 
that  the  birthrate  has  fallen  from  131,276  in  1901  to 
129,335  in  1904;  that  during  1904  the  marriages 
numbered  39,588,  and  the  deaths  74,990  ;  that  the 
ratable  value  in  1905  amounted  to  £41,657,066  ;  that 
the  Parliamentary  electors  totalled  621,180;  and 
that  during  1903-4  pauperism  cost  £4,447,670.  The 
population  of  the  administrative  county  rose  from 
4,228,317  in  1891  to  4,536^429  in  1901  ;  the  birthrate 
per  52  weeks  fell  from  131,378  in  1901  to  129,335  in 
1904 ;  the  birthrate  per  1000  living,  from  290  in  1901 
to  27'9  in  1904  ;  and  the  births  per  100  married  females 
from  ages  15  to  45,  from  23^6  to  22*8,  the  decrease  being 
greater  in  each  year.  Marriage  was  less  popular  than 
formerly,  only  39,588  couples  being  united  in  1904,  as 
compared  with  40,262  the  preceding  year.  78,058 
deaths  were  recorded  in  1901,  and  74,990  in  1904, 
giving  a  percentage  per  1000  of  17' 1  in  1901  and  of 
16*1  in  1904.  The  deaths  under  one  year  of  age  per 
1000  had  also  fallen  from  148  in  1901  to  144  in  1904. 
The  ratable  value  of  the  whole  metropolis  is  given  at 
141,667,006  for  1905,  as  compared  with  £37,492,502 
in  1900,  the  total  assessable  value  in  1905  being 
£41,647,310.  The  loans  outstanding  amounted  to 
£61,238,526  in  1904,  as  compared  with  £49,910,029  in 


1901,  the  percentage  to  ratable  value  being  150*74  in 
the  former  year,  as  compared  with  132*12  in  the  latter. 
Of  paupers  of  all  classes  there  were  2982  per  100,000  in 
19(]4-5,  as  against  2824  the  preceding  year,  casuals- 
also  showing  an  increase,  and  the  expenditure  of  the 
Poor  Law  authorities  on  relief  of  the  poor  rose  trom 
£4,356,531  in  1902-3  to  £4,447,670  in  1903-4.  The 
total  paupers  in  1904-6  were  138,631  as  compared  with 
130,625  in  the  preceding  year.  The  gross  annual 
assessed  value  of  income  tax  from  various  sources  in 
the  administrative  county  during  1904  was  as  follows  : 
— Houses,  £46,055,851  ;  trades  and  professions^ 
£74,806,453  ;  profit  of  public  companies  and  other  in- 
terest and  profits,  £143,634,555;  salaries  (corporate 
bodies),  £23,640,039  ;  salaries  (army  .  and  navy)^ 
£21,303,534.         

Victoria. 

(FROM  OUR  OWN  CORBKSPONDKNT.) 

The  BiU  to  Aniend  the  Medical  Act  of  IS90— The  Educa- 
tion of  Feeble-minded  Children — Medical  Inspection 
of  Schools — Annual  Report  of  the  Health  Com- 
mittee— Health  of  Melbourne — Drugs  contained  in 
Secret  FormiUos. 
There  now  seems  to  be  every  probability  that  the  bill 
to  amend  the  Medical  Act,  18W),  which  was  listed  for 
last  session  in  the  State  Parliament  but  not  reached, 
will  be  definitely  introduced  this  session.  A  deputation 
from  the  Medical  Board  of  Victoria  waited  upon  the 
Cliief  Secretary  (Sir  Samuel  Gillott)  at  the  end  of  last 
month  to  urge  iti*  early  introduction.  The  Cabinet 
has  since  then  considered  the  bill  and  have  definitely 
adopted  it.  It  is  a  short  bill  of  nine  clauses,  and 
extends  the  three  years'  qualification  to  five  years,  and 
then  only  with  countries  which  recognise  our  own 
degrees.  The  Medical  Board  in  the  past  has  often 
found  itself  compelled  to  register  certain  foreign 
diplomas  which  involved  a  course  of  study  of  only 
three  years,  though  the  British  standard  has  for  some 
years  been  raised  to  five  jears.  Another  badly  needed 
clause  will  render  any  medical  man  who  has  com- 
mitted a  felony  or  been  convicted  of  a  misdemeanour 
liable  to  be  struck  off  the  register. 

Another  influential  deputation,  and  one  that  was 
very  widely  representative,  waited  upon  the  Minister 
of  Education  (Mr.  A.  O.  Sachse)  on  July  5th  to  urge  the 
necessity  of  aidopting  measures  for  the  education  and 
care  of  feeble-minded  children.  Dr.  Fishboume 
pointed  out  that  statistics  in  other  countries  showed 
that  among  children  of  school  age  2  per  cent,  were 
mentally  defective.  These  are  the  children  who  in 
later  life  feed  the  gaols.  These  children  gain  little  or 
nothing  from  the  ordinary  school  life,  and  together 
with  the  epileptics  they  form  at  present  a  very  unsatis- 
factory class.  The  latter  will  soon,  thanks  to  the 
generosity  of  Mr.  James  Mason,  find  accommodation  in 
the  Epileptic  Colony  to  be  instituted  at  Clayton. 

At  this  same  deputation  the  question  of  the  medical 
inspection  of  schools  was  also  mentioned.  Dr.  James 
W.  Barrett  suggested  that  as  an  initial  step  combined 
officers  of  health  and  school  inspectors  should  be 
appointed.  This  is  a  step  in  the  right  direction,  and  we 
all  look  forward  hopefully  to  the  time  when  whole-time 
medical  officers  of  health,  with  a  greatly  widened 
sphere  of  usefulness  in  the  above  as  well  as  other 
directions,  will  be  the  rule. 

The  annual  report  of  the  Health  Committee  was 
presented  to  the  Melbourne  City  Council  on  July  9th, 
and  in  it  also  the  question  of  the  whole- time  medical 
officer  of  health  was  brought  up.  The  committee  pro- 
posed that  an  assistant  health  officer  should  be  ap- 
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pointed  with  a  salary  of  £300  a  year,  to  be  increased  to 
£400.  This,  however,  met  with  strong  opposition, 
many  councillors  considering  that  local  practitioners 
<:ould  be  found  to  do  the  work  for  the  usual  honorarium, 
one  cannot  call  it  a  salary,  of  about  £25  a  year.  It  was 
then  proposed  that  the  present  health  officer  should  be 
paid  a  higher  salary  and  required  to  give  his  whole  time 
to  the  service  of  the  city.  Eventually,  however,  con- 
sideration of  the  whole  matter  was  postponed  for  two 
months. 

The  health  of  the  city  of  Melbourne,  according  to  the 
Annual  report  of  the  Health  Committee,  has  never  been 
better  than  in  1905.  The  death-rate  was  only  12*5  per 
thousand,  and  in  a  population  of  98,000  there  had  only 
been  two  deaths  from  typhoid  fever.  Comparison  was 
Also  made  of  the  five  years  ending  1890  and  the  last 
five  years.  In  the  former  decade  the  deaths  from 
typhoid  fever  and  diphtheria  had  been  respectively 
'250  and  165,  and  in  the  last  decade  30  in  each  case. 

The  dangers  arising  from  drugs  contained  in  com- 
pounds of  secret  formulae  have  been  lately  under  con 
Bideration  by  the  Central  Board  of  Health,  with  the 
result  that,  after  consultation  with  the  Council  of  the 
Pharmaceutical  Society,  two  most  important  regula- 
tions have  been  adopted,  to  come  into  force  on  October 
1st.  The  first  regulation  b  aimed  at  the  presence  of 
Alcohol  in  drugs.  One  American  so-called  **  tonic," 
exceedingly  popular,  it  is  said,  in  certain  American 
temperance  States,  and  enjo3dng  a  fairly  wide  sale  here, 
has  been  found  to  contain  over  40  per  cent,  of  alcohol. 
This  regulation  prohibits  the  presence  of  more  than 
10  per  cent,  of  alcohol  in  any  compounded  drug  with 
A  dosage  of  more  than  one  teaspoonful,  unless  it  is  a 
pharmacopcelal  preparation,  or  is  sold  specifically  as  an 
alcoholic  compound.  The  second  resolution  prohibits 
the  jresence  in  any  drug  or  compounded  drug,  unless 
specifically  mentioned  on  the  label  or  otherwise,  of  any 
of  a  number  of  drugs.  The  list  includes  the  various 
hypnotics,  nux  vomica,  stramonium,  antipyrin  and 
allied  substances,  and  their  derivatives.  These  regula- 
tions have  been  rendered  possible  by  the  Pure  Food  Act, 
and  they  have  been  approved  by  the  Foods  Standard 
"Committee.  These  regulations,  while  not  so  far- 
reaching  in  their  effects  upon  the  sale  of  proprietary 
medicines  as  the  proposals  which  the  New  Zealand 
■Government  found  it  necessary  to  withdraw  last  year, 
should  yet  sufficiently  protect  the  public  by  enabling 
those  purchasing  such  drugs  to  know  the  nature  of 
their  ingredients. 


MEDICAL  ETHICS  IX  AUSTRALIA. 


{To  the  Editor  of  the  Australasian  Medical  Gazette.) 

Sir, — "  Enquirer's  "  letter  in  the  June  number  of  the 
Australasian  Medical  Gazette  raises  a  question  which, 
in  my  opinion,  has  long  begged  discussion.  I  refer  more 
particularly  to  the  advertising  in  the  daily  papers  by 
•certain  members  of  the  profession  whenever  they  are 
away  from  their  rooms  for  two  or  three  weeks'  holiday. 
They  take  advantage  of  this  fact  to  advertise  them- 
selves freely  to  the  general  public,  under  the  "  special 
Advertisements  "  of  the  daily  papers.  This  would  not 
be  tolerated  for  a  moment  in  England,  and  of  this  fact 
the  gentlemen  in  question  are  fully  aware,  but  they 
advance  the  specious  argument  that  circumstances  are 
different  in  Australia,  and  that  they  only  advertise  to 
save  their  patients  the  trouble  and  annoyance  of  coming 
to  consult  them  and  finding  them  out.  Now  I  wish  to 
know  how  the  circumstances  differ  in  Australia.  The 
^consultants  in  London  and  Edinburgh  have  patients 
iming  to  consult  them  from  all  over  Great  Britam, 


but  they  never  advertise  when  they  go  away  for  a 
holiday.  They  know  perfectly  well  that  any  sensibld 
person  wishing  to  come  from  a  distance  specially  to 
consult  them  invariably  either  writes  or  telephones  or 
telegraphs  to  make  an  appointment ;  and  we  all  know 
perfectly  well  that  any  person  wishing  to  specially 
consult  any  one  of  us  here  in  Sydney,  if  he  or  she  is  in 
the  country,  or  in  a  distant  suburb,  does  the  same.  If 
there  were  no  post,  or  telephone,  or  telegraph,  the 
circumstances  would  undoubtedly  be  different,  but  as 
it  is  there  is  no  difference  whatever  in  the  oircumstanoes. 
The  Central  Council  very  wisely  decides  not  to  interfere 
in  the  matter,  thinking  that  circumstances  may  be 
different,  and  wisliing  to  keep  all  the  members  of  the 
fiock  in  the  fold.  It  refrains  itoin  interference,  trusting 
no  doubt  that  the  local  Council  will  do  all  that  is  right 
and  necessary  in  time.  Unfortunately  the  advertisers 
are  for  the  most  part  men  who.  are  more  or  less  pro- 
minent in  the  profession,  and  a  very  bad  example  they 
set.  One  would  think  that  the  company^  in  which 
theje  gentlemen  find  themselves  in  the  "special 
advertisements,  "  would  deter  them  from  a  second 
offence.  They  are  generally  sandwiched  in  between 
advertisements  for  an  aperient,  and  an  ointment  for 
piles.     Nice  company  certainly  ! 

Furthermore,  in  regard  to  another  question  of  ethics, 
we  are  now  told  that  it  is  right  for  a  man  holding  a 
junior  position  on  the  staff  of  a  hospital  to  oppose  his 
senior  on  the  staff  for  promotion  to  a  vacant  senior 
position.  Whatever  plausible  arguments  may  be 
advanced  to  the  contrary,  this  is  the  actual  statement 
of  the  facts,  and  in  no  hospital  in  Great  Britain  woold 
such  an  action  be  tolerated.  I  think  it  is  high  time, 
in  the  interests  of  medical  ethics  in  Australia,  that 
public  advertising  in  the  papers,  and  the  opposing  of 
a  senior  by  his  junior  on  the  staff  of  a  hospital,  be 
declared  to  be,  in  Australia,  as  they  are  in  England, 
infamous  conduct  in  a  professional  respect. — I  am,  etc, 

E.  S.  LiTTLi!JOH>f,  B.A..  M.D.,  CM. 

June  28,  1906. 


HOMCEOPATHY. 


[To  the  Editor  of  the  Australa>sian  Medical  Gazette) 

Sir, — I  have  only  just  read  the  discussion  reported 
in  your  columns  on  the  relation  of  the  profession  to 
those  who  practice  what  is  so  regrettably  labelled  with 
a  name,  "  homoeopathy  "  ;  and  I  should  like  to  put 
before  your  readers  the  position  from  another  point 
of  view.  I  have  become  firmly  convinced  that  there 
is  a  therapeutic  law,  namely,  that  the  pathogenetic  and 
therapeutic  spheres  of  many  drugs  are  identical  If 
I  could  find  a  drug  capable  of  producing  in  a  healthy 
man  all  the  symptoms  of  any  form  of  disease,  patho- 
logical changes  and  subjective  sensations  and  physical 
signs,  I  believe  that  in  that  drug  I  should  have  the  best 
remedy  for  the  disease. 

I  have  proved  to  my  own  satisfaction  that  this  is 
true  in  practice ;  nay,  even  where  I  cannot  define 
what  are  the  pathological  changes,  and  in  cases  of  too 
slight  degree  of  illness  to  warrant  an  opinion  as  to  what 
may  be  those  changes.  I  still  believe  that  the  mere 
subjective  symptoms  are  indications  of  the  direction 
in  which  the  vis  medicatrix  Natures  is  pushing  the 
patient  towards  recovery,  if  recovery  be  possible ;  and 
upon  those  subjective  symptoms  alone,  in  the  absence 
of  ascertained  pathological  signs,  I  will  select  the  drugs 
which  will  produce  the  same  symptoms,  which  will 
*'  pull  where  Nature  pushes." 

Antitoxins  do  this  also,  in  my  opinion  ;  therefore  I 
believe  in  them.     This  is  my  oonviotion ;  what  am  I  to 
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do  ?  The  profession  says  that  the  man  who  so  believes 
and  acts  is  one  outside  the  pale  of  professional  regard, 
for  this  is  *'  homceopathy.'*  It  is  of  no  use  for  me  to 
use  the  theory  whilst  condemning  the  men  who  gave  it 
to  me;  that  is  a  dishonest  course  to  which  I  refuse 
consent.  I  have  no  desire  to  lose  my  place  in  the 
estimation  of  my  professional  brethren,  but  this  I  mu3t 
do,  and  sacrifice  all  ambitions  towards  taking  a  high 
place  in  my  profession,  if  I  acknowledge  my  belief  in 
the  theory,  and  if  I  practice  upon  that  belief.  I  may 
refuse  to  accept  the  name  "  homoeopath,"  I  cannot 
escape  it ;  any  man  who  knows  my  prescriptions  can 
say  that  I  am  an  homceopath,  whatever  I  call  myself  ; 
so,  in  order  to  retain  my  professional  status,  I  must 
refrain  from  using  remedies  in  which  I  have  confidence. 
I  have,  it  so  happens,  so  sacrificed  my  ambitions,  and 
thrown  away  what  were  exceptional  prospects,  and 
have  regretted  it  ever  since. 

The  whole  trouble  arises  from  this,  obsolete  label, 
"  homoeopathy,'*  and  the  many  doctrines  (which  I  do 
not  accept)  which  are  tacked  on  to  that  label,  and  yet 
I  cannot  escape  from  the  thing  ;  the  finger  of  accusa- 
tion is  pointed  at  mo  by  the  chemist  who  makes  up  my 
homcBopathic  prescription,  if  I  say  I  am  not  an  homoeo- 
path. 

The  name  cannot  now  be  scotched  ;  it  has  come  into 
existence  under  that  initial  mistake  which  we  have  all 
committed,  that  of  being  born ;  and  even  if  a  happy 
day  shall  come  when  the  word  homoeopathy  is  erased 
from  human  memory,  the  thing  itself  will  remain  ; 
men  who  believe  that  the  pathogenetic  and  therapeutic 
spheres  of  drugs  are  identical  will  go  on  prescribing 
upon  that  belief.  Will  the  *'  orthodox  "  men  then 
consent  to  remove  their  boycott  from  the  '*  heretics  "  ? 
I  think  not. 

So  many  drugs,  the  uses  of  which  is  said  to  be  em- 
pirical, actually  have  this  fact  in  their  history  (syphilitic 
and   mercurial    symptoms,    for    example)     that    the 
accusation     of     practising     homoeopathy     sometimes 
broaght  against    the    orthodox   is  founded   on   fact. 
Home  men,  unable  to  bring  themselves  to  use  informa- 
tion derived   from   homoepathy   whilst  not   acknow- 
ledging its  source,  and  unable  to  suffer  the  disgrace 
(as  they  held  it  to  be)  of  professional  ostracism  if  they 
did  honestly  make  that  acknowledgment,  have  either 
taken  the  course  of  deliberately  refusing  to  use  drugs 
which  they  knew  would  help  their  patients,  or  have 
left  the  profession  in  disgust,  and  thrown  away  their 
experience  and  training.     My  own  is  a  case  in  ])oint. 
I  am  so  sick  of  this  futile  position  that    unless  I  can 
continue  to  obtain   professional  work  outside  thera- 
peutics altogether  (public  health  work,  for  example, 
in  which  I  am  now  engaged),  I  shall  certainly  drop 
out  of  the  professional  ranks  and  let  my  30  years  of 
experience  be  lost ;   that  will  not  make  any  difference 
to  anyone  but  myself,  but  to  me  it  is  of  importance. 
The  best  refuge  for  the  man  who  believes  in  the 
principles  held  under  the  label  homoeopathy  is  to  take 
to  pure  surgery,  or  some  other  branch  of  medical  work 
in  which  the  question  of  drugs  never  arises,  but  we 
cannot  all  do  that,  and  public  health  work  is  also  for 
the  few  only. 

A  friend  of  mine  once  wrote  me  some  shrewd  advice  : 
"  If  you  are  too  squeamish  to  use  homoeopathy  without 
acknowledging  the  source  of  your  practice,  then  don't 
use  it:  let  the  people  die  under  orthodoxy  rather  than 
jeopardise  your  own  good  name  and  prospects."  But 
this  was  not  advice  which  gained  my  adhesion ;  I  was 
too  squeamish  to  take  it.  It  appears  to  me  that  the 
medical  profension  should  be  the  last  to  tie  a  man  down 
to  any  given  line  of  practice.     We  should  bo  permitted 


to  practice  as  we  see  best  for  our  patients,  using  drugs 
selected  upon  homoeopathic  lines  as  well  as  others,  as 
we  desire  ;  and  acknowledging  freely  the  source  of  our 
knowledge  in  all  cases. 

I  have  for  years  done  my  best  to  dissuade  young  men 
from  entering  the  profession  (my  own  sons  included) 
simply  on  account  of  this  hopeless  position,  and  that 
course  I  shall  continue  to  pursue,  whatever  may  be  the 
character  and  attainments  of  the  young  men  them- 
selves. This  wretched  thing  (I  mean  the  discovery 
that  homoeopathy  holds  truth)  is  likely  to  come  to  any 
man  in  the  course  of  professional  life,  and  then  he  must 
either  live  a  lie  or  lose  his  professional  status  and 
ambition ;  neither  course  is  worth  living  for. — I  am,  etc., 

"  Hbretic." 


The  Election  of  Examiners  in  tlic 
University  of  Sydney. 


Ths  Council  of  the  New  South  Wales  Branch  of  the 
British  Medical  Association,  at  the  request  of  Dr. 
Chisholm,  have  decided  that  the  following  corre- 
spondence should  be  published  in  this  journal : — 

139  Macquarie-street,  June  11th,  1906. 
The  Registrar,  University  of  Sydney. 

Dear  Sir, — I  beg  to  bring  the  following  matter  under 
the  notice  of  the  members  of  the- Senate,  and  to  ask 
for  its  careful  consideration  by  them. 

After  the  recent  election  of  an  examiner  in  surgery, 
I  was  informed  that  Professor  Stuart  had  refused  to 
nominate  me  for  the  position.  As  I  understood  that 
Professor  Stuart's  action  was  based  on  something 
connected  with  my  former  resignation  of  this  position, 
I  wrote  to  him  on  the  subject  (Enclosure  A),  and 
received  a  reply  (Enclosure  B).  Copies  of  these  letters 
are  enclosed. 

I  may  explain  that  at  the  time  of  the  medical 
examination  at  the  close  of  1900  I  was  engaged  in  the 
Equity  Court,  and  found  that  it  would  be  quite  im- 
possible for  me  to  assist  in  conducting  the  examinat. on 
in  surgery,  as  I  had  done  since  the  retirement  of  Sir 
Alfred  Roberts.  As  I  contemplated  visiting  England 
the  following  year,  I  considered  the  proper  course  was 
to  tender  my  resignation,  briefly  stating  the  reason 
(Enclosure  C).  This  was  accordingly  done,  and 
Dr.  Hankins  was  elected  in  my  place.  In  June, 
1904,  during  Dr.  Hankins'  absence  in  England,  I 
was  asked  to  act  for  him,  and  did  so. 

I  would  resiwctfully  ask  the  Senate  if  they  consider 
that  Professor  Stuart's  action  is  justified  on  the 
grounds  put  forward  in  his  letter  to  me  (Enclosure  B), 
and  if  it  is  in  the  intei*ests  of  the  University 
and  its  ^Medical  School  that  the  question  of  who 
is,  aud  who  is  not,  eligible  as  an  examiner  should 
rest  entirely — as  Professor  Stuart  seems  to  assume 
that  it  does — in  the  hands  of  the  Dean  of 
the  Faculty  ?  I  would  point  out  that  I  was  a 
graduate  in  Arts  of  the  Sydney  University  long 
before  Profet^sor  Stuart  set  foot  in  Australia,  and  that 
I  believe  I  was  the  first  of  its  graduates  to  graduate  in 
Medicine  at  the  University  of  London.  I  beg  to  place 
before  the  Senate  my  sense  of  the  injury  and  injustice 
to  which  I  have  been  subjected  by  this  action  of  Pro- 
fessor Stuart,  an  action  which  he  appears  to  have 
taken  solely  because  he  chooses  to  entertain  a  certain 
"  impression,"  the  origin  of  which,  as  he  himself 
admits,  he  no  longer  remembers.    , 
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In  conclusion,  I  should  like  it  to  be  clearly  under- 
stood that  I  do  not  complain  because  I  was  not  elected 
an  examiner,  nor  do  I  claim  any  -right  to  that  dis- 
tinction. The  sole  cause  of  my  complaint  h  the 
attitude  Professor  Stuart  has  thought  lit  to  assume 
towards  me. — I  am.  Sir,  yours  faithfully, 

(Signed)     Wm.  Chisholm. 

139  Macquarie- street,  June  29th,  1906. 
The  Registrar,  University  of  Sydney. 

Dear  Sir, — In  connection  with  ray  letter  of  Jane 
11th,  I  shall  be  obliged  if  you  ynW.  place  the  following 
statement  before  the  Senate. 

I  wish  to  emphasise  the  following : — 1.  The  advisa- 
bility of  framing  definite  rules  to  govern  the  selection 
of  examiners.  2.  I  am  prepared  to  bring  evidence  to 
prove  that  at  the  meeting  of  the  Faculty  of  Medicine 
Professor  Stuart  stated  that  my  letter  of  resignation 
had  given  him  a  nasty  taste  in  the  mouth.  Though 
Professor  Stuart  felt  it  incumbent  upon  him,  and  com- 
patible with  the  dignity  of  his  office,  to  speak  of  my 
letter  in  those  contemptuous  terms,  he  distinctly  states 
in  his  reply  to  me,  "  I  have  not  said  it  was  the  tone  of 
your  letter  of  resignation.''  There  must,  therefore, 
have  been  some  other  reason  for  his  action,  since  the 
one  put  forward  in  his  letter  to  me  cannot  be  con- 
sidered a  sufficient  justification  for  declini  g  to  accept 
me  as  an  examiner.  Assuming  that  the  University 
has  control  over  its  officers,  I  would  with  all  respect 
submit  that  I  am  entitled  to  ask  the  Senate  to  demand 
from  Professor  Stuart  an  explanation  of  the  offensive 
manner  in  which  he  has  referred  to  me,  and  failing 
this,  that  he  be  asked  to  apologise  for  and  withdraw, 
before  the  Medical  Faculty,  his  remarks  concerning 
me.  I  also  request  that  I  be  officially  informed  that 
this  has  been  done.  I  venture  respectfully  to  impress 
upon  the  Senate  that  I  am  not  complaining  of  the 
gossip  of  the  hospitals  or  the  street  corner.  Pro- 
fessor Stuart's  remarks  were  made  at  a  meeting  of  the 
Faculty  of  Medicine  when  he  was  present  in  his 
capacity  as  Dean,  and,  therefore,  as  an  officer  of  this 
University. 

I  have  thought  it  right  to  place  this  matter,  in  the 
first  instance,  before  the  Senate.  I  regret  that  it  was 
not  brought  up  in  time  for  the  last  meeting  of  the 
Senate.  Professor  Stuart's  letter  was  written  on 
June  5th  (Tiiesday),  but  in  spite  of  the  fact  that  I 
asked  for  an  early  reply  I  did  not  receive  it  till  June 
8th  (Friday).  The  delay  was  attributed  to  a  desire  to 
find  out  if  Mr.  Barff  had  my  letter — a  fact  which  could 
have  been  ascertained  by"  telephone  during  the  course 
of  a  morning  had  Professor  Stuart  desired  to  do  so. — 
Yours  faithfully, 

(Signed)    Wm.  Chisholm. 

(Enclosure  A). 
139  Macquarie-street,  June  4th,  1906. 

Dear  Professor  Stuart, — I  am  sorry  to  learn  that  on 
the  occasion  of  my  resignation  as  one  of  the  examiners 
in  surgery  at  the  end  of  1900  the  tone  of  tne  letter 
conveying  my  resignation  was  of  such  a  kind  as  to 
cause  you  annoyance.  This  knowledge  has  come  as  a 
painful  surprise  to  me,  for  I  cannot  imagine  what  I 
could  have  said  to  give  offence,  nor  can  I  recall  any 
reason  why  I  should,  apparently,  have  gone  out  of  my 
way  to  do  so. 

As  I  am  thus  in  a  state  of  much  perplexity  in  the 
matter,  may  I  ask  you  to  be  kind  enough  to  furnish  me, 
if  possible,  with  a  copy  of  my  letter,  or  at  least  give  me 
some  reason  for  speaking  as  you  have  done  concerning 


me.  That  you  have  felt  some  matter  keenly — what' 
ever  it  may  be — is  evident  from  the  fact  that  you  have 
remembered  it  so  long,  and  have  considered  it  of  suffi- 
cient gravity  to  prevent  me  from  being  again  eligible 
as  an  examiner.  I  hope  you  will  be  able  to  oblige  me 
with  an  early  reply,  and  if  you  ore  able  to  furnish  me 
with  direct  proofs  of  any  discourtesy  on  my  part,  either 
to  the  authorities  of  the  University  or  to  yooiself 
personally,  I  shall  be  only  too  glad  to  offer  any  apology 
in  my  power. — Yours  faithfully, 

(Signed)     Wm.  Chisholm. 

(Enclosure  B). 
The  University  of  Sydney,  June  5th,  1906. 

Dear  Dr.  Chisholm, — In  reply  to  yours  of  yesterday 
I  have  not  said  that  it  was  the  tone  of  your  letter  of 
resignation.  Indeed  I  cannot  now  remember  what  the 
facts  were,  but  I  do  have  the  impression,  which  I  have 
ever  since  had,  that  you  rather  despised  the  work  and 
contemned  the  school.  How  the  matter  wrose  I  no 
longer  remember.  I  do  not  think  it  likely  that  you 
wrote  anything  of  the  sort,  so  that  if  Mr.  Barff  still  has 
the  letter  it  probably  would  not  help  to  clear  matters  up. 
But,  anyhow,  my  feeling  or  impression  has  been  con- 
tinuous, and  I  remember  that  I  was  much  hurt  at  first, 
though  time  had  had  its  usual  effect  when  Dr. 
MacCormick  asked  me  to  nominate  you.  Then, 
having  to  decide  one  way  or  another,  I  considered  it  my 
duty  to  say  nay. 

I  am  very  sorry  that  the  situation  has  arisen,  for  I 
am  sick  of  all  these  little  worries  arising,  as  this  has, 
out  of  my  efforts  to  do  my  duty. — Yours  faithfully, 

(Sgd.)    A.  Stuabt. 

I  delayed  posting  until  I  found  if  Mr.  Barff  had  the 
letter.  He  has  not,  and  so  we  are  no  farther  forward. 
— A.S.  

(Enclosure  C). 
139  Macquarie-street,  Sydney, 

6th  November,  1900. 
The  Registrar,  University  of  Sydney. 

Sir, — I  much  regret  that  owing  to  the  pressure  of 
urgent  private  business  it  will  be  quite  impossible  for 
me  to  act  as  an  examiner  in  surgery  at  the  forthcoming 
annual  examinations  in  the  Faculty  of  Medicine.  I 
therefore  respectfully  beg  to  tender  you  my  resignation 
of  the  appointment. — Yours  faithfully, 

(Signed)    Wm.  Chisholm. 


The  University  of  Sydney,  July  3rd,  1906. 
Dear  Sir, — I  beg  to  inform  you  that  the  Senate  had 
under  consideration  at  its  monthly  meeting  held 
yesterday  your  two  letters  of  the  11th  of  June  and  28th 
of  June  respectively,  together  with  the  copies  of  corre- 
spondence between  yourself  and  Professor  Stuart, 
which  you  submitted,  as  well  as  a  memorandum  from 
Professor  Stuart  on  the  subject,  and  that  the  Senate 
passed  the  following  resolutions,  of  which  I  was 
directed  to  inform  you  : — 

1.  That  the  letters  be  received. 

2.  That  Dr.  Cliisholm  be  informed  :  (a)  That  it  is 
not  within  the  province  of  the  Senate  to  express  an 
opinion  upon  the  matters  referred  to,  so  far  as 
the  correspondence  discloses  personal  disagreement 
between  Dr.  Chisholm  and  Professor  Anderson  Stuart 
(&)  That  the  question  of  the  advisability  of  framing 
rules  for  the  selection  of  examiners  will  receive  atten- 
tion.— Yours  faithfully, 

H.  E.  Barff,  Registrar. 
Dr.  W.  Chisholm,  139  Macquarie-street,  Sydney. 
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In  connection  with  this  matter  we  have  received  the 
following  communication  from  Professor  Anderson 
Stuart  :— 

July  12,  1906. 

Sir, — I  understand  that  it  was  determined  at  the 
last  meeting  of  the  Council  of  the  British  Medical 
Association  to  publish  in  the  Australasian  Medical 
Gazettb  in  its  next  issue  on  the  20th  inst.  certain 
correspondence  relating  to  Dr.  Wm.  Chisholm  and  myself 
with  regard  to  the  examinership  in  surgery  in  the 
Sydney  University.  I  point  out  that  this  determina- 
tion was  arrived  at  without — as  far  as  the  Council 
could  know — my  having  had  any  knowledge  that  the 
matter  was  to  be  considered  by  the  Council  or  oppor- 
tmiity  of  commenting  upon  it.  I  submit  that  in  this 
the  Cooncil  has  come  to  a  decision  in  a  manner  unfair 
to  me,  inasmuch  as  I  had  not  been  heard  upon  the 
subject.  I  have,  therefore,  to  request  that  if  the 
correspondence  laid  before  the  Council  is  published, 
there  should  also  be  published  with  it  this  letter  and 
the  memorandum  upon  the  subject  submitted  by  me 
to  the  Senate  of  the  University  in  the  regular  official 
way,  and  also  the  resolution  of  the  Senate  thereon, 
copies  of  both  of  which  I  herewith  enclose. — I  am,  Sir, 
yours  truly,  Anderson  Stuart. 

To  George  E.  Kennie,  Esq.,  M.D., 

Editor  A.M.G.,  159  Macquarie-street,  Sydney. 

[Copy.] 

For  the  Senate — Memorandum  on  Dr.  Chisholm's  two 

Letters. 

Perhaps  the  best  way  for  me  to  deal  with  these  is  in 
the  first  place  to  state  the  facts. 

Dr.  MacCormick  came  and  asked  me  to  nominate 
Dr.  Cliisholm  for  the  examinership  in  surgery.  I 
replied  that  I  could  not  see  my  way  to  do  bo,  because 
he  had  had  it  before,  and  for  some  reason  or  other,  the 
details  of  which  I  could  not  at  the  time  remember,  I 
had  the  impression  that  he  did  not  value  the  office, 
or  words  to  that  effect.  I  also  told  Dr.  MacCormick 
that  I  thought  of  recommending  Dr.  Charles 
HacLaurin,  and  with  this  he  agreed.  Subsequently,  Dr. 
MacLaurin  called  to  see  me  on  the  subject,  and  I  told 
him  he  had  better  see  Dr.  MacCormick,  for  he,  being 
lecturer  on  the  subject,  his  opinion  would  naturally 
have  much  weight.  Meanwhile  Dr.  H.  L.  Maitland 
called  on  the  same  subject,  and  then  it  became  mani- 
fest that  quite  a  new  element  in  these  cases  had  made 
its  appearance.  Hitherto  there  had  been  some  diffi- 
culty in  securing  suitable  men  for  these  posts ;  now 
there  were  actually  three  candidates  in  the  field,  and 
a  vigorous  canvass  was  in  progress.  Lastly,  Dr. 
MacLaurin  called  again  to  say  that  he  had  seen  Dr. 
MacCormick,  who  was  going  to  propose  him.  Dr. 
Foreman  seconding  him.  At  the  meeting  this  was 
reversed.  Dr.  Foreman  proposing  hini  and  Dr. 
IklacCormick  seconding  him. 

At  the  meeting  of  the  Faculty  there  were  eight 
members  present,  viz..  Sir  P.  Sydney  Jones,  Sir  James 
Graham,  myself,  and  Messrs.  Foreman,  Welsh,  Wilson, 
MacCormick  and  Clubbe.  Sir  James  Graham  merely 
mentioned  Dr.  Chishcilm's  name,  biit  neither  pressed 
it  nor  proposed  him,  and  no  one  said  a  word  in  his 
favour.  It  was  on  this  that  I  said  that  the  circum- 
stances of  his  resignation  had  left  rather  a  bad  taste 
in  my  mouth — a  vague  statement,  and  necessarily  so, 
because  I  still  could  not  remember  what  had  actually 
tniTispired,  although  quite  sure  that  something  had 
happened  to  give  such  and  so  continuous  an  impres- 
sion.    I,  however,  stated  to  the  meeting  that  I  would 


follow  their  wishes  in  the  matter.  I  said  nothing 
more  than  the  foregoing,  and  no  one  made  any  remark. 
If  the  meeting  had  chosen  Dr.  Chisholm  I  would  not 
have  offered  any  opposition,  for  I  had  no  such  strong 
feeling  as  to  prevent  my  following  it ;  but,  as  I  have 
said,  he  was  not  proposed,  his  name  being  mentioned 
in  a  passing  way.  Dr.  MacT^aurin  and  Dr.  Maitland 
alone  were  voted  on,  and  the  former  selected  by  a 
distinct  majority,  I  myself  not  even  voting. 

As  to  the  resignation,  only  on  June  29th  Mr.  Barff 
found  the  letter  of  resignation,  which  letter  did  not 
state  any  specific  reason,  as  would  be  inferred  from 
his  letter  of  June  1 1  th. 

Regarding  Dr.  Chisholm' s  complaint  as  to  delay  in 
my  reply  to  his  letter  of  the  4th,  my  reply  was  written 
on  the  5th  ;  posting  was  postponed  only  until  I  could 
see  Mr.  Barff,  and  it  must  be  noted  that  it  was  vacation 
at  the  time.  It  was  ])osted  on  the  7th  and  received 
on  the  8th. 

Dr.  Chisholm  said  that  I  stated  at  the  Faculty  meet 
ing  that  it  was  the  tone  of  his  letter  of  resignation  of 
which  I  disapproved.  This  I  absolutely  deny.  I  said 
it  was  '*  something  in  the  circumstances  " — that  and 
nothing  more.  How  did  Dr.  Chisholm  obtain  his 
information  as  to  what  he  alleges  took  place  at  the 
Faculty  meeting  ?     I  submit  that  the  proceedings   of 

'   the  Faculty  should  be  considered  confidential,  as  those 

I  of  the  Senate  are. 

I  I  submit : — 1.  That  the  proceedings  of  the  Univer- 
sity authorities,  including  myself,  have  been  entirely 
regular.  2.  That  Dr.  Chisholm's  conduct  has  been 
improper  in  sending  circular  letters  to  some  members 
of  the  Senate  containing  "x  parte  statements  calculated 
to  prejudice  the  matter  before  it  could  be  considered 
by  the  Senate  as  a  body.  3.  That  the  threat  to  carry 
the  affair  elsewhere  implied  in  the  second-last  and 
sixth  and  seventh  paragraphs  of  his  second  letter  is 
reprehensible. 

I  suggest  that  Dr.  Chisholm  be  requested  to  bring 
forward  the  evidence  which  he  says  in  the  third  para- 
graph of  his  letter  of  June  28th  he  is  prepared  to  bring. 

Anderson  Stuart. 


THE    VNIVERSITY    OF   SYDNEY. 

Resolution  of  Senate  in  regard  to  Dr.  Chisholm's 
letters,  July  7th,  19mt  :  — 

1.  That  the  letters  be  received. 

2.  That  Dr.  Chisholm  be  informed— (a)  That  it  is 
not  within  the  province  of  the  Senate  to  express  an 
opinion  upon  the  matters  referred  to  so  far  as  the 
correspondence    discloses    personal    disagreement    be- 

'   tween  Dr.  Chisholm  and  Professor  Anderson  Stuart. 

(6)  That  the  question  of  the  advisability  of  framing 
'   rules   for   the   selection   of   exaininers     will     receive 

attention. 


Mentally  Deficient  Children  in  Victoria. — 
It  is  stated  that  there  are  about  1800  children  of  school 
age  in  Victoria  who  are  mentally  deficient,  and  who 
cannot  keep  up  with  their  brighter  fellows.  The 
Premier,  Mr.  Bent,  jiroposes  to  j)rovide  special  schools 
for  these,  one  each  in  Melbourne,  Ballarat,  Bendigo, 
Geelong,  and  in  the  north-eastern  district,^probably 
Wangaratta. 

Erratum. — In  our  last  issue,  on  page  281,  the  title 
to  Dr.  W.  J.  Munro's  communication  should  read 
Lepothrix — not  Leptothrix. 
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REVIEW  OF  CURRENT   MEDICAL 
LITERATURE. 


SURGERY. 

The  Technique  of  Gastro-jejunostomy. 

W.  J.  Mayo  {AniidU  of  Surgeri/,  April,  1906)  con- 
tributes a  short  paper  en  an  improved  technique  to  avoid 
the  regurgitation  of  bile,  which  is  isuch  a  troublesome 
condition  in  some  cases  of  gastro'jejunostomy.     The 
mortality  of  gastro  jejun ostomy  is  no  longer  the  ques- 
tion.    The  results  are  as  good  as  can  be  reasonably 
expected,  particularly  in  the  posterior  suture  operation, 
of  which  variety  the  two  Mayos  have  performed   136 
in  16  months  with  one  death.     These  results  are  being 
duplicated   by   many   others.     While   they   can   con- 
gratulate themselves  on  the  immediate  elfects  of  the 
operation  itself,  they  are  not  yet  free  from    certain 
embarrassing  complications  which  may  arise  some  days 
or  weeks  later.     The   most  common  subsequent  con- 
dition is  the  chronic  regurgitation  of  bile  which  comes 
on  at  intervals  in  a  small  percentage  of  patients.     The 
symptoms  vary  from  a    temporary    burning  in  the 
stomach,  due  to  the  entrance  through  the  fistula  of 
biliary  and  pancreatic  secretion,  to  the  most  distressing 
vomiting  of  great  quantities  of  such  fluids.     Ochsner 
has  pointed  out  that  if  this  complication  develops,  it 
is  usually  within  ten  weeks  of  the  operation.     Since 
January  1st,  1905,  the  Mayos  have  discarded  all  loop 
operations    with    or    without    entero-anastomosis    or 
closure  of  the  pylorus,  the  anastomosis  being  made 
as  close  to  the  origin  of  the  jejunum  as  possible.     The 
results  as  compared  with  all  other  methods  have   in 
their  hands  been  infinitely  better  in  every    respect. 
Of  the  56  patients  operated  on  between  January   1st 
and  July   1st,   1905,   one  died,  who    was  practically 
moribund  at  the  time  of  the  operation.    Two,  however, 
developed  chronic  bile  regurgitation  of  a  serious  char- 
acter.    Re-operation  in  both  cases  showed  that  the 
cause  of  the  trouble  was  an  angulation  of  the  jejunum 
at  its  gastric  attachment.     In  all  the  56  cases  referred 
to  the  anastomosis  of  the  jejunum  to  the  stomach  was 
made  in  the  line  of  peristalsis,  that  is,  the  proximal 
portion  of  the  jejunum  was  attached  to  the  posterior 
gastric  wall  to  the  left  and  above,  and  the  distal  end 
of  the  jejunum  to  the  right  and  lower  part  of  the 
stomach.     In  this  partial  twisting  lay  the  secret  of 
the  complication.     Since  July   1st,   1905,  the  Mayos 
have  abandoned  reversing  the  jejunum,  and  in  65  cases 
have  not  had  a  single  case  of  trouble  nor  a  death. 
They  apply  the  jejunum  to  the  posterior  wall  of  the 
stomach  from  right  to  left,  exactly  a«  the  intestine  lies 
under  normal  conditions.     The  distal  portion  of  the 
jejunum    passes   from    the    bottom    of   the    stomach 
directly  back  into  the  left  fossa  as  occurs  normally. 
This  operation  has  given  them  vastly  better  results 
than  any  other  method  with  which  they  are  acquainted. 
The  steps  of  the  operation  are  described  and  illustrated 
in  the  paper,  which  is  a  supplement  to  the  paper  on 
gastro- enterostomy  published  in  the  AnnuLs  of  Surgery, 
November,  1905. 

Some  Obscure  Cases  of  Urinary  Disorder. 

Elsworth  {Practitioner,  June,  1906)  contributes  an 
interesting  paper  on  the  above  subject.  There  are 
certain  classical  symptoms  which  it  is  well  to  keep  pro- 
minently before  the  mind,  in  order  that  we  may  avoid 
some  at  least  of  the  many  pitfalls  which  beset  our  way 
to  a  correct  diagnosis.  These  classical  symptoms  may 
be  briefly  stated  to  be : — Pain,  frequency  of  micturi- 


tion and  urgency  of  micturition,  pus,  blood,  mucu^, 
reaction  of  the  urine.     Pain. — As  a  general  rule,  the 
lower  the  lesion  in  the  genito-urinary  system  the  lower 
is  the  region  in  which  the  pain  is  complained  of.    Thus 
in  lesions  of  the  bladder  pain  is  mostly  felt  in  the 
perineum,  urethra,  and  bladder ;    while  in  lesions  cf 
the  kidney,  the  patient  chiefly  complains  of  pain  in  the 
back.     But  though  this  may  be  very  well  as  a  general 
statement,  it  must  be  admitted  that  it  falls  very  short 
of  the  truth,  and  is  of  but  very  limited  u.se  as  a  guide. 
Frequency  of  micturition  is  more  closely  associated  with 
the    irritating  character  of  the  fluid  to  be  expelled 
than  with  the  site  of  the  lesion,  or  period  of  the  day. 
The  urgency  of  micturition  varies  directly  with  the 
frequency  of  micturition,  and,  like  that  act,  is  de- 
pendent on  the  character  of  the  fluid  to  be  expelled. 
Pus. — No    other    constituent    of    mine    produces  so 
marked  an  effect  on  the  mucous  surface  over  which 
it  passes.     The  amount  of  pus  in  the  urine  varies 
greatly  with  the  site  and  nature  of  the  lesion,  and  it 
may  be  developed  at  any  point  or  points  in  the  whole 
system.      Blood. — The   occurrence   of     blood  in  the 
urine  may  be  taken  as  a  sure  sign  of  a  breach  in  the 
integrity  of  some  part  of  the  mucous  membrane  of  the 
genito-urinary  system,  and  as  such  would  be  a  valuable 
sign,  but  for  the  fact  that  all  breaches  of  the  mucou» 
membrane  do  not  give  rise  to  blood  in  the  urine.    The 
reaction  of  the  urine  in  disease  of  the  urinary  organs  is 
an    important   aid  to  diagnosis,  but  not  an  infallible 
one.     The  usual  impression  is  that  cystitis,  for  example, 
old-standing    cystitis,    means    alkaline   urine   with  a 
quantity  of  mucus.     It  is  more  probable  that  alkaline 
urine,  even  in  chronic  cystitis,  means  residual  miner 
means  in  f^ct  a  bladder  that  is  never  emptied.     After 
referring  to  the  various  segregators,  the  author  thinks 
there  is  no  doubt  but  that  the  cystoscope  will  entirely 
supersede  all  these  mechanical  devices  for  separating 
the  urines,  for  it  gives  much  more  extensive  informa- 
tion, and,  what  is  especially  important,  it  ehminates 
or  not,  as  the  case  may  be,  the  bladder  as  a  factor  in 
each  instance,  and  with  it  the  ureters  may  be  cathetcr- 
ised  in  cases  where  that  is  considered  necessary.    After 
giving  the  notes  of  ten  cases,  which  "  trample  under 
foot     the  classic  symptoms,  the  author  concludes  with 
the  following  synopsis : — 1.  That  cystitis  lasting  for 
long  periods,  due  to  a  primary  lesion  of  the  bladder, 
and  accompanied  throughout  its  entire  course  by  acid 
urine,  is  much  more  common  than  is  generally  supposed- 
2.  That  the  occurrence  of  urinary  disorder  with  acid 
pyuria,  and  frequency  of  micturition,  does  not  mean 
that  a  bladder  lesion  is  excluded,  and  that  the  lesion 
is  necessarily  in  the  kidney.     3.  That  it  is  possible  to 
have   extensive   disease   of  the  kidney  without  MV 
urinary   symptoms   whatsoever,   and   that   too  with 
normal  urine.     4.  That  there  may  be  urinary  symp- 
toms consisting  of  pain,  frequency  of  micturition  and 
acid     pyuria,    without   disease    of   either   kidney  or 
bladder,  the  symptoms  being  due  to  a  lesion  in  the 
ureter.     5.  That  the  various  organs  are  so  intimately 
connected  that  the  symptoms  produced  by  disease  of 
one  may  be  common  to  all.     6.  That  the  differentiation 
is  only  possible  bj  physical  examination,  in  which  the 
cystoscope  gives  valuable  aid.     7.  That  in  a  certain 
limited  number  of  cases  the  administration  of  a  pig 
ment,  such  as  an  aniline  dye,  facilitates  recognition  of 
a  partially  or  completely  blocked  ureter.   In  conclusionr 
it  may  be  stated  that  these  caees  clecu-ly  show  that  it  is 
necessary  for  some  of  us,  at  least,  to  pause  by  the 
wayside  of  this  busy  life  and  revise  some  of  our  old 
ideas  and   cherished  notions   on  the  symptoms  and 
diagnosis  of  urinary  disorders. 
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A  New  Method  of  Excision  of  the  Knee  with- 
out opening  the  Joint. 

,  Carleton  P.  Flint  {Annals  of  Surgery^  March,  1906) 
states  that  excision  of  the  knee  for  tuberculous  disease 
is  an  operation  associated  with  numerous  disadvan- 
tages. Tuberculous  material  is  smeared  more  or 
less  over  the  wound,  which  becomes  especially 
daDgerous  should  there  already  exist  some  secondary 
infection  at  the  time  of  operation.  The  diseased 
synovial  membrane  and  other  joint  structures  are 
frequently  extremely  vascular,  so  that  the  act  of 
excising  these  tissues  is  sometimes  combined  with 
annoying  haemorrhage.  Kocher's  method  does  not 
open  the  joint,  but  is  subject  to  other  disadvantages. 
Mint  has  desired  to  perfect  some  technique  which  did 
not  op«i  the  joint  which  would  do  away  with  some  of 
the  annoyances.  The  skin  incision  should  be  rectan- 
gular, the  two  vertical  cuts  being  well  back  at  the  sides 
of  the  leg,  extending  from  a  little  above  the  level  of 
the  upper  limit  of  the  subcrural  bursa  to  one  inch  below 
the  joint  line.  These  two  vertical  incisions  are  con- 
nected across  the  front  of  the  tibia  by  a  transverse 
incision.  This  rectangular  skin-flap  with  the  sub- 
cutaneous tissue  is  reflected  upwards.  The  next  in- 
cision is  curved,  the  concavity  upward.  It  starts  in 
the  vastus  internus  a  little  above  the  upper  limit  of  the 
subcrural  bursa,  and  is  carried  down  and  outward  in 
the  direction  of  the  muscle  fibres  to  the  tendon  of  the 
quadriceps  extensor  one-half  inch  above  the  patella, 
and  from  here  upward  and  outward  in  the  direction  of 
the  fibres  of  the  vastus  externus  to  a  point  correspond- 
ing to  the  beginning  of  the  inner  side.  This  muscle 
with  the  tendon  is  completely  divided  and  turned 
upward,  thus  exposing  to  view  the  subcrural  bursa. 
A  small  incision  is  made  on  each  side  of  the  femur, 
carried  downward  and  backward  from  the  side  of  the 
patella,  the  one  on  the  inner  side  dividing  the  tendinous 
expansion  of  the  quadriceps,  the  one  on  th*^  outer  side 
the  tendinous  expansion  and  part  of  the  ilio-tibial  band. 
The  subcrural  bursa  is  next  separated  from  the  femur 
and  turned  down.  The  last  incision  in  front  is  carried 
transversely  across  the  front  of  the  tibia  down  to  bone 
just  below  the  joint.  After  pushing  back  and  protect- 
ing with  a  retractor  the  soft  tissues,  the  head  of  the 
tibia  is  sawn  through  as  close  to  the  joint  as  circum- 
stances seem  to  warrant,  the  leg  being  still  flat  on  the 
table.  The  femur  is  now  flexed  on  the  body  and  the 
leg  on  the  femur ;  with  a  long,  sharp  knife  the  soft 
parts  are  quickly  separated  from  the  posterior  struc- 
tures of  the  joint.  As  soon  as  the  posterior  region  of 
the  condyles  is  exposed  the  femur  is  sawn  through  from 
behind  forward  and  slightly  downward  at  a  level 
sufficient  to  clear  the  cartilage  behind.  The  saw  is 
carried  forward  until  it  reaches  the  margin  of  the 
cartilage  on  the  anterior  surface  of  the  femur,  when 
it  is  withdrawn  and  the  leg  again  straightened.  The 
saw  is  introduced  behind  the  subcrural  bursa  at  the 
upper  margin  of  the  articular  cartilage  on  the  front  of 
the  femur  and  a  cut  made  which  will  meet  the  anterior 
limit  of  the  horizontal  saw-cut  made  from  behind.  It 
is  now  possible  to  lift  out  the  joint  with  the  patella 
and  subcrural  bursa,  the  articular  surfaces  of  the  femur 
and  tibia,  all  complete  without  having  opened  the 
joint.  The  author  is  in  the  habit  of  imiting  the  bones 
with  six  stitches  of  No.  4  chromic  catgut,  passed 
directly  through  the  bone  with  a  large  curved  Hagedom 
needle.  The  paper  is  freely  illustrated.  The  following 
advantages  are  claimed  for  this  method  : — 1.  It  is 
quick.  2.  There  is  very  little  danger  of  contamination 
of  the  wound  by  tuberculous  or  other  infection  from  the 


joint.  3.  Haemorrhage  is  reduced  to  a  minimum.  4. 
The  operation  is  thorough,  there  being  but  slight  chance 
of  leaving  diseased  tissue  behind,  thereby  diminishing 
the  probability  of  reciu*rence. 

Remarks  on  the  Infection  of  Joints. 

In  no  department  of  joint  disease  has  so  great  a  dis- 
turbance occurred  in  the  last  few  vears  as  in  the  views 
regarding  infection  in  their  relation  to  joint  affections. 
(Lovett,  Boston  Medical  and  Surgical  Journal,  May, 
1906.)  For  many  years  it  has  been  recognised  that 
joint  inflammation  of  a  more  or  less  severe  type 
occurred  in  connection  with  certain  forms  of  general 
sepsis,  as  in  pyemia  ;  in  certain  forms  of  specific  infec- 
tion, siich  as  gonorrhoea,  scarlet  fever,  typhoid  fever 
and  pneumonia,  and  after  trifling  local  infections.  But 
that  acute  articular  rheumatism  was  an  infectious 
disea8e,  and  possibly  only  an  "  attenuated  pyemia," 
and  that  the  joint  manifestations  accompanying  rheu- 
matism were  possibly  very  closely  allied  to  those  septic 
joints  mentioned  above,  is  a  point  of  view  that  has 
dawned  on  the  medical  profession  only  of  late  years, 
and  is  at  present  th '  most  interesting  question  before 
one  interested  in  the  diseases  of  joints.  In  general, 
acute  joint  infections  fall  into  four  groups : — (a) 
Acute  osteomyelitis  of  the  articular  end  of  one  of  the 
long  bones  involving  the  joint  secondarily.  (6)  Acute 
suppurative  synovitis  or  joint  abscess,  (c)  Acuto 
plastic  synovitis  leading  to  joint  obliteration,  {d) 
Acute  serous  synovitis.  Tuberculous  and  chronic  joint 
disease  are  not  considered  in  this  classification.  Lovett 
deals  briefly  with  the  first  three  divisions,  as  they  are 
fully  dealt  with  in  textbooks,  but  deals  more  fully 
with  the  fourth.  Acvie  serous  synmntis, — That  acute 
serous  synovitis  occiu*8  in  connection  with  general 
infectious  diseases  has  long  been  recognised.  It  is 
familiar  under  the  names  of  **  scarlatinal  rheumatism," 
"  rheumatic  typhoid  arthritis,"  "  gonorrhoeal  rheuma- 
tism," etc.,  and  the  occasional  occurrence  of  simple 
joint  effusions  in  most  of  the  general  infections  is  a 
matter  of  common  information.  Aside  from  these 
demonstrably  infectious  cases  are  the  cases  of  single, 
or  more  often  multiple,  acute  serous  synovitis  without 
obvious  infectious  cause,  which  are  universally  classed 
under  the  name  of  "  articular  rheumatism."  What  is 
the  evidencr  for  and  against  their  infectious  character  ? 
1.  In  the  first  place  they  do  not  differ  essentially  from 
cases  of  sjmovitis  obviously  due  to  infection,  except 
that  "  articular  rheumatism  "  is  assumed  not  to  sup- 
purate ;  if  it  suppurates  it  must  be  considered  infec- 
tious. 2.  The  bacteriology  of  acute  rheumatism  has 
been  carefully  studied.  Cocci  in  general  resembling 
the  streptococcus  have  been  found  in  the  joint  effusion, 
in  the  endocardium,  and  in  other  structures  in  acute 
rheumatism  by  many  observers.  It  is,  of  course, 
possible  that  the  joint  inflammation  may  be  due  to 
t-oxins  produced  by  the  bacteria  rather  than  by  the 
bacteria  themselves.  3.  Source  of  infection  :  A  long 
step  towards  explaining  a  possible  source  of  pyogenic 
infection  in  articular  rheumatism  was  made  some  years 
ago  in  the  recognition  of  the  existence  in  the  tonsils  of 
organisms  capable  of  producing  the  symptoms  of 
rheumatism  when  injected  into  animals.  Rheumatism 
cannot  as  yet  be  regarded  as  a  specific  infectious 
disease,  but  the  evidence  rather  tends  to  identify  it 
as  an  "  attenuated  pyemia,"  as  it  has  been  called. 
The  paper  closes  with  the  following  summary  : — Acute 
infections  of  the  joints  of  undoubted  bacterial  origin 
occur  in  all  grades  of  severity  in  connection  with  many 
infections.     As  a  rile,  any  one  of  two  or  three  typesf 
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of  joint  inflammation  may  occur  in  connection  with  any 
one  infection,  no  one  type  of  joint  disease  constantly 
accompanying  any  one  infection.     In  many  cases  the   | 
source  of  infection  cannot  be  established,  and  in  such   \ 
cases  the  importance  of  remembering  the  function  of  ' 
the  tonsils  and  the  presence  of  pyogenic  bacteria  in   ' 
the  mouth  as  a  ready  source  of  infection  is  of  importance. 
That  acute  articular  rheumatism  is  an  infection  seems   , 
probable  from   bacterial  and  especially  from  clinical   j 
evidence,  but  this  cannot  yet  be  regarded  as  definitely 
proved. 

DISEASES  OF  THE  EAR,  NOSE  AND  THKOAT. 

The  Dangerous  Sequelae  of  Middle  Ear  Sup- 
puration, being  a  Retrospect  of  1905. 

Dundas  Grant  (in  the  Journal  of  Laryngology  for  ! 
February,  1906)  writes  an  instructive  article  on  the 
serious  after  effects  liable  to  follow  on  suppurative  ' 
inflammation  of  the  middle  ear.  This  subject  has 
become,  as  he  truly  states,  one  of  the  most  encouraging, 
as  it  is  undoubtedly  one  of  the  most  interesting  and 
important  chapters  in  otology. 

Meningitis. — The  symptoms  may  not  be  perfectly 
<;lear  and  unmistakable.  They  may  indeed  be  latent, 
and  he  cites  a  valuable  case  narrated  by  Cumberbatch 
before  the  Otological  Society  of  the  United  Kingdom, 
in  which  a  fatal  lepto- meningitis  followed  on  acute 
suppurative  otitis  media  of  influenzal  origin.  There 
was  an  absence  of  the  usual  symptoms,  except  per- 
sistent high  temperature.  Exploration  of  the  lateral 
sinus  gave  a  negative  result;  the  patient  became 
drowsy,  ultimately  unconscious,  and  on  post-mortem 
examination  there  was  found  lepto- meningitis  of  the 
loft  side  of  the  brain,  while  the  venous  sinuses  and 
jugular  vein  were  free  from  any  clot;  and  all  the 
organs  were  found  to  be  healthy.  He  says  of  lumbar 
puncture,  that  allowing  for  its  liuiit^itions  and  the  un- 
certainties at  present  of  the  indications  for  it«  employ- 
ment, there  can  be  no  doubt  that  most  of  us  will  agree 
that  it  should  be  used  in  practically  all  cases  of  menin- 
gitis, a  careful  examination  of  the  cerebro-spinal  fluid 
of  this  determining  the  exact  character  of  the  intra- 
cranial condition.  Remarkable  recoveries  observed  in 
many  cases,  presenting  in  a  marked  degree  the  symp- 
toms of  meningitis,  have  been  shown  to  be  due  to  the 
inflammation  being  of  a  serous  rather  than  a  purulent 
nature.  This  has  been  demonstrated  by  lumbar 
punctiu-e,  which  enables  us  to  give  a  more  favoiu-able 
prognosis,  and  to  recommend  the  adoption  of  life-saving 
methods  of  operation  with  more  confidence.  '*  Statis- 
tics showed  that  injuries  to  the  head  were  quite  fre- 
qu3ntly  associated  with  attacks  of  meningitis  from 
middle -ear  suppuration."  Clearly,  patients  the 
subject  of  «hronic  suppuration  of  the  middle  ear 
should  be  particularly  careful  to  avoid  the  risk  of  any 
injuries  to  the  head. 

Cerebral  and  Cerebellar  Abscess. — Several  cases  have 
been  published  in  which  some  of  the  most  distinguishing 
fiymptoms  of  these  conditions  have  been  absent.  In 
one  of  Whitehead's  cases  he  points  out  there  was  at 
first  high  temperature  and  symptoms  suggesting  menin- 
gitis with  very  rapidly  increasing  drowsiness.  On  the 
iifth  day  subsequent  exploration  of  the  cerebum  re- 
vealed the  presence  of  semi-purulent  blood-stained 
fluid.  He  also  mentions  an  instructive  case  of  cere- 
bellar abscess,  following  acute  middle-ear  suppuration, 
coming  on  apparently  in  three  weeks,  but  with  a  high 
temperature.  On  the  point  where  it  opens  into  the 
cerebellum,  in  front  of  the  sinus  or  behind  it,  he  says 


that  in  half  the  cases  the  abscess  is  due  to  infection 
from  the  labyrinth  or  the  bone  in  its  neighbourhood 
(around  the  aqueductus  vestibule),  and  therefore  one 
should  open  in  front  of  the  sinus,  as  this  route  would  be 
most  nearly  in  the  line  of  infection.  In  the  remaining 
50  per  cent,  of  caaes  the'abscess  arises  from  phlebitis  <5 
the  sinus,  and  then  the  opening  should  be  behind  the 
sinus  or  through  it. 

Hernia  Cerebri  et  CerebeUi. — Hunter  Tod  relates  an 
exceptional  case  of  hernia  the  size  of  a  boy's  fist  at  the 
site  of  exploration  in  a  case  of  encephalitis  following 
acute  middle-ear  suppuration.  The  boy  appeared 
about  to  die  from  meningitis,  but  gradually  recovered, 
although  the  hernia  still  persisted. 

Sinus  Phlebitis. — McKemon  is  quoted  as  reviewing 
the  symptoms  of  this  condition.  Temperature  is  con- 
sidered the  most  important  symptom,  rigors  not  being 
constant.  The  pain  is  usually  greater  than  in  onlinary 
mastoditis.  The  local  signs  of  oedema,  swelling,  etc., 
in  the  region  of  the  mastoid  are  only  occasionally  met 
with,  and  that  the  cord-like  hardness  in  the  line  of  the 
internal  jugular  vein  is  very  infrequent.  Considerable 
importance  is,  however,  attached  to  the  presence  of  a 
high  percentage  of  polynuclear  leucocytes  in  the  blood. 

Cerebellar  Abscess. — A.  L.  ^\^itehead  gives  a  detailed 
account  of  three  cases  of  cerebellar  abscess  which 
occurred  in  his  practice  during  the  past  few  months, 
of  which  only  one  recovered.  He  concludes  by  stating 
his  belief  that  the  rate  of  mortality  in  cases  of  cere- 
bellar abscess  to  be  considerably  higher  than  the  study 
of  the  textbooks  would  indicate.  He  says  the  only 
reliable  statistics  are  those  which  figure  in  the  various 
hospital  reports.  For  the  past  five  years,  up  to  1904. 
in  the  St.  Thomas'  Hospital  reports  there  are  recorded 
19  cases  of  temporo-sphenoidal  abscess,  of  which  12 
died ;  and  7  cases  of  cerebellar  abscess,  of  which  6  died ; 
and  2  cases  of  combined  temporo-sphenoidal  and  cere- 
bellar abscess,  both  of  which  were  fataL  In  the  St 
Bartholomew  s  Hospital  reports  for  the  same  pmod, 
1 7  cases  occurred,  and  of  these  16  were  fatal.  His  own 
statistics  to  hand  (presumably  the  hospital  ones)  are 
10  cases  of  temporo-sphenoidal  abscess,  of  which  5  died ; 
9  cases  of  cerebellar  abscess,  of  which  6  died ;  and  2 
cases  of  combined  temporo-sphenoidal  and  cerebellar 
abscess,  both  of  which  were  fatal. 

THERAPEUTICS. 

The  Dechlorination  Treatment  of  Dropsy. 

Boyd  {ScxMish  Medical  and  Surgical  Journal^  Feb- 
ruary, 1906)  states  that  his  attention  was  drawn  to  the 
important  part  which  chloride  of  sodium  ])lays  in  some 
forms  of  dropsy  by  the  case  of  a  man  suffering  from 
nephritis  with  general  anasarca  and  effusion  into  the 
serus  cavities,  who  took  an  intense  dislike  to  salt  food 
of  any  kind,  and  on  examining  the  urine  it  was  found 
that  the  total  daily  excretion  of  sodium  chloride  was 
far  below  the  average.  He  notes  that  Widal  has 
pointed  out  that  with  a  sodium  chloride  accumulation 
in  the  body  oedema  results,  and  this  is  accompanied  by 
an  increase  in  the  patient's  weight  and  an  increase  in 
albuminuria.  On  the  other  hand,  when  the  chlorides 
are  withheld,  the  weight  and  albuminuria  diminish,  and 
oedema  may  disappear.  The  author  then  records  the 
following  case  : — A  man,  57  years  of  age,  was  admitted 
to  hospital  complaining  of  swelling  of  the  legs,  abdomen, 
and  hands.  Ten  years  previously  he  first  noticed 
swelling  of  the  ankles ;  in  the  last  four  years  he  had 
suffered  much  from  dyspnoea,  and  during  that  time 
had  been  seldom  free  from  oedema  of  the  legs ;  his 
symptoms  had  been  severe,  and  he  had  been  confined 
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to  bed  for  noftrly  three  monthfl.  On  examination  it  was 
foomd  that  there  was  extreme  anasarca  implioating  the 
whole  body.  There  was  effusion  into  both  pleural 
cavities  and  in  the  abdominal  cavity.  The  heart  was 
dilated,  the  arterial  preiasure  was  low,  and  the  urine 
-was  small  in  amount  and .  contained  albumen.  T^f? 
patient  was  kept  in  bed  on  a  light  diet,  1(  pints  of  fluid 
being  allowed  in  24  hours.  No  medicine  was  given. 
The  patient's  condition  got  worse.  There  was  an  in- 
crease in  weight  and  a  corresponding  increase  in 
<Bdema.  The  patient  was  then  put  on  a  chloride  free 
diet,  oonsisting  of  baked  bread  without  salt,  meat,  fish, 
and  fowl  cooked  without  salt,  potatoes  cooked  without 
salt  and  eaten  with  fresh  butter  ;  the  amount  of  fluid 
allowed  was  kept  at  1(  pints.  During  the  first  24  hours 
there  was  little  change  in  the  patient's  condition,  but 
on  the  second  day  of  Uie  diet  the  improvement  began, 
the  pulse  pressure  fell  markedly,  and  the  urinary 
quantity  increased  to  more  than  double  what  it  had 
been  on  any  day  during  the  preceding  period.  The 
diuresis  was  maintained  continuously  till  all  oedema 
had  disappeared.  The  intake  of  chlorides  on  the  pre- 
scribed diet  was  about  2  grm.  in  24  hours.  There  was 
an  enormous  excretion  of  chlorides,  the  excretion 
closi^ly  following  the  excretion  of  water.  Accompany- 
ing the  diuresis  was  a  corresponding  loss  of  weight; 
from  190  lb.  it  fell  to  132,  at  which  it  remained  station- 
ary. After  being  (edematous  for  years,  the  patient, 
on  an  altered  diet,  took  some  seventeen  days  to  get  rid 
of  all  cedema  and  of  surplus  chloride  of  sodium  in  the 
tissues. 

The  author  states  further  that  he  does  not  wish  to 
advance  the  opinion  that  chloride  of  sodium  alone  is 
responsible  for  dropsy  in  all  cases.  Nevertheless  he  is 
convinced  from  his  experience  that  even  in  dropsy 
resulting  from  severe  cardiac  and  renal  disease  the 
withdrawal  of  sodium  chloride  from  the  diet  has  led  to 
the  dissipation  of  the  oedema  when  every  other  means 
had  failed. 

Quinine  m  Malarial  Haematuria. 

Buck  {TherapetUic  Gazeite,  April,  1906)  maintains  that 
malarial  haematuria  is  a  distinct  disease,  caused  by  the 
Plasmodium  malarise  and  having  distinct  character- 
istics. His  experience  in  treating  the  disease  has  been 
that  if  quinine  be  given  before  the  intestinal  canal  is 
thoroughly  unloaded,  hepatic  torpor  overcome,  and 
the  urine  clear  of  blood,  its  effects  are  not  only  injurious 
bat  often  fatal.  He  thinks  that  by  the  time  haema- 
turia has  developed  the  Plasmodium  is  annihilated,  or 
nearly  so,  and  that  quinine  is  not  indicated.  He  states 
that  whenever  the  bowels  are  well  open  and  hepatic 
torpor  overcome,  as  evidenced  by  bilious  evacuations, 
the  urine  clears,  and  convalescence  sets  in.  In  these 
cases  he  prefers  to  use  arsenic,  which  he  has  found  to 
act  admirably,  in  the  treatment  of  any  malaria  still  in 
existence.  He  quotes  the  opinions  of  other  prac- 
titioners in  Mississippi  confirming  the  opinion  that 
quinine  is  harmful,  and  arsenic  of  great  service  in  cases 
of  malaria  associated  with  hematuria. 

The  Medical  Treatment  of  Appendicitis. 

Garveth  (Canada  Lancfit,  May,  1906),  in  a  paper  on 
this  subject,  quoting  the  opinions  of  several  well-known 
surgeons  and  physicians  in  Great  Britain  and  America, 
states  that  these  opinions  go  to  show  a  very  close 
unanimity  of  thought  on  principal  points  in  the  medical 
treatment  of  acute  appendicitis.  They  may  be  summed 
up  as  follows : — (1)  Absolute  rest  in  bed  till  all  the 
symptoms  have  subsided  for  some  days ;  (2)  withdrawal 


of  all  the  food  by  mooth  and  the  severest  restriction 
on  liquids  swallowed  ;  (3)  the  avoidance  oi  purgatives, 
for  while  Ihey  may  appear  to  be  good  in  some  cases, 
they  are  dangerous ;  (4)  <he  careful  employment  of 
opium  to  the  extent  of  relieving  pain  and  lessening 
paralysis,  but  not  to  the  extent  of  contracting  the 
pupils  nor  arresting  the  urinary  flow ;  (5)  that  very 
large  enemata  are  very  dangerous,  and  that  the  bowels 
should'  be  moved,  after  all  the  acute  sy-mptoms  have 
subsided,  by  small  oil  enemata,  aided  by  gentle  aperient, 
such  as  small  doses  of  calomel  or  oil.  It  must  be 
borne  in  mind,  however,  that  no  form  of  medical  treat- 
ment can  supplant  the  need  for  surgical  aid,  sooner  or 
later,  in  the  majority  of  cases. 

The  Treatment  of  Earache. 

Bardes  {Medical  Record,  January,  1906)  states  that 
in  the  treatment  of  this  complaint  the  patient  should  be 
kept  quiet,  put  to  bed,  placed  on  fluid  diet,  and  treated 
as  one  would  a  patient  with  high  fever.  The  bowels 
must  be  kept  open,  a  single  dose  of  morphine  may  be 
given  to  ensure  rest  and  comfort,  either  dry  heat  or  an 
ice-bag  should  be  applied  to  the  ear  (the  former  pre- 
ferred by  most  patients).  Every  three  hours  the  ear 
should  be  gently  irrigated  with  bi-chloride  -gi^ ;  fol- 
lowing this  a  few  drops  of  12  per  cent,  solution  of  carbo- 
glycerine  can  be  instilled.  The  pain  should  certainly 
not  continue  beyond  24  hours.  If  it  persists,  and  the 
drum  is  inflamed  and  distended,  palliative  measures  are 
much  worse  than  useless.  Surgery  is  then  imperative  ; 
there  should  be  free  incision  rather  than  simple  punc- 
ture. 

Nocturnal  Therapeusis. 

Lanfer  (BvU.  General  de  Therap.,  January,  1906)  finds 
that  not  only  are  the  bodily  functions  modified,  but  the 
course  of  disease  is  also  affected  at  night.  Fifteen 
grains  of  potassium  iodide  at  bedtime  may  prevent 
asthmatic  attack,  such  as  frequently  occur  between 
midnight  and  3  a.m.  The  bromides  (in  milk)  at  11 
and  at  1  in  the  morning  may  obviate  nocturnal  epilepsy. 
In  a  case  of  acute  rheumatism,  sodium  salicylate  given 
at  midnight,  at  .'>  and  at  6  a.m.  materially  hastened  the 
cure.  In  whooping-cough,  bronchitis,  enteritis,  and 
many  other  diseases,  remedies  are  more  effective  at 
night  because  absorption  is  probably  more  rapid  and 
elimination  is,  on  the  contrary,  less  active.  It  is  also 
probable  that  the  toxicity  of  remedies  is  greater  at 
night,  when  the  alimentary  tract  is  comparatively 
empty. 


Two  Centenarians. — In  the  Asylum  at 
Liverpool,  New  South  Wales,  there  is  an  inmate  named 
John  Brown,  a  native  of  Canterbury,  England,  who  has 
reached  the  age  of  117  years,  but  judging  from  the 
information  received  from  the  Registrar  at  Canterbury, 
he  may  be  as  old  as  130  years.  He  eats,  drinks,  smokes, 
and  sleeps  well  and  heartily,  and  lies  on  an  indiarubber 
water-bed,  which  he  is  now  unable  to  leave.  It  is 
stated  that  when  a  mere  lad  he  served  under  Nelson, 
and  having  deserted,  was  captured  and  branded  on  the 
arm  with  the  letter  "  D,"  which  mark  he  still  retains. 
There  is  also  at  Liverpool  Asylum  another  centenarian 
inmate,  aged  103,  who  still  bears  remarkably  well  the 
ravages  of  time  and  his  weight  of  years.  He  is  a 
foreigner,  is  able  to  walk  about,  and  can  see  and  talk, 
his  present  physical  condition  indicating  that  he  bids 
fair  to  live  for  several  years. 
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MEDICAL  MISOELLAIIT. 


The  n«w  Virchow  Hospital  in  Berlin,  it  is  stated,  will 
have  800  beds.  Its  total  coBi  will  reach  five  millions 
of  dollars,  and  the  attending  phymians  wiD  have  annual 
salaries. 

A  liquor  tax  on  medicines  has  been  imposed  by  a 
Ck)nnecticut  law.  All  vendors  of  patent  medicines 
which  contain  a  considerable  quantity  of  alcohol  have 
now  a  heavy  license  to  pay — $25,  as  for  retail  liquor 
dealers.  The  County  Commissioners  of  the  State  have 
decided,  in  addition,  that  where  a  Government  license 
is  required,  a  State  license  must  also  be  taken  out, 
necessitating  an  annual  increased  expense  of  from 
$250  to  $500,  according  to  the  population  of  the  town. 


The  tyranny  of  fashion  has  been  defied  by  the  physi- 
cians of  Rio  de  Janeiro.  At  a  meeting  of  the  Club 
Medico  "  it  was  resolved—"  That  hereafter  the  medical 
men  of  the  Brazilian  capital  should  wear  light,  white 
attire  during  the  hot  weather.'*  Heretofore  no  doctor 
could,  it  seems,  without  risking  his  reputation  and 
practice,  go  about  without  a  weighty  black  suit,  a  black 
cravat,  and  a  silk  hat.  The  reform  movement  was 
really  instituted  by  the  German  Ambassador,  who 
sensibly  adapted  his  attire  to  the  weather.  At  first  he 
was  called  a  crank  ;  but  gradually  it  occurred  to  others 
that  he  was  not  such  a  fool  as  he  looked.  Gradually 
his  example  was  followed,  until  the  medicos  adopted  it. 

In  a  comer  of  Paris  occupied  by  paupers  there  are 
17  streets  containing  251  houses,  most  of  which  were 
built  before  the  18th  century. '  Their  un-hygienic  con- 
dition is  notorious.  They  are  five  or  six  stories  high. 
In  three-quarters  of  the  cases  each  family  has  but  one 
room  (which  is  a  combined  work,  dining  and  bed  room, 
a  kitchen,  and  sometimes  even  an  infirmary).  In  11 
years  105  persons  have  died  of  contagious  diseases,  and 
seven  times  that  number  of  tuberculosis. 

Mme.  Curie  has  been  ap])ointed  to  the  chair  in  the 
Univepsity  of  Paris,  occupied  by  her  late  husband,  with 
whom  she  was  associated  in  the  discovery  of  radium. 
It  is  stated  that  she  is  the  first  woman  to  occupy  a 
position  of  this  sort. 

At  a  coroner's  inquest  in  London  a  verdict  of  man- 
slaughter was  returned  against  a  Christian  Science 
healer,  who  was  charged  with  having  caused  the  death 
of  Major  John  Nicholas  Whyte.  When  the  prisoner 
was  searched,  there  were  found  in  his  pockets  a  hypo- 
dermic syringe  and  tablets  of  morphine  and  strychnine. 
When  pressed  for  an  explanation  of  their  presence,  he 
said  he  had  been  using  them  for  indigestion. 

The  new  building  of  the  Rockefeller  Institute  for 
Medical  Research  was  formally  opened  on  May  11. 
Several  hundred  people  were  present,  and  addresses 
were  delivered  by  President  C.  W.  Eliot,  of  Harvard 
University  ;  President  N.  M.  Butler,  of  Columbia  Uni- 
versity ;  Dr.  W.  H.  Welch,  and  Dr.  L.  E.  Holt.  The 
building  is  five  stories  in  height,  and  cost  about 
$350,000,  and  every  effort  has  been  made  to  make  it 
the  most  perfectly  equipped  laboratory  building  in 
existence. 

A  new  journal  has  appeared,  under  the  heading 
Hi/gienisches  Centralldaltf  pubUshed  in  Leipzig,  and  de- 
signed to  cover  in  its  reviews  the  entire  field  of  hygiene. 
Several  pages  are  inserted  in  English  descriptive  of  the 
scope  and  general  character  of  the  journal.      It  takes 


up  a  field  not  hitherto  covered  by  a  periodical  of  this 
character,  and  is  edited  by  Dr.  Paul  Sommerfeld  mA 
a  number  of  collaborators.  A  new  monthly,  with  tiie 
title  of  the  Ptiris  Medical  Journal,  has  been  started  in 
Paris,  under  the  joint  editorship  of  Drs*  A.  A.  Waidea 
and  Edmund  L.  Groa.  Its  object  is  to  pioTide  Ekm^irii- 
■peakiiig  phyricians  with  a  monthly  rtemiA  of  tha  voik 
of  French  phyncisna  and  surgeona,  and  tiM  adttoml 
committee  include  some  of  the  most  promiscBt  medial 
men  of  Paris.  

The  American  Mosquito  Extermination  Society  hdd 
its  third  annual  convention  in  New  York  a  short  time 
ago.  The  President,  in  his  opening  address,  said  that 
a  large  percentage  of  the  population  of  Ammca  yearly 
loMt  their  lives  or  were  incapacitated  by  disease  from 
mosquitoes.  There  are  over  100  species  of  mosquitoes 
in  the  United  States.  Mosquitoes  require  one  to  three 
weeks  to  develop  from  eggs  to  winged  insects.  Some 
species  lay  as  many  as  300  or  400  eggs  at  a  time.  Only 
few  mosquitoes  live  a  month.  Rigid  tests  prove  that 
certain  species  are  the  only  natural  means  of  trans- 
mitting malaria  and  yellow  fever.  Other  diseases  are 
known  to  be  conveyed  by  mosquitoes.  Of  the  domestic 
variety,  the  dangerous  malarial  mosquitoes  are  among 
the  most  widely  distributed.  They  never  seem  to 
travel  far — only  a  few  hundred  yards.  Mosquitoes  are 
knoWn  to  bite  more  than  once,  and  are  a  needless  and 
dangerous  pest.     Their  propagation  can  be  prevented. 


Under  the  new  by-laws  governing  the  Sherbrooke 
Protestant  Hospital  in  Quebec,  Canada,  any  physician 
in  the  city  or  district  may  take  patients  to  the  hos- 
pital, and  treat  and  attend  to  them  with  the  liberty  of 
using  the  operating  room  if  operation  is  necessary. 
Hitherto,  patients  taken  to  the  institution  by  physi- 
cians not  on  the  attending  staff  had  to  be  handed  over 
to  one  of  the  staff  physicians.  This  staff  has  been 
increased  from  six  to  eight,  and  in  the  case  of  major 
operations  a  member  of  this  staff  must  always  be 
present. 

A  Dundee  physician,  because  a  teetotaller  had  a 
red  nose,  suspected  the  sincdrity  of  the  man's  pro- 
fessions ;  so  he  invited  him  to  dine  at  a  restaurant  one 
night,  and  ordered  champagne  with  the  dinner.  The 
teetotaller  did  not  hesitate  at  all  over  the  champagne. 
He  drank  half-a-dozen  glasses,  and  grew  gay  and 
boisterous.  Then  the  doctor,  feeling  that  he  had  him, 
said  gruffly:  "  Weel,  John,  hoo  does  all  thia  square  wi* 
yer  teetotal  pretensions  ?  *'  John  laughed,  and 
answered :  "  Though  I'm  a  stanch  teetotaller,  Tm 
no  sic  a  fule  as  to  refuse  what  the  doctor  orders." 


A  representative  gathering  of  members  of  the  Chemi- 
cal and  Physical  Society  of  London  paid  a  visit  to 
Dartford  on  Tuesday,  June  22nd.  Proceeding  by  the 
train  leaving  Charing  Cross  at  1.30  p.m.,  the  party 
arrived  at  Dartford  shortly  after  two  a  clock,  and  were 
at  once  conducted  to  the  Wellcome  Chemical  Works 
and  Laboratories.  A  tour  of  inspection  followed,  the 
visitors  being  much  interested  in  the  scientific  methods 
and  elaborate  apparatus  employed.  The  visitors  were 
much  impressed  with  the  extreme  cleanliness  every- 
where apparent,  and  recognised  that  the  high  standard 
of  accuracy  and  finish  could  be  maintained  only  by  the 
exercise  of  technical  skill  of  a  high  order  combined  with 
the  adoption  of  methodical  systems  and.  perfect 
organisation.  The  party  then  proceeded  to  the  Well- 
come Club  Institute,  and  were  shown  over  the  club 
houses,  the  gymnasium  and  the  library  building.] 
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PUBLIC  HEALTH. 


New  South  Wales. 

Health   of   the   Metropolis.— Dr.    W.    G. 

Armstrong,  the  Medical  Officer  of  Health,  reports  for 
the  month  of  June,  1006  : — Deaths  of  residents  in  the 
metropolitan  municipalities,  exclusive  of  those  of 
patients  in  the  Gladesville  and  Callan  Park  Hospitals 
for  the  Insane,  registered  during  June,  numbered  415. 
This  is  equivalent  to  an  annual  death  rate  of  9*21  per 
1000  of  the  estimated  mean  population,  or,  when  cor- 
rected by  the  inclusion  of  the  metropolitan  proportion 
of{deathJ3  in  all  benevolent  asylums  and  hospitals  for 
the  insane,  whether  within  or  without  the  metropolitan 
area,  9'96  per  1066.  Deaths  from  diarrhceal  diseases 
(including  diarrhoea,  dysentery,  enteritis,  etc.)  num- 
bered 22.  The  average  number  of  deaths  from  the 
same  c&uses  in  June  during  the  five  previous  years  was 
23.  Infectious  diseases  other  than  diarrhoea  caused 
21  deaths :  2  were  due  to  measles,  2  to  scarlet  fever,  6 
to  diphtheria,  2  to  typhoid  fever,  1  to  cerebro-spinal 
fever,  4  to  plague,  and  4  to  puerperal  fever.  Of  the 
deaths  from  plague  two  were  those  of  a  husband  and 
wife  residing  in  Balmain,  who  died  from  the  pneumonic 
form  of  the  disease.  They  were  the  first  victims  to  this 
form  of  plague  in  Sydney.  38  deaths  were  attributed  to 
phthisis,  21  to  Blight's  disease,  and  33  to  cancer.  The 
mortality  from  the  two  former  causes  was  below  the 
average  experience  for  June,  while  that  from  cancer 
was  slightly  above  the  average.  Diseases  of  the  heart 
and  blood  vessels  were  less  fatal  than  usual,  causing  57 
deaths.  Notified  cases  of  notifiable  infectious  diseases 
numbered  248.  Scarlet  fever  caused  144  attacks,  or  25 
more  than  in  May ;  diphtheria,  72  attacks,  or  5  less 
than  in  May;  and  typhgid  fever,  25  attacks,  or  29  less 
than  in  May.  Typhoid  fever  caused  fewer  attacks 
than  in  any  June  since  notification. came  into  force  in 
lft9^.  Deaths  of  infants  under  one  year  numbered  81, 
which  corresponds  to  an  infantile  mortality  rate  of  70 
per  1000  births.  The  mean  infantile  mortality  rate 
for  June  in  the  five  previous  years  was  86  per  1000 
births.  Within  the  municipal  boundaries  of  the  city 
of  Sydney  17  cases  of  pulmonary  consumption  were 
notified  under  the  City  Councirs  by-laws  ;  6  dwellings 
were  disinfected  after  deaths  in  them  from  consumption 
and  5  after  removal  from  them  of  living  consump- 
tives. 

T3rphoid  Fever  and  Oysters. — The  medical 
officer  for  health  for  the  metropolitan  district  has 
drawn  the  attention  of  the  Board  of  Health  to  the  fact 
that  in  his  examination  of  reported  cases  of  typhoid 
fever  he  had  during  this  year  detected  several  in  which 
the  source  of  infection  was  clearly  traced  to  the  con- 
sumption of  oysters.  He  had  by  his  staff  ascertained 
that  notwithstanding  prohibition  by  the  FisheiiBa 
Board,  oysters  w«re  stiU  being  gathered  on  the  fore- 
shores of  Middle  Harbour,  where,  as  was  pointed  out  by 
the  board  some  18  months  ago,  it  was  well  known  that 
the  water  was  freely  polluted  by  sewage.  The  board 
has  directed  that  it  be  suggested  to  the  Chief  Secretary 
that  he  should  give  special  instructions  to  the  police 
and  to  the  Fisheries  Board  to  take  the  most  stringent 
action  to  stop  this  trade,  which  already  is  illicit,  having 
at  the  date  mentioned  been  prohibited  by  the  Fisheries 
Board. 

Septic  Tanks. — ^A  report  has  been  sub- 
mitted to  the  Board  of  Health  on  the  subject  of  private 


septic  tanks.  Four  years  ago  the  Department  of  Public 
Health  issued  a  model  set  of  by-laws  for  regulating  the 
OQOstructioiL  and  use  of  septio  tanks,  which  conferred 
on  any  muniotpal  authority  which  chose  to  adopt  them 
full  powers  of  control  over  the  installation  of  septio 
tanks  within  its  districts.  The  model  by^ws  have 
now  been  adopted  by  most  of  the  municipafities  is  t^ 
metropolitan  area  not  entirely  served  by  puUie  aewen, 
and,  generally  speaking,  are  administered  by  local 
authorities  with  commendable  firmness  and  discretion. 
In  most  instances  before  granting  approval  for  pro- 
posed installations  th^  refer  the  plans  to  the  medical 
officer  of  health  (Dr.  W.  G.  Armstrong),  and  when  this 
is  done  the  site  is  always  inspected  and  the  plans  are 
carefully  examined  before  a  recommendation  is  made. 
At  the  ^d  of  1905  there  were  187  septic  tanks  within 
the  municipalities  of  the  metropolitan  area.  About 
(me-half  of  this  number  were  constructed  before  issue 
of  the  model  by-laws,  and  probably  the  majority  are, 
owing  to  their  construction,  scarcely  enticed  to  be 
known  as  septic  tanks.  Septic  tanks  in  the  metropolis 
may  be  considered  in  two  categories,  according  to 
whether  the  effluent  is  discharged  into  the  water  of  the 
harbour  or  dealt  with  in  another  manner.  In  the 
former  case  control  of  the  quality  of  effluent  allowed 
to  be  discharged  comes  within  jurisdiction  of  the 
Harbour  Trust,  which  requires  that,  except  on  points 
of  land  where  there  are  deep  water  and  a  good  tidal 
scour,  domestic  sewage  should  be  treated  by  a  complete 
biological  installation  and  a&ating  filter  bed,  before 
being  allowed  to  discharge  into  the  harbour.  The  use 
of  septic  tanks  in  premises  situated  along  the  harbour 
frontages  to  purify  domestic  sewage  which  formerly 
discharged  untreated  into  Port  Jackson  is  assisting 
considerably  in  preventing  pollution  of  the  harbour. 

The   Sydney  Water  Supply. — Dr.  Stokes, 

Medical  Officer  for  the  Board  of  Water-  Supply  and 
Sewerage,  reports  as  follows: — 

A. — MBTBOPOLITAN   WATER  SUPPLY. 

1.  Chemical  analysis  of  sample  from  a  tap  in  the  city, 
June,  1906  :— 

Colour  . .  . .  . .  27°  Brown. 

Clearness         . .  . .  Marked. 

Odour  . .  . .  . .  . .  Nil. 

Suspended  matter  . .  . .  Very  slight. 


Total  solids 

8-2 

Chlorine 

3-0 

Free  ammonia 

•0004 

Albuminoid  ammonia 

•0131 

Nitrogen  as  nitrites   . . 

•0 

Nitrogen  as  nitrates  . . 

•0 

Oxygen  absorbed  in  15  minutes 

•0317 

Oxygen  absorbed  in  4  hours 

•0698 

Note. —Parts  per  100,000. 

2.  Bacteriological  examination  of  samples  of  water 
as  it  leaves  the  Catchment  area,  and  from  the  canal^ 
June,  1906:— 

Average  No.  of  Bac- 
teria per  c.c.  growing 

at  Ratio. 


37°  C. 

Room  tern. 

Cataract     River    at 

Broughton's  Pass 

29 

112 

1:4 

Outlet  Nepean  Tunnel 

40 

149 

1:3-7 

Canal  at  Kenny  Hill 

31 

175 

1:5*7 
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i?.— METROPOLITAN  SEWERAGE  WORKS. 
Results  obtained  at  Septic  Tank  Installation  at  the  North  Sydney  Outfalls  during  June,  1906  : — 


Pinal  Efflaoits  from  - 


I 


"Chatswood  . . 
Folly  Point  . 
Balmoral 


Slight 


Nil 


Nil     1  Nil 

I 
Nil     ,  Nil 


s 

5 


I  tiO-O 


nirts  per  100,000. 


I 

o 


1 

6 


11 


Nitrogeou 


"^ 


Oxy^pan  Ab- 
~  in 


^sa 


1^' 


h 


Per  oent. 
Purifioation. 


Incobator  Tert. 


iZo  '   ScvendayBat87*»a 

O  ^^    — - 


(k4 


11-8  I  -817 
10^0  \  216 


39-2  I    9-4 


•21 


•255 

•028 

•38 

•127 

•476 

696 

33-3 

•092 

•017 

•84 

•088 

•454 

91-5 

80-4 

•08 

•004 

1-12 

•118 

•548 

81-5 

67-9 

No  decomposition 


f  • 


♦» 


»» 


NoTB. — In  the  case  of  Chatiiwood  and   Balmoral,  heavy  rain  fell  during  the  period  of  sampling.     The 
"figures  are  consequently  somewhat  irregular. 


Victoria. 

Pure  Milk. — The  Food  Standards  Com- 
mittee appointed  under  the  Pure  Food  Act  has  arrived 
at  a  decision  regarding  the  standard  for  milk.  It  was 
•agreed  that  milk  should  contain  not  less  than  12  per 
cent,  total  solids,  not  less  than  3*3  i>er  cent,  fatty  solids, 
not  less  than  8^5  per  cent,  non-fatty  solids,  and  not 
more  than  1  per  cent,  of  ash,  also  tliat  the  addition  of 
.any  foreign  substance,  preservative  or  colouring  matter 
should  be  prohibited.  The  decision  will  be  enforced  at 
an  early  date.  The  standard  fixed  is  slightly  higher 
-than  that  at  present  existing.  It  will  be  subject  to 
revision  if  deemed  advisable  after  the  Pure  Food  Act 
has  been  in  operation  a  reasonable  time. 

Hygienic   Hair   Dressiig. — The   chairman 

of  the  Board  of  Health,  Dr.  Xorris,  some  time  ago  went 
exhaustively  into  the  matter  of  hygienic  hair-dressing, 
and  lately  he  has  placed  it  in  the  hands  of  Dr.  Robert- 
son, with  the  view  of  the  suggestions  being  put  into 
shape.  It  is  intended  to  issue  the  suggestions  to  the 
municipal  councils,  so  that  their  inspectors  might  lay 
them  before  hair-dressers.  If  necessary,  copies  of  these 
regulations  would  be  issued  to  the  hair-dressers  them- 
selves, and  if  carried  out  they  would  ensure  ideal 
saloons.  The  directions  were  based  on  experience  else- 
where, and  did  not  necessitate  any  expensive  apparatus. 

Infectious  Diseases. — The   health  records 

I  elating  to  typhoid  fever  show  satisfactory  results. 
The  number  of  cases  reported  for  the  fortnight  ended 
-June  16th  was  28,  with  5  deaths,  as  against  an  average 
of  73,  with  8  deaths,  for  the  corresponding  fortnight 
of  the  four  previous  years.  Diphtheria  showed  a  falling 
off  from  92  cases  and  4  deaths  to  37  cases  and  1  death, 
and  scarlet  fever  a  decline  from  85  oases  and  1  death 
to  36  cases  and  no  deaths.  The  typhoid  record  is  the 
lowest  for  about  five  years. 


Queensland. 

Bubonic  Plague. — ^The  Deputy   Commis- 

■sioner  of  Public  Health  reports  for  the  four  weeks  ending 
July  7th  : — Brisbane. — A  mild  case  of  plague  occurred 
on  June  9th  ;  patient,  a  boy  aged  15  years,  employed 
.as  a  porter  at  the  Roma-street  railway  station,  is  now 


convalescent.  Summary  :  Number  of  cases  to  date, 
8 ;  cases  reported  during  the  period,  2 ;  number  of 
deaths,  4  ;  remaining  under  treatment,  nil ;  date  of  last 
case,  June  20th,  190(5.  Plague  in  rodents. — Destroyed  : 
Rats,  1448;  mice,  205.  Examined:  Rats,  966; 
mice,  114.  Last  infected  rat,  June  25th,  1906. 
Rockhampton. — No  case  of  plague  has  occurred  during 
the  period.  Number  of  cases  to  date,  1 1  ;  number  re- 
ported, nil ;  deaths,  4  ;  discharged,  nil ;  remaining 
under  treatment,  1 ;  last  infected  rat.  May  13th,  1906 


Tasmania. 

Vital  Statistics. — During  the  month  of  May, 

180  births  were  registered  in  the  registration  districts 
of  Hobart  and  Launceston.  This  is  39  more  than  for 
the  corresponding  month  last  year,  and  an  increase  of 
51 '8  as  compared  with  the  average  of  the  births  regis- 
tered in  May  during  the  last  five-yearly  period.  To 
every  1000  of  the  population  of  the  two  districta  the 
proportions  of  births  registered  were  as  follow : — For 
Hobart,  329 ;  for  Laimceston,  301  ;  all,  319.  The 
deaths  registered  in  May  in  Hobart  and  Launceston 
numbered  72  ;  26  deaths,  or  36*12  per  cent  of  the  whole 
took  place  in  public  institutions.  The  total  number 
of  deaths  registered  in  the  two  districts  during  May, 
1906,  is  five  more  than  in  the  corresponding  month  last 
year,  and  shows  a  decrease  of  1  "2  as  compared  with  the 
average  number  of  deaths  registered  in  May  during 
the  last  five-yearly  period.  To  every  1000  of  the 
population  of  the  respective  divisions  the  proportion 
of  deaths  registered  were  as  follow: — Hobart,  1^29; 
Launceston,  1  '25 ;  all,  1  '27.  The  deaths  under  five 
years  of  age  numbered  12,  or  16*67  per  cent.,  all  of 
which  were  under  1  year  of  age.  The  abstract  of  births 
and  deaths  during  the  month  of  May  in  the  country 
districts  of  Tasmania  is  as  follows  : — North-Eastem : 
—Births,  46;  deaths,  14.  North  Western,  112—31. 
Midlands,  74—20.  South-Eastem,  47—17.  South- 
western, 8 — 1.  All  country  districta — Births,  287; 
deaths,  83.     In  1905,  283—77  ;    1904,  300—83. 


F.R.C.S.  (Eng.)  and  M.B.  (SydL)  would  Uke  a 
PARTNERSHIP  in  a  SURGICAL  PRACTICE  in 
Town  or  Country. — Apply,  "  Medical/*  28  Davenport 
Chambers,  Currie-street^  Adelaide. 
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PlasTue  at  Sydney. 

In  the  GazeiU  of  April  20th  we  noted  the  recurrence  oi 
plAgae  at  Sydney  after  an  interval  of  about  eight 
months,  and  gave  an  account  of  seven  cases  which  then 
occurred  in  connection  with  two  adjoining  warehouses 
which  were  much  infested   by  fleas,  and  at  which 
plague-rats  were  found.     Since  then  other  cases  have 
been  met  with,  of  which  the  following  is  a  brief  account. 
(8)  T.G.I).,   male,   at.   49,   bricklayer ;    resided  a1 
Botany-road,    Alexandria;     for    sevefal    weeks    past 
had  worked  at   Petersham  on  a  new  building.     Went 
to  work  as  usual  May  7th,  returned  ill,  stayed  in  bed 
8th,  visited  a  medical  man  9th ;    the  latter  said  he 
complained  of  rheumatism  persistent  for  several  weeks ; 
was  ill,  but  had  no  fever  ;  showed  an  obscure  swelling 
in  the  groin,  which  was  not  tender.      He  died  suddenly 
at  4  a.m.  10th.     The  body  presented  a  right  femoral 
bubo  and  the  usual  signs  of  death  from  plague,  which 
disease  was  afterwards  bacteriologically  demonstrated . 
The  general  sanitary  state  of  patient^s  residence  was 
very  bad.     A  small  grocery  trade  was  carried  on  at  it. 
Eleven  rat  nest«  and  three  dead  rats  were  found  there, 
hut  plague  was  not  identified.     Next  door  was  a  fried- 
fish  shop;    the   proprietor  regularly  visited  infected 
wharves  to  gather  )X)tatoes  rejected  by  produce  mer- 
chants, which  he  sorted  ;  the  best  were  converted  intc 
"  chips,"  and  used  in  his  own  and  some  other  shop^ 
which  he  8up[)lied.     l*rolonged  investigation  failed  tc 
furnish  any  other  hint  of  the  source  of  infection.     (9) 
H.A.T.,  male,  «■/.  54,  labourer,  out  of  employment  t 
did  odd  jobs,  and  had  tilled  in  his  time  by  catching  rats 
for  the  sake  of  the  capitation  fee.     As  far  as  could  be 
ascertained  at  the  time  he  had  caught  rats  in  places 
which  at  some  time  or  other  during  past  years  have 
been  infected,  but  which  were  not  known  to  be  pre- 
sently infected  ;    illness  prevented  him  from  giving- 
full  information.     He   was   suddenly   attacke<l   after 
waking  on  June  5th  ;  died  June  17th.      Right  femoral 
bubo,  cultures  and  inoculation  positive.     Resided  at 
Waterloo ;    dwelling  in  bad  sanitary  state  ;    no  signs 
of  rats.     The  source  of  infection  was  not  then  dis- 
covered (but  see  Case   11,  below).     (10)  V.P.,  male, 
f^.  39,  regularly  employed  for  several  years  in  tlu- 
copra  mill  at  a  large  soapworks  ;    resided  at  North 
Sydney,  where  no  indigenous  case  of  plague  has  ever 
occurred.     Was  suddenly  attacked  June  2()th,  4  p  m. ; 
died  June  •24th.     Bacteriological   examination,   posi- 
tive.    Dwelling   free   from   signs   of   infestation   with 
rats.     The  co)>ra  mill  having  shut  down,  he  was  em- 
jAoycJ  June  18th  and  19th  in  assisting  to  remove  a 
wooden  structure  at  the  soapworks  which  had  Ijcer 
used  as  a  mess-room  and  whidi  was  infested  witli  rats. 
Prolonged  search  of  the  premises  failed  to  result  in 
detection  of  plague  in  any  rat  taken.    Enquiry  into  his 
habits   has   thus   far   failed   to   reveal   any    probable 
source  of  infection,  but  the  ferry  wharf  used  by  him 
was  next  to  and  within  a  stone's  throw  of  a  wharf  at 
which  two  plague-rats   were  taken  June  'iSrd.     (11) 
H.B.,   male,    at.    38,    and    liis    wife    J.B.,    at.    38, 
resided  at  the  (ilebc.     H.B.  worked  at  a  box  factory. 
l)arling  Harbour  :    a  part  of  his  duty  was  to  fetcli 
timber  from    Darling   Harbour  wharves,   which   were 
infectecL     His  residence  and  its  neighbourhood  were 
in  bad    sanitary  state,  but  neither  yielded  anything 
suspicious  after  search.     Attacked   suddenly   8   ]).m. 
June  23rd,  while  shopping  ;    left  inguinal  bubo,  bac- 
teriologic  examinations  positive.     At  the  box   factory 
a  good  many  dead  rats  were  found,  but  too  putrid  for 
bacteriological   examination.     History    was    also   got 


of  occurrence  of  dead  rats  occasionally  during  imme- 
diately preceding  weeks,  but  the  information  was  not 
fully  or  freely  given,  and  an  attempt  was  made  by 
employees  to  conceal  the  body  of  one  rat  found  at  time 

of  search,  but  one  of  them  said  he   had  previously 
found  two  carcases,  and  ten  days  before  had  killed  two 
sickly  rats.     It  was  ascertained  that  H.A.T.  (Case  9) 
had  caught  rats  here  and  at  a  rag-store  next  door  at  some- 
date  or  other   within    about    two    months   or,   savy 
from  about  April  23rd.     (12)  Mrs.  B.  fell  ill  at  preciaely 
the  same  time  as  her  husband,  in  whose  company  she 
was.     She  had  a  small  inguinal  bubo,  and  a  light 
attack,     it  is  not  at  all  clear  what  view   should  be 
taken  of  her  ease.     Her  illness  was  clinically  diaondsed 
as  plague  by  the  visiting  medical  officer  and  by  the- 
senior  resident  medical  officer  at  the  Coast  Hospital, 
both  of  whom  have  had  considerable  experience  with 
this  disease ;  but  material  withdrawn  from  the  buba 
on  two  occasions,  with  two  days*  interval  between 
them,  yielded  nothing  but  a  streptococcus  growth,  and 
finger-blood  remained  sterile  after  incubation  for  24 
hours.     It  was  ascertained  that  she  had  not  been  away 
from  her  house  for  a  week  before  attack,  and  must 
have  received  the  infection  of  plague  there,  if  any- 
where.    Speaking    generally,    the    clinical    signs    of 
plague    are    not    unmistakable.       In    this    case    the 
epidemiological  and  the  bacteriological  evidence  both 
weighed  against  a  diagnosis  of  plague  ;   and  although 
it  is  conceivable  that  the  husband  might  have  com- 
municated an  infective  ilea  to  his  wife  from  the  infected 
place  at  which  he  worked,  the  balance  of  evidence 
may  probably  be  thought  to  tell  against  plague.     We 
understand  the  case  is  to  be  reckoned,  but   with  the 
grave  reserves  just  indicated.     (13)  The  death  of  Mrs. 
(t.,  who  lived  at  Balmain,  was  reported  with  plague  in 
view.     She  had  died  of  pneumonia  on  June  29th,  and' 
her  husband  had  died  of  the  same  disease   on  June 
23rd.      At  post-mortem   the  gross  signs    of  prihiary 
plague-pneumonia    were    observed,    and    plague    was 
afterwards   bacteriologically  demonstrated.     (14)  Mrs. 
G.'s    husband    was    donkevman    on    a    South    Coast 
steamer.     He  was  at  sea  on  June  16th,  when  he  left 
his   work,  and   was  still  off  duty   when  he    reached 
Sydney  June  19th  ;    however,  he  made  his  way  home 
by  ferry  without  assistance.     Pneumonia  was  recog- 
nised June  22nd,  but  he  was  not  thought  to  be  very 
seriously   ill,   and   death   occuri'ed    unexpectedly  the 
next  day.     His  .shij)  had  left  before  this  information 
came  to  hand,  but  was  fumigated  and  searched  July 
3rd,   as  soon  as  slie  returned   to   port.     One  putrid 
carcase  alone  was  found,  from  which,  at  the  time  of 
writinj;,  attempts  to  isolate  the  plague  1  acillus  were 
still   in    progress,    the   coarse   signs   having   indicated, 
presence  of  a  septicaeniic  disease.     It  was  well  ascer- 
tained   that    deceased    during    his    last    voyage    had 
picked  up  a  dead  rat  with  his  hands,  which  had  been 
found  just  outside  his  cabin,  and  had  been  scolded  for 
doing  so.     After  this  there  was  a  stench  in  the  engine- 
room,  and  another  carca»<e  was  found,  which  dec  eased 
was  directed  to  ])ut  in  the  furnace  with  a  pair  of  tongs. 
In  port  the  vcvssel  lay  at  a  wharf  in  Darling  Harbour, 
not  itself  known  to  be  infected,  but  in  the  neiirhbour- 
hood  of  other  infected  wharves.     Ihe  company  had 
been  careful  to  destroy  rats  on  board  the  steamer,  a 
statement    which   seenietl    corroborated    by    the   dis- 
covered absence  of  rats  on  July  3rd.     In  view  of  the 
contagious   character  of   pneumonic   ))lague,  24  con- 
tacts   were    removed    to    the    Maritime    Quarantine 
Station  at  North   Hetid  on  June  29th,  whence  they 
were  dismissed  July  0th,  no    further  illness  having 
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occurred.  During  the  night  of  the  29tl)  notice 
was  received  of  the  illness  of  (}6)  Mrs.  M.,  a 
contact  with  the  first  of  these  cases.  She  had 
been  attacked  June  27th,  and  had  pneumonia.  She 
was  removed  to  the  Quarantine  Station  June  30th, 
and  in  the  evening  died  there.  Her  body  also 
preeented  the  gross  signs  of  pneumonic  plague, 
and  was  free  from  disease  elsewhere  than  in 
the  lungs.  Presence  of  plague  was  bacteriologically 
demonstrated.  Five  contacts  with  her  were  isolated. 
No  further  case  occurred,  and  they  were  released 
July  7th.  All  contacts  received  10  cc.  of  Lister 
Institute  anti-plague  serum  as  soon  as  they  were  seen, 
and  this,  no  doubt,  contributed  importantly  to  pro- 
tection ;  yet,  considering  that  in  one  family  there  were 
nine  children  from  19  years  to  6  months,  and  in  the 
other  four  of  still  lower  average  age,  the  very  slight 
cough  from  which  both  the  mothers  suffered  must  be 
considered  to  have  been  a  factor  which  leesened  the 
apparent  risk.  (16)  A.B.,  male,  od.  16,  shipping 
clerk ;  r^idence.  Summer  Hill ;  employment,  Kent- 
street,  city.  Attack  sudden,  July  3rd  ;  notified  and 
removed  to  hospital  July  7th.  In  the  course  of  his 
occupation  he  visited  various  wharves  of  which  some 
are  known  to  be  infected.  No  signs  of  rats  at  his 
dwelling ;  none  reported  from  his  office.  Within  the 
incubation  period  he  visited  a  wharf  from  which 
plague-rats  have  never  before  been  got,  but  where  a 
plague-mouse  was  found  after  notification  of  his  case. 
<17)  F.J.B.,  male,  €A.  15,  had  lately  visited  many 
parts  of  the  city  looking  for  employment ;  attacked 
July  10th,  morning ;  notified  and  removed  to  hos- 
pital 11th ;  died  12th,  early  morning.  Residence, 
Bnmore.  Dwelling,  one  of  a  terrace,  ^  in  very  bad 
sanitary  state  and  rat-infested ;  no  plague-rats  so  far 
found.  Ni>-  suspicion  attaches  to  this  suburban  neigh- 
bourhood, which,  nevertheless,  was  searched. 

During  the  first  three  months  of  the  year  watch  was 
kept  in  the  usual  way  by  the  rat-intelligence  staff,  by 
whom  600  or  more  rats  weekly  were  brought  in  from 
known  addresses,  and  were  examined  in  the  labora- 
tories of  the  Department  of  Public  Health.  Discovery 
of  plague-infected  rats  among  them  in  small  number, 
but  reeularly,  led  to  recommencement  of  payment  to 
the  public  of  capitation  money  for  rats  (4d)  and  mice 
(Id)  from  April  Ist,  and  since  that  date  the  number 
destroyed  has  averaged  1800  a  week.  Plague-infected 
carcases  have  continued  to  be  discovered,  at  longer  or 
shorter  intervals  but  pretty  steadily,  ever  since,  with 
the  result  that  isolated  cases  of  plague  in  man  have 
been  met  with,  for  the  most  part  in  persons  who  had 
no  knowledge  of  each  other,  and  who  were  not  other- 
wise associated  than  by  resort  to  places  known  to 
carry  the  infection  in  rats. 

The  Board  of  Health  made  inspection  of  the  Darling 
Harbour  wharf-line  from  the  water  during  July.  This 
locality  continues  to  be,  as  always  hitherto,  the  sole 
centre  of  infection.  It  was  observed  that  improve- 
ment of  the  quays  and  foreshores  was  proceeding  very 
slowly  under  the  Harbour  Tt)ist,  and  it  was  noted  that 
the  progress  of  this  work  was  impeded  by  its  cost  being 
debited  to  the  capital  on  which  the  Trust  has  to  pay 
interest,  while  its  execution  adds  nothing  to  the 
Trust's  revenue.  Certain  lengths  of  quay-wall  have 
been  reconstructed  with  Monier  piling  or  faced  with 
Monier  slabs  ;  they  are  considerable  in  the  aggregate, 
but  proportionately  to  the  work  of  the  same  kind  which 
requires  doing  they  are  but  small. 


Lepfpsy  in  New  South  Wales. 


Messrs.  Parke,  Davis  h  Co.  direct  attention  to  their 
advertisement  on  page  12. — [Advt.) 


Thb  annual  report  of  Dr.  Ashburton  Thompson,  Presi- 
dent of  the  Board  of  H<ttlth,  on  the  occurrence  of 
leprosy  in  New- South  Wales  during  the  year  1905,  has 
just  been  pubUshed.  From  it  we  leam  that  on 
January  Ist,  1905,  17  persons  remained  under  deten- 
tion at  the  lazaret  at  Little  Bay.  During  the  year  12 
persons  were  reported  to  the  Board  under  the  Pnblic 
Health  Act,  1902,  Part  III,  as  being  suspected  lepers, 
and  of  these  seven  were  ultimately  admitted  to  the 
lasatet  on  warrants  which  were  issued  by  the  Board 
alter  careful  inquiry  into  each  case.  Two  others  were 
suffering,  or  had  suffered,  from  leprosy  who  were  not 
admitted  to  the  lazaret;  one  was  allowed  to  return 
to  Queensland,  where  he  lived,  while  the  other  was 
considered  to  have  recovered  from  nerve  leprosy  and 
was  dismissed.     The  remaining  three  had  not  leproi^y. 

Two  patients  died  during  the  year ;  one  waa  a  native 
of  New  South  Wales,  of  Kwropean  parentage,  the  other 
a  native  of  Ekigland.  Four  patients  were  discharged. 
Two  Chinese  and  one  native  of  Egypt  were  returned  to 
their  own  countries,  the  latter  under  the  Immigration 
Restriction  Act.  The  fourth,  who  had  been  adimitted 
during  the  year  suffering  from  mild,  and  probably 
stationary,  nerve  leprosy,  was  allowed  to  go  home. 

Thus  the  number  remaining  in  the  lazaret  on  Decem- 
ber 31st,  1905,  was  18  persons;  11  were  whites,  6  of 
whom  were  natives  of  New  South  Wales  of  European 
descent,  1  was  a  native  of  flji  of  European  descent, 
2  were  natives  of  England,  1  was  a  native  of  Ireland, 
and  1  was  a  native  of  the  United  States  of  America. 
Of  the  coloured  lepers,  1  was  a  Javanese,  and  6  natives 
of  islands  comprised  in  the  Pacific  groups. 

The  total  number  of  ))ersons  admitted  since  1883, 
when  patients  first  began  to  be  received  (though  the 
notification  of  leprosy  was  first  made  compulsory,  and 
the  detention  of  lepers  provided  for  by  law  only 
towards  the  end  of  1890),  is  103.  Distributed  under 
nationalities,  the  account  stands  as  follows: — Natives 
of  New  South  Wales,  27,  of  whom  18  have  died  and  3 
were  released  ;  of  Queensland,  1,  deceased ;  of  England, 
6,  of  whom  4  hav?  died ;  of  Ireland,  4,  of  whom  2  have 
died;  of  New  Zealand,  1,  deceased;  of  Fiji,  2, 
of  whom  1  has  died ;  of  Germany,  2,  deceased ;  of 
Belgium,  1,  deceased  ;  of  the  United  States  of  America, 
1 ;  and  all  of  these  were  whites,  of  European  descent. 
There  were  also  43  natives  of  China,  of  whom  14  have 
died,  and  29  Iiave  been  returned  to  their  own  country  ; 
of  India,  2,  deceased  ;  of  the  West  Indies,  1,  discharged 
in  1885 ;  of  Java,  1  ;  of  the  Pacific  Islands  groups,  8, 
of  whom  1  has  died  and  1  has  been  returned  to  his 
island ;  ot  New  Caledonia,  1,  deceased ;  of  iZanzibar, 
1,  sent  with  Chinese  to  Hongkong  at  his  own  desire ; 
of  Egypt,  1,  rei)atriated  ;  and  all  of  these  were  coloured 
people. 

The  average  annual  number  of  patients  resident  was 
18*22,  and  the  exi>enditure  equal  to  an  average  of 
£86  Os  8d  per  inmate  })er  annum. 

Appended  to  the  report  are  the  clinical  and  etio- 
logical notes  on  the  new  cases  admitted  during  the 
year,  but  no  new  facts  bearing  upon  the  etiology  or 
treatment  have  been  elicited. 

A  tabular  statement  of  cases  of  leprosy  recorded  in 
the  Commonwealth  of  Australia  during  1905  shows  the 
distribution  of  the  disease.  In  Tasmania  no  case  has 
ever  been  recorded.  During  last  year  no  case  was 
recorded  in  West  Australia,  but  1  in  South  Australia, 
1  in  Victoria,  9  in  New  South  Wales,  and  19  in  Qneens- 
land. 
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Meat  Inspection  in   New  South  Wales. 

In  view  of  the  recent  revelations  regarding  the  meat 
industry  in  America  the  following  report  on  t^ 
eondition  of  inspection  and  supervision  of  the  meat 
trade  in  New  South  Wales,  which  has  been  prepared 
by  Dr.  Ashburton  Thompson,  the  President  of  the 
Board  of  Health,  at  the  request  of  the  Premier,  is  of 
much  public  interest : — 

The  Central  Board  of  Health  directs  the  inspection  of 
meat  for  health  over  the  whole  of  the  State,  whether 
for  home  consumption  or  for  the  export  trade.  It 
derives  its  powers  from  (1)  the  Cattle  Slaughtering  Act, 
which  regulates  establishments  and  methods  in  sanitary 
fespecta;  (2)  from  the  Diseased  Animals  and  Meat 
Act,  which  forbids  the  selling,  consigning,  or  exposure 
for  sale  of  (a)  diseased  animals,  and  (6)  diseas^  and 
unwholesome  carcases  and  meat ;  (3)  the  Sydney 
Abattoir  Act,  which  places  that  establishment  under 
the  board's  management  and  direction  in  all  respects. 

Inspection  is  needed  and  is  regularly  carried  on  at 
the  Sydney  abattoir,  at  freezing  and  canning  works  in 
^e  metropolitan  district^  at  private  slaughter-houses  in 
the  metropolitan  district,  at  freezing  works  in  a  few 
country  districts,  and  at  private  slaughter-houses  in 
country  districts  all  over  the  State.  It  is  carried  on  by 
means  of  the  following  : — 

The  executive  authorities  are  local  authorities,  being 
municipal  councils  within  municipalities  and  the  chief 
district  police  officer  in  all  unincorporated  parts  of  the 
State,  the  chief  veterinary  inspector  to  the  Board  of 
Health,  and,  as  regards  Sydney  abattoir,  the  board 
itself.  It  is  the  board's  duty  under  the  Cattle 
Slaughtering  Act  to  supervise  the  way  in  which  local 
auUxorities  discharge  their  duties,  and  it  does  this 
through  its  veterinary  staff  of  dairy  inspectors,  who 
continually  travel  on  that  business.  Under  the 
Diseased  Animals  and  Meat  Act  the  board  authorises 
persons  to  take  action.  They  include  some  officer  of 
each  local  authority,  its  own  veterinary  stafif,  its  own 
slaughtering  inspectors,  inspectors  of  the  Stocks  Branch 
of  the  Department  of  Mines  and  Agriculture,  Govern- 
ment medical  officers  distributed  over  the  State, 
medical  officers  of  health,  and  some  others,  to  the  total 
number  of  about  800.  At  Sydney  abattoir,  where  a 
large  proportion  of  export  -slaughtering  is  done  ad  well 
as  slaughtering  for  the  home  trade  in  the  metropolitan 
and  adjacent  districts,  it  has  its  own  officers  directly 
responsible  to  it.  In  that  part  of  the  metropolitan 
district  which  lies  more  than  three  miles  beyond  the 
boundaries  of  the  city  of  Sydney  are  many  private 
slaughter-houses,  export  slaughtering  works  and  canning 
works.  The  slaughter-yards  are  inspected  by  officers 
directly  responsible  to  it,  who  are  always  on  the  spot 
while  slaughtering  is  goins  on.  The  more  important 
private  freezing  and  canning  works  are  inspected  by 
others  of  the  same  staff ;  other  canning  works  are 
visited  by  the  medical  officers  of  health  of  i^he  metro- 
politan and  Hunter  River  districts,  who  are  wholly 
employed  and  responsible  to  Government,  although 
local  government  officers. 

Before  reaching  the  slaughter-houses .  animals  %re 
inspected  on  the  hoof.  This  is  done  in  the  metro- 
poutan  district  by  the  chief  veterinary  inspector  and 
lu3  staff ;  in  the  more  important  country  districts  by 
the  police.  If  evidently  diseased  animals  are  penned 
for  sale  criminal  proceedings  are  invariably  taken 
Against  the  consignor  and  against  the  auctioneer  or 
vendor ;  but  such  cases  are  now  seldom  met  with.  If 
penned   animals  are   considered   to   be  not   certainly 


Jl9althy  they  are  killed  under  supervision  and  dfalt 
with  after  slaughter.  This  latter  precaution  is  taken 
very  frequently. 

Supervision  of  this  elaborate  organisation,  which  was. 
gradually  built  up  and  which  hajR  now  been  in  full 
working  order  for  about  10  years,  rests,  it  will  have  been 
perceived,  entirely  with  the  Government,  acting  through 
the  Board  of  Health,  which  is  the  immediately  re- 
sponsible authority.  The  board,  it  should  be  men- 
tioned, is  not  an  elected  body,  but  is  composed  of 
members  nominated  for  their  professional  and  com- 
mercial knowledge,  who  are  representative  of  their 
several  interests.  It  is  thus  perfectly  free  to  give  effect 
to  its  judgments  on  matters  concerning  the  public 
health  of  the  State,  which  latter  is  its  sole  concern. 
It  carries  out  its  supervisory  duty  in  country  districts, 
by  the  travelling  inspectors  already  mentioned  and  by 
the  receipt  of  annual  reports  from  local  authorities ; 
but  at  important  country  establishments  it  has  its  own 
resident  inspectors,  who,  as  well  as  those  in  the  metro- 
politan districts,  report  weekly,  and  are,  in  addition, 
subject  to  regular  personal  supervision  by  superior 
members  of  the  staff. 

The  board  has  not  thought  fit  to  adopt  the  very  wide 
rules  by  which  the  Board  of  Agriculture  in  England  and 
other  bodies  in  the  United  Kingdom  now  r^ulate 
condemnations  for  tuberculosis.  The  board's  practice 
is  to  require  total  seizure  of  all  carcases  affected  with 
tuberculosis  unless  the  evidence  of  the  disease  is  of  the 
smallest  and  limited  to  a  single  group  of  glands.  But 
pigs  are  totally  condemned,  although  they  show  only 
localised  disease  in  the  pharynx,  and  appear  to  be 
otherwise  sound. 

At  Sydney  abattoirs  the  board  immediately  super- 
vised the  slaughtering  of  stock  in  amounts  wluch  vary 
somewhat  with  the  state  of  the  market ;  but  the 
annual  figures  may  be  given  at  as  from  750,000  to 
1,500,000  sheep,  80,000  to  100,000  beeves,  and  70,000  to 
90,000  swine,  of  which  a  large  proportion  is  for  export. 
At  freezing  works  in  the  metropolitan  district  there 
appears  to  be  freezing  capaeity  for  about  300,000 
carcases  of  mutton,  and  storage  room  for  about  278,000. 
All  these  places,  according  to  the  latest  reports  by  the 
medical  officers  of  health,  are  in  an  excellent  state. 
The  most  important  canning  works  are  those  of  the 
Sydney  Meat  Preserving  Company  at  Auburn,  a  very 
large  undertaking  which  has  been  established  36  years. 
It  is  under  regular  inspection  by  the  board's  own 
slaughtering  inspectors,  and  by  the  chief  veterinary 
inspector,  whose  last  report  shows  that  the  premises 
are  excellently  found,  well  lighted  and  ventilated, 
entirely  on  the  ground  level,  furnished  with  best 
modern  machinery,  and  in  all  respects  excellently 
well  managed.  During  former  years  many  suggestions 
for  improvement  made  by  the  board  have  been  adopted 
by  the  company,  and  promptly  carried  out,  but  it  is 
long  since  any  such  suggestion  was  found  necessary  by 
it.  Other  canning  works  in  the  metropolitan  and  in 
the  Hunter  River  districts  are  comparatively  unim- 
portant, but  with  the  exception  of  one  or  two  of  the 
smallest  have  been  reported  by  medical  officers  of 
health  to  be  in  a  fair  to  good  state.  However,  no  legal 
proceedings  have  been  found  necessary  in  regard  to  any 
of  them.  One  other  works,  known  as  Ramornie,  and 
situated  on  the  Clarence  River,  have  importance. 
They  are  regularly  visited  by  the  police  local  o^uthority 
for  the  district,  and  supervised  by  the  board's  veteri- 
nary inspector  of  dairies  there  posted.  The  latter  has 
recently  reported  that  the  establishment  is  maintained 
in  an  efficient  and  sanitary  state. 
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The  general  effect  of  the  above  system  of  supervision 
by  Government  is  that  no  important  branch  of  trade 
can  escape  it,  while  the  constitution  of  the  central 
authority  guarantees  its  effective  application.  As  a 
matter  of  fact,  however,  conditions  of  labour  are  so 
favourable  and  so  regulated,  and  the  spirit  of  the  trade 
is  so  emulative,  that  the  chief  use  of  the  system  con- 
sists in  the  condemnation  of  diseased  carcases  and  in 
counteracting  the  laxity  which  is  liable  gradually  to 
creep  into  all  large  establishments. 


HOBPITIL  INTBLUGBNGE. 


Balmain  Hospital,  N.S.W. — ^A  deputation 

representing  the  Balmain  Hospital  waited  on  the  Chief 
Secretary  last  month  asking  for  a  grant  of  £3000  to 
make  necessary  additions  to  the  hospital  and  to  provide 
farther  equipment.  Dr.  Garruthers  submitted  a 
plan  showing  the  proposed  additions.  He  said  that 
cases  were  sometimes  admitted  to  the  hospital  with 
the  symptoms  imperfectly  developed,  which  afterwards 
turned  out  to  be  infectious.  Consequently,  until  re- 
moved they  constituted  a  danger  to  other  patients, 
and  when  removed  were  subjected  to  grave  risks  in 
having  to  take  a  journey  to  Little  Bay.  It  was  there- 
fore necessary  in  the  interests  of  the  patients,  the 
nurses,  the  population,  and  the  institution  that  the 
increased  accommodation  and  equipment  should  be 
provided.  Mr.  Hogue  admitted  the  strength  of  the 
claim  preferred.  He  wfiuj  impressed  not  only  with  the 
need  for  an  infectious  ward,  but  for  more  accommoda- 
tion generally.  The  question  of  proper  accommo- 
dation for  the  nurses  also  appealed  to  him,  and  he  was 
convinced  that  it  was  necessary.  They  could  rest 
assured  that  if  the  whole  amount  was  not  provided  for 
he  would  go  as  close  to  it  as  he  could. 

Wag</a  Wagjra  Hospital,  N.S.W. — A  depu- 
tation rc])rcsc»nting  the  committee  of  management  of 
the  Wagga  Wagga  Hospital  last  month  interviewed  the 
Chief  Secretary  with  respect  to  the  proposed  grant 
of  £'20(X)  towards  the  erection  of  new  hos])ital  buildings. 
It  was  represented  that  the  sum  was  quite  inadequate, 
and  the  deputation  reci nested  that  the  grant  be  in- 
creased to  at  least  £(5()(K).  The  commit  lee  had  in 
hand  between  £1400  and  £1.500,  and  it  was  estimated 
that  the  new  buildings,  furnished  ready  for  occu])a- 
tion,  would  cost  £11,000.  The  existing  buildings  had 
been  condemned  by  Government  officials  as  unfitted 
for  the  purposes  of  a  hospital,  being  too  old  for  repair, 
of  faulty  design,  and  in  an  insanitary  condition. 
BetM'cen  the  years  1897  and  lOOo  the  number  of  patients 
treated  at  the  hospital  annually  inci eased  from  371 
to  714,  and  tlic  daily  average  from  14  to  2r)'5.  The 
cost  of  maintenance  rose  from  £852  to  £1875,  while  the 
subscriptions  and  donations  increased  from  £445  tt 
£619.  During  the  same  period  the  special  grant's 
received  from  the  Government  totalled  £800,  and  the 
expenditiuc  on  improvements  and  repairs  nmoiintec* 
to  £1074.  Mr.  Hogue,  in  reply,  said  he  did  not  set 
whv  the  committee  should  not  commence  with  a 
smaller  building,  and  add  wings  later  on  as  the  district 
grew  and  the  demands  increased.  He  could  nol 
jromise  £0000  at  once,  but  agreed  to  put  up  a  hos- 
pital for  ])rcsent  needs,  so  that  accommodation  for  tht 
future  could  be  provided  by  adding  to  the  buildings. 

Syc'nry  HosiiitrJ. — At  tl.emcntlily  n  ectir^ 
of  the  board  of  directors  of  Sydney  Hospital,  held  or. 
July  3rd,  a  letter  of  thanks  was  received  frcm  Mrs. 


B^bert  Fowler  for  sympathy  offered  by  the  boanf^ 
upon  the  death  of  her  husband.     Mr.  V.  Unmack  was 
appointed  honorary  demonstrator  in   massage.    The 
by-laws  were  amended  so  as  to  permit  of  the  naval 
medical  officers  of  the  fleet  being  appointed  -honorary  • 
consulting    medical    officers    to    seamen.     The    bon.' 
treasurer  announced  that  he  anticipated  that  satis- 
factory arrangements  with  the  Government  in  regard 
to  "  bed  subsidy  "  would  be  concluded  at  an  eariy 
date.     The  matter  of  deciding  whether  an  electric  or  a 
hydraulic  lift  be  erected  in  the  new  south  wing  was 
left  to  the  house  committee. 

Coast  Hospital,  N.S.W. — ^During  the  month 
of  June  232  patients  were  admitted  to  the  Coast  Hos- 
pital at  Little  Bay.  Of  these  146  were  general  cases, 
and  86  were  suffering  from  infectious  diseases,  con- 
sisting of  diphtheria  39,  scarlet  fever  38,  erysipelas  4,. 
enteric  fever  2,  and  pestis  3.  The  number  of  patients 
discharged  was  236,  of  whom  19&  were  cured,  34  re^ 
lieved,  and  7  unrelieved.  There  were  9  deaths.  The 
number  remaining  in  hospital  at  end  of  the  month  was 
303.  Of  these,  182  were  general  cases  and  1^  infec- 
tious, consisting  of  enteric  fever  8,  diphtheria  43, 
scarlet  fever  and  diphtheria  11,  scarlet  fever  63,  ery- 
sipelas 4,  and  pestis  2.  The  daily  average  number  of 
patients  for  the  month  was  302*46.  The  patients  nv 
moved  from  the  city  to  the  Coast  Hospital  by  ambu- 
lance numbered  103,  and  11  were  taken  to  the  asvlnm 
for  the  infirm.  Twelve  patients  were  transferred  to 
convalescent  homes. 

Royal  Prince  Alfred  Hospital,  Sydney. — 

At  a  meeting  of  the  board  of  directors  of  the  Royal 
Prince  Alfred  Hospital,  held  last  month,  the  patronage 
of  the  directors  was  granted  to  the  children's  ball,  to 
be  held  in  aid  of  the  Civil  Ambulance  and  Transport 
Brigade.  Mr.  Inglis  was  appointed  to  represent  the 
board  on  a  deputation  to  the  Chief  f^ecretary,  to  ask 
for  legislation  to  control  the  holding  of  street  collec- 
tions. It  was  resolved  to  appoint  a  staff  of  eight 
masseuses  and  three  masseurs.  A  tender  for  the 
erection  of  an  extra  story  to  the  latmdry  building  at 
£655  was  accepted.  A  terder  for  the  erection  of  a 
refrigerating  and  ice-making  plant  for  the  hospital  at 
£638  was  also  accepted.  The  refrigerating  plant  will 
be  utilised  chiefly  for  the  mortuary,  in  connection  with 
the  new  pathological  department.  A  scheme  for  the 
fitting  up  of  the  pathological  de))artment  was  approved, 
and  it  was  resolved  that  the  department  be  officially 
Opened  when  it  is  available,  which  will  be  in  the  course 
of  a  few  week.s.  A  scheme  for  the  allocation  of  beds- 
in  the  hospital,  when  the  remainder  of  the  wards  will 
be  ojiencd,  which  was  submitted  by  the  executive 
oflficers  and  ajiproved  by  the  medical  board,  was 
adopted.  The  chief  features  of  the  scheme  were  that 
the  new  pavilions,  in  which  there  Avill  be  two  large 
0|-,crjiting  dc]iartnicnts,  be  UK'd  almost  exclusively  for 
surgical  cases,  that  two  separate  diildren's  wards,  fc*' 
medical  and  surgic.il  cases,  be  provided  in  the  base- 
ment of  the  old  0};erating  block,  and  that  one  32-bed 
ward  be  always  held  in  reserve  to  provide  for  regular 
cleaning  and  for  en.erf.^encies.  The  scheme  provides 
for  tie  following  accommodation  in  the  completed 
hospital : — Male  medical  cases,  70 ;  female  medical, 
0'2  ;  male  surgical,  1»3  ;  fenuilc  surgical.  50  ;  gynseco- 
logical,  32  ;  eye.  ear,  nose  and  throat,  female  14,  male 
18;  lock  (female),  20;  emergency,  male,  10;  female, 
10  ;  children,  28  ;  receiving  wards,  4  ;  cottages  (in- 
sanity and  infections),  12  ;  si  ccial  wards,  10  ;  private 
wards,  4  ;  [reservcTward  for  clean ing,|  32*:'  total,'469. 
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The  report  on  the  work  of  the  institution  for  the  month 
of  M»y  showed : — Patients  admitted,  362,  of  whom 
225  were  wxadent  and  non-paying  oases,  and  137  con- 
tributed to  the  cost  of  their  maintenance.  Patients 
discharged  cured  250,  relieved  67,  and  unrelieved  24, 
while  31  patients  died.  The  average  numter  of  beds 
occupied  was  302,  and  2d4  patients  were  in  the  hos- 
pital at  the  end  of  the  month.  The  operations  per- 
formed numbered  206.  Of  the  discharged  patients, 
27  were  transferred  to  the  Carrington  Hospitkl  and  2 
to  the  Walker  Hospital. 

Dunedin  Hospital,  N.Z. — ^Dr.  Batchelor,  in 

moving  at  the  meeting  of  the  Charitable  Aid  Board  on 
May  17th,  '*  That  this  board  approve  the  increased 
grant  asked  by  the  hospital  trustees  towards  the  main- 
tenance of  the  Dunedin  Hospital,*'  said  that  Dunedin 
was  the  cheapest-run  hospital  in  the  colony.  The  cost 
of  maintenance  per  bed  in  Dunedin  Hospital  was  lower 
than  in  any  other  of  the  large  hospitals  of  the  colony. 
The  cost  in  Auckland  was  58  2d  per  bed,  Christchurch 
56  6d,  Wellington  ds  0|d,  Dunedin  48  10|d  per  head. 
The  cost  in  the  large  London  hospitals  ranged  from  5b 
to  88  per  bed  per  diem.  Everywhere  in  the  world 
where  hospitals  were  kept  up  to  date  the  cost  of  main- 
tenance had  greatly  increased.  In  the  London  hos- 
pitals during  the  past  ten  years  that  increase  ranged 
from  18  to  25  per  cent.  In  this  colony  we  had  two 
factors  entailing  an  increased  expenditure.  One  was 
the  general  all-round  increased  cost  of  living,  which 
must  affect  public  institutions  aa  much  as  the  indi- 
vidual. The  second  factor,  and  probably  the  pre- 
ponderating one,  was  the  extra  expenditure  involved 
in  modem  medical  aiid  surgical  methods. 

Brisbane  General  Hospital. — ^At  a  meeting 

of  the  committee  of  the  Brisbane  General  Hospital,  the 
medical  report  for  the  two  weeks  ended  June  23rd 
showed : — In-patients  *  Remaining  under  treatment 
at  date  of  last  report,  192  ;  since  admitted,  140  ;  dis- 
charged— cured  or  convalescent,  73  ;  relieved  or  im- 
proved, 42 ;  in  statu  quo,  6  ;  died,  1 1  ;  remaining 
under  treatment,  200.  Out-patients'  attendances  :  At 
the  hospital,  1066 ;  at  South  Brisbane  Branch  Dis- 
pensary, 1 12.  Convalescent  Home  :  Remaining  imder 
treatment  at  date  of  last  report,  9 ;  since  admitted, 
22 ;  dischaged,  20  ;  remaining  under  treatment,  1 1 . 
The  finance  report  showed  :  Treasury  advance  account, 
£14,750,  reducible  by  Government  dues  to  about 
£10,050.  Committee's  current  account  with  A.J.S. 
Bank.  Overdraft  at  last  meeting,  £1990  12s  lOd  ; 
received,  £174  Os  6d  ;  expended,  nil ;  present  over- 
draft, £1816  3s  4d.  The  Charity  Organisation  wrote 
offering  to  investigate  cases  in  which  the  ability  or 
otherwise  of  patients  to  pay  for  treatment  was  in 
doubt,  provided  the  hospital  committee  guaranteed 
them  against  loss,  and  this  was  agreed  to.  Tbe  house 
committee  recommended,  and  it  was  agreed,  that  a 
letter  be  written  to  the  Health  Department  upon  the 
matter  of  a  suspect  hospital. 

The  South  Australian  Royal  Commission 

on  Inebriety,  which  has  practically  concluded  its 
labours,  has  agreed  unanimously  to  a  report  con- 
taining recommendations  for  the  treatment  and  cure 
of  chronic  inebriates.  The  evidence  taken  embodies 
the  latest  ideas  of  leading  medical  and  lay  experts  in 
Australia  as  to  the  most  successful  methods  of  com- 
bating alcoholism,  and  of  restoring  a  drunkard  to  a 
condition  in  which  he  can  rf^ain  become  a  useful  and 
self-respecting  member  of  the  community. 


MEDICAL  NEWS. 


Friendly  Societies  in  New  Zealand. — ^Tho 

annual  report  of  the  Registrar  of  Friendlv  Societies 
shows  that  at  the  end  of  1904  there  were  479  lodges  with 
47,302  members,  the  increase  for  the  year  being  2049. 
The  funds  of  the  societies  aggregated  £936,388,  the 
average  capital  per  member  being  £19  158  Ud. 

Sydney  Ladies'  Sanitary  As8ocirition< — ^At 

the  first  meeting  for  this  year  of  the  Ladies*  Sanitary 
Association,  Dr.  Edward  Stokes,  medical  officer  to  the 
Metropolitan  Board  of  Water  Supply  and  Sewerage, 
delivered  the  first  of  the  winter  course  of  lectures  on 
*'  Water  in  Relation  to  Health  and  Disease."  He  dealt 
with  the  composition  of  water,  and,  speaking  of  the 
Sydney  domestic  supply,  said  that  if  the  water  was  hard 
instead  of  being  soft  the  people  would  waste  about 
£10,000  worth  of  soap  every  year.  Dr.  Stokes  referred 
to  the  many  ways  in  which  water  might  be  contami^ 
nated,  and  discussed  the  various  diseases  spread 
through  it.  He  referred  to  the  epidemic  of  typhoid  in 
Sydney,  and  showed  how  the  disease  was  distributed 
by  other  agencies  than  water. 

Sydney  Northern  Suburbs  Hundred. — ^The 
house-to-house  collection  inaugurated  last  year  in  aid 
of  the  funds  of  the  Royal  North  Shore  Hospital,  and 
known  as  the  "  Northern  Suburbs  Hundred,  has  been 
repeated  this  year  with  satisfactory  results.  Upwards 
of  £400  has  been  collected  so  far  this  year.  This  does 
not  represent  the  total  amount  of  the  effort,  as  it  has 
beei  decided  to  continue  the  work  for  another  months 
The  idea  is  to  reach  those  sympathisers  with  the  in- 
stitution who  cannot  afford  to  become  annual  sub- 
scribers, but  are  yet  willing  to  give  a  small  sum  towards 
the  hospital. 

Disinfecting  Telephone  Mouthpieces. — The 

attention  of  subscribers  is  being  drawn  by  the  Post- 
Office  Department  to  the  advantages,  from  a  sanitary 
point  of  view,  to  be  derived  from  the  daily  cleansing 
of  the  mouthpiece  of  every  telephone.  A  suggestion  is 
made  that  a  clean  rag  or  duster  soaked  in  a  weak  solu- 
tion of  formalin  be  used  for  the  purpose ;  also  that  it 
would  be  a  further  advantage  if  o  clean  linen  duster 
were  kept  suspended  near  to  every  telephone,  available 
for  application  by  each  user.  Steps  are  being  taken 
for  the  public  telephones  of  the  department  to  be 
cleaned  and  disinfected  as  often  as  possible. 

Trained    Nurses   in    Adelaide. — As    some 

difficulty  has  attended  the  starting  of  the  Adelaide 
branch  of  the  Australasian  Trained  Nurses*  Association 
in  South  Australia,  the  Council  has  fran  ed  a  recom-' 
mendation  to  the  following  effect.  All  nurses  who 
began  their  training  prior  to  January  1st,  1905,  and 
who  have  definite  agreements  with  their  respective 
matrons,  will  not  come  under  the  rules  of  the  Asso- 
ciation ;  in  other  words,  the  concessio-al  clause  will  le 
extended  until  they  have  completed  their  agreements. 
In  the  meantime  they  will  attend  lectures,  and  then  le 
required  to  pass  an  entrance  examination  to  becomo 
members  of  the  Association.  About  20  nurses  will  1  e 
affected  by  the  proposal,  and  within  18  months  their 
terms  will  have  expired.  This  recommendation  has 
been  confirmed  by  an  extraordinary  general  meeting 
of  members,  and  if  the  parent  Association  in  Sydney 
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will  sanction  the  Adoption  of  this  course  it  is  expected 
that  the  local  branch  will  be  satisfactorily  in- 
augurated. 

Quarantine  Regulations  in  South  Aus- 
tralia.— At  a  recent  meeting  of  the  Executive  Council 
new  regulations  under  the  Quarantine  Act  of  1877  were 
proclaimed.  The  new  regulations  do  not  contain  any 
serious  alteratfons  from  the  regulations  now  in  force 
except  that  they  are  in  every  way  up  to  date.  One 
departure  from  the  existing  practice  is  that  the  chair- 
man of  the  Central  Board. of  Health  shall  have  power 
)togive  instructions  with  respect  to  quarantined  vessels 
instead  of  the  Board. 

Reporting  Infectious  Diseases. — The  Mayor 

of  Hindmarsh,  South  Australia,  at  the  local  Board  of 
Health  meeting  last  month  directed  attention  to  the 
necessity  of  medical  men  reporting  to  the  chairman  of 
the  Board  on  all  cases  of  infectious  disease  before 
ordering  the  removal  of  patient?  to  the*  hospital, 
because  careful  consideration  shonld  b^  giv6fn  to  the 
question  whether  patients  were  abld  to  pay  their  hos- 
pital expenses.  Two  cases  of  scarlatina  had  r^ently 
been  sent  to  the  hospital-,  and  the  Board  was  put  to 
the  expense  of  £3  a  week,  while  the  income  of  the 
patients*  parent  was  only  £1  IDs  per  week.  The  health 
officer  (Dr.  Coombe)  approved  the  suggestion  he  had 
made.  It  was  decided  that  in  future  the  approval  of 
the  chairman  of  the  B^ard  of  Health  should  be  obtained 
before  sending .  ca3e3  of  infectious .  disease  .  to.  the 
hospital.  •  . ; 

Sanatorium  for  Consumptives  in  Tasmania. 

— At  the  usual  meeting  of  the  executive  committ^ 
held  on  Friday,  June  L6th,  after  the  routine  business 
for  the  day  was  .di&posed  of,  Mr.  R.  Koch,  the  hon. 
architect,  tabled  plans,  estimates,  and  tenders  for  the 
sanatorium  buildings  at  New  Town,  and  after  discus- 
sion the  tender  of  T.  M.  White,  contractor,  of  North 
Hobart,  at  £105,  was  accepted.  The  buildings  to  be 
erected  at  once  consist  of  one  double  shelter,  one  single 
shelter,  and  the  administrative  block.  The  secretary 
reported  receipt  of  £3  10s,  a  second  donation  from  the 
Franklin  M.C.L.  towards  the  Huon  shelter.  The 
executive  committee,  having  made  a  start  with  the 
building  work  of  the  sanatorium,  earnestly  appeal  to 
the  public,  both  in  the  town  and  country,  for  donations, 
either  of  money  or  in  kind,  for  gifts  of  furniture  and 
household  necessaries  will  be  a  considerable  assistance 
in  starting  this  undertaking,  and  in  supporting  a  work 
which  the  general  public  must  realise  is  to  be  a  factor 
for  tho  greatest  good  in  the  near  future.  Donations 
may  be  left  with  or  sent  to  Mr.  J.  M.  Counsel,  Auction 
Chambers,  Murray-street,  or  with  any  of  the  members 
of  the  executive  committee. 


PERBONJLL  ITEMS. 


Dr.  Spring,  recently  of  the  Learmonth  district,  has 
commenced  practice  in  Ballarat  East,  Victoria. 

Dr.  Alice  Pritchard  has  taken  over  the  charge  of  the 
hospital  at  St.  George,  Queensland. 

Dr.  McMillan,  late  of  CasUehiU,-  Murchison  (Vic), 
who  died  on  April  18th  last,  left  property  valued  at 
£12,773  to  his  widow  and  relatives. 


Dr.  A.  C.  R.  White  ha«  resignedjJuB^poaitionyM 
resident  medical  officer  of  the  Alfre^  Hoopital,\^Mel- 
bonme. 

Dr.  Thomas  Bancroft  has  resigned  hiajpofition]  as  a 
health  officer  in  the  Health  Department,  Brisbane,  ^ 
is  understood  that  another  appointment  is  likely  fo  be 
made,  on  the  ground  that  the  medical  work  cannot  be 
efficiently  performed  by  only  one  officer. 

Dr.  Ross  resigned  his  position  of  uAdioal  officer  of 
the  Wee  Waa  Hospitel,  N.S.W.  * 

Dr.  Roland  Aickin  has  commenced  the  practice  o£  hid 
profession  in  Auckland,  N.Z. 

Df'.  Eleanor  Baker  is  now  in  residence  at  Mount 
Roskill  Road,  Auckland,  N.Z. 

Dr.  Qr.  H.  ^Urams,  of  Dimedin,  left  by  ^he-Bakaim 
en  rotit<  for  London..  He  proposes  to  be,  absent  froiv 
the  colony  for  about  twelve  months.  , 

Dr.  Douglas,  resident  surgeon  at  the-  Frankton  Hoa- 
pitAl,  Dunedin,  N.Z.,  is  at  present  away  on  leave  ol 
absence. 

Dr.  W.  F.  Bauchop,  of  Ophir,  and  for  many  years 
a  resident  of  Port  Chalmers,  X.Z.,  was  presented  with 
a.  handsome  dinner  service  by  the  members  of  the  Port 
Chalmers  Bowling  Club,  in  celebration  of  his  recent 
wedding. 

Dr.  Ryan,  recently  arrived  from  England,  intends 
commencing  practice  in  the  Clinton  district,  N.Z. 

Dr.  W.  R.  Tomlinson,  formerly  of  Moree,  N.S.W. , 
\itA  returned  from  a  trip  to  Europe,  and  has  commenced 
practice  at  Narromine,  N.S.W. 

Dr.  Percy  L.  Hipsley  has  removed  from  Gordon, 
North  Sydney,  to  Old  South  Head-road,  Waverley, 
Sydney. 

Dr.  Balls  Headley  was  installed  as  Grand  Master  of 
the  Victorian  Freemasons  in  the  presence  of  a  crowded 
gathering  of  members  of  the  craft. 

At  the  annual  meeting  of  the  Sydney  University 
Union,  held  on  June  22nd,  Dr.  R.  H.  Todd  was  elected 
president  for  the  ensuing  year. 

Mr.  J.  P.  Hill,  D.Sc.  (Edin.),  who  has  been  Demon- 
strator in  Biology  and  Lecturer  in  Embryoloey  at  the 
University  of  Sydney  for  the  last  14  years,  nas  been 
appointed  Professor  of  Zoology  in  University  College, 
London.  Dr.  Hill  has  done  excellent  original  work  on 
the  anatomy  and  embryology  of  the  marsupials. 

Dr.  A.  Chenery,  on  leaving  for  Mortlake,  Victoria 
was  on  June  27th  entertained  at  the  Town  Hall,  Port 
Augusta,  S.A.,  and  presented  with  an'  illuminated 
address.  Dr.  Chenery  also  received  a  set  of  fish  knives 
and  carvers  fr(ftn  the  staff  of  the  hospitaL  Dr.  J. 
Riddell  succeeds  to  Dr.  Chenery*s  practice. 

News  has  been  received  that  Dr.  Christina  Goods 
has  been  appointed  senior  medical  officer  at  the  West 
Ham  Infirmary.  This,  is  the  first  occasion  .on  which  a 
woman  has  been  made  a  senior  officer  at  any  infirmary 
in  England. 

Archibald  John  Macqueen,  F.R.C.S.  (Edin.),  1877, 
L  rf  L.,  M.D.,  RXJP.  (Edin.),  1871,  L.  <rf,L..  M.D., 
F.P.S.  (Glas.),  1871,  M.D.  (Brux.),  1891,  resident  magi- 
strate and  Government  medical  officer  at  Derby, 
Western  Australia,  died  suddenly  in  church  on  J^y  1st 

Dr.  J.  S.  Guthridge*  has  disposed  of  his  practice  at 
Braidwood,  New  South  Wales,  to  Dr.  Holt,  lately  of 
Warwick,  Queensland.  ■         .    ' 
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MILITARY  INTELLIGENCE. 


VICTORIA.  ..  1  ..  V 

<X)loael  and  Honorary  Surgeon- General  William  Daniel  t  ampbell 
Williams.  C.B.,  from  Director  of  Departmental  Corp*,  to 
be  Director-General  of  Medical  Service*  and  of  Cadets  of  the 
Military  Forces  of  the  CommonwealtlT. 

NSW  SOUTH   WALES. 

James  Eeiach  and  Stnart  Kay  to  be  Captains  (provisionally). 
Aaitralian  Army  Medical  Coipt  (New  South  Wales)— 
Militia  Bntablfshment. 


MEDICAL  APPOINTMENTS. 


WEST    AUSTRALIA. 
Bi^veridge,  Wm.  John,  L.  A  L.M.R.C.P.  (Irel.),  L  A  L  M.R.C.B. 

(Icel.).  1896 
Couch,   James  iCyna^tou,   L.R.C.P.   (Lond.),   M.R.C.S.   (Eng.), 

a888;  M.D.  (Diarh.),1905. 
Fineraore,   James   Harman«.  L.   A   L.M.R.C.P.    <Edin.),   1874; 

L.S.A.  (Loud.),  1873.   . 
Masmorranj  Adam  Henry- ^Muir,  M.B.,  B.S.  (£din.),  1892;  M.D. 

'<fldin.),  1804. 
Mitchell,' Robert  Ma«farlane.  M.B.,  B.S.  (Edin.).  1900;  F.R.C.S. 

(Edin.),  1903  ;   D.P.H.R.C.P.  (Lond.),  and  S.  (Eng.),  1906. 
Sutton,  George,  M.B.,  B.S.  (Melb.),  1904. 
Weihen,  Albert  Wallace,  M.B.,  B.S.  (Melb.),  1904. 


NKW   SOUTH    WALES. 

TbmliDSon.  W.  R.,  L.R.G.8.  (Irel.),  L.  et  L.  Mid.  K.Q.C.P.  (Irel.), 
to  be  Government  Medical  OfBoer  to  the  Narromine  District. 

VICTORIA. 

Harris,  John  Richards,  M.D.,  to  be  Officer  of  Health  for  the 
Siklreof  Rutherglen,  t?ic«  Augustus  Daniel  Kearney,  L.R.C.P., 
resigned. 

SOUTH    AUSTRALIA. 

Telford,  Robert  Whitson,  M.B.,  CM.,  M.R.C.S.,  to  be  Assistant 
Health  OfBcer. 


QU1SBNSLA17D. 

Price,  Thos.  A.,  M.B.,  Ch.B.  (Edin.),  to  be  fourth  Hon.  Surgeon 
to  Toowoomba  HospiUl,  vice  T.  W.  Garde,  resigned- 


WHST   AUSTRALIA. 

Ambrose,  Theodore,  to  be  District  Medical  Officer,  Kairidale,  and 

Quarantine  Officer  for  the  Ports  of  Hamelin  and  Augusta  ; 

also  Pablic  Vaccinator  for  the  Urban,  Suburban,  and  Rural 

Districts  of  Karridale. 
Beveridge,  William  J.,  to  be  District  Medical  Officer  and  Public 

Vaodnator.  Armadale.  ^^  .  ^^.. 

Browne,  Dr.  Dodwell,  to  be  District  Medical  Officer  and  Public 

VaoeiiiAtor  at  Kookynie. 
Bowling,    Francis    Joseph,    to    be    Acting    District    Medical 

OAoer  and  Acting  Quarantine  Officer  at  Karridale. 
Fraser,  John  McGalman,   to  be   District   Medical   Officer  and 

Public  Vaccinator  at  Pingelly.       .  ^  ,  ,  „  ^.    ,  ^^ 
Hiveey  Bertram  F<>wler,  to  bo  Actmg  District  Medical  Officer  at 

Mnudee  daring  the  abeenee  of  Dr.  Oorlis,  on  leave. 
McNeil,    Andrew,    to    be    Acting    Officer    of    Health,    wes 

W.  T.  Hodge,  resigned. 
Mitchell,  Robert  M.,  to  be  Acting  District  Medical  Officer  and 

Acting  Public  Vaccinator,  Coolgardie. 
Scott,  George  Melmoth,  to  be  Honorary  Radiographer  at  the 

Kalgoorlie  Hospital. 

NBW   ZEALAND. 

Th$  foOowing  genOemen  to  be  PviUie  VaednOton  for  Ms  dittrieti 

.  ad  oppSnte  their  namet  ntpeetivdy  :— 
Donald.   Robert,   M.R.C.S.   (Eng.),   L.R.C.P.   (Lond.),    D.P.H- 

(Oxford),  for  the  District  of  Blueskin,  vice  Dr.  Falconer. 
Howard,  Ittft^stHenrv;  M.B.,  B.S.  (N.Z.),  for  the  Districts  of 

Lytoll  and^otupiKo. 
Eyan.  Sydney  Hamilton,  L.8.A.  (Lond.),  M.B.,  B.S.  (Manchester), 

for  the  Districts  of  Porangahau  and  Wainui,  mee  Dr.  Rlddell, 

resigned. 


PROCEEDINGS  OF  AUSTRALASIAN  MEDICAL 

BOARDS. 

The  hBowing  (fenOemon  have  been  rtffittored  a$  logaUy  qualified 
MeOktd  PreeKUonere  in  tMr  reepeetiffe  Statee  :— 

NBW   SOUTH   WALES. 
BUlmore,  Herbert  Henry,  M.B.,  B.S.  (Edin.),  1902 ;   M.R.C.P. 

Cg«2^'ei;^*R.C.8.  (Irel.).  1881 ;  J-^-C-P.  (Bdin.),  1881. 
iSSs,  John  Henry  Suffleld.  M.B.,  M.S.  (Edin.),  1876.  ^  ^  ^  ^ 
MylA,  Thomas,  MJ).,   189^;    B.S.,   1890    (Dubl.) ;    F.R.C.8. 

(Siin.),  1906. 
BoberUon,  Ernest,  M.B.  (Melb.).  1906.  ^^      « „    ,„      . 

SStttTSlc  Maclecd,  M.B.   «ixfd.),   1906;    M.R.C.S.   (Eng.), 

1904 ;  L.R.C.P.  (Lond.),  1904. 


VICTORIA 


Mirolli,  Joseph  Enyo,  M.D.  (Pavia,  Italy). 
Seinple,  John,  M.B.,  Ch.B.  (Melb.),  1906. 

Additional  liegintratioHt 

As  M.D.,'  Melb.,  1906  (flr.tf.7.)-^John  Edward  Njhill,  Edward 
Francis  O'.Sullivan.  As  Ch.B.,  Melb.,  1906— John  Ooodall 
Avery,  Amos  Walter  Bowman,  William  Gilbee  Brown, 
Archibald  Brown  (Campbell,  Mabel  (Gertrude  Sutton  Crutch- 
field,  Paul  Greig  Dean,  Hugh  Rennie  Duncan,  Mary  Eleanor 
Edelsten,  Norman  James  Gerrard,  Alfred  Edwin  Barker, 
Herbert  Blannsel  Hewlett,  Leslie  Stuart  Kidd,  Fra:ncis 
Ernest  I^ngley,  John  Howard  Leon,  Charles  Vincent 
Mackay,  Jeretniah  James  Moloney,  Gordon  Clunea  McKay 
Mathisou,  Ralph  Daniel  O'Leary,  Sidney  Frederick  Ridley. 
•  Ernest  Robertson,  Sidney  Valentine  Sewell,  Clive  Shields, 
William  Edward  TuUoh.  Albert  Weigall,  Roland  Ravens- 
croft  Wottenliall,  Hugh  Campbell  Wilson,  Isabella  Wilkinson 


QUEENSLAND. 

Crutchfield,  >Iabel  Gertrude  Sutton,  M.B.  (Melb.),  1906. 

Gibson,  Duncan  David,  M.B.,  M.Ch.  (Syd.),  1906. 

Martschke,  Martin  Paul  Gerhard  (Staats  Examen,  Jena),  1894. 


TASMANIA. 


O'Hara.    William  Ernest,    L.R.C.P.,    L.R.CS.    (Edin.),  1903) 
L.F.P.S.  (Glasg.),'  1903;   F.R.C.S.  (Edin.),  1906. 

Servaes,   Francis   Charles,    L.S.A.   (Lond.),    1887;    M.B.,   B.S. 
(Camb.),  1888.  

SOUTH    AUSTRALIA. 

Brown,  Edgar  Jabex,  M.B.,  B.S.  (Melb.),  1902. 

Hunn,  William  Btorgan,  M.B.,  B.S.  (Adel.),  1905. 

Langdon,  John  Arthur,  L.R.C.P.  (Edin.),  L.F.P.S.  (Glasg.),  1874 

For  Additional  Uegistratiou. 
Magarey,  Frank  William  Astley,  M.D.  (Syd.),  1903 ;  ad  eundem, 
Adelaide,  1903. 


MEDICAL  MEN  who  purpose  applying  for  the 
poaitionof  Medical  Officer  of  the  Brisbane  Amalgamated 
Friendly  Societies'  Medical  Institute  are  invited  before 
doing  so  to  communicate  with  the  Hon.  Sec.  of  the 
Queensland  Branch  of  the  British  Medical  Association, 
Brisbane. 


BIRTHS.  MARRIAGES  AND  DEATHS. 

BIRTHS. 

ASHTO:r-SHORTER.— June  15th,  1906,  at  Waverton,  Norwood- 
street,  Petersham,  N.S.W.,  to  Dr.  and  Mrs.  Ashton-Shortcr 

— twin  sons.  .,  „  ,„    .. 

DIGHT.— June  30th,  1906,  at  Campbelltown.  N.S.W.,  the  wife 

of  Wilfred  B.  Dight,  M.B.,  Ch.M.— a  daughter. 
DA  VIES.— June  19th,  1906,  at  Birchip,  Victoria,  the  wife  of 

Leslie  Davies,  M.B.— a  daughter.       „.  ^  _.       ^     _,  . 

DREW.— May  23rd,   1906,    at    Kanlva,  Victoria,    to  Dr.   and 

Mia.  T.  Mitchell  Drew— a  daughter 
GRIFFITHS.— June  19th,  1906,  at  Gordon,  Sydney,  to  F.  G. 

Griffiths,  M.B.,  and  Mrs.  Griffiths— a  son. 
GUINAND.^June  9th,  1906,  at  Murray  Bridge,  the  wife  of 

Paul  Oulnand— a  daughter. 
MAR3DB:T.— July  4th,  1906,  at  Willunga,  South  Australia,  to 

Dr.  and  Mrs.  W.  Cecil  Marsden— a  daughter. 
ROWLEY.— May  11th,  1906,  at  Otahuhu,  N.Z.,  the  wife  of 

Dr.  Charles  Rowley— a  daugliter. 
SADLEIL— June  27th,  1906,  at  "  The  Bungalow  "  Kurn  Kurri, 

N.S.W.,  the  wife  of  H.  F.  Sadler,  M.B.— a  daughter. 
STEVENS.— April  24th,  1906,  at  Hodgkinson-strect,  Charters 

Towers,  Queensland,  the  wife  of  W.  Woodburn  Stevens, 

M.B.,  CU.M.— a  daughter. 
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the  agonal  stage  of  the  disease,  in  which  he 
agees  with  the  great  majority  of  careful 
observers,  among  whom  the  Bombay  Plague 
Committee  (vide  supra,  the  Bombay  Plague, 
IdOO,  p.  102),  Calvert  working  at  Manila 
(1900-1),  and  Powell  working  at  Bombay 
(1904),  may  be  specially  mentioned.  His 
method  was  to  incubate  the  blood  in  the 
Widal  pipette  in  which  it  had  been  collected 
for  24  hours  before  examining  it.  It  should 
be  noted  that  the  possibility  of  cultivating 
the  bacillus  in  blood  in  vitro  dcea  not  warrant 
an  inference  that  it  can  proliferate  in  the 
blood  intra  vitam. 

3.  Mechanism  of  inoadaiion, — The  means 
by  which  the  bacillus  comes  to  be  inoculated 
into  man  has  generally  been  assumed  to  be 
by  contact  between  deposited  infection  and 
the  skin  ;  and  it  will  be  remembered  that 
such  contact  was  at  first  supposed  by  some 
to  be  the  cause  of  preponderance  of  buboes 
in  the  groin  in  people  who  habitually  went 
barefoot. 

Lowson  (Repjrt  on  the  Bombay  Epidemic,  from 
22nd  February  to  16th  July,  1897  ;  by  James  Lowson, 
M.B.,  Hongkong  Civil  Ssrvice,  Plague  Commissioner 
to  Bombay)  had  already  pointed  out  in  1897  that  the 
same  preponderance  was  observed  among  soldiers  on 
plague  duty  who  wore  boots  (p.  13) ;  and  in  1900  we 
found  that  no  less  than  73  per  cent,  of  the  286  fully- 
clothed  psrsons  who  exhibited  buboes  had  them  in  the 
groin.     This  surmise  ha?  now^  been  almost  given  up. 

Tidswell,  after  having  repeated  the  ex- 
periment of  Albrecht  and  Gohn,  of  the 
Austrian  Plague  Commission  in  India 
on  inoculation  by  application  of  plague 
cultures  to  the  shaved  skin  of  guinea  pigs, 
reached  conclusions  which  warrant  the  fol- 
lowing statement : — (a)  Before  infection  can 
take  place  in  that  way  there  must  be  a  breach 
of  the  epithelium,  though  not  a  bleeding 
wound  ;  and  (6)  that  breach  must  be  recent, 
for  it  becomes  repaired  in  about  24  hours  so 
that  infection  by  that  channel  can  no  longer 
be  effected.  Those  are  two  limitations 
which  attach  to  man  ;  but  now  let  the  other 
side  of  the  matter  be  considered.  First,  in 
order  to  contribute  effectively  to  cause  epi- 
demic plague  in  this  way  the  infection  must 
be  deposited  by  the  rat  on  objects  with 
which  man  is  likely  to  come  into  contact  ; 
and,  secondly,  on  such  objects  it  does  not 
survive  more  than  three,  or  perhaps  four, 
days  as  a  rale,  and  that  only  when  it  is  pro- 
tected from  the  competition  for  life  of  sapro- 
phytes to  which,  of  course,  it  is  exposed 
under  the  circumstances  now  contemplated. 
There,    then,    alreadv   are    four    conditions 


which  must  be  fulfilled  before  infection 
through  the  skin  can  take  place  ;  and  what 
is  more  they  must  be  concurrently  fulfilled 
within  narrow  limits  of  time.  But  there  is 
yet  another  consideration  of  weight.  It  is 
that  rats,  after  all,  could  thus  infect  only 
some  few  small  spots,  even  in  a  room ;  so 
that  when  the  four  conditions  have  been 
fulfilled  within  the  requisite  time,  still  the 
cliances  are  greatly  against  accidental  appo- 
sition between  that  small  part  of  the  body 
which  has  been  injured,  and  those  small 
spots  in  a  room  which  have  been  infected. 
I  believe  it  will  not  be  thought  necessary 
that  more  should  be  said  in  order  to  show 
that  epidemic  plague,  though  it  be  caused  by 
inoculation,  cannot  be  caused  by  accidental 
contact  between  the  skin  and  deposited 
infection. 

V.  Association  of  Epidemic  and  Epi- 
zootic Plague. 

I.  There  is  a  relationship  in  time  and  place 
between  plague  in  rat  and  plague  in  man, — 
The  result  of  continuous  examination  of  our 
rats  has  been  to  show  us  that  rat-plague 
always  coincides  in  place  with  plague  in  man, 
and  in  time  always  precedes  it ;  but  the 
presence  of  plague-rats  was  not  always 
attended  by  plague  in  man.  If,  however, 
infection  of  the  rat  be  a  necessary  condition 
of  epidemic  plague,  a  closer  connection 
between  plague-rat  and  man  should  be  trace- 
able. Accordingly,  house  association  be- 
tween the  two  was  often  discovered.  But 
often,  on  the  one  hand,  it  could  not  be  dis- 
covered ;  and,  on  the  other,  often  when  it 
was  discovered  it  was  not  attended  by  cases 
in  man.  Further,  the  commonly  accepted 
observation  that  actual  contact  with  the 
plague-rat  is  unnecessary  to  infection  of  man 
was  corroborated,  and  as  a  matter  of  obser- 
vation was  learned  to  have  occurred  very 
rarely.  Moreover,  such  contax^t  when  it  had 
occurred  was  generally  not  followed  by 
infection  ;  and  that,  it  will  be  observed,  was 
in  accord  with  a  very  extensive  laboratory 
experience  which  shows  that  the  many  per- 
sons who  now  habitually  dissect  plague-rats 
invariably  escape  infection,  provided  they 
do  not  wound  themselves  with  their  scissors 
and  needles.  The  contradictory  character 
of  these  several  observations  stands  forth. 
The  unavoidable  inference  from  them  is  that 
if  epizootic  plague  is  a  condition  precedent 
of  epidemic  plague,  the  plague-rat  cannot 
be  the  only  factor  concerned.     By  iteelf  the 
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phgue-rat  h  impotent.  Nevertheless,  I  do 
not  doubt  that  it  18  a  necessary  factor.  In- 
deed,  I  see  strong  reason  for  regarding  plague 
as  a  disease  which  belongs  to,  or  primarily 
afiects  the  rat ;  for  no  ascertained  fact  has 
ever  shown  that  it  can  originate  with  any 
other  animal  than  the  rat,  nor  that  it  ever 
prevails  in  truly  epizootic  form  among  any 
other  kind  save  one.  The  exception  is  a 
species  of  marmot  (Arctomys  Bobac,  spermo- 
philus),  which  is  indigenous  to  Mongolia ; 
but  that  can  have  no  dirtci  bearing  on  our 
subject  (see  Zabolotny,  Anrwl^8  de  Vln- 
Mui  Pasteur,  XIII,  p.  838). 

2.  An  interval  elapses  between  the  beginning 
of  epizcotics  and  aUack  of  man. — Let  us  then 
survey  the  epidemic  phenomena  in  hope  of 
finding  help  in  one  of  them  towards  solution 
of  the  puzzling  problem  which  our  **  normal  " 
results  have  disclosed.  Out  of  many  things 
which  have  been  asserted  of  plague  as  the 
result  of  incomplete  observation,  occurrence 
of  an  interval  between  attack  of  the  rat  and 
attack  of  man  stands  out  as  a  reality.  We 
have  seen  it  constantly  ;  but  we  have  also 
aeen  that  it  need  not  be  long,  as  is  generally 
asserted,  but  may  be  quite  short. 

The  occurrence  of  a  definite  interval  is  well  exempli- 
ti»l  by  the  following  observations.  We  have  good 
reason  for  believing  that  our  rats  were  dying  of  plague 
01  the  first  occasion  during  the  first  week  of  January, 
19)0,  and  that  they  had  probably  become  affected 
S33ie  time  before  ;  but  the  first  case  was  not  attacked 
till  19th  January,  the  second  not  until  17th  February  ; 
aid  the  disease  did'  not  become  widespread  till  two  or 
t!iree  weeks  later  still.  In  the  second  outbreak  im- 
mediately after  the  first  case  had  been  notified  we 
ascertained  that  the  infection  was  already  present  at 
three  or  four  separate  points  ;  namely,  at  the  produce 
stire  at  which  the  patient  had  been  employed,  at  a 
wharf  where  produce  was  habitually  ha|idled,  and  soon 
afterwards  at  another  produce  store,  and  at  a  stable  a 
few  hundred  yard?  from  it,  all  the  latter  having  stood  a 
little  way  inland  of  the  wharf — ^^  mauka  of  it,''  as  the 
convenient  phrase  runs  in  the  territory  of  Hawaii — and 
all  having  probably  been  infected  per  aaUum  from  it. 
Yet  there  was  an  interval  of  34  days  between  the  first 
case  and  the  second,  and  of  35  days  between  the  second 
and  the  third.  In  1903  the  epizootic  was  recognised  on 
12th  May ;  but  the  first  of  the  only  two  cases  which 
followed  was  not  attacked  till  17th  June.  On  the 
fourth  occasion  the  epizootic  began  29th  February  at 
a  certain  produce  store  ;  the  first  person  was  attacked 
9th  March  at  that  store,  whence  he  had  removed  dead 
rats  as  late  as  3rd  March,  and  where  others  were  after 
wards  found  and  plague  in  them  identified  ;  but  the 
second  case  did  not  follow  until  32  days  later.  I  need 
not  continue  the  series,  for  I  can  say  that  an  interval 
was  observed  on  every  occasion,  both  in  districts  and  in 
houses.  J 

3.  Evidence    that  rats  die  before   man   is 
attacked. — Of  this  interval  many  mysterious 


things  have  been  alleged ;  but  I  believe 
it  is  now  hardly  necessary  to  point  out 
that  the  first  step  towards  explanation  of 
it  lies  in  recognition  of  the  simple  require- 
ment that  time  must  elapse  before  the  rats 
(which  are  usually  first  infected  at  such 
uninhabited  places  as  wharves,  etc.)  can 
sufficiently  penetrate  to  the  dwellings  of 
man.  But  another  condition  contributes  to 
lengthen  it,  which  cannot  be  so  easily  ex- 
plained. An  interval  is  always  obeerved 
even  between  the  invasion  of  individual 
houses  and  the  occurrence  of  cases  in  them. 
Now,  the  difficulty  of  identifying  plague  in 
rats  has  already  been  mentioned.  It  has 
arisen  in  this,  that  however  soon  after  attack 
cases  have  been  notified  dead  rats  have  been 
found,  and  usually  they  have  been  found  in 
an  advanced  stage  of  putridity.  Of  this  I 
could  furnish  very  many  specific  instances, 
did  not  time  press.  It  is  the  common  rule/ 
Occasionally  prompt  notification  has  led  to 
the  discovery  of  fresh  carcases  ;  but  always 
some  of  the  rats  found  have  died  already. 
Plague  cases  do  not  occur  till  rats  have  died 
of  plague  in  the  house,  or  in  its  immediate 
neighbourhood  ;  then,  and  not  till  then,  may 
man  be  attacked.  We  shall  make  acquaint- 
ance with  what  I  believe  to  be  the  reason  for 
this  almost  directly. 

4.  Seasoned  incidence  of  'plague. — ^With 
as  i  stance  of  the  first  four  outbreaks  the 
seasonal  incidence  of  plague  at  Sydney  can 
be  fixed.  The  first  or  crude  statement  is  the 
following  : — The  first  epizootic  began  with 
January,  and  the  last  plague-rat  was  identi- 
fied in  August ;  the  second  began  in  Novem- 
ber, and  the  last  pi  ague -rat  was  identified 
in  July  ;  the  third  began  in  May  and  ended 
in  August ;  the  fourth  began  in  March  and 
ended  at  the  beginning  of  December.  But 
it  requires  some  adjustment  as  to  the  be- 
ginning of  the  second  and  the  end  of  the 
fourth  outbreak.  Although  infection  of  the 
rats  began  in  November,  and  evidence  of  it 
was  found  on  four  separate  premises  during 
the  latter  half  of  that  month,  no  further 
evidence  of  it  was  got,  notwithstanding  con- 
tinuous search,  until  the  middle  of  January  ; 
in  other  words,  nothing  that  could  be  called 
an  epizootic  then  existed.  The  period  of 
widespread  plague  in  the  rats  did  not  set  in 
until  about  the  beginning  of  February.  And 
as  to  the  end  of  the  fourth,  although  it 
actually  fell  in  December,  still  the  end  of  that 
which  could  be  called  an  epizootic  prevalence 
clearly  fell  in  September  ;    the  plague-rats 
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identified  during  the  three  latter  months  of 
that  year  numbered  only  five,  two,  and  one 
respectively.  So  that  the  epizootic  period 
may  be  fixed  as  falling  between  February  and 
August,  there  or  thereabouts.  And  the 
height  of  the  epidemic  period  coincided 
nearly  with  the  height  of  the  epizootic  ; 
March,  April,  and  May  were  the  months  in 
which  the  disease  was  most  active  in  both 
forms-— that  is  to  say,  in  as  far  as  we  could 
estimate  the  smaller  fluctuations  of  the 
latter. 

I  would  here  point  out  again  that  collection  of 
plague-rats  is  never  complete,  nor  nearly  complete 
(unless  on  board  empty  ships),  and  that  the  numbers 
collected  cannot  be  taken  to  indicate  inferentially  the 
proportionate  severity  of  the  epizootic.  The  rat- 
curves  so  frequently  presented  cannot  be  relied  upon  ; 
they  indicate  the  activity  of  the  search  perhaps,  and 
may  show  its  success,  or  they  may  only  testify  to  the 
enterprise  and  cunning  of  natives  who  have  brought 
rats  in  from  outlying  places  for  the  sake  of  a  reward. 

VI.  Thb  Flea  and  Epidemic  Plague. 

1.  Necessity  for  a  living  intermediary  be- 
tween man  and  rat. — The  results  of  "  normal  " 
observation,  which  I  have  now  described, 
have  explained  nothing.  They  have  served 
only  to  establish  a  series  of  contradictions. 
For  instance,  while  it  appears  on  the  one 
hand  that  the  infection  is  not  diffused  by 
fomites,  on  the  other  it  has  been  credibly 
reported  from  other  parts  of  the  world  where 
the  conditions  of  life  differed  somewhat  from 
ours,  that  it  has  been  seen  to  spread  by  that 
means,  and  not  exceptionally.  Again,  while 
we  have  observed  association  between  dead 
plague -rats  and  cases,  we  have  seen  reason 
in  a  small  minority  of  instances  for  thinking 
that  no  plague -rats  were  present  on  premises 
which,  nevertheless,  had  proved  infective  ; 
more  than  that,  it  is  quite  clear  that  dead 
plague-rats  are  harmless  to  man.  Then, 
when  the  presence  of  plague -rats  on  inhabited 
premises  has  been  ascertained,  examination 
of  the  result  has  revealed  similar  contradic- 
tions. We  have  seen  that  persons  who  resort 
to  such  premises  are  liable  to  receive  the 
infection;  and  yet  that  such  association  has 
proved  entirely  harmless  very  often  indeed. 
Again,  although  in  that  such  association  mul- 
tiple oases  have  sometimes  occurred,  by  far  the 
most  often  only  one  person  has  been  attacked 
out  of  many  exposed.  I  need  not  adduce 
more  examples.  The  contradictory  char- 
acter of  these  and  of  other  events  ascertained 
by  us  is  striking  ;  and  it  appears  from  them — 
a  very  important  point — that  the  familiar 
crude  observation  of  local  coincidence  be- 


tween rat-plague  and  human-plague,  which 
is  logically  incompetent  to  establish  causality 
as  between  rat  and  man,  turns  out  to  be 
quite  incompetent  in  fact  also  as  soon  as  it 
is  examined  by  the  epidemiological  method. 
Indeed,  when  the  crude  coincidence  is  taken 
together  with  the  contradictions,  the  re- 
sultant evidence  strongly  suggests  that  both 
man  and  rat  take  plague  independently  of 
each  other,  from  some  common  source.  So 
far,  however,  one  consideration  has  been 
omitted,  which,  in  my  opinion,  has  not  re- 
ceived due  recognition.  This,  broadly  stated, 
is  that  the  infection  has  been  found  external 
to  man's  body  only  in  the  bodies  of  the  lower 
animals.  Notwithstanding  appearances, 
therefore,  it  must  be  that  man  receives  the 
infection  from  the  rat,  although,  as  we  know, 
the  dead  rat  is  certainly  impotent  to  infect 
him.  The  crucial  question,  then,  is  how  it 
comes  to  be  communicated.  Now,  the  inter- 
mediation  of  some  insect  which  has  the  pouxr 
of  taking  it  from  the  rat  and  of  inoculating  it 
into  man,  and  which  can  retain  the  latter 
power  for  a  considerable,  and  perhaps  for  a 
rather  long,  time,  is  the  only  means  consonant 
with  all  the  established  phenomena  which  can 
be  inmgined. 

2.  Why  the  living  intermediary  must  be  the 
flea, — By  induction  we  had  reached  this  stage 
in  1902.  As  soon  as  we  had  satisfied  our- 
selves that  an  insect  intermediary  was  neces- 
sary, we  reviewed  our  notes  to  learn  which 
insect  was  concerned,  if  perchance  they 
might  furnish  a  hint.  I  need  not  detain  you 
with  a  long  description  of  the  search.  I 
found  12  cases  in  the  1902  series — and  more 
might  have  been  found  in  the  series  of  1900 
had  the  notes  for  that  year  been  sufficiently 
full,  since  we  found  more  after  1902 — in 
which  solitary  buboes,  situated  in  the  femoral 
chain  (resultant,  therefore,  from  inoculation 
in  the  lower  extremity)  were  exhibited  by 
persons  who  had  certairdy  received  the  in- 
fection at  their  work -places.  There  they 
were  all  clothed.  Their  lower  extremities 
were  thoroughly  well  protected,  at  all  events 
from  casual  contact  with  deposited  infection, 
by  boots  and  socks  or  stockings,  and  by 
trousers  or  petticoats;  while  their  hands, 
arms  and  faces,  and  sometimes  their  chests 
too,  no  doubt,  were  fully  exposed.  Yet  they 
were  not  inoculated  in  those  exposed  parts, 
but  in  their  protected  parts.  These  cases 
showed  that  inoculation  must  have  been 
effected  by  some  agent  to  which  neither  the 
clothes  nor  the  epithelium  offered  serious 
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obstacles  ;  by  some  agent  which  could  evade 
the  one  and  which  could  penetrate  the  other 
without  cagiing  either  noticeable  pain  or  a 
visible  wound.  It  was  perceived,  of  course, 
that  the  flea  aloiie  answered  these  require- 
ments ;  and  then  that  fleas,  which  commonly 
breed  within  houses  in  the  dust  in  corners, 
and  in  the  cracks  between  flooring  boards, 
notoriously  reach  the  legs  first  in  places 
where  they  are  numerous. 

3L  a  charcu:t€rtstic  of  the  season  of 
danger. — We  have  seen  already  that  the 
greatest  prevalence  of  epidemic  plague 
occurred  with  us  during  March,  April  and 
Hay.  The  season  of  danger,  which  equally 
tneludes  the  time  when  it  is  most  di£Scult  to 
arrest  epizootic  plague,  may  be  fixed,  then, 
as  being  the  autumn ;  for  with  m  mid- 
summer falls  in  December,  midwinter  in 
June.  That  is  the  season  when  most  people 
suffer,  and  when  rats  most  suffer.  It  is  also 
the  season  of  fleas.  From  about  February 
onwards  is  the  time  when  sandy  patches,  far 
removed  from  dwelUngs,  begin  to  swarm 
with  them  ;  when  domestic  dogs  are  worried 
by  the  species  which  infests  them  as  at  no 
other  time  of  year  ;  and  when  one  or  other 
of  the  rooms  in  many  a  house  which  is 
neither  dark  nor  dirty,  but  often  of  the 
better  class,  becomes  for  a  time  overrun 
with  them.  But  although  the  months  re- 
ferred to  are  the  time  of  special  prevalence 
of  fleas  and  of  their  more  general  obtrusive - 
ness,  it  must  not  be  forgotten  that  these 
insects  are  to  be  found  all  the  year  round  and 
in  numbers  in  the  warm,  dark  places  where 
they  best  breed. 

The  more  important  points  in  the  history  of  the 
flt^-hypoihesis  are  much'  as  follows  : — In  1897  Ogata 
Mmmunicated  plague  to  mice  by  inoculating  them 
vith  omshed  fleas  taken  from  infected  rats  (Ogata, 
Gent  f.  Bakt.,  XXI).  In  1898  Simond  (Annales  de 
rinstitnt  Pasteur,  XII)  formally  espoused  the  hypo- 
thesis in  a  summary  of  his  Indian  experiences.  He 
supported  it  by  reference  to  epidemiological,  clinical, 
and  experimental  observations,  which  did  infinite 
credit  to  his  acuteness  and  penetration  in  many  respects ; 
bnt  the  epidemiological  portion  was  (perhaps  neces- 
sarily in  his  circumstances)  unconvincing  ;  his  clinical 
obi»ervation  of  the  frequent  presence  of  reaction  at  the 
assumed  point  of  inoculation  in  man  has  not  been  con- 
firmed, although  it  was  seen  in  four  cases  out  of  a  very 
arge  number  observed  at  Bombay  (The  Bombay 
Pli^e,  etc.,  1900,  p.  104)  and  in  one  at  Sydney 
(Report  1900,  p.  56) ;  and.  his  experimental  evidence 
▼as  seriously  defective.  Nevertheless,  his  paper  fur- 
nished ample  ground  for  hopeful  investigation  on  the 
lines  indicated  by  him,  and  this  we  undertook  with 
results  which  have  been  described  in  our  series  of 
reports,  and  summarised  in  this  paper.  His  experi- 
mental evidence  consisted  in  successful  repetition  of 


C^ata*8  experiment,  and  in  four  experiments  on  the 
communication  of  plaeue  from  rat  to  rat  by  means  of 
fleas.  They  resulted  m  infection  with  plague  of  one 
rat  and  one  mouse  ;  the  species  of  the  fleas  used  was 
not  determined  by  him,  out  was  probably  Ctenoce- 
phalus  6€rr(Uicep8,  since  he  took  them  from  cats.  In 
1899  Nuttall  (Johns  Hopkins  Hospital  Reports  VIII) 
reported  that  several  londB  of  bacilli,  among  which 
plague  was  not  included,  soon  lost  their  virulence  in 
the  flea*s  stomach,  and  he  failed  to  communicate 
plague  by  means  of  bugs  {CimexUciularius).  In  1900 
GalU-Valerio  (Gent.  f.  Bakt.,  XXVII)  made  some 
examination  of  the  question  which  had  been  raised 
whether  rat-fleas  would  bite  man,  and  concluded  that 
neither  Typhlopaylla  mv&cvli  nor  P.  laacialua  {Cerato- 
phh^ud  fiuciatus)  would  do  so.  He  remarked  that 
Cft.  9erraticep8  was  rarely  found  on  the  rat ;  this  our 
experiences  in  the  same  year  (Report  1900,  p.  40)  did 
not  oontradiot,  and  we  now  know  it  to  be  the  case  with 
our  rats.*  Tiraboschi  (Arch.  f.  Hyg.  XLVI)  also 
carried  out  a  long  series  of  experiments  with  C,  fcu- 
ciaius,  CtenopsyUa  mtueuli,  and  some  other  less  common 
species,  and  concluded  that  neither  of  them  would 
bite  man,  but  on  the  contrary  showed  positive  distaste 
for  his  sldn,  although  starving.  In  1901  KoUe  (Zeitsch 
f.  Hyg.  XXXVI)  made  many  attempts  to  communi- 
cate plague  from  rat  to  rat  by  this  means  without 
success.  In  1902  ZIroUa,  after  having  workisd  at  Rome 
with  a  strain  of  plague  derived  from  Naples,  pub- 
lished a  preliminary  note  (Der  Pestbacillus  in  Organ- 
Ismus  der  Flohe :  Cent.  f.  Bak.,  XXXI)  in  which  he 
said  he  had  observed  that  B.  pestis  not  merely  sur- 
vived in  fleas  for  seven  or  eight  days,  but  multiplied 
and  preserved  its  virulence.  In  the  same  year  Tids- 
well  successfully  performed  Ogata's  experiment,  and 
he  also  discovered  that  P.  pouiidus  was  the  common 
rat-flea  in  Australia  (P.  CAco^tm,  Roths.).  This  species 
has  since  been  ascertained  to  be  the  common  rat-flea 
in  India.  He  found  fiuther  that  both  that  species 
and  our  C  fasciaius  would  bite  man,  if  only  they  were 
starved ;  this  experiment  was  carried  out  as  in  mos- 
quito feeding,  namely,  the  fleas  were  placed  in'  test- 
tubes,  the  mouths  of  which  were  dosed  by  fine  gauze 
through  which  they  bit.  In  1903  Gauthier  and  Raybaud 
(Revue  d*Hygidne,  XXV)  made  the  same  observation 
with  C,  fasciaius  and  (perhaps)  with  P.  paUidus  at 
Marseilles ;  and  they  succeeded  in  communicatiBg 
plague  from  rat  to  rat  by  fleas  in  five  instances  (C. 
faaciatus).  Galti-Valerio  (Cent.  f.  Bakt.,  XXXIII) 
returned  to  the  subject,  reiterated  his  opinion  that  rat- 
fleas  would  not  bite  man,  and  adversely  criticised 
Gauthier  and  Raybaud*s  work.  In  February,  1905 
{Indian  Medical  Gazette,  February,  1906,  p.  43), 
Listen  suggested  that  the  bacillus  of  plague  must  be 
transferred  from  rat  to  man  as  a  condition  of  its  con- 
tinued existence ;  and  Hankin,  in  190C  (Journal  of 
Hygiene,  VI),  described  his  dissection  of  the  stomach 
of  a  flea  which  had  been  taken  from  the  carcase  of  a 
plague-free  rat  foimd  dead  during  progress  of  an 
epidemic  of  plague.  From  one  half  of  the  stomach 
he  got  a  pure  cultivation  of  B,  pestis,  as  shown  by 
involution  forms  on  salt- agar,  etc.  ;  in  the  other  half 
he  observed  bacilli  with  rounded  ends  which  resembled 
B.  pestis,  in  groups  of  about  12  each ;  from  which  he 
inferred  that  they  were  growing  there,  and  on  their 
way  to  reach  the  salivary  apparatus.  These  two  latter 
suggestions  do  not  seem  very  probable,  for  B,  pestis 


*But  fxx>m  a  private  oommonication  kindly  made  to  me  b^  Dr. 
Adolpho  Lutz,  of  8&o  Paulo,  Brazil,  it  appears  that  this  species  is 
the  oommon  rat-flea  in  tiiat  eonntiy.  Bee  abo  Simond,  ubi  ait .  i^fra,. 
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is  a  Bohizomycete.  In  1906  Simond  {La  question  du 
vSkicide  de  la  puie ;  Rev.  M^cale  du  Brdsil,  1906) 
ezpreesed  his  opinion  that  Ct,  serraiicepa  was,  for 
several  reasons,  probably  the  species  which  most 
generally  acted  as  agent ;  our  observations  have  not 
supported  that  view,  for,  as  has  been  noted  by  us 
(B^ports  1900, 1902),  it  has  been  found  on  our  rats  but 
rarely.     Probably  several  species  can  so  act. 

4.  Fleas  leave  their  proper  hosts  for  other 
kinds  of  animals. — It  is  well  known  that 
diflEerent  species  of  fleas  have  their  proper 
hosts,  and  prefer  them  -to  other  kinds  of 
animals.  Human  fleas  do  not  infest  rats,  and 
rat -fleas  do  not  infest  man ;  were  it  otherwise, 
the  rule,  perhaps,  would  be  to  find  multiple 
oases  in  plague-houses  instead,  as  is  the  case, 
of  finding  only  one  person  infected  out  of 
several  equally  exposed  to  the  danger.  Why, 
then,  should  it  be  supposed  that  rat -fleas  will 
leave  the  rat  for  man  ?  In  1905  Liston  (ubi. 
cit.  supra.)  made  the  suggestion  that  they 
remain  \vith  their  proper  host  as  long  as  it 
is  available,  and  when  it  dies,  or  is  with- 
drawn, proceeds  to  seek  food  from  the  next 
nearest  animal ;  and  he  supported  it  with 
some  interesting  observations.  He  men- 
tioned two  instances  in  which  dogs  and  catE 
seemed  to  have  saved  their  owners  from 
attack  by  Ct  serraiiceps  as  long  as  they  were 
present  to  afford  food ;  but  as  soon  as  they 
had  been  withdrawn  their  owners  were 
bitten.  This  accords  with  an  observation 
of  my  own,  namely,  although  pet  dogs  are 
tormented  with  fleas  at  the  proper  season, 
their  mistresses,  in  whose  laps  they  lie,  are 
not  (or  very  rarely  are)  attacked.  But 
Liston  was  able  to  adduce  further  and  more 
direct  evidence.  Rats  having  died  of  plague 
in  a  public  garden  at  Bombay  near  a  cage  of 
guinea  pigs,  presently  the  latter  began  to 
die  of  plague  ;  and  on  searching  the  sur- 
vivors he  was  able  to  collect  from  them  a 
good  many  specimens  of  P,  pallidus  (P. 
Cheopis,  Roths.),  which  in  Bombay  and  in 
Australia  is  the  common  rat-flea,  although 
guinea  pigs  in  India  (and  in  Australia) 
seldom  possess  any  fleas  at  all,  and  when 
they  do  so  harbour  only  one  or  two  speci- 
mens of  Ct.  serraticeps.  He  observed  also 
transfer  of  the  common  rat-flea  from  rat  to 
man.  His  attention  was  drawn  to  people 
who  had  been  expelled  from  their  house  by 
the  attacks  of  fleas.  It  appeared  that  on  the 
6th  or  7th  of  a  month  the  rats  in  the  house 
had  begun  to  die  of  plague  ;  on  the  Ilth 
fleas  became  so  troublesome  that  the  people 
had  to  sleep  out  on  the  verandah ;  on  the 
17th  one  of  them  fell  ill  with  plague,  and 


after  him  another.  On  the  20th  Liston 
collected  30  fleas  on  the  bodies  of  the  re- 
maining persons.  As  many  as  14  of  them 
were  of  the  species  P.  pallidus ;  yet  among 
246  fleas  collected  by  him  from  the  clothes  of 
various  persons  under  ordinary  conditicm, 
but  a  single  specimen  of  P.  paUidns  was 
found.  May  this  indicate  the  reason  of  our 
observation  that  man  takes  plague  only  after 
rats  have  died  of  it  ? 

5.  Power  of  any  hind  of  flea  to  communicate 
plague  not  rigorously  established  as  yet. — 
Direct  experimental  proof  of  a  satisfactory- 
character  that  it  is  in  the  power  of  any 
species  of  fleas  to  communicate  plague  is  at 
present  wanting  ;  and  it  should  be  observed 
that  after  it  shall  have  been  given,  still  the 
epidemiologist  alone  can  say  whether  the 
disease  actually  is  commonly  so  spread.  I 
do  not  doubt  that  the  experimental  proof 
will  be  forthcoming  some  day,  and  it  occurs 
to  me  that  I  shall  most  usefully  conclude  my 
remarks  by  pointing  out  the  reason  for  that 
confidence.  It  lies  in  this  :  We  did  not  test 
the  hypothesis  of  the  flea  because  it  had  been 
put  forward  ;  we  observed  epidemic  plague, 
and  then  found  ourselves  obliged  to  turn  to 
it  for  an  explanation  of  the  phenomena 
(see  Report,  Sydney,  1902,  par.  299).  With- 
out it  our  "  normal  "  results  formed  a  hetero- 
geneous collection  of  data  which  were  either 
disconnected,  or  ax^tually  in  conflict  with 
each  other  ;  with  it  we  found  that  those  data 
easily  fell  into  a  concatenated  series.  Thus, 
to  borrow  from  philosophical  terminology, 
we  arrived  at  a  "  theory  of  plague."  That 
harmonious  and  complete  reconciliation  of 
all  the  observed  phenomena  Certainly  holds 
good  at  Sydney  ;  and  although  the  mode  of 
diffusion  of  plague  is  likely  enough  to  ex- 
hibit slight  variations  of  detail  under  the 
different  conditions  which  obtain  in  some 
other  countries,  in  them  also  it  must  hold 
good  in  all  essentials. 

14th  April,  1906. 


International  Congress  of  Hygiene. — The 

fourteenth  International  Congress  of  Hygiene  and 
Demography  will  be  held  at  Berlin  in  September, 
1907.  The  General  Secretary  is  Dr.  R.  Nietner,  9 
Eichomst,  Berlin,  to  whom  MSS.  should  be  sent.  The 
organising  committee  has  nominated  five  gentlemen 
to  be  a  local  committee  at  Sydney,  of  whom,  unfortu- 
nately, only  the  Hon.  Dr.  C.  K.  Mackellar  and  Dr. 
Ashburton  Thompson  are  now  resident  there.  The 
latter  gentleman  has  consented  to  receive  the  titles 
of  papers  from  intending  contributors,  and  to  transmit 
them  to  th^  committee,  but  the  papers  themselves 
should  be  forwarded  direct. 
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UBUIUU  OF  THE  180BNDIN6  lORTl,  WITH 
.     BIiOW  BXTRAYIUTION  OF  BLOOD  IHTO 
THE  PEBICARDIJLL  81G. 

By  Ja».  G.  Yereo,  M.D.  (Lond.)*  F.R.G.S.  (Bog.),  etc, 

Adelaide. 


The  notes  of  the  case  are  as  follow  : — R.  F., 
an  ironworker,  born  in  England,  aged  41,  in 
the  State  25  years,  married,  was  admitted 
into  Light  Ward,  Adelaide  Hospital,  on  June 
-27th,  1906.  He  complained  of  a  severe  pain 
In  the  front  of  his  chest,  from  the  shoulders 
downwards  as  far  as  the  epigastrium,  not 
radiating  into  the  arms.  He  was  taken  ill  on 
the  early  morning  of  the  21st  with  a  severe 
pain  low  down  in  the  left  side  of  his  abdomen. 
He  was  not  sick.  He  went  to  bed,  and  had 
hot  foments  and  took  some  pills  which  moved 
his  bowels  three  times.  He  lay  in  bed  on  the 
22nd,  and  was  well  enough  to  be  up  On  the 
23rd.  Early  on  the  morning  of  the  24th  the 
pain  came  into  his  chest,  and  continued 
without  intermission  until  the  morning  of  the 
28th,  when  it  eased  off  ;  but  after  that  any 
movement  brought  it  back.  He  was  not  sick, 
except  on  the  night  of  the  27th,  after  some 
egg-flip  ;  he  did  not  vomit  any  blood.  The 
bowels  were  not  moved  after  admission. 
He  had  no  cough.  His  pain  was  aggravated 
by  deep  breathing. 

Previoua  history, — ^He  had  had  pains  in  his 
chest  at  intervals  for  the  last  10  or  12  years, 
for  which  he  would  lie  in  bed  for  a  day  or  two, 
but  without  getting  any  medical  attendance. 
Once  he  was  in  bed  for  three  weeks,  eight  or 
nine  years  previously,  with  a  pain  over  his 
heart,  limited  to  a  space  no  larger  than  a 
half-crown  piece.  He  had  rheumatic  fever  at 
18  years  of  age  ;  he  had  been  a  moderate 
smoker,  and  drank  very  little  alcohol,  often 
none  for  six  weeks  ;  did  not  suifer  from 
indigestion ;  his  bowels  moved  regularly 
daily,  he  had  no  piles.  For  years  he  had 
risen  once  or  twice  at  night  to  pass  his  water  ; 
not  more  frequently  of  late,  and  without 
dysuria  or  hsematuria.  His  father  died  at  52 
of  apoplexy ;  his  mother  was  dead,  cause 
unknown. 

When  seen  at  9  a.m.  on  June  28th  his 
pulse  was  104,  regular,  of  small  volume,  with 
a  short  wave,  soft  and  compressible  ;  arteries 
not  hard  or  thickened  ;  his  respirations  were 
44,  regular,  shallow  and  painful ;  pupils  equal ; 
the  veins  of  his  neck  were  distended,  but  not 
pulsating  ;  there  was  marked  arterial  pulsa- 
tion in  the  suprasternal  notch.    The  heart's 


impulse  was  quite  impalpable,  but  a  diastolic 
shock  was  very  plain,  and  rathei  extensive  at 
the  right  cardiac  base,  most  marked  ia  the 
right  second  space.  Cardiac  dulness  began 
absolutely  at  the  fifth  left  cartilage,  and  ex- 
tended for  about  an  inch  and  a  half  to  the  left 
of  the  sternum,  slanting  obhquely  down- 
wards. On  the  right  side  of  the  sternum, 
from  the  second  space  downwards,  was  a  dull 
area  of  about  three-quarters  of  an  inch  wide, 
and  from  the  fourth  cartilage  the  dulness 
curved  outwards  arid  downwards  to  a  riiaxi- 
mum  of  an  inch  and  a  half  from*  the  right 
border  of  the  sternum,  and  below  curved  in- 
wards again  above  the  liver  dulness.  The 
sternum  was  resonant  even  between  the  two 
areas  of  cardiac  dulness .  At  the  right  cardiac 
base  the  second  sound  was  very  ringing,  ac- 
companied by  a  slight  diastolic  murmur.  In 
the  mitral  area  both  sounds  were  somewhat 
muffled,  the  second  being  the  lower  ;  no 
murmur  was  audible.  No  pericardial  friction 
rub  was  heard,  but  a  rub  with  a  respiratory 
rhythm  was  audible  to  the  right  of  the  ster- 
num over  the  dull  area,  extending  outwards 
as  far  as  the  nipple.  The  radial  pulses  were 
equal  and  synchronous.  There  was  no 
inequality  of  pupils.  Hepatic  dulness  began 
in  the  right  sixth  space  in  the  vertical  nipple 
line ;  the  two  sides  of  the  chest  moved  equally, 
and  were  normal.  Posteriorly  there  was 
impaired  resonance  on  the  right  side  from 
about  an  inch  below  the  angle  of  the  scapula, 
and  over  this  area  vocal  vibrations  were 
weaker  than  above,  though  stronger  than  on 
the  left  side,  and  the  respiratory  murmur  was 
also  less  marked,  but  it  was  weak  on  the  left 
side  as  well.  There  was  no  oedema  pedum. 
Kneejerks  were  absent ;  anklejerks  were 
present ;  the  plantar  reflexes  were  normal. 
The  urine  was  very  highly  coloured,  with  a 
rather  bulky  sediment ;  sp.  gr.  1023,  acid,  a 
moderate  cloud  of  albumen,  no  sugar.  The 
abdominal  wall  was  rigid  in  its  upper  part. 
Tenderness  was  marked  in  both  epigastric  and 
the  right  hypochondriac  regions,  extending  as 
low  as  the  umbilicus. 

His  temperature  on  admission  was  101*5'', 
the  next  day  100°,  the  day  following  984°, 
sinking  to  97°,  at  which  point  it  remained  for 
12  hours  before  he  died. 

He  died  on  the  morning  of  the  30th. 

An  autopsy  was  made  at  2.30  p.m.  of  the 
30th.  A  patch  of  recent  pleurisy  was  found 
on  the  right  front  chest,  where  the  rub  was 
heard  during  life.  Both  pleural  cavities  con- 
tained excess  of  serous  fluid.     The  lungs  were 
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healthy*  The  pericardium  was  enlarged. 
It  contained  a  large  quantity  of  fluid  blood  of 
a  dark  colour  in  the  meshes  of  a  light  reddish- 
brown  fibrinous  soft  material,  which  as 
strings  united  loosely  the  visceral  and  parietal 
pericardium  throughout.  The  ascending 
aorta  was  somewhat  dilated,  the  transverse 
arch  less  so.  Springing  from  the  back  of  the 
descending  aorta  was  an  aneurism  nearly  two 
inches  in  diameter,  opening  into  the  vessel  by 
an  aperture  of  an  inch  and  a  quarter,  and 
nearly  buried  in  the  front  of  the  seventh 
dorsal  vertebra,  somewhat  to  its  left  side.  It 
was  fairly  well  filled  with  ante-mortem  clot. 
From  a  point  three  inches  further  down  the 
aorta  was  nearly  healtiiy,  but  above  this 
ending  by  an  almost  abrupt  margin  the 
artery  was  very  atheromatous,  and  contained 
large,  easily  separated  calcareous  plates. 
Less  than  an  inch  above  the  posterior  aortic 
cusp  was  another  small  aneurism  filled  with 
ante-mortem  clot.  When  this  was  removed, 
the  forefinger  could  be  inserted,  and  at  its 
deepest  part  a  small  aperture  of  communica- 
tion with  the  pericardium  was  found,  opening 
into  it  at  the  angle  between  the  root  of  the 
aorta  and  the  base  of  the  left  auricular 
appendix.  Both  coronary  arteries  were 
patent.  The  aortic  valves  were  free  from 
atheroma  and  appeared  natural.  There  was 
no  mitral  disease.  The  liver  and  spleen  and 
kidne3rs  were  macroscopically  normal.  A 
spicule  of  bone  projected  into  the  chest  from 
the  left  second  rib. 

W.  T.  Gairdner,  in  Clifford  Albutt's  System 
of  Medicine,  1899,  vol.  vi.,  p.  385,  writes  : — 
"  When  aneurismal  haemorrhage  takes  place 
into  serous  cavities  it  is  extremely  rare  for 
death  to  be  long  delayed.  But  even  in  such 
a  case  days  (at  least)  may  int-ervene,  and  the 
haemorrhage  take  place  at  intervals  ;  so  that 
in  one  case,  already  referred  to,  the  gradual 
filling  up  of  one  pleura  with  blood  was  mis- 
taken for  an  empyema.  In  another  case  it 
was  strongly  suspected  (Clin.  Med.,  p.  517) 
that  what  appeared  to  be  an  inflammatory 
effusion  (haemorrhagic  pericarditis)  was  really 
a  haemorrhage  (aneurismal) ;  the  blood 
having  been  churned  about  in  the  course  of 
the  movements  of  the  heart  so  as  to  de- 
colourise its  fibrin.  Even  some  of  the  cases 
of  dissecting  aneurism,  already  referred  to 
as  opening  into  the  pericardium,  lend  them- 
selves more  easily  to  the  view  of  a  succession 
of  haemorrhages  than  of  a  single  gush  of 
blood  fatal  at  once.  But  it  is  difficult  in  such 
cases  to  place  the  facts  in  this  respect  beyond 
question." 


This  patient's  death  was  manifestly  due  to 
the  small  aneurism  in  the  ascending  aorta. 
It  had  ulcerated  into  the  upper  part  of  the 
pericardium.  There  had  not  been  a  sudden 
rupture  of  the  serous  membrane,  for  this 
would  have  caused  almost  instant  death,  but 
an  ulceration  with  slow  entry  of  blood  into 
the  serous  sac,  allowing  time  for  the  blood  to 
be  whipped  up  by  the  cardiac  movements 
and  the  fibrin  to  be  separated  from  the  cor- 
puscles and  serum.  This  explains  the  long, 
soft,  threadlike  fibres  uniting  the  layers  of 
the  sac  very  easUy  separated  by  the  finger, 
and  also  the  fluid  blood,  with  scarcely  any 
ordinary  clot.  The  oozing  probably  began 
with  the  first  onset  of  pain  on  the  24th,  and 
continued  until  death  on  the  30thy  a  period 
of  six  days.  The  slow  oozing  was  explained 
by  a  firm  ante-mortem  clot  which  almost 
wholly  filled  the  aneurismal  sac. 

The  history,  the  physical  signs  during  life, 
and  the  post-mortem  appearances  seem  al- 
most to  demonstrate  beyond  question  a  slow 
haemorrhage  into  the  pericardial  cavity. 

He  was  only  seen  by  me  on  one  occasion 
during  life,  and  my  diagnosis  was  aortic  re- 
gurgitation, with  some  dilatation  of  the 
vessel,  and  a  localised  pleurisy. 

The  aortic  regurgitation  was  indicated  by 
the  slight  diastolic  murmur  over  the  second 
right  space,  and  the  dilatation  of  the  vessel 
by  the  dulness  to  the  right  of  the  sternum  at 
the  upper  part,  the  pulsation  in  the  supra- 
sternal notch,  and  the  rather  diffuse  diastolic 
shock  at  the  right  cardiac  base.  Dilatation 
of  the  right  auricle  was  supposed  to  account 
for  the  more  extended  dulness  to  the  right 
of  the  sternum  at  the  lower  part,  aind  enlarge- 
ment of  the  left  ventricle  for  the  dulness  to 
the  left  of  the  sternum.  Some  emphysema 
seemed  to  explain  the  absence  of  the  cardiac 
impulse  from  its  normal  situation.  The 
friction  rub  with  a  respiratory  rhythm  over 
the  dilated  right  auricle  and  beyond  was 
evidence  of  localised  pleurisy. 

But  the  autopsy,  while  it  demonstrated  the 
cardiac  and  aortic  dilatation,  and  localised 
pleurisy,  showed  the  aortic  valves  were  not 
diseased,  and  supplied  an  explanation  of  the 
regurgitant  murmur  in  the  proximity  of  the 
aneurism,  which  probably  interfered  with 
the  complete  closure  of  the  cusps  of  the 
semilunar  valve. 

It  also  revealed  two  aneurisms,  neither  of 
which  was  recognised  during  life.  Evidences 
of  aortic  aneurism  were  sought,  but  neither 
inequality  of  pulses  or  pupils,  nor  amy  mur- 
murs in  localities  to  suggest  it  were  detected. 
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The  size,  situation  and  state  of  the  two 
aneurisms  explain  the  absence  of  diagnostic 
physical  signs.  Both  were  comparatively 
small,  both  grew  backwards  from  the  vessel, 
and  in  such  a  situation  as  not  to  press  upon 
parts  which  occasion  special  symptoms,  and 
both  were  nearly  filled  with  ante-mortem  clot ; 
while  one  was  half  buried  in  the  front  of  the 
spinal  column.  I  do  not  see  how  they  could 
have  been  recognised  during  life. 

The  pain  in  the  chest  was  unusual.  Though 
attributed  in  large  measure  to  the  localised 
pleurisy,  this  did  not  seem  sufl&cient  to  fully 
explain  it.  It  was  too  widespread,  from  the 
shoulders  down  to  the  ensiform  cartilage, 
with  tenderness  and  rigidity  in  the  upper 
abdomen.  It  was  too  persistent  for  the 
angina-like  pain  of  aortic  disease,  and  there 
were  no  radiating  pains  down  the  arms.  It 
wsfl  most  likely  due  to  the  hsemopericardium, 
with  probably  some  pericarditis. 

One  circumstance  struck  me  forcibly  at  the 
post-mortem,  namely,  the  absence  of  a  peri- 
cardial friction  rub  during  life,  notwithstand- 
ing the  abundance  of  lymph  in  the  sao.  This 
sign  was  sought,  but  not  found ;  the  only 
friction  rub  being  over  the  right  auricle  and 
beyond  it,  and  having  a  respiratory  rhythm. 
Does  a  slowly  progressing  extravasation  of 
blood  into  the  pericardium  gradually  distend 
it,  and  separate  its  walls,  so  as  to  prevent  a 
friction  rub,  before  a  pericarditis  is  estab- 
lished ?  And  though  the  visceral' and  peri- 
cardial layers  are  covered  and  united  by 
fibrin  whipped  up  into  thin  threads  and  cords, 
are  these  so  soft,  and  do  they  so  work  to  and 
fro  in  blood  serum,  as  to  give  rise  to  no 
friction  rub  % 

One  physical  sign  was  scarcely  giveA  the 
consideration  or  prominence  it  deserved, 
namely,  tenderness  with  rigidity  in  the  epi- 
gastrium. This  was  doubtless  due  to  dis- 
tension downwards  and  some  inflammation  of 
the  pericardium,  and  should  have  directed 
the  clinicians  to  closer  investigation  of  such 
a  possibility.  Unfortunately  a  second  ex- 
amination of  the  patient  was  prevented  by 
death. 

(Read  before  the  Soath  AuBtralian  Branch  of  the 
Britiah  Medical  AsBOciation.') 


The  population  of  South  Australia  on  December 
3l8t  last  was  374,398  persons  as  against  368,662  in 
1904.  There  were  8832  births  and  3761  deaths  in 
1906.  The  population  of  the  Northern  Territory  on 
December  Slst  was  3810,  or  a  decrease  for  the  year 
of  220. 


THE  LEUCOCTTOBIB  OF  HYDATID  DISEASE. 

By  D.  A.  Welsh,  M.D^,  ProfMsor  of  Pathology,  and 
J.  E.  Y.  Barling,  M.B.,  Ch.M.,  Demonstrator  of 
Pathology  in  the  UniYersHy  of  Sydney. 


It  has  long  been  recognised  that  one  of  the 
circumstances  determining  an  increase  of 
eosinophile  leucocytes  in  the  blood  is  an  in- 
vasion by  parasitic  metazoa.  Not  only  may 
almost  every  form  of  intestinal  helmin- 
thiasis induce  an  eosinophile  leucocytosis 
(Miiller  and  Rieder,  Zappert,  Biicklers,  and 
others),  but  so  also  may  the  blood  flu^e, 
bilharzia  (Coles),  the  blood  filarise  (Gulland), 
and  the  encysted  tissue  parasites,  trichina  and 
echinococcus.  In  none  of  these  conditions 
is  the  eosinophilia  of  invariable  occurrence, 
though  in  some  it  appears  with  greater  con- 
stancy than  in  others.  In  echinococcus  in- 
vasions, so  far  as  we  can  learn,  no  S3rstematie 
examinations  have  been  undertaken,  nor 
indeed  in  most  countries  are  possible  ;  only 
isolated  instances  or  small  groups  of  casea 
have  been  recorded,  and  the  results  are  some-^ 
what  discrepant.  It  occurred  to  us,  there- 
fore, that  a  more  extended  series  of  observa- 
tions might  be  of  value  in  more  definitely 
determining  the  nature  of  the  leucocytosis 
and  its  diagnostic  significance. 

In  November,  1901,  Dargein  and  Tribon- 
deau  quoted  an  observation  by  Tuffier  earlier 
in  the  same  year  on  a  hydatid  cyst  of  the  lung 
with  6  per  cent,  eosinophiles,  and  themselves 
described  a  case  of  hydatid  of  the  liver  in 
which  a  blood  examination  aft^r  operation 
revealed  an  eosinophilia  of  12  per  cent,  and 
a  basophilia  of  0*6  per  cent,  in  a  total  of 
16,600  leucocytes  per  c.mm.  In  1902  Lupine 
quoted  Tuffier  and  Milian  to  the  eflfect  that 
the  blood  in  cases  of  hydatid  cyst  presents 
among  other  peculiarities  some  eosinophilia, 
and  himself  recorded  in  a  case  of  hydatid  of 
the  Liver  an  eosinophilia  of  18  per  cent.,  with 
28,000  leucocytes  per  c.mm.  Later  in  the 
same  year  Seligman  and  Dudgeon  published 
an  account  of  a  hydatid  of  the  liver  associated 
with  the  enormous  eosinophilia  of  57  per  cent, 
in  a  total  of  17,000  leucocytes  or  9690  eosino- 
philes per  c.mm.,  and  a  basophilia  of  1  per 
cent,  or  170  basophiles  per  c.mm.,  and  noted 
a  marked  fall  in  the  eosinophiles  and  some 
diminution  of  the  basophiles  after  evacuation 
of  the  cyst.  Later  still  in  the  same  year 
Longridge  found  in  a  case  of  hydatid  of  the 
liver  only  1*4  per  cent,  eosinophiles  out  of 
18,400  leucocytes,  or  about  260  eosinophiles 
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per  c.mm. — a  figure  not  much  exceeding  the 
average  in  health.  Neusser  is  cited  among 
the  earlier  observers  by  Cabot  and  by  Ewing 
eis  having  noted  an  increase  of  eosinophiles  in 
association  with  echinococcus  cysts,  and 
several  other  positive  and  one  negative 
(Wlajew)  observations  are  noted  by  these 
authors  and  by  Da  Costa,  but  we  have  been 
unable  to  consult  the  original  references. 
The  most  extended  series  of  which  we  are 
aware  is  that  of  Sabrazte,  who  in  1903  de- 
scribed seven  cases  of  hydatid  cysts  in  rela- 
tion to  eosinophilia.  In  two  caises  (hepatic) 
the  eosinophiles  after  operation  numbered 
1684  and  911  per  c.mm.,  and  in  a  third 
(multiple  abdominal  cysts  following  an  opera- 
tion on  hydatid  of  liver  two  years  before)  they 
numbered  694  per  c.mm.  In  three  other 
•cases  (two  hepatic  and  one  pulmonary)  only 
relative  estimates  are  given,  11*8,  17  and  4*4 
per  cent,  eosinophiles  being  recorded.  In  a 
long-standing  hydatid  of  the  thigh  a  local 
eosinophilia  was  noted  as  a  striking  example 
of  positive  selective  chemiotaxis.  These  re- 
sults are  of  interest  and  value,  but  their 
diagnostic  significance  is  discounted  by  the 
fact  that  most  of  the  blood  examinations 
appear  to  have  been  made  at  undefined 
intervals  after  operation. 

With  the  relatively  abundant  material  at 
our  disposal  in  Australia  we  have  been  en- 
abled to  present  hsematological  data  in  20 
oases  of  echinococcus  invasion,  of  which  all 
were  examined  before  operation,  and  many 
after  operation  also.  Beginning  in  October, 
1905,  we  took  every  case  admitted  to  the 
Royal  Prince  Alfred  Hospital  during  a  period 
of  nine  months,  so  that  we  have  dealt  with  a 
consecutive  series  of  unselected  cases.  We 
have  included  the  results  of  examining  three 
other  cases  which  were  in  hospital  at  the 
time  we  began  our  observations,  and  on  which 
an  operation  had  already  been  performed. 

We  have  grouped  the  leucocytes  as  follows  : 
(1)  Neutrophile  or  finely  granular  eosinophile 
leucocytes  ;  (2)  eosinophile  or  coarsely  granu- 
lar eosinophile  leucocytes  ;  (3)  basophile  or 
coarsely  granular  basophile  leucocytes  or 
hsemio  mast-cells ;  and  (4)  non-granular 
leucocytes  or  cells  of  the  lymphocyte  class, 
including  lymphocytes,  mononuclears,  etc. 
We  have  endeavoured,  as  far  as  possible,  to 
estimate  the  absolute  number  of  each  variety 
per  c.mm.  of  blood,  recognising  that  only  in 
this  way  can  the  true  nature  of  a  leucocyte 
reaction  be  appreciated.     The  misleading  in- 


formation afforded  by  mere  percentages  is 
abundantly  illustrated  in  our  tables. 

In  echinococcus  invasions  the  leucocytes 
that  more  particularly  react  are  the  coarsely 
granular  forms — eosinophile  and  basophile — 
and  we  had  first  to  determine  what  numbers 
of  each  variety  per  c.mm.  of  blood  might  be 
taken  as  normal  and  what  as  abnormal.  In 
regard  to  eosinophiles  we  much  regret  being 
unable  to  consult  the  important  memoir  of 
Zappert,  but  many  of  his  results  have  been 
summarised  by  Da  Costa,  by  Ewing  and  by 
Stengel.  We  understand  that  Zappert  con- 
siders a  number  of  eosinophiles  between  100 
and  200  per  c.mm.  to  represent  a  mean 
normal  count,  between  200  and  250  a  high 
normal  count,  and  over  250  (over  300  accord- 
ing to  Da  Costa)  an  abnormal  increase.  These 
figures  we  have  accepted,  and  we  have  also 
found  it  convenient  to  indicate  the  degree 
of  abnormal  increase  by  regarding  a  number 
of  eosinophiles  between  250  and  500  per 
c.mm.  as  a  slight  eosinophilia,  between  500 
and  1000  as  moderate,  between  1000  and 
2500  as  marked,  and  over  2500  as  excessive. 

In  regard  to  basophiles  (mast-cells)  their 
infrequent  occurrence  has  led  many  observers 
to  deny  them  a  place  among  the  cells  of 
healthy  blood.  Our  observations  on  the  con- 
trary confirm  the  conclusion  of  Ehrlich  and 
Lazarus,  that  basophile  leucocytes  are  present 
in  healthy  blood,  but  that  they  may  form  such 
a  small  proportion  as  readily  to  elude  obser- 
vation in  the  first  500  or  1000  leucocytes 
counted.  Their  relative  infrequency  makes 
it  still  more  difficult  to  assign  normal  and 
abnormal  limits  of  basophile  increase,  and 
we  are  not  aware  of  any  observations  similar 
to  those  made  by  Zappert  on  eosinophiles. 
Nevertheless,  having  regard  to  our  own  ob- 
servations on  the  blood  in  health  and  in 
hydatid  disease,  we  have  provisionally 
adopted  the  number  50  per  c.mm.  of  blood 
as  representing  the  upper  limit  of  a  normal 
basophile  count,  from  50  to  100  as  a  slight 
or  moderate  basophile  reaction,  and  over  100 
as  a  marked  basophile  reaction. 

In  the  following  account  of  our  cases  it  is 
to  be  understood  (1)  that  the  blood  was  with- 
drawn about  noon  unless  otherwise  indicated ; 
(2)  that  all  the  blood  examinations  are  dated 
from  the  operation  and  not  with  reference  to 
a  preceding  blood  examination  ;  (3)  that  the 
letters  N,  E,  B,  L,  refer  to  the  neutrophiles, 
eosinophiles,  basophiles,  and  cells  of  the 
lymphocyte  class  respectively  in  the  sense 
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already  defined  and  as  revealed  by  Jenner's 
stain  ;  and  (4)  that  each  differential  count  is 
based  on  an  enumeration  of  not  less  than  500 
leucocytes  passed  under  the  review  of  a  iV 
inch  oil  immersion  objective  by  means  of  a 
mechanical  stage. 

Case  I. — ^M.,  12  years.  A  large  cystic 
swelling  in  splenic  region,  first-  noticed  by 
patient  seven  weeks  ago,  suddenly  disap- 
peared while  he  was  swimming  ten  days 
before  operation.  A  ruptured  hydatid  cyst 
of  spleen*  was  found  with  much  fiee  fluid  in 
peritoneal  sac  and  shreds  of  hydatid'  mem- 
brane and  fibtin.  Cyst  evacuated  and  peri- 
toneum cleansed.  No  rash  obseirved.  Blood 
examinations  : — (1)  Two  days  before  opera- 
tion, temperature  normal,  leucocytes  16,000  ; 
(2)  one  day  before  operation,  temperature 
normal,  leucocjrtes  13,600 ;  (3)  two  days  after 
operation,  temperature  102®  F.,  leucocytes 
27,500 ;  (4)  four  days  after  operation,  tem- 
perature 100°  to  102°  F.,  leucocytes  15,000  ; 
(5)  eleven  days  after  operation,  temperature 
100°  to  102°  F.,  leucocytes  18,000  per  c.mm. 


• 

B«lative  Percentages. 

Absolate  Number  per 

c.mm. 
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0-6 
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11,016 
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An  excessive  eosinopliilia  co-existed,  there- 
fore, with  an  absence  of  basophiles  (in  1500 
leucocytes  counted)  before  operation  ;  where- 
as after  operation  there  occurred  a  precipitate 
fall  of  eosinophiles  until  only  a  slight  eosino- 
philia  was  manifest  and  basophiles  made 
their  appearance  in  normal  numbers.  Sub- 
sequently both  forms  increased  in  number 
until  a  marked  eosinophilia  was  associated 
with  a  marked  basophilia. 

Case  II. — F.,  37  years.  History  of  epi- 
gastric pain  for  nine  months.  At  operation, 
a  very  large  hydatid  cyst,  occupying  the 
right  lobe  of  the  liver  and  containing  enor- 
mous numbers  of  small  daughter-cysts,  to- 
gether with  a  little  purulent  fluid,  was  opened 
and  drained.  Blood  examinations  : — (1) 
noon,  four  hours  before  operation,  tempera- 
ture »9°  to  102°  F.,  leucocytes  17,300;  (2) 
two  hours  after  operation,  only  a  differential 


count ;    (3)  20  hours  after  operation,  tem- 
perature 100°  F.,  leucocytes  10,600  per  c.mm. 


Exam. 
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Before  operation^  therefore,  the  predomi- 
nating leucocyte  change  was  an  excessive 
eosinophilia.  Both  the  neutrophile  and  the 
non-granular  leucocytes  also  showed  a 
moderate  increase,  while  the  basophiles  did 
not  exceed  a  normal  number.  Within  two 
hours  after  operation  the  eosinophiles  showed 
a  marked  decrease,  and  the  basophiles  a 
marked  increase.  Twenty  hours  after  opera- 
tion the  eosinophiles  showed  only  a  slight 
pathological  increase,  and  the  basophiles  had 
returned  to  normal. 

Case  III. — ^F.,  26  years.  Abdominal  en- 
largement varying  in  amount  and  occasional 
urticarial  rashes  were  noted  for  three  years 
before  operation.  A  very  large  hydatid  cyst 
of  liver,  packed  full  of  daughter-cysts,  but 
containing  little  fluid,  was  evacuated  and 
drained  through  pleura.  The  abdomen  con- 
tained free  (hydatid  ?)  fluid,  which  was  not 
removed.  An  urticaiial  rash  and  pleurisy 
developed  seven  days  after  operation.  Blood 
examinations  : — (1)  a  preliminary  differential 
count  was  taken  20  days  before  operation, 
the  temperature  being  normal ;  (2)  16  days 
before  operation,  temperature  normal,  leuco- 
cytes 7400;  (3)  20  hours  after  operation, 
temperature  101°  F.,  leucocytes  16,840  per 
c.mm. 


Relative  Percentages. 
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Even  if  the  number  of  leucocytes  at  the 
I  first  examination  did  not  exceed  7600  per 
;  c.mm.,  there  must  have  been  present  a 
\  marked  eosinophilia  exceeding  1600  per  c.mm. 
;  The  rapid  spontaneous  fall  in  the  number  of 
;  .eosinophiles  took  us  by  surprise,  and  it  is 
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impossible  from  our  data  to  estimate  the 
effect  of  the  operation  on  the  eosinophilia. 
A  moderate  basophilia  was  present  both 
before  and  after  operation. 

Case  IV. — F.,  28  years.  Hydatid  cyst  of 
liver ;  duration  nine  months.  Operation  : 
A  large  hydatid  cyst,  growing  from  upper 
surface  of  right  lobe  of  liver  and  containing  a 
large  amoimt  of  clear  fluid,  but  no  daughter- 
cysts,  was  drained  through  pleural  sac.  An 
ovarian  cystoma  (not  hydatid)  was  removed 
at  the  same  time.  A  hydatid  cyst  had  been 
removed  from  the  posterior  aspect  of  the 
right  thigh  about  four  years  before.  No  rash 
observed.  Blood  examinations  : — (1)  Two 
days  before  operation,  temperature  normal, 
leucocytes  11,000 ;  (2)  25  days  after  opera- 
tion, temperature  normal,  leucocytes  12,800 
per  c.mm. 


EXAIU. 
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Hence  before  operation  a  marked  eosino- 
philia was  associated  with  a  normal  number 
of  basophiles  ;  some  time  after  operation  the 
eosinophiles  had  fallen  to  a  number  not  in 
excess  of  a  high  normal  count,  while  the  baso- 
philes showed  a  moderate  abnormal  increase. 

Case  V. — ^F.,  31  years.  History  of  jaun- 
dice for  seven  months.  A  large  hydatid  cyst 
on  upper  surface  of  right  lobe  of  liver  was 
opened  through  pleura,  and  liver  substance 
and  clear  fluid  and  cyst  wall  evacuated.  No 
rash  observed.  Blood  examinations  : — (1) 
Seven  days  before  operation,  temperature 
normal,  leucocytes  9000  ;  (2)  five  days  after 
operation,  temperature  98°  to  101°  F.,  leuco- 
cytes 20,000  ;  (3)  eleven  days  after  operation, 
temperature  98°  to  101°  F.,  leucocytes 
19,300  per  c.mm. 
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Hence  before  operation  there  was  present 
a  marked  eosinophilia  and  a  marked  baso- 


philia. Some  days  after  operation  the  eosino- 
philes showed  an  enormous  increase,  and  a 
marked  basophilia  persisted.  Subsequently 
the  number  of  eosinophiles  fell  considerably, 
though  a  marked  eosinophilia  was  maintained, 
together  with  an  unusually  well-marked  baBo- 
philia.  The  neutrophiles  showed  a  marked 
persistent  increase  after  operation,  but  the 
non-granular  cells  were  unaffected. 

Case  VI. — ^F.,  11  years.  History  of 
tumour  in  epigastrium  and  left  hypochon- 
drium  for  a  few  weeks.  Operation :  A  large 
single  cyst  of  left  lobe  of  liver  or  of  spleen 
containing  about  three  pints  of  clear  fluid  and 
no  daughter-cysts,  was  evacuated.  No  rash 
observed.  Blood  examinations  : — (1)  Four 
hours  before  operation,  temperature  normal, 
leucocytes  9000 ;  (2)  20  hours  after  operation, 
temperature  98°  to  100°  F.,  leucocytes  19,500 ; 
(3)  seven  days  after  operation,  temperature 
normal,  leucocytes  12,000 ;  (4)  nine  days 
after  operation,  temperature  normal,  leuco- 
cytes 10,300  per  c.mm.     . 
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Here  a  moderate  eosinophilia  and  a  mode- 
rate basophilia  were  present  together  im- 
mediately before  operation.  Soon  after 
operation  both  eosinophiles  and  basophiles 
eluded  observation,  and  a  marked  neutro- 
phile  leucoeytosis  appeared.  Later  the 
eosinophiles  returned  in  very  large  numbers,, 
but  the  basophiles  continued  to  elude  obser- 
vation.  It  is  noteworthy  that  a  small 
hydatid  cyst  (daughter-eyst  ?)  appeared  in 
the  discharge  between  the  third  and  fourth 
blood  examinations. 

Case  VII. — F.,  33  years.  Hydatid  of  Uver 
with  history  of  digestive  trouble  for  15 
months.  Malnutrition,  anaemia,  pyrexia^ 
pleurisy  and  free  fluid  in  abdomen.  At 
operation  a  large  suppurating  hydatid  cyst  of 
right  lobe  of  liver  was  oi)ened  through  pleural 
sac  and  bluish  green  purulent  matter  with 
old  broken-down  ectocyst  removed.  No  rash 
was  observed.  Blood  examinations  : — (1) 
Four  hours  before  operation,  temperature 
100°  to  102°  F.,  leucocytes  10,400 ;    (2)  12 
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days  after  operation,   temperature    99°   to 
100°  F.,  leucocytes  13,600  per  c.mm. 


j    Selative  Peioenteges. 

Absolute  Numbers  per  c.mm. 

EXMd. 

Ko. 

!        1 

1 

1    X        E 

B 

L 

N 

•E 

B 

L 

1     .. 

63 

6 

0 

31 

6,552 

624 

0      3.224 

2    .. 

74 

0 

0 

26 

9,990 

0 

0 

3,510 

Before  operation  a  moderate  eosinophilia 
with  absence  of  basophiles  was  noted.  After 
operation  there  was  a  remarkable  disappear- 
ance of  eoeinophiles  with  continued  absence 
of  basophiles. 

Casb  VIII.— M.,  46  years.  Hydatid  cysts 
of  liver  and  of  lung.  History  of  uneasiness 
in  epigastrium  and  irritating  cough  without 
eipectoration  for  five  years.  Operation  (a)  : 
A  large  cyst  on  under  surface  of  right  lobe  of 
liver,  containing  six  pints  of  clear  fluid  was 
evacuated.  Operation  (6)  :  Five  months 
later  a  large  cyst  containing  about  a  pint  of 
clear  fluid  and  a  second  smaller  cyst  were 
found  in  lower  lobe  of  right  lung  and  drained 
(the  cavity  in  the  liver  was  still  discharging). 
No  rash  was  observed.  Blood  examinations  : 
—(1)  Eight  days  before  operation  (a),  tem- 
perature normal,  leucocytes  14,120 ;  (2)  29 
days  after  operation  (a)  temperature  normal, 
leucocytes  10,200  ;  (3)  one  day  before  opera- 
tion (6),  temperature  normal,  leucocytes 
14,000;  (4)  ten  days  after  operation  (6), 
temperature   99°  F.,   leucocytes    11,200  per 


c.mm. 


Relative  Peroentages. 

Absolute  Numbers  per  c.mm. 

V«Affn 

Ko.  * 

N 

E 

B 

L 

N 

E 

B 

L 

1     .. 

»8-0 

3-6 

0-8 

29-6 

9,319 

508 

113 

4,180 

2    .. 

16-0 

11-2 

0 

42-8 

4,692 

1,142 

0 

4,366 

3    .. 

H-7 

3-9 

0-7 

33-7 

8,638 

546 

98 

4,718 

4    .. 

34-8 

6-2 

') 

29-0 

7.268 

694 

0 

3,248 

Notwithstanding  definite  evidence  of  pro- 
longed echinococcus  invasion,  moderate 
eosinophilia  and  well-marked  basophilia  were 
observed  before  each  operation.  A  consider- 
able rise  in  number  of  eosinophiles  and  a 
remarkable  fall  of  basophiles  to  zero  were 
noted  after  each  operation. 

Case  IX. — M.,  34  years.  History  of  epi- 
gastric uneasiness  and  swelling  for  ten 
months.     At  operation  a  large  single  hydatid 


cyst  occupying  right  lobe  of  liver  and  con- 
taining clear  fluid  was  evacuated.  Blood 
examinations  : — (1)  One  day  before  opera- 
tion, temperature  normal,  leucocytes  15,600  ; 
(2)  six  days  after  operation,  slight  pyrexia, 
leucocytes  25,000  per  c.mm. 


BTAtn 

Relative  Percentages. 

Absolute  Numbers  per  c.mm. 

No. 

N 

E 

B 

L 

N 

E 

B 

L 

1  .. 

2  .. 

71-2 
74-0 

3-3 

7-8 

0-3 
0-2 

25-2 
18-D 

11,107 
18,500 

515 
1,950 

47 
50 

3,931 
4,500 

Before  operation,  therefore,  a  moderate 
neutrophilia,  a  moderate  eosinophilia,  and  a 
slight,  if  any,  basophilia  were  present.  After 
oporation  both  neutrophiles  and  eosinophiles 
showed  a  marked  abnormal  increase,  the 
basophiles  remaining  stationary.  No  cause 
of  the  neutrophile  leucDcytosis  other  than  the 
echinococcus  invasion  became  apparent. 

Case  X. — A  middle-aged  man  with  mul- 
tiple hydatid  cysts  of  liver.  At  first  opera- 
tion three  cysts  were  found,  two  old  and 
caseous,  the  third  larger  with  shrunken  cyst 
wall  and  no  fluid.  At  second  operation  abotit 
six  weeks  later,  a  small  cyst  with  clear  fluid 
was  found  deep  in  substance  of  liver.  No 
rash.  Blood  examination  before  first  opera- 
tion showed  leucocytes  8000  per  c.mm. 


Exam. 
No. 

ReUtive  Percentages. 

Absolute  Numbers  per  c.mm. 

X 

E 

B 

L 

X 

E 

B 

L 

soo 

6-4 

•)«4 

132 

6,400 

512 

32 

1,056 

Hence  a  moderate  eosinophilia  with  a  slight 
increase  of  basophiles  was  found  despite  the 
prolonged  invasion,  revealed  by  the  state  of 
two  of  the  cysts.  Rupture  of  the  third  cyst 
had  probably  occurred. 

Case  XI. — M.,  16  years.  Hydatid  cyst  of 
liver ;  duration  two  months.  Operation : 
Far  back  on  surface  of  right  lobe  of  liver  a 
comparatively  small  collapsed  hydatid  cyst 
(which  had  evidently  leaked  but  was  now 
shut  off)  was  evacuated  ;  there  was  extensive 
chronic  peritonitis  with  oedematous  adhesions 
localising  bile -stained  fluid.  No  rash  ob- 
served. Blood  examinations  : — (1)  Four  days 
before  operation,  temperature  subnormal, 
leucocytes  6320  ;  (2)  noon,  four  hours  before 
operation,  temperature  subnormal,  leucocytes 
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9840  ;   (3)  two  hours  after  operation,  leuco 
cytes  13,000  per  c.mm. 


1£vA¥in 

Relative  Percentages. 

Absolute  Numberfl[per  c.mm. 

No. 

N 

E 

B 

L 

N 

E 

B 

L 

1  .. 

2  .. 

3  .. 

46  0 
64-6 
70-2 

5-6 
4-2 
0-2 

0-8 
0-8 
0-4 

47-6 
30-4 
29-2 

2,907 
6,367 
9,126 

354 
413 

26 

51 
79 
52 

3,008 
2,991 
3,796 

fore  operation,  temperature  normal,  leuco- 
cytes 7600  per  c.mm. 


Thus  before  operation  a  slight  eosinophilia 
and  a  slight  or  moderate  basophilia  were 
present.  Within  two  hours  after  operation 
the  eosinophiles  dropped  to  a  low  normal 
count,  while  the  basophiles  still  showed  a 
slight  abnormal  increase,  outnumbering  the 
eosinophiles. 

Case  XII. — M.,  46  years.  Hydatid  cysts 
of  liver  and  of  peritoneum  ;  duration  three 
months.  Operation  (a) :  A  large  hydatid 
cyst  on  under  surface  of  right  lobe  of  liver 
containing  old  ectocyst,  daughter- cysts,  and 
thick  yellowish  fluid  was  evacuated.  Opera- 
tion (6)  :  One  month  later  two  hydatid  cysts, 
both  crammed  with  daughter-cysts  and  con- 
taining very  little  fluid,  were  removed  from 
pelvis.  No  rash  observed.  Blood  examina- 
tions ::— (1)  Four  hours  before  oi)eration  (a), 
temperature  subnormal,  leucocjrtes  9500  ;  (2) 
12  days  after  operation  (a),  temperature 
normal,  leucocytes  11,400  per  c.mm. 


Bzam. 
No. 

Relative  Percentages. 

Absolute  Numbers  per  c.mm. 

N 

E 

B 

L 

N 

E     ,   B 

i 

L 

1  .. 

2  .. 

56-0 
45-2 

3  0   0-4 
2-2   0-6 

40-6 
52-0 

5,320 
5,153 

285 
251 

38 

68 

3,857 
5,928 

A  very  slight  eosinophilia  and  a  basophilia, 
rising  from  slight  to  moderate,  were  present 
before  the  first  operation  and  in  the  interval 
between  the  two  operations.  The  continued 
presence  of  hydatid  cysts  was  revealed  at  the 
second  operation. 

Case  XIII. — ^F.,  32  years.  Hydatid  cysts 
of  liver  and  of  peritoneum.  Duration  eight 
months.  Ten  years  ago  a  hydatid  cyst  of 
the  liver  had  been  evacuated,  and  one 
year  ago  another  had  been  removed  from 
the  pelvis.  Operation :  Two  cysts  on  under 
surface  of  right  lobe  of  liver,  each  contain- 
ing numerous  daughter-cysts,  were  evacu- 
ated, and  .a  third  cyst  beneath  right  kidney 
was  shelled  out  entire.  No  raah  observed. 
Blood  examination  : — Noon,  four  hours  be- 


Exam. 
No. 

Relative  Percentages. 

Absolute  Numbers  per  cmm. 

N 

E 

B 

L 

N 

E 

B 

L 

53-2 

3-2 

1-0 

42-6 

4,043 

1 
243;    76 

3,238 

The  eosinophiles  did  not  exceed  a  high 
normal  count,  but  the  basophiles  showed  a 
moderate  abnormal  increase.  The  history 
indicates  repeated  or  long-standing  hydatid 
invasion. 

Case  XIV. — F.,  19  years.  History  of  epi- 
gastric tumour  for  twelve  months.  At  opera- 
tion a  single  large  hydatid  cyst  of  right  lung 
containing  clear  fluid  was  opened.  Sub- 
sequently a  large  hydatid  cyst  of  liver,  also 
containing  clear  fluid,  was  found.  No  rash 
observed.  Blood  examination  before  opera- 
tion, temperature  normal,  leucocytes  20,000 
per  c.mm. 


Exam. 
No. 

Relative  Percentages. 

Absolute  Numbers  per  cnun. 

N 

E 

B 

L 

N 

1 
E        B 

1 

1 

L 

— 

69-0 

1-2 

0-6 

29-2 

13,800 

240 

120 

5,840 

Hence  the  blood  showed  a  high  normal 
count  of  eosinophiles,  together  with  a  marked 
basophilia  and  a  marked  neutrophile  leucocy- 
tosis  before  operation.  There  was  profuBe 
haemorrhage  at  the  operation,  and  the 
patient  died  seven  days  afterwards.  No 
cause  of  the  neutrophile  increase  was  ap- 
parent, and  a  complete  autopsy  was  not 
permitted. 

Case  XV.— F.,  12  years.  Hydatid  of 
liver.  Pain  in  right  hypochondrium  and  in 
epigastrium,  with  bulging  of  right  costal 
margin  for  three  years.  At  operation  a  small 
cyst  containing  some  fluid  and  numerous 
daughter- cysts  was  found.  No  rash  was 
observed.  Blood  examination  before  opera- 
tion,  temperature  normal,  leucocytes  9000 


per  c.mm. 

Exam. 
No. 

Relative  Percentages. 

Absolute  Numbers  per  cnun. 

N 

f 
E 

B 

L 

N 

E 

B 

L 

64-6 

2-6 

0-4 

32-4^ 

5,814 

•234 

36 

2.91  C 
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Hence  both  eosinophiles  and  basophiles 
registered  only  a  high  normal  count. 

Case  XVI. — ^M.,  24  years.  Hydatid  of 
liver  (suppurating  ?)  first  noticed  three 
months  ago.  A  large  cyst  was  opened  in 
right  lobe  of  liver  and  found  to  contain 
yellowish  purulent- looking  matter  and  shreds 
of  hydatid  membrane.  A  previous  hydatid 
cyst  of  the  liver  had  been  aspirated  18  years 
ago.  No  rash  was  observed.  Blood  exami- 
nation at  noon  before  operation,  temperature 
normal,  leucocytes  9600  per  c.mm. 


'    Belative  Percentagee. 

Absolute  Numbers  per 

c.mm. 

X 

£ 

B 

L 

X 

E 

B 

L 

57-8 

1-8 

0-4 

40-0 

1 

5,549       173      3h  \  3,840 

Here  only  a  mean  normal  eosinophile  count 
and  a  very  slight,  if  any,  basophile  increase 
were  recorded,  notwithstanding  the  relatively 
brief  duration  of  the  condition  (as  noted  by 
the  patient)  and  the  presumably  great  leuco- 
cjrte  emigration  producing  turbidity  or  "  sup- 
puration "  within  a  large  cyst.  The  history 
is  probably  misleading,  and  the  prolonged 
exposure  to  hydatid  invasion  is  significant. 

Case  XVII. — M.,  31  years.  Hydatid  cyst 
of  liver  of  two  months'  duration.  Operation  : 
A  large  hydatid  cyst  on  upper  surface  of  right 
lobe  of  liver  was  opened  through  pleural  sac, 
about  two  pints  of  clear  fluid  withdrawn  and 
the  cyst-wall  removed.  Subsequently  a  few 
daughter-cysts  came  away  in  the  discharge, 
and  portions  of  cyst-wall  appeared  fully  a 
month  after  operation.  No  raah  was  ob- 
served. Blood  examinations  : — ( 1 )  Five  days 
before  operation,  temperature  normal,  leuco- 
cytes 8000  ;  (2)  20  days  after  operation,  tem- 
perature 100°  R,  leucocytes  8600  per  c.mm. 


Exam. 
No. 

Relative  Percentagea. 

Absolute  Numbers  per  c.mm. 

N 

E 

B 

L 

N 

1 

E 

B 

L 

1  .. 

2  .. 

54-2 
51-4 

2-0 

5-8 

0-6 
1-2 

43-2 
41-6 

4,336 
4,36f 

160 
493 

48 
10-2 

3,456 
3,536 

Hence  before  operation  the  eosinophUes 
showed  no  increase  above  a  mean  normal 
count,  and  the  basophiles  at  most  only  a 
slight  increase.  Some  time  after  operation, 
and  while  the  cyst  was  still  discharging,  there 


were  present  a  distinct  slight  eosinophilia  and 
a  moderate  basophilia. 

Case  XVIII.— F.,  64  years.  Hydatid  ot 
liver,  with  two  years'  history  of  attacks  of 
pain  in  right  hypcchondrium.  A  cyst  of 
moderate  size  was  found  in  substance  of  right 
lobe,  clear  fluid  contents  evacuated  and  cyst- 
wall  removed.  No  daughter-cysts  were  pre- 
sent. No  rash  was  observied.  Blood  ex- 
aminations : — (1)  One  day  before  operation, 
temperature  99°  F.,  leucocytes  7360;  (2) 
three  days  after  operation,  temperature  100° 
F.,  leucocytes  11,000  per  c.mm. 


Exam. 
No. 

B«lative  Percentages. 

Absolute  Numbers  per 

cmm. 

N 

E 

B 

L 

N 

E 

B 

L 

1  .. 

2  .. 

50-0 
78-4 

2-0 
0-2 

0 
0 

48  0 
21-4 

3,689 
8,624 

147 
22 

0 
0 

3,533 
2,364 

Hence  before  operation  a  normal  number 
of  eosinophiles  was  associated  with  an  absence 
of  basophiles.  After  operation  the  eosino- 
philes reached  a  very  low  figure,  and  the  baso- 
philes were  still  absent,  or  in  such  small 
numbers  as  to  elude  detection  in  the  600 
leucocytes  counted  on  each  occasion. 

Case  XIX. — F.,  40  years.  Hydatid  cyst, 
about  three  inches  diameter,  removed  from 
peritoneum  ;  cyst  single  with  clear  contents, 
A  previous  cyst  had  been  removed  from  same 
position  about  a  year  before.  Blood  exami- 
nation, before  operation,  teipperature  nor- 
mal ;  leucocytes  8,240  per  c.mm. 


Exam. 
No. 

Relative  Percentages. 

Absolute  Numbers  per  cnun. 

N 

E 

B       L 

N 

E 

B 

L 

33  6 

1-6 

0-8 

64-0 

2,770 

132 

66 

5,272 

Here  the  eosinophiles  showed  a  mean 
normal  count,  and  slight  basophilia  was  pre- 
sent, but  the  most  striking  character  of  the 
blood  was  a  moderate  lymphocytosis  with 
slight  diminution  of  the  neutrophile  leuco- 
cytes. 

Case  XX. — ^M.,  16  years.  Hydatid  cyst 
of  lung,  with  history  of  pain  in  chest  and 
cough  for  three  months.  Operation  (a) : 
Hydatid  cjrst  found  in  left  lung  and  clear 
fluid  contents  evacuated,  but  cyst-wall  not 
removed.  Operation  (6)  :  14  days  later,  the 
cyst  was  found  lying  between  the  lobes  of  the 
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lung,  and  a  considerable  quantity  of  fluid  and 
shreds  of  cyst- wall  were  removed.  A  profuse 
urticarial  rash  developed  after  operation  (a), 
but  subsided  before  operation  (6).  Blood 
examinations  : — (1)  Four  hours  before  opera- 
tion (a),  temperature  normal,  no  rash,  leuco- 
cytes 11,000  ;  (2)  six  days  after  operation  (a), 
temperature  102°  to  103°  F.,  abundant  rash, 
leucocytes  11,400;  (3)  four  hours  before 
operation  (6),  temperature  102°  to  103°  F., 
no  rash,  leucocytes  26,400  per  c.mm. 


Relative  Percentages. 

Absolute  Numbers  per  c.mm. 

Exam. 
No. 

1 

N        E 

B 

L 

N 

E         B 

1 
1 

L 

1     .. 

55  0 

0-8 

)-2 

44-0 

6,050 

88;    22 

4,840 

2     .. 

74-6 

5-2 

1) 

20-2 

8,504 

593        0 

2,303 

3     .. 

87-0 

0 

) 

13-0 

22,968 

0       0 

3,423 

Although  there  was  present  a  well-marked 
hydatid  invasion  of  relatively  brief  duration 
in  a  young  subject,  the  eosinophiles  did  not 
exceed  a  low  normal  figure  and  the  basophiles 
we:e  in  normal  numbers.  After  partial 
evacuation  of  the  cyst  with  moderate  pyrexia 
and  abundant  rash  a  moderate  eosinophilia 
appeared  and  the  basophiles  disappeared. 
Later,  the  pyrexia  cDntinuing,  but  the  rash 
having  subsided,  both  eosinophiles  and  baso- 
philes disappeared  (or  were  present  only  in 
elusive  numbers),  and  a  marked  neutrophile 
leucocvtosis  arose. 

Three  cases  examined  only  after 
OPERATION. — In  the  following  three  cases  an 
operation  for  the  relief  of  liydatid  cysts  had 
recently  been  performed  before  the  blood  was 
examined,  and  only  relative  percentages 
were  estimated. 

Case  XXI. — M.,  33  years.  Hydatid  cysts 
of  liver  and  of  bowel.  A  blood  examination 
three  months  after  operation  yielded  the 
foUowins? percentages  : — N  56*0,  E  42,  B  1*8, 
and  L  380. 

Case  XXII. — M.,  29  years.  Hydatid  cyst 
of  liver  ruptured  into  peritoneal  sac.  A  blood 
examination  12  days  after  operation  revealed 
N  66-6,  E  40,  B  12,  and  L  282  per  cent. 

Case  XXIII. — M.,  41  years.  Hydatid 
cysts"  of  liver  were  removed  and  drained. 
Six  months  later  an  abscess  in  site  of  old 
hydatid  cyst  was  evacuated.  Three  weeks 
later  exploratory  punctures  of  liver  gave  nega- 
tive results.  A  blood  examination  about  two 
months  after  the  last  operation  showed — 
N  520,  E  3-0,  B  0*2,  and  L  448  per  cent. 


The  presence  of  a  hydatid  cyst  of  the  lung 
was  suspected. 

In  all  probability,  therefore,  a  slight  eosino- 
philia was  present  in  each  case,  and  in  cases 
XXI.  and  XXII.  a  marked  basophilia  also. 

Analysis  and  Discussion  of  Resxjlts. — 
For  convenience  of  reference  the  cases  have 
been  arranged  in  descending  order  according 
to  the  number  of  eosinophiles  per  c.mm.  of 
blood  examined  before  operation,  but  their 
bearing  on  the  nature  and  significance  of  the 
leuc:cytosis  of  hydatid  disease  depends  on 
the  fact  that  they  represent  an  unselected 
series  of  admissions  to  a  large  general  hos- 
pital. 

Eosinophi 
indicate  tha 
eosinophilia 
instances    e: 
marked  (100 
to  1000)),  an 
the  remainii 
high  normal 
count  (100  t 
count   (unde 
cases  present 
c.mm.    of    I 
1000,  five  bi 
under  200. 
fore,     well 
500)  prevaile* 

eosinophiles  \^^\a)  to  DUO)  indicated  either  a 
slight  eosinophilia  or  a  high  normal  count, 
while  in  the  remaining  five  cases  the  eosino- 
philes did  not  exceed  the  average  in  health. 
It  would  thus  appear  that  a  well-developed 
eosinophilia  (over  500)  is  an  inconstant 
characteristic  of  the  blood  in  echinococcus 
invasions,  being  present  only  in  one-half  of 
our  cases  before  operation,  although  three- 
fourths  of  our  cases  showed  at  least  a  minor 
increase,  and  only  one -fourth  a  normal  or 
sub-normal  number. 

Reference  to  the  details  of  our  cases  also 
shows  that  the  incidence  of  a  well-developed 
eosinophilia  before  operation  would  appear 
to  be  independent  of  the  age  and  sex  of  the 
patient,  of  the  temperature,  and  of  the  re- 
puted duration  of  the  invasion.  It  must  be 
borne  in  mind,  however,  that  the  develop- 
ment of  a  hydatid  cyst  is  insidious,  and  that 
it  may  elude  observation  until  it  has  been 
present  some  considerable  time.  The  brief 
periods  assigned  by  some  of  our  patients  are 
undoubtedly  misleading.  All  that  we  can 
say  is  that  in  our  experience  both  short  and 
long  histories  of  invasion  are  as  frequent  in 
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cases  with  pronounced  eosinophilia  as  in 
those  with  slight  or  no  eosinophilic  increase, 
and  that  in  some  cases  there  was  definite 
evidence  of  a  long-standing  invasion  asso- 
ciated with  well  marked  eosinophilia  (cf. 
cases  m,  VIII  and  X). 

Spontaneous     rupture     of    a     cyst     had 

occurred  in  case  I,  and  probably  also  in  cases 

III,  X  and  XI.     There  was  no  evidence  of 

recent  rupture  in  any  of  the   cases  with  a 

number  of  eosinophiles  less  than  250  per 

G.mm.    While,  therefore,  eosinophilia  is  not 

necessarily  asscciated  with  rupture  of  the 

cyst,   yet   in    our   experience    rupture    has 

always  been  associated  with  some  degree  of 

«^„:       '  •'•        That   the   eosinophilic   incre- 

o  rupture  of  the   cyst   may   be 

IS  indicated  by  the  blood  exami- 

ise  III. 

eosinophilia  appears  to  be  inde- 

the  nature  of  the  cyst  contents, 

•se  be  clear  or  turtid  fluid,  or 

cyst  be  single  or  packed  with 

-ts.     On  examining  the  turbid 

')  fluid  from  the  cyst  in  case  II 

it  most  of  the  cells  were  too  far 

necrosis  to  be  recognisable,  but 

few  ceUs  whose  structure  was 

retained   for   identification,    all 

)hile  leucocytes.     This  observa- 

ve  to  explain  in  some  instances 

tut;  ii»w^         he  eosinophiles  and  the  nature 

of  the  drain  on  the  leucoblastic  tissues,  but 

it  only  renders  more  obscure  the  mechanism 

of  the  eosinophilic  inciease  in  the  majority 

of  invasions  in  which  the  fluid  is  clear,  and 

on  this  point  we  have  no  evidence  to  offer. 

Neither  can  we  make  any  statement 
regarding  the  influence  of  the  site  of  the  cyst 
in  determining  eosinophilia,  since  almost  all 
our  cases  were  hepatic. 

Hydatid  eosinophilia  is  certainly  also  inde- 
pendent of  the  hydatid  rash,  since  only  one 
of  our  examinations  was  made  while  any  rash 
was  present.  In  that  single  instance  (case 
XX)  a  moderate  eosinophilia  was  found,  but 
the  examination  was  made  after  operation 
at  a  time  when  we  had  noted  in  other  cases 
a  secondary  (post-operative)  eosinophiUa 
arising  independently  of  any  rash. 

Eosinophilia  after  operation. — ^A  marked 
fall  in  the  number  of  eosinophiles  after  opera- 
tion was  noted  in  almost  all  the  cases  ex- 
amined— a  circumstance  also  noted  by  some 
previous  observers.  In  cases  where  only  an 
increase  was  found  the  examination  had  been 
delayed  until  the  secondary  eosinophilia  had 


arisen.  In  a  few  instances  no  eosinophiles 
were  detected  after  operation  (in  1000 
leucocytes)  even  when  a  considerable  number 
were  present  before.  Two  additional  facts 
emerge  from  our  results.  Not  only  may  the 
diminution  be  extreme,  but  it  may  be  ex- 
ceedingly rapid.  Within  two  hours  we  have 
found  as  marked  a  fall  as  we  have  found 
within  20  hours  or  within  a  few  days.  Again, 
consequent  upon  the  post -operative  fall  in 
eosinophiles,  there  is  frequently,  if  not  in- 
variably, a  later  post -operative  rise,  the 
secondary  eosinophilia,  which  may,  as  in 
cases  V.  and  VI.,  exceed  the  initial  eosino- 
philia. That  this  may  be  due  to  absorption 
of  hydatid  fluid  after  the  operation  must  be 
admitted,  but  other  circumstances  may  con- 
tribute, or  may  even  form  the  dominant  factor 
in  the  eosinophilic  increase.  We  have  found 
that  examination  of  the  discharge  reveals  the 
presence  of  eosinophile  ceUs  in  considerable 
proportion.  Further,  shreds  of  cyst- wall  or 
daughter-cysts  may  continue  to  be  dis* 
charged  some  time  after  operation.  Pro- 
bably the  raw  surfaces  left  after  removal  of 
the  cyst-wall,  and  along  the  sinus  by  which 
the  discharge  escapes,  not  only  permit  more 
ready  absorption,  but  also  permit  more 
extensive  reaction  between  leucocytes  and 
retained  hydatid  products.  If  direct  absorp- 
tion of  hydatid  fluid  be  the  cause  of  the 
secondary  eosinophilia,  it  is  difiicult  to  under- 
stand the  immediate  post-operative  fall ; 
whereas  if  the  eosinophiles  are  attracted  by 
retained  hydatid  products  and  are  concerned 
in  their  r^fnoval  and  discharge,  the  delay  in 
the  onset  of  the  secondary  eosinophilia 
becomes  more  explicable.  We  cannot  see 
how  the  presence  of  other  untapped  hydatid 
cysts  can  explain  these  phenomena,  since  if 
they  influenced  the  eosinophilia  they  might 
be  expected  to  inhibit  the  immediate  post- 
operative fall  in  eosinophiles,  and  the  time 
interval  is  too  short  for  the  secondary 
eosinophilia  which  we  have  described  to 
indicate  a  recrudescence  of  the  invasion,  as 
we  were  at  first  inclined  to  suppose. 

To  elucidate  these  points  we  made  several 
observations  on  the  blood  of  animals  into 
which  there  had  been  introduced  hydatid 
fluid,  portions  of  cyst-wall,  or  scolices,  but  a 
discussion  of  our  results  would  open  too  wide 
a  field. 

Basophilia, — Out  of  twenty  cases  examined 
before  operation  a  marked  basophilia  (100  to 
200  per  c.mm.)  was  present  in  three,  a  slight 
I  count  (30  to  60)  in  eight,  a  mean  normal 
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basophilia  (50  to  100)  in  four,  a  high  normal 
count  (20  to  25)  in  two,  and  in  three  cases 
none  could  be  detected.  Hence  some 
measure  of  basophile  increase  (from  about  50 
per  c.mm.  upwards)  prevailed  in  about  one- 
half  of  our  cases.  There  was  no  correspon- 
dence, however,  between  the  degree  of  baso- 
phile increase  and  that  of  eosinophile  in- 
crease; all  grades  from  zero  to  marked 
basophilia  being  distributed  impartially 
among  those  cases  with  well  developed 
eosinophilia  and  those  without.  This  re- 
markable want  of  correspondence  between 
the  two  reactions,  however  difficult  it  may 
be  to  explain,  is  not  without  diagnostic 
significance,  since  the  association  ot  baso- 
philia with  slight  eosinophilia  or  marked 
basophilia  without  eosinophilia  may  afi'ord 
an  indication  of  hydatid  invasion. 

After  operation  the  behavi-)ur  of  the 
basophiles  was  equally  capricious  and  un- 
related to  changes  in  the  eosinophiles.  Wlien 
absent  before  operation  they  might  make 
their  appearance  after  operation  or  continue 
to  elude  obscivation.  In  some  instances 
when  present  in  excess  before  operation  they 
would  disappear  after  operation.  Occa- 
sionally variations  in  tfie  basophiles  did  corre- 
spond with  variations  in  the  eosinophiles  ; 
frequently  they  did  not.  That  some  factor 
contributed  by  the  invading  echinococcus 
and  the  reaction  of  the  organism  determines 
thd  basophilic  as  well  as  the  eosinophilic 
variation  through  the  mechanism  of  some 
peculiar  chemiotaxis  we  do  not  doubt,  but 
we  have  no  knowledge  of  its  nature. 

Neviroyhile  leucocytoms. — A  neutrophile 
increase  before  operation  exceeding  10,000 
per  c.mm.  of  blood  was  encountered  in  two 
instances,  and  in  neither  did  any  cause  of  the 
leucocytosis  other  than  the  hydatid  invasion 
become  apparent.  The  cyst  in  both  cases 
contained  clear  fluid.  Neutrophile  leuco- 
cytosis after  operation  was  more  common, 
having  been  observed  in  six  of  our  cases ;  was 
more  pronounced,  ranging  from  12,000  to 
22,000  per  c.mm.;  and  was  invariably  asso- 
ciated with  a  moderate  pyrexia.  In  two  of 
these  cases  the  neutrophile  increase  was 
observed  on  the  day  following  the  operation, 
and  may  have  been  induced  or  reinforced  by 
the  ether  anaesthesia. 

Lymphocytosis. — ^An  increase  in  number  of 
the  non-granular  leucocytes  exceeding  5000 
per  c.mm.  of  blood  was  observed  in  one  case 
before  operation  and  in  two  cases  after 
operation. 
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THE  ADMINISTRATION  OF  MORPHIA  IN  CA8B8 
OF  ABDOMINAL  SECTION. 

By  C.  S.  Hawkes,  F.R.C.S.  (Edin.))  Brisbane, 

Qaeensland. 


Both  in  the  literature  of  the  subject,  as  well 
as  in  the  practice  of  different  operators  in 
various  cliaics,  one  notes  considerable  differ- 
ences of  opinion  as  to  the  advisability  of 
administering  morphia  during  the  course  of 
section  cases.  Only  the  observation  of  a 
large  number  of  cases  can  furnish  the  data 
from  which  a  definite  ruling  can  be  made. 
The  capacity  for  bearing  pain  varies  greatly 
with  different  peoples  in  various  countries, 
so  that  the  remarks  I  am  about  to  make  only 
rigidly  apply  to  Europeans  living  under 
Queensland  climatic  conditions — conditions 
that,  I  think,  tend  to  lessen  the  capacity  for 
bearing  pain. 

The  following  remarks  a^  based  on  200 
abdominal  sections  in  my  own  practice, 
where  special  attention  has  been  paid  to  the 
points  under  consideration.  In  order  to 
avoid  confusion  only  abdominal  section  cases 
have  been  selected  for  consideration,  as  the 
routine  of  operation,  rest  in  bed,  and  food 
apply  equally  to  all  the  cases  in  the  series. 
Hence  the  action  of  the  drug  can  be  observed 
with  greater  exactitude  than  if  operations 
on  the  intestines  and  other  abdominal  organs 
or  on  other  parts  of  the  body  had  been 
included.  So  as  to  eliminate  as  far  as  pos- 
sible the  variations  due  to  personal  factors, 
I  have  only  chosen  cases  where  the  anfflsthe- 
tist  has  been  the  same,  Dr.  Brockway  having 
given  the  anaasthetic  in  every  instance.  The 
method  of  administration  has  been  the  same 
throughout,  the  gas  ether  sequence  being 
employed,  the  ether  being  given  by  a  wide- 
mouthed  Clover  inhaler,  used  as  much  as 
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possible  without  the  bag.  For  the  same 
reason  I  have  chosen  cases  where  the  dose  of 
morphia  has  been  constant,  so  that,  unless 
otherwise  specified,  the  dose  referred  to  in 
each  instance  is  ^th  grain  of  the  sulphate 
administered  hypodermically.  This  is  a 
much  smaller  dose  than  is  usually  given  ; 
and  one  of  the  points  that  I  wish  to  em- 
phasise is  the  fact  that  excellent  results  with- 
out bad  after-effects  can  be  obtained  by  far 
smaller  doses  of  morphia  than  are  usually 
employed.  The  administration  of  morphia 
in  doses  of  \  grain  up  I  now  rarely  prescribe, 
as  it  is  after  these  large  doses  that  the  bad 
effects  of  morphia  are  observed.  By  giving 
morphia  in  small  and,  if  necessary,  repeated 
doses  few  ill  effects  are  noted,  while  equally 
good  results  are  obtained.  From  the  point 
of  view  of  the  anaasthetist,  the  administration 
of  morphia  prior  to  operation  offers  several 
advantages ;  the  patient  takes  the  ansees- 
thetic  more  quietly  and  also  takes  less,  while 
recovery  is  more  comfortable  and  less 
attended  with  disagreeable  consequences. 
Dr.  Brockway  and  myself  have  tried  morphia 
only  in  single  and  repeated  doses  before 
operation,  and  also  morphia  with  hyoscine — 
usually  about  half  an  hour  before  the  anses- 
thetic  is  begun  for  single  doses,  an  hour  and 
half  an  hour  for  repeated  doses — ^with  the 
result  that  one  dose  of  ^th  grain  given  half 
an  hour  before  the  operation  gives  on  the 
whole  sufficiently  good  results  as  regards 
quietness  and  ease  of  administration  of 
ansBsthetic,  with  minimum  of  quantity  re- 
quired. 

Next  in  order  of  time  must  be  considered 
the  action  of  morphia  on  the  manifestation 
of  shock.  As  a  prophylactic,  there  are  good 
grounds  for  belief  that  a  patient,  quiet  and 
calm  from  the  effects  of  the  drug,  has  tempo- 
rarily a  nervous  system  less  perceptive  of 
pain  and  one  reacting  less  easily  to  the  con- 
ditions producing  shock.  Morphia  acts  in 
this  manner  by  lessening  the  perception  of 
afferent  depressing  influences  which  tend  to 
induce  shock  by  their  action  on  the  vaso- 
motor constrictor  centre  ;  not  only  acute  and 
severe  x>ain,  but  also  long-continued  slight 
pain  or  severe  discomfort  tend  to  lessen  the 
resistance  of  this  centre  to  depressing 
influences. 

Cocain  injected  into  a  nerve  stops  afferent 
pain  impulses  being  transmitted  up  the 
nerve ;  morphia  acta  by  lessening  the  per- 
ception of  those  impulses  in  the  nerve  centre 
itself ;    the  result  as  regards  shock  is  the 


same.  In  62  of  my  cases  no  morphia  was 
given  either  before  or  after  operation. 
Slight  shock  was  noted  in  9  per  cent.,  decided 
shock  in  11  per  cent.  In  another  series  of 
84  cases  no  morphia  was  given  before  opera- 
tion, but  was  given  after,  either  for  pain  of 
on  signs  of  shock  being  noted.  In  this  series 
3'5  per  cent,  had  marked  shock,  13  per  cent, 
slight.  In  a  third  series  of  27  cases  morphia 
was  given  before  operation ;  slight  shock 
was  noticed  in  one  case,  and  no  instance  of 
severe  shock  occurred.  In  a  fourth  series  of 
13  cases  morphia  was  given  on  the  table,  as 
shock  or  marked  pain  was  anticipated,  and 
the  cases  in  this  series  were  of  more  than 
usual  severity.  Shock,  however,  was  only 
noted  in  one  instance,  and  this  case  was  the 
only  one  in  the  series  where  |th  instead  of 
^th  of  a  grain  of  morphia  was  given  ;  slight 
shock  only  was  anticipated,  but  the  patient 
had  severe  shock,  for  which  saline  was  given 
subcutaneously  as  well  as  morphia  The 
case  was  one  of  removal  of  diseased  appen- 
dages with  many  dense  adhesions  to  intes- 
tines. The  balance  in  favour  of  the  previous 
administration  of  morphia  as  a  preventive 
of  shock  is  evident  in  the  above  series,  and 
even  the  after-administration  of  morphia  on 
the  first  symptoms  of  shock  showing  is  un- 
doubtedly of  value. 

In  this  series  of  cases  shock  seemed  to  be 
most  marked  in  those  cases  where  the  intes- 
tines had  to  be  much  handled  or  exposed, 
amd  not  to  depend  so  much  on  the  extent 
and  severity  of  the  operation  itself.  Hence 
the  value  of  the  Trendelenburg  position  as  a 
prophylactic  by  aiding  in  keeping  the  intes- 
tines away  from  the  site  of  operation  as  much 
as  possible. 

The  next  point  to  be  considered  is  that  of 
pain — from  the  point  of  view  of  the  patient 
one  of  the  most  important.  It  is  impossible 
as  yet  to  measure  pain,  and  we  can  only 
approximately  say  pain  is  slight,  severe,  and 
so  forth  ;  and  here  the  personal  factor  enters 
largely,  as  what  is  pain  to  one  is  only  discom- 
fort to  another.  Possibly  we  may  roughly 
grade  pain  by  the  dose  of  morphia  required 
to  lessen  or  remove  it.  From  a  considerable 
number  of  observations  I  should  suggest  that 
moderate  pain  requires  1  grain  of  morphia  to 
700  lb.  of  body  weight  for  its  relief,  less  than 
this  proportion  being  slight  pain  ;  whereas  a 
proportion  of  1  grain  to  450  lb.  or  less  of  body 
weight  is  severe  pain  ;  the  drug  in  each  case 
being  the  sulphate  administered  h3rpodermi- 
callv.     In  the  cases  chosen  for  observation 
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the  dose  given  was  always  ^th  grain,  and  if 
the  pain  was  severe  the  method  of  repeating 
the  dose  instead  of  giving  a  larger  initial  doce 
was  used. 

In  84  out  of  146  eases  morphia  was  given 
after  the  operation,  but  none  was  given  pre- 
viously. In  40  cases  one  dose  lelieved,  20 
required  the  morphia  repeated  on  the  first 
day,  30  on  the  second  day,  and  11  subsequent 
to  the  second  day.  Taking  the  different 
classes  of  cases  that  required  more  than  one 
dose,  the  percentage  is  highest  for  operations 
on  the  adnexa  and  hysterectomies,  being  62 
per  cent,  and  63  per  cent,  respectively  ;  52 
per  cent,  for  operations  for  displacement,  and 
40  per  cent,  for  other  cases.  Of  the  84  cases 
which  required  morphia,  40  had  only  one 
dose,  29  had  two  doses,  14  had  three  doses,  1 
had  four  doses.  In  some  of  my  earlier  cases 
I  did  not  give  morphia  as  freely  as  I  do  now, 
being  afraid  of  its  action  on  the  bowels,  and 
other  supposed  ill-effects.  In  62  cases  where 
no  morphia  was  given,  15  (t.e.,  22  per  cent.) 
complained  of  more  or  less  severe  pain  ;  in 
about  half  the  number  I  should  now  give 
morphia.  From  the  above  figures  we  may 
conclude  that  out  of  146  cases  in  this  series 
91  (that  is,  62  per  cent.)  had  sufficient  pain 
to  require  morphia,  in  30  per  cent,  the  pain 
was  moderate,  in  19  per  cent,  it  was  severe, 
and  in  10  per  cent,  very  severe. 

Here  I  may  draw  attention  to  the  late 
onset  of  pain  in  hysterectomies.  Out  of  27 
hysterectomies  in  this  series  12  had  pain 
enough  to  require  morplxia.  Of  these,  5 
required  it  in  the  first  four  hours,  2  in  eight 
hours,  and  5  after  12  hours.  In  six  hysterec- 
tomies where  morphia  was  given  before 
operation  only  one  had  pain  sufficient  to 
require  morphia.  Now,  the  question  will 
arise  whether  it  is  advisable  to  wait  till  pain 
is  present  to  give  morphia,  or  if  better  results 
are  obtained  by  giving  a  small  dose  before 
the  operation.  In  27  cases  where  this  was 
done,  23  did  not  require  morphia  after  for 
pain,  in  only  3  was  there  marked  pain  re- 
quiring an  injection  after  the  operation,  and 
one  case  where  the  onset  of  post-operative 
pleuritis  required  a  dose.  These  figures 
show  a  decided  balance  in  favour  of  giving 
morphia  before  operation  on  the  ground  of 
subsequent  expected  pain,  provided  no  ill- 
effects  can  be  shown  to  debar  its  adminis- 
tration. 

Passing  on  to  the  next  point,  namely,  the 
occurrence  of  vomiting.  In  the  later  cases 
in  the  series  our  rule  has  been  to   give    a 


tumblerful  of  water  directly  before  adminis- 
tering the  anaesthetic ;  by  this  means  the 
stomach  is  washed  free  of  ether  earlier  and 
better  than  if  empty  except  for  ether- 
charged  mucus. 

For  the  purpose  of  compaxison  62  cases 
have  been  taken  where  no  morphia  was  given. 
Vomiting  was  present  in  45 — ».e.,  in  72  per 
cent.  In  84  cases  where  morphia  was  given 
after  but  not  before  operation,  vomiting  was 
present  in  52 — i.e.,  61  per  cent.  In  27  cases 
where  morphia  was  given  before  operation, 
vomiting  was  noted  in  17 — ».e.,  63  per  cent. 

So  far  as  to  the  actual  occurrence  of 
vomiting,  now  as  to  its  severity  and  per- 
sistence. In  the  first  group  where  no  mor- 
phia was  given,  vomiting  was  absent  in  27  per 
cent.,  present  only  the  firbt  day  in  42  per 
cent.,  present  on  the  second  day  in  20  per 
cent.,  present  on  the  third  or  subsequent 
days  in  11  per  cent.  In  the  second  group, 
where  morphia  was  given  after  the  operation, 
vomiting  was  absent  in  38  per  cent.,  present 
on  first  day  only  in  37  per  cent.,  present  on 
second  day  14  per  cent.,  present  on  third  or 
subsequent  days  11  per  cent.  In  the  third 
group,  where  morphia  was  given  before 
operation,  vomiting  was  absent  in  37  per 
cent.,  present  on  first  day  only  in  44  per 
cent.,  present  on  second  day  7  per  cent., 
present  on  third  or  subsequent  days  12  per 
cent.  From  this  we  can  deduce  that  the 
occurrence  of  vomiting  is  lessened  by  the 
administration  of  morphia  and  that  it  does 
not  persist  as  long,  but  that  the  cases  where 
severe  and  persistent  vomiting  occurs  are  not 
influenced,  so  that  other  things  being  equal 
it  is  an  advantage  to  administer  morphia 
before  operation. 

One  of  the  greatest  objections  to  the  use  of 
morphia  is  its  supposed  action  in  causing 
constipation.  While  large  doses  do  un- 
doubtedly produce  this  condition,  my  results 
seem  to  show  that  small  doses  have  no  such 
effect.  Some  years  ago  Brunton  pointed 
out  that  small  doses  of  opium  were  often 
laxative,  and  he  advised  the  administra- 
tion of  the  drug  in  some  cases  for  this 
effect.  The  routine  treatment  as  regards 
purgatives  in  this  series  of  cases  has 
been  either  to  give  a  purgative — usually 
cascara  on  the  evening  of  the  second 
day,  followed  by  a  saline  the  next  morning 
and  an  enema  if  necessary — or  else  to  give 
small  hourly  doses  of  calomel  early  on  the 
third  day,  followed  by  a  saline  and  an  enema 
if  necessary.     Occasionally  the  purgative  has 
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been  given  on  the  second  day  for  some 
special  reason,  such,  as  flatulence  or  disten- 
sion, and  in  some  instances  no  purgative  has 
been  given  till  the  evening  of  the  third  or 
fourth  days  if  the  patient  has  been  quite 
comfortable  and  shown  no  signs  of  dis- 
tension. A  point  that  has  a  marked  bearing 
on  the  action  of  the  bowels  is  the  administra- 
tion of  purgatives  before  operation.  While 
the  bowels  are  always  moved  before  an 
operation  I  always  avoid  very  free  catharsis. 
There  is  no  greater  cause  of  intestinal  paresis 
than  excessive  purgation  before  operation. 
For  the  purpose  of  making  a  fair  com- 
parison cases  have  been  selected  where  the 
routine  procedure  as  regards  purgatives 
before  and  €kfter  operation  has  been  carried 
out. 

Taking,  again,  the  three  classes  of  cases. 
In  those  where  no  morphia  was  given  the 
bowels  acted  on  or  before  the  third 
day  in  73  per  cent.,  subsequent  to  the 
third  day  in  27  per  cent.  Where  morphia 
was  given  after  the  operation  an  action  was 
obtained  on  or  before  the  third  day  in  90 
per  cent,,  on  or  after  the  fourth  day  in  10 
per  cent.  If  the  dose  of  morphia  was  re- 
peated so  that  two  or  more  doses  were  given, 
the  bowels  acted  on  or  before  the  third  day 
in  85  per  cent.  Where  morphia  was  given 
before  the  operation,  the  bowels  acted  on  or 
•before  the  third  day  in  92  per  cent.,  on  or 
after  the  fourth  day  in  8  per  cent. 

This  shows  that  the  administration  of  small 
•doses  of  morphia  not  only  had  no  effect  in 
delaying  the  action  of  the  bowels,  but  that 
actually  less  trouble  was  experienced  in  the 
■cases  in  which  morphia  was  given.  Even 
when  a  second  or  third  dose  was  administered 
an  action  was  obtained  earlier  in  a  larger  per- 
centage of  cases  than  where  no  morphia  was 
given. 

As  regards  sleep  after  operation,  the 
occurrence  of  this  was  noted  in  194  cases. 
In  62,  where  no  morphia  was  given,  28  had 
some  or  fair  sleep  the  first  night — that  is,  in 
43  per  cent.  In  132  cases  where  morphia  was 
given,  106  had  sleep  the  first  night — that  is, 
in  80  per  cent.  Apart  from  the  greater  com- 
fort given  by  sleep,  the  bowels  were  more 
easily  opened  in  those  who  had  a  fair  amount 
of  sleep.  The  occurrence  of  severe  and  per- 
-sistent  pain  seemed  to  increase  the  difficulty 
of  getting  an  action  of  the  bowels. 

A  few  other  points  may  now  be  con- 
sidered, some  drawn  from  the  above  series, 
others  from  similar  cases  where  other  methods 


and  drugs  may  have  influenced  the  action  of 
the  morphia. 

As  regards  food,  the  earlier  the  vomiting  is 
stopped  the  sooner  food  is  assimilated ; 
putting  food  in  the  stomach  does  not 
connote  its  assimilation ;  hence  the  earlier 
cessation  of  vomiting  and  nausea  after 
morphia  aids  in  the  early  absorption  of 
food.  In  connection  with  this  point  I  may 
point  out  that  morphia  in  small  doses  does 
not  appear  to  influence  the  secretions  of  the 
,  stomach.  In  a  series  of  cases,  which  I  pur- 
pose publishing  later,  I  have  analysed  a 
number  of  stomach  contents  at  different 
times  after  operation.  The  administration 
of  morphia  does  not  appear  to  influence 
either  the  presence  of  the  ferments  or  the 
quantity  of  free  or  fixed  acid. 

The  influence  of  other  drugs  on  the  action 
of  morphia  is  a  somewhat  complicated 
matter,  and  I  can  only  give  general  observa- 
tions in  place  of  more  accurate  statistical 
records.  Strychnine  does  not  influence  its 
action  either  on  shock,  vomiting,  or  pain. 
Atropine  has  a  little  influence  in  shock, 
especially  in  late  shock  with  slow  pulse,  when 
I  think  it  is  distinctly  of  value,  and  also  in 
cases  where  there  is  in  addition  a  clammy 
perspiring  skin.  Alcohol  does  not  influence 
its  action  on  shock  ;  if  anything,  does  harm  ; 
but  is  of  some  good  in  aiding  its  action  for 
the  relief  of  pain. 

I  must  again  reiterate  that  these  remarks 
apply  only  to  small  doses,  that  is,  from  A-th 
to  ith  grain  ;  with  doses  of  i  grain  up  bad 
effects  are  more  often  noted,  especially  per- 
sistence of  vomiting,  increased  inhibition  of 
stomach  functions,  and  increased  constipa- 
tion. If  morphia  be  given,  it  should  be 
given  in  the  minimum  dose  that  will  produce 
the  effect  aimed  at;  any  surplus  will  only 
have  some  deleterious  effect. 

In  this  series  of  cases  no  deaths  occurred, 
nor  were  there  any  after  Complications  that 
appeared  in  any  way  to  have  been  influenced 
by  the  administration  of  the  drug.  It  has 
been  urged  that  it  masks  the  onset  of  peri- 
tonitis. I  have  not  found  this  to  be  the  case 
if  ordinary  care  is  taken  in  observing  the 
symptoms. 

Finally,  for  the  purpose  of  discussion,  I 
think  the  following  conclusions  may  be 
affirmed  : — 1.  Morphia  puts  the  patient  in  a 
better  condition  for  undergoing  an  operation, 
being  calmer,  less  nervous,  and  with  a 
nervous  system  less  liable  to  be  affected 
injuriously   by   nerve    impulses   tending   to 
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cause  shock.  "^  2.  The  ansesthesia  is  quieter, 
and  less  anaesthetic  is  required.  3.  ^ere  is 
less  distress  and  pain  after  operation,  and 
with  lessened  pain  there  is  quicker  con- 
valescence. 4.  That  shock  is  not  as  frequent 
and  is  less  marked  when  it  does  occur.  5. 
That  vomiting  is  less  severe  and  does  not 
persist  so  long.  6.  That  no  constipating 
efiFect  is  caused. 

(Read  before  the  QueeoHland  Branch  of  the 
British  Medioal  At«o<'iation. ) 


A  CASE  OF  RUPTURE  OF  THE  UTERUS. 

By  Hampden  Carr,  LK.Q.C.P.  (Irel.)»  L.R.C.S.  (Irel.) 
Port  Pirie,  South  Australia. 

On  April  4th,  1906,  at  8  a.m.,  I  received  a 

message  to  go  to  Mrs.  D ,  a  confinement, 

16  miles  from  Port  Pirie.  I  went  as  quickly 
as  possible,  and  on  arrival  found  the  patient, 
a  woman  of  about  30  years  of  age,  and  this 
her  third  confinement.  She  was  pale  and 
ansemic,  had  a  bronchitic  cough,  and  was 
somewhat  collapsed,  with  a  small  thready 
pulse.  Labour  had  begun  at  1  a.m.,  and 
Continued  with  very  strong  pains  until  about 
7  a.m.,  when  they  suddenly  ceased.  It  had 
been  a  breech  presentation,  and  the  body 
and  shoulders  were  born.  This  was  the 
condition  when  I  arrived.  I  gave  an  anaes- 
thetic, and  on  making  medium  traction  I 
delivered  the  head,  which  was  hydrocephalic. 
The  placenta  showed  no  inclination  to  come 
away,  so  I  introduced  my  hand,  as  I  thought, 
into  the  uterus.  I  felt  a  large,  rounded 
tumour  in  the  posterior  part,  and  on  further 
examination  found  that  I  had  put  my  hand 
through  a  large  tear  in  the  anterior  and 
lower  segment  of  the  uterus.  I  removed  the 
placenta,  packed  the  uterus  with  boiled 
strips  of  musUn — that  being  the  only  mate- 
rial available,  for  I  had  no  gauze  with  me. 
I  returned  to  Pi^ie,  got  my  colleague  (Dr. 
R.  H.  Hamilton),  and  the  necessary  instru- 
ments, etc.  We  went  back  to  the  patient's 
house,  and  at  about  2  o'clock  I  operated. 
I  opened  the  abdomen  in  the  middle  Une, 
and  found  a  large  transverse  tear  in  the 
lower  segment  of  the  uterus,  extending  over 
fully  half  its  circumference.  In  the  region 
of  the  tear  the  uterus  was  as  thin  as  a  thick 
sheet  of  paper  ;  it  was  soft  and  friable,  and 
there  seemed  to  be  an  entire  absence  ol 
muscular  tissue.  I  sewed  up  the  tear  with 
chromic  gut.  The  peritoneum  was  full  oi 
blood-stained  fluid  and  clots.  I  sponged  it 
out   with   dry   sponges    made   of   sterilised 


gamgee  tissue,  making  it  as  clean  and  as  dry 
as  possible,  put  a  gauze  drain  in  the  pos- 
terior fornix,  and  then  closed  the  abdomen. 
April  6th. — The  day  after  operation  the 
patient  had  a  good  deal  of  vomiting,  pain 
and  flatulence,  with  distension.  I  gave  her 
mag.  sulph.  and  turpentine  enemata.  Tem- 
perature, 100° ;  pulse,  110.  April  6th. — 
Bowels  opened ;  sickness  stopped.  I  re- 
moved drain,  but  replugged  opening  loosely 
with  gauze.  Temperature,  99*4°  ;  pulse. 
100.  April  7th. — Temperature,  lOr  :  pulse, 
106.  A  good  deal  of  watery  dLscharge  com- 
ing tlirough  drain  in  fornix.  Patient  freely 
purged  through  the  night.  April  9th. — 
Temperature,  101°;  pulse,  120.  Patient 
comfortable.  April  10th.  —  Temperature, 
101°  ;  pulse,  128.  Patient  has  troublesome 
cough,  which  hurts  her  in  the  abdomen. 
April  11th. — Patient  slept  well;  discharge 
lessening.  Temperature,  101*6°  ;  pulse, 
120.  April  12th. — Patient  comfortable. 
Dulness  in  right  side,  with  some  tenderness 
on  pressure.  Temperature,  100° ;  puke, 
106.  April  16th. — Patient  comfortable,  but 
very  weak.  Labia  swollen  and  sore ;  dis- 
charge less  ;  bowels  fully  open  during  night. 
Temperature,  100 '6° ;  pulse,  110.  April 
18th.— Temperature,  98°;  pulse,  98.  Ten- 
derness and  dulness  in  abdomen  greatly  re- 
duced. April  20th. — Patient  improving. 
On  bi -manual  examination  I  found  tender- 
ness and  fulness  on  right  side.  There  was 
evidently  some  effusion  round  the  seat  of  the 
injury. !  ..... 

From  this  time  convalescence  proceeded 
steadily,  though  slowly.  The  tenderness  on 
the  right  side  is  gradually  subsiding.  She 
is  now  up,  and  is,  I  consider,  in  a  fair  way  to 
recover  her  general  health.  On  examination 
one  month  from  the  date  of  operation  the 
involution  was  complete,  and  the  uterus 
normal  in  size. 

The  features  worthy  of  note  in  the  case 
are  : — The  distance  from  medical  help,  the 
delay  after  rupture  of  uterus,  which,  I  take 
it,  occurred  at  7  a.m.,  when  the  pains  stopped, 
and,  again,  the  delay  before  operation  ;  and, 
finally,  the  difliculty  of  watching  the  case 
through  the  critical  period  at  such  a  dis- 
tance. It  shows  how  cases  situated  in  pure 
country  air,  with  clean  surroundings  and  as 
good  aseptic  measures  as  can  be  carried  out 
in  a  country  farmhouse,  can  get  on  and 
recover. 

(Bead  before  the  SouUi  Australian  Bianch  of  the  Brituih 
Medical  Assooiaticn.) 
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A  C&BB  or  BILHIRZU  HXMATOBU. 

By  a.  SkiptAD  Btaey,  H.D.,  Cb.If.,  Sydney;  Hon. 
laUstant  SupjeoD,  Sydney  Hoepital;  Hon. 
BUagrftpher,  St.  Vlneent'e  HoiplUl. 

The  following  are  the  notes  on  a  case  of  a 
disease  rarely  seen  in  Australia.  The  patient 
was  sent  to  me  by  Dr.  Furnival. 

A. P.,  ce(.  43,  went  to  South  Africa  in  June, 
1900 ;  joined  a  regiment  which  was  chiefly 
employed  in  the  northern  parts  of  the 
Transvaal.  In  November,  1901,  while  in 
Bechuanaiand,  noticed  blood  at  the  end  of 
micturition  on  one  or  two  occasions.  Left 
Africa  in  March,  1902,  and  until  the  end  of 
1904  had  no  recurrence  of  the  blood-stained 
urine.  Has  had  it  ofl  and  on  ever  since ; 
sometimes  free  for  a  few  days.  The  blood 
always  cornea  towards  the  end  of  mictu- 
rition. No  pain,  no  frequency.  Imme- 
diately after  return  from  Africa  passed  blood 
per  rectum  for  some  months  ;  no  pain  unless 
the  motion  was  hard  ;  no  mucus.  When 
in  Africa  bathed  every  opportunity,  but 
never  stood  about  much  in  still  water. 
Frequently  slept  on  wet  grass.  The  drinking 
water  was  occasionally  unpleasant  \  only 
rarely  boiled.  In  Bechuani^and  the  water 
was  obtained  from  "  sand  rivers  " — t.e.,  they 
had  to  sink  20  feet  or  so  through  the  dry  bed 
of  the  river  to  obtain  water  ;  in  two  or  three 
days  these  wells  became  foul.  In  appear- 
ance the  patient  is  rather  thin,  but  has 
always  been  so.  There  is  no  tenderness  over 
any  region  of  the  abdomen  ;  no  enlargement 
of  the  liver.  P.R. — -Nothing  abnormal. 
Bladder. — Not  examined  cyatoscopically. 
Urine. — First  part  clear  ;  second  part  dis- 
tinctly blood-stained,  contains  red  and  white 
corpuscles  in  abundance,  also  the  ova  and 
embryos  of  Bilharzia  hsematobia.  It  is 
faintly  acid  in  reaction.  Blood. — Hb.  100  per 
cent. ;  red  cells,  6,848,000  per  c.mm. 
(normal  in  eize  and  shape) ;  white  cells, 
19,200  per  c.  mm.  ;  (neutrophiles,  39 
p.c, ;  lymphocytes,  46  pc.,  mostly 
small;  eosinophiles,  14  p.c.  ;  mast,  cells, 
1  p.c.)  The  most  notable  feature  is  the 
marked  eosinophilia,  which  is  a  common 
occurrence  in  those  suffering  from  worms  of 
any  kind.  The  cause  of  the  hematuria  is 
the  presence  in  the  bladder-wall  of  the 
BUharzia  h^ematobia  (so  called  after  their 
discoverer,  Bilharz).  From  Hanson's  "  Tro- 
pical Diseases,"  and  from  Dr.  S.  A.  Smith's 
appendix  to  Dr.  Binder's  paper  in  the  A.M. 


GazelU  of  October,  1904,  I  gather  that^the 
disease  is  mainly  limited  to  the  African 
continent,  though  a  case  is  reported  from  the 
West  Indies.  The  adult  worm,  which  is  bi- 
sexual, has  been  found  in  the  veins  of  all  the 
abdominal  organs  except  the  stomach  and 
duodenum,  but  most  commonly  in  those  of 
the  bladder  and  rectum.  The  parent  worms 
are  found  just  near  the  muscular  coat,  and 
the  ova  of  the  female  immediately  beneath 
the  epithelium  ;  the  ova  eventually  break 
through  and  are  found  mixed  with  the 
urine.  A  small  ulcer  is  left  where  they  come 
through,  and  from  this  spot  comes  the 
bleeding.  The  embryos  may  be'  either 
hatched  in  the  urine  or  in  water  with  which 
the  urine  may  be  mixed.  It  used  to  be 
thought  that  the  eftibryos  needed  to  enter 
a  freshwater  mollusc  to  attain  their  full 
development  ;      but     Professor     Loos,     of 


OvUH. 
1.  Onl  papilla.    3,  (Esaplu^ii.    3.  Lstsislspeituie.   4.  Pfri- 

Ovtni   AND   EUBBVO   OF    BlUIARZIA    ILtOUTOBIA. 

Leipsic,  is  of  the  opinion  that  this  is  not  so, 
but  that  it  takes  place  in  the  liver  of  man 
himself.  Following  on  the  mollusc  theory, 
entrance  was  supposed  to  be  obtained  to  the 
human  body  via  the  alimentary  canal ;  but 
Loos  maintains  that  this  is  very  unlikely, 
seeing  that  they  are  easily  killed  by  a  very 
dilute  solution  of  H.Cl.  ;  he  is  of  opinion  that 
they  enter  through  the  skin. 

The  ova  and  embryos  are  seen  easily  under 
the  low  power  of  the  microscope.  The  ova 
are  sometimes  clear,  sometimes  of  a  brownish 
tint,  oval  in  shape  and  with  a  short  spine  at 
one  end  ;  in  the  present  specimen  they  will 
be  seen  in  various  stages,  some  in  the  early 
stage,  others  with  the  formed  embryo  inside 
the  envelope,  and  others  with  only  the  rup- 
tured shell  left. 
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The  embryos  are  somewhat  spherical  when 
at  rest,  but  when  active  are  elongated  ;  some 
will  be  seen  swimming  quickly  about.  Ex- 
cept at  the  oral  papilla  they  are  covered  all 
over  with  cilia,  directed  from  before  back- 
ward ;  even  when  the  embryo  is  at  rest 
feeding,  these  cilia  may  be  in  active  move- 
ment, causing  a  commotion  amongst  the 
surrounding  objects.  Lateral  apertures  will 
be  noticed,  two  on  either  side,  at  about  a 
quarter  of  the  distance  from  either  end ; 
these  are  supposed  to  be  excretory.  Leading 
back  from  the  oral  papilla  will  be  noticed  the 
(Bsophagus,  stomach  and  convoluted  tubes, 
presumably  gut.  On  each  side  of  the 
stomach  is  a  pyriform  body,  thought  to  be  a 
muscular  structure. 

TreaimerU, — ^Nothing  oan  be  done.  Re- 
covery as  a  rule  takes  place,  though  Bome- 
times  not  for  many  years. 


CASE  OF  CEREBR0-8PINAL  MENINGITIS. 

By  George  CaBcaden,  L.RX.P.  and  8.  (Edin.) ;  Hon. 
Out-patient  Surgeon,  Women's  Hospital,  Mel- 
bourne.   

On  October  18th,  1905,  aboutjV  p.m.,  I  was 
sent  for  to  see  J.H.,  cet,  Z\  years.  His 
mother  informed  me  he  had  been  in  his 
usual  health  until  3  p.m.,  when  he  was 
seized  with  rigors,  followed  by  severe  vomit- 
ing of  greenish  material ;  he  continued  to 
vomit  at  intervals  until  my  arrival  at  7  p.m. 
He  looked  very  ill,  and  from  the  sudden 
onset  of  the  illness  I  at  first  suspected 
ptomaine  poisoning.  His  temperature  was 
101°,  pulse  115,  pupils  dilated,  extremities 
cold.  I  prescribed  for  him,  and  saw  him  the 
following  morning,  when  his  temperature 
was  102°,  pulse  110,  respiration  rapid  and 
jerky.  His  mother  informed  me  he  had  had 
a  very  restless  night,  delirious  at  times.  He 
complained  of  headache,  and  his  body  felt 
sore  to  the  touch ;  purpuric  spots  appeared  on 
the  chest,  abdomen  and  limbs.  Vomiting 
had  ceased,  and  he  was  able  to  swaUow  all 
liquid  nourishment  that  was  given  to  him. 
Third  day. — Temperature  101°,  pulse  118, 
respirations  45,  pupils  dilated,  very  drowsy ; 
if  moved  would  cry  out  with  pain ;  purpuric 
spots  more  general  and  of  large  size;  spas- 
modic contractions  of  the  muscles.  The  head 
was  drawn  back  at  almost  right  angle  with 
the  spine  and  quite  rigid.     Fourth  day. — 


Temperature  102°,  pulse  125,  respirations 
irregular.  Herpetic  eruption  appeared  on 
the  lips  and  under  the  chin  and  right  side  of 
the  neck;  the  purpuric  spots  increased  in 
number ;  they  ako  appeared  under  the  con- 
junctiva of  the  eyes.  Fifth  day. — ^He  was 
now  in  a  comatose  condition,  could  not  be 
roused ;  temperature  105°,  pulse  almost 
uncountable,  Gheyne  Stokes  respiration.  He 
remained  in  this  condition  untU  his  death, 
which  took  place  during  the  night. 

Lepto-meningitis,  acute  cerebral  menin- 
gitis, purulent  meningitis,  according  to 
Church  and  Peterson,  is  an  acute,  sometimes 
epidemic,  disease  consisting  of  inflammation 
of  the  pia  mater  and  marked  by  an  irregular 
clinical  course.  Tubercular  meningitiB  is 
clinically,  etiologically  and  anatomiciJly  a 
distinct  disease.  The  pial  structures  oan  be 
invaded  in  but  two  ways — ^by  traumatic  or 
destructive  lesions  of  the  bony  and  fibrous 
envelope  of  the  brain  on  the  one  hand,  and 
through  the  vascular  supply  on  the  other. 
To  the  first  group  belong  those  cases  of 
meningitis  arising  from  direct  inoculation,  as 
in  cranial  fracture  and  septic  extension  from 
neighbouring  foci  in  the  scalp,  face,  cranial 
bones,  the  middle  ear,  the  mastoid  cells,  the 
nasal  fossa,  antrum,  sinuses,  and  from  the 
orbit  and  phar3mx.  To  the  second  belong 
the  larger  number  dependent  on  microbio 
infection.  Ortmann  pointed  out  the  pre- 
sence of  coryza  in  a  large  number  of  cases, 
and  supposed  the  infection  reached  the  piij 
space  through  the  lymph  channels  of  the 
nasal  vault,  which  are  continuous  with  that 
of  the  brain. 

In  the  epidemic  form  Scherer  calls  atten- 
tion to  the  severe  nasal  catarrh  at  the  com- 
mencement of  the  attack.  Weigerts,  in  18 
cases,  found  purulent  nasal  catairh.  The 
close  relation  of  pneumonia  to  meningitis 
has  for  a  long  time  pointed  to  the  lungs  as  a 
mode  of  invasion ;  a  marked  relationship 
exists  between  pneumonia,  influenza  and 
meningitis.  Anders'  definition  of  cerebro- 
spinal meningitis  : — ^It  is  an  infectious  dis- 
ease caused  by  the  diplococcus  intracellu- 
laris  meningitidis  (Weichselbaum)  ;  it  is 
characterised  anatomically  by  inflammation 
of  the  meninges,  of  the  brain  and  spinal  cord, 
and  clinically  by  an  irregular  course,  a 
moderate  febrile  movement  with  somewhat 
characteristic  and  profound  nervous  symp- 
toms, intense  headache,  pain  in  the  back 
and  upper  part  of  the  spine,  contractions  of 
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the   muscles    of    the    neck,    hyperaBsthesia, 
delirium,  and  ofttimes  coma. 

The  disease  was  first  recognised  and  de- 
scribed by  Viesseux,  of  Genoa,  in  the  year 
1806.  Pathologically,  cases  in  which  death 
occurs  after  the  disease  has  been  fully 
developed  show  the  lesions  of  suppurative 
inflammation  of  the  meninges  of  the  brain  ; 
the  arteries,  veins  and  sinuses  are  much 
engorged ;  the  ventricles  are  distended  with 
liquid,  but  the  pia  mater  is  principally 
affected,  its  vessels  being  greatly  enlarged. 
The  brain  is  congested  and  sometimes 
softened  in  spots  ;  the  membranes  of  the 
spinal  cord  manifest  lesions  similar  to  those 
of  the  brain.  The  most  important  symptoms 
for  diagnosis  are  the  abrupt  onset,  intense  pain 
— cervical,  occipital,  lumbar — ^prostration, 
vomiting,  vertigo,  somnolence,  alternating 
vrith  local  or  general  tonic  contraction  of  the 
muscles  of  the  neck  extending  to  the  back ; 
marked  hyperaosthesia ;  slow,  followed  by  a 
more  rapid  to  variable,  pulse ;  irregular 
temperature  curve  ;  petechial  and  herpetic 
rashes. 

In  epidemic  peculiarities,  cerebro-spinal 
meningitis  most  closely  resembles  pneu- 
monia. Sporadic  cases  occur  constantly. 
In  pneumonia  the  organism  is  present  nor- 
mally in  a  large  number  of  healthy  persons, 
chiefly  in  the  buccal  pharyngeal  secretion  ; 
the  same  holds  good  for  the  meningococcus. 
It  seems  probable  that  infection  of  the  men- 
inges takes  place  through  the  nasal  and  naso- 
pharyngeal regions  as  suggested  by  Coun- 
cilman. Westenhoeffer  in  a  recent  study 
of  29  oases  found  ahnost  constantly 
swelling  and  redness  of  the  pharynx 
and  of  the  lymphatic  tissue,  and  swelling  of 
the  mucous  membrane,  of  the  antrum,  and  of 
the  sphenoidal  cells.  He  thinks  it  is  through 
the  latter  and  not  through  the  cribriform 
plate  of  the  ethmoid  that  the  infection 
reaches  the  meninges.  As  to  the  con- 
tagiousness of  the  disease,  it  has  probably  an 
infectiosity  of  the  same  grade  as  pneumonia. 
Special  virulence  of  the  organism,  concen- 
tration of  many  cases  together,  debilitating 
circumstances  in  individuals  may  favour  con- 
tagion. As  to  diagnosis,  the  general  features 
are  those  of  meningitis  plus  certain  special 
symptoms. 

(Bead  before  the  Victorian  Branch  of  the 
Britiah  Medical  Asaociation.j 


Messrs.  Parke,  Davis  &  Co.  direct  attention  to  their 
advertisement  on  page  12. — [Advt.] 


FIVE  CASES  OF  ANKYLOSTOMIASIS. 

By  F.  Hamiltoii-Keniiy,  M.R.C.S.  (Eiig.)>  Resident 
Surgeon,  Hospital,  Gympie,  Queensland. 

On  November  29th,  1906,  Mrs.  G.,  living  in 
the  country,  16  miles  south  of  Gympie, 
brought  two  boys  aged  6  and  8  respectively 
to  me.  She  reported  that  she  had  had  them 
under  treatment — her  own,  her  neighbour's, 
the  local  herbalist,  and  finally  under  orthodox 
practitioners.  Result,  so  far,  was  nil.  The 
children  were  markedly  anaemic ;  they  walked 
badly,  they  puffed,  the  heart's  action  was 
rapid,  bruits  were  plentiful ;  spleen  and  liver 
normal.  I  had  them  put  to  bed,  and  ex- 
amined the  faeces  for  ova.  I  found  typical 
ankylostomiasis  ova  in  m3nriads.  She  in- 
formed me  she  had  three  other  children  (9> 
11  and  14)  in  a  similar  condition,  and  I 
induced  her  to  send  them  into  the  hospital. 
I  found  the  ova  in  each  case  in  large 
numbers. 

My  treatment  was  as  follows  : — For  24 
hours  nothing  but  milk  and  water,  then  at 
6  a.m.  next  day  thymol  gr,  v  every  hour  until 
each  child  had  had  six  doses,  t.e.,  3  ss.  of 
thymol.  The  14-year-old  child  bad  gr.  x  for 
each  dose,  and  so  had  3  ]•  During  this  day 
also  milk  and  water  was  their  diet.  At  8 
p.m.  each  child  was  given  a  dose  of  castor  oil. 
Orders  were  given  that  the  stool  of  eitch 
child  be  kept  separate,  filtered  through 
muslin,  and  the  deposit  on  the  muslin  kept 
for  examination.  In  each  case  this  was  done 
and  nematodes,  male  and  female,  found  in 
scores.  At  the  expiration  of  one  week  the 
same  routine  was  carried  out.  Nematodes 
again  came  away,  but  in  lesser  numbers. 
The  same  treatment  was  again  carried  out  a 
week  later. 

Fnow  examined  the  faeces  of  the  three  elder 
children  on  two  separate  occasions,  having 
several  slides  each  time,  and  not  an  ovum 
could  I  see.  Their  general  condition  was 
good,  and  with  iron  and  arsenic  mixtures  I 
sent  the  three  home,  cured. 

I  found  ova  in  the  faeces  of  the  two  younger, 
and  again  I  gave  them  thymol.  After  this  I 
examined  each  child's  stool  on  three  occa- 
sions for  ova  or  nematodes  ;  I  found  none. 
Their  general  condition  rapidly  improved  on 
iron  and  careful  feeding,  and  I  discharged 
them  cured. 

All  these  children  ran  about  barefooted. 
No  proper  sanitary  accommodation  pre- 
vailed at  home.     I  had  the  latter  remedied, 
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and  induced  the  mother  to  promise  to  keep 
their  feet  and  legs  covered.  Hand  washing 
before  food  was  also  urged.  There  is  only 
one  other  point,  and  that  is  I  effected  a  cure 
without  the  large  doses  of  thymol  some 
therapeutists  advocate.  The  children  were 
kept  in  bed  for  the  thymol  days.  No  trouble 
ensued  save  that  thdy  complained  of  hunger. 


CLINICAL  AND  PATHOLOGICAL  NOTES. 

THE  VALUE  OF  A  MODERATELY 

HIGH  ALTITUDE  IN  THE  TREATMENT  OF 

PULMONARY  CONSUMPTION. 

Some  writers  on  pulmonary  consumption  in 
£ngland,  and  a  few  in  Australasia,  have  denied 
or  belittled  the  value  of  high  altitudes  in  the 
treatment  of  the  disease.  The  writer  of  an 
article  in  Nature,  of  April  12th,  gives  us  a 
digest  of  a  work  published  last  year  by  Pro- 
fessors N.  Zuntz,  A.  Zolery,  F.  Miiller,  and 
W.  Caspari  on  the  **  Physiological  Effect  of 
Life  in  the  Alps."  The  experiments  were 
carried  out  on  their  own  persons  and  on 
animals  at  Brienz  (1587  feet),  Brienz-Roth- 
horn  (7713  feet),  and  at  Monte  Rosa  (14,695 
feet).  At  the  last-mentioned  altitude  the 
party  suffered  from  mountain  sickness,  and 
I  am  not  concerned  with  the  results  there 
obtained.  It  is  to  the  results  observed  at 
the  first -mentioned  places,  which  are  situated 
at  a  moderate  altitude,  to  which  I  desire  to 
call  the  attention  of  the  profession. 

These  results  may  be  summarised  under 
the  following  headings  :-^ 

1.  Blood  Changes, — ^As  previously  dis- 
covered by  Viaults,  the  number  of  the  red 
corpuscles  was  found  to  be  much  increased. 

2.  Digestive  Efficiency,  —  "By  careful 
quantitative  examinations  of  the  food  and 
excreta  it  was  shown  that'  altitudes  up  to 
8000  feet  exercised  a  favourable  influence 
upon  the  completeness  of  the  digestive  pro- 
cesses, the  indigestible  residues  diminishing 
especially  where  the  surroundings  were  cold." 

3.  Oxidation  Processes. — "  The  extent  of 
these  was  determined  by  the  relation  between 
the  absorbed  oxygen  and  the  total  heat  pro- 
duction of  the  body.  It  appeared  that  even 
at  such  low  altitudes  as  1500  feet  the  total 
oxidation  was  increased,  this  being  excep- 
tionally liigh  during  muscular  exertion, 
wliilst  in  moderate  and  high  altitudes  the 
oxidation  processes  were  greatly  increased." 

4.  Proteid  Metabolism, — On  tliis  head  the 
writer  of  the  article  says  : — **  It  has  been 


firmly  established  in  physiology  that  whilst 
every  growing  animal  assimilates  through 
food  more  nitrogen  than  is  excreted,  this  is 
not  the  case  in  the  adult  except  in  special 
circumstances.  Growth  implies  proteid 
storage,  which  is  believed  to  be  utilised  for 
the  increased  formation  of  cellular  structures, 
and  even  in  the  adult  such  local  muscular 
growth  may  occur  as  the  result  of  special 
muscular  exercise,  training,  etc.,  but  it  soon 
reaches  a  limit,  and  is  comparatively  insig- 
nificant. In  the  convalescent  it  is  a  marked 
feature  of  recovery  from  wasting  illness. 
After  making  due  allowance  for  all  dis- 
turbing influences,  a  most  important  result 
was  arrived  at  by  the  work  of  the  expe- 
dition. Even  at  Brienz  (1500  feet)  a  stage 
was  reached  in  which  the  total  N-import 
exceeded  the  N -export ;  whilst  on  the  Roth- 
horn  this  excess  was  mosi  marked.  More- 
over, this  phase  of  metabolism  persisted  for 
a  considerable  time  after  leaving  the  mode- 
rately high  altitude.  This  implies  the  pro- 
duction of  a  phase  of  nitrogenous  metabolism 
resembling  that  of  the  growing  animal ;  it 
is,  in  short,  a  renewal  of  youth." 

5.  *'  The  respiratory  muscular  mechanism 
is  brought  into  more  energetic  use,  and  the 
heart's  action  is  augmented." 

These  experiments  go  to  show  that  the 
sense  of  well-being  which  is  felt  at  moderately 
high  altitudes  is  not  simply  emotional,  but 
is  dependent  upon  definite  physiological 
processes.  Further,  as  the  writer  of  the 
article  remarks,  **  In  consequence  of  all 
these  changes,  and  particularly  the  proteid 
assimilation,  altitudes  of  from  4000  to  7000 
feet  must  exercise  a  most  beneficial  and  even 
rejuvenating  influence.  In  the  case  of  many 
invalids  the  effect  will  be  to  arm  the  body 
for  its  fight  against  such  insidious  foes  as  the 
tubercle  bacillus." 

Sir  p.  Sydney  Jonbs. 
M.D.  (Lond.),  F.R.C.S.  (Eng.). 

Sydney. 


Linnean  Society  of  New  South  Wales.— 

At  the  last  monthly  meeting  of  the  linnean  Society 
of  New  South  Wales  the  president  tendered  the 
society's  congratulations  and  good  wishes  to  Dr.  J.  P. 
Hill,  who  is  about  to  leave  Sydney  to  take  up  the 
important  position  of  Professor  of  Zoology  at  Univer- 
sity College,  London.  Dr.  Chapman  showed  expsri- 
ments  upon  the  curdling  of  milk  by  the  action  of  pan- 
creatic juice,  and  he  pointed  out  that  the  results  would 
require  the  modification  of  some  of  the  statements  to 
be  found  in  textbooks  about  such  action. 
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REVIEWS  AND   NOTICES  OF  BOOKS. 

Thb  Diskasbs   of  the   Nose   and   its    Accessory 
Sinuses.     By  H.  Lambert  Lack,  M.D.  (Lond.), 
F.R.C.S.       With     124      illustrations,      London: 
Longmans,  Green  &   Co.,  39  Paternoster  Row. 
1906.     Price,  258. 
Probably  no  rhinologist  is  better  qualified  to  give 
a  concise  yet  full  account  of  the  diseases  of  the  nose 
and  its  accessory  sinuses,  more  especially  with  reference 
to  their  pathology  and  treatment,  than  is  the  author 
of  this  book,  and  it  may  be  said  at  once  that  this  he 
has  accomplished.     The  views  he  holds  as  to  the  origin 
of  nasal  polypi  are  clearly  set  forth,  and  fairly  sum  up 
the  general  opinion   that   while    Woakes'     idea     of 
''  Necrosing   Ethmoiditis "  as   a   cause   of   polypi  is 
wrong,  it  is  yet  true  that  he  was  on  the  right  track, 
and  that  bone  disease,  usually  a  rarefying  osteitis,  is 
the  cause  of  the  polypi.     There  is  no  necrosis  in  the 
nose  apart  from  syphilis  and  such  affections — certainly 
none  in  a  case  of  ordinary  nasal  polypi ;    and  Lack 
again  enunciates  his  opinion,  founded  on  extensive 
investigations,  that  nasied  polypi  should  be  regarded 
as  circumscribed   infiltrations   of   the   nasal   mucous 
membrane,  the  result  of  osteitis  in  the  underlying  bone. 
The  effect  of  treatment  of  the  nasal  mucous  membrane 
on  asthma  is  discussed  very  fully,  and  most  rhinologists 
iiill  agree  with  the  temperate  summing  up  of  this 
involved  question  :  that  if  dietetic  or  cUmatic  treat- 
ment will  not  suffice  to  prevent  the  attack  or  cannot 
be  conveniently  carried  out,  that  the  nasal  treatment 
should  be  considered  and  should  be  tried  if  there  is 
definite  disease  of  the  nose  or  there  is  a  nasal  aura 
preceding  the  attack,  or  even  when  the  nose  is  healthy 
and  the  patient  is  in  good  health  and  understands  the 
experimental  nature  of  the  treatment.     The  illustra- 
tions are  numerous  and  the  general  get-up  of  the  book 
excellent.     This  book  of  Lack's  can  be  confidently 
recommended  as  the  latest  work  on  all  that  is  best  in 
the  treatment  of  nasal  diseases. 


Do6B  Book  akd  Manual  of  Pbbscription  Writing, 
with  a  list  of  the  Official  Drugs  and  Preparations, 
and  many  of  the  Newer  Remedies,  with  their 
Dosea.  By  E.  Q.  Thornton,  M.D.,  Ph.G.  Third 
edition.  Revised  and  enlarged  and  adapted  to 
the  eighth  revision  (1905)  of  the  United  States 
PharmacopoBia.  Philadelphia  and  London :  W.  B. 
Saunders  &  CSompany.  Melbourne :  Jas.  Little. 
1905.     Price,  lOs  net 

This  work  being  based  upon  the  United  States  Phar- 
macopoeia fills  the  requirements  of  the  medical  prac- 
titioners and  students  of  that  country  rather  than 
those  of  Great  Britain  and  the  colonies.  Nearly  half  of 
the  work  is  taken  up  with  a  list  of  drugs,  their  prepara- 
tions and  doses ;  and  the  fact  that  the  majority  of 
these,  as  well  as  the  weights  and  measures,  are  not 
those  of  the  British  Pharmacopoeia,  limits  its  value  to 
us  in  Australia.  As  regards  the  remainder,  the  utmost 
is  made  of  the  room  available,  the  information  being 
well  chosen  and  the  descriptions  clear ;  weights  and 
measures  (U.S. P.  and^.P.),  construction  of  prescrip- 
tions, methods  of  administration,  and  factors  in- 
fluencing dosage,  and  other  cognate  matters  being  con- 
sidered. The  table  of  solubilities  is  very  useful,  but 
being  reckoned  for  a  temperature  so  high  as  77°  F., 
some  of  the  figures  are  considerably  above  those  given 
in  the  British  Pharmacoposia.  The  get-up  of  the  book 
(including  the  fine  large  type  and  excellence  of  the 
paper)  wiU  greatly  increase  the  popularity  of  the  treatise. 


Supplementary*  Essays  on^the  Cause  and  ^Pre- 
vention OF  Dental  Caries.  By  J.  Sim  Wallace, 
M.D.,  D.Sc,  L.D.S.  London:  Bailliere,  Tindall 
&  Cox.     Sydney :  L.  Bruck.     Price  2s  6d  net. 

The  importance  .of  the  subject  is  sufficient  justi- 
fication for  the  publication  of  these  essays  in 
book  form.  The  author  vigorously  and  clearly 
explains  his  views  and  compares  them  with 
those  held  by  his  opponents.  The  principal  con- 
tention of  Dr.  Wallace  is  that  dental  caries  is,  to  a 
very  large  extent,  due  to  the  fact  **  that  the  natural 
foodstuffs  are,  to  a  large  extent,  ridded  of  their  ac- 
companying fibrous  parts  and  prepared  and  consumed 
in  a  manner  which  renders  them  liable  to  undergo  acid 
fermentation  in  the  mouth."  These  conditions  have 
for  years  been  recognised  by  dentists  as  some  of  the 
causes  of  dental  caries,  but  the  connection  has  not 
before  been  so  clearly  demonstrated.  Dr.  Wallace 
strongly  condemns  the  fatalistic  assumption  of  an 
hereditary  predisposition  or  susceptibility  to  caries, 
and  denies  that  either  of  these  conditions  can  exist. 

The  remedy  suggested  is  an  alteration  of  children's 
diet,  and  it  is  this  suggestion  which  mainly  gives  these 
essays  a  claim  to  the  physician's  serious  consideration. 
The  essays  are  written  for  the  dental  profession,  but 
the  physician  usually  has  charge  of  the  children's 
teeth  until  they  become  carious.  Every  physician  who 
accepts  this  responsibility  should  read  Dr.  Wallace's 
book.  

CLINIOAL      BACTEBIOIiOOY      AND      ILSMATOLOGY      FOR 

PRAonnoNERS.     By   W.    D'Este   Emery,   M.D.i 
B.Sc.  (Lond.),  etc.,  Cfinical  Pathologist  to  King'a 
College  Hospital,  and  Pathologist  to  the  Children's 
Hospital,   Paddington  Green.    'London:     H.    K. 
Lewis,  Gower-street.     Price,  7s  6d.      j 

This  is  an  excellent  little  book,  and  practitioners  who 
wish  to  do  their  own  bacteriological  and  hnmatological 
work  will  find  in  it  clear  and  simple  directions  concern- 
ing the  collection  and  methods  used  in  the  examination 
of  the  various  morbid  products.  With  reg«rd  to  the 
directions  given  for  staining]blood  films,  too  11  tUe  space 
is  devoted  to  the  technique  of  Jenner*8  method.  It  is 
not  so  easy  as  the  directions  given  would  lead  one  to 
suppose,  and  considering  its  universal  applicability  it 
warrants  a  more  detailed  description. 

There  is  an  excellent  chapter  on  cjrto-diagnosis,  and 
amongst  other  thinss  it  must  be  noted  that  full  details 
are  given  of  Wright  s  method  of  estimating  the  opsonic 
power  of  the  blood  in  tubercular  uid  staphylococcal 
infections.  The  diagnostic  application  of  the  findings 
Is  discussed  at  the  end  of  each  chapter.- 


Poems.       By  J.   W.   Harbinson,   L.R.C.P.   and  S.E. 
Melbourne:  James  Little. 

An  exceedingly  dainty  little  volume  of  poems  by 
Dr.  J.  W.  Harbinson,  of  Brighton,  Victoria,  has  just 
issued  from  the  Atlas  Press,  Melbourne.  The  poems 
are  mainly  devoted  to  love  and  death  ;  *'  because,"  as 
the  author  tells  us  in  his  preface,  **  to  me  the  most  im- 
portant things  in  life  are  love  and  death."  It  scarcely 
needs  this  mild  bull,  nor  even  the  harp  of  Erin  and 
shamrock  decoration  of  the  pages  to  let  us  into  the 
secret  of  the  author's  nationality.  An  Irishman  is 
ever  at  his  best  when  singing  of  love,  and  the  quaint 
imagery  and  swinging  metre  of  these  little  poems  is 
reminiscent  of  the  best  of  his  nation's  poetry.  This 
volume,  a  second  augmented  edition  of  one  published 
in  1902,  is  most*appropriately  dedicated  to  his  wife. 
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PROFESSIONAL  SECRECY. 


The  question  whether  communications  made 
to  doctors  by  the  patients  whom  they  are 
attending  are  admissible  as  evidence  in 
courts  of  law  against  such  persons,  or  their 
representatives,  has  recently  been  argued  in 
the  Victorian  law  courts.  The  matter  arose  in 
connection  with  an  action  in  the  County 
Court  to  recover  from  the  Equitable  Life 
Assurance  Society  of  the  United  States  of 
America  £300  on  a  life  assurance  policy.  The 
defence  of  the  suit  was  that  the  policy  had 
been  secured  by  the  assured  by  material 
misrepresentation  made  to  the  medical 
officer  of  the  society.  His  Honor  the  Acting 
Chief  Justice  was  asked  to  order  the  issue  of  a 
commission,  on  behalf  of  the  defendant 
society,  for  the  examination  of  Dr.  M.  Lang, 
of  London,  but  formerly  of  Victoria,  who,  it 
was  stated,  had,  prior  to  the  proposal  for 
assurance,  examined  the  deceased  and  found 
that  he  was  suffering  from  phthisis  in  an 
advanced  stage,  and  had  informed  deceased 
to  this  effect.  Counsel  for  the  defendant 
assurance  society  said  the  whole  defence  of 
the  society  rested  on  the  evidence  which 
would  be  given  by  Dr.  Lano.  It  was,  how- 
ever, contended  by  the  other  side  that  the 
doctor's  mouth  was  closed  by  reason  of 
section  55  of  the  Evidence  Act  of  1890,  which 
provided  that  "  no  physician  or  surgeon 
shall,  without  consent  of  his  patient,  divulge 
in  any  civil  suit,  action  or  proceeding  (unless 
the  sanity  of  the  patient  be  the  matter  in 
dispute)  any  information  which  he  may  have 
acquired  in  attending  the  patient,  and  which 


was  necessary  to  enable  him  to  prescribe  or 
act  for  the  patient."  Counsel  argued  that  if 
the  evidence  of  doctors  generally  was  to  be 
prohibited,  unless  sanctioned  by  their 
patients,  the  section  would  be  of  a  far- 
reaching  character.  He  contended  that 
where  a  medical  man  found  out  something 
for  himself  he  was  not  under  any  bond  of 
secrecy,  and  such  information  was  not 
privileged.  In  some  of  the  American  States 
these  statements  were  protected,  and  in  the 
State  of  New  York  the  law  was  almost 
similar  to  that  of  Victoria.  Counsel  for  the 
plaintiff,  who  opposed  the  application, 
argued  that  under  the  wording  of  the  section 
statements  made  to  a  medical  man  could  not 
be  divulged.  His  view  was  that  a  doctor 
wafl  not  to  open  his  mouth  in  any  civil  or 
criminal  suit  unless  with  the  permission  of  his 
patient.  His  Honor  said  that  as  the  point 
raised  was  a  most  important  one,  he  would 
like  the  question  to  be  argued  before  the  Fall 
Court.  The  Full  Court  subsequently 
unanimously  found  that  a  physician  or 
siirgeon  is  not  allowed  to  either  disclose 
what  a  patient  tells  him  in  conversation 
or  what  he.  finds  on  examination  of  the 
patient. 

This  decision  does  not  accord  with 
what  is  recognised  in  the  English  courts. 
According  to  an  answer  given  to  a  corres- 
spondent  in  the  British  Medical  Journal  of 
June  2nd,  "  a  medical  man  if  summoned  as  a 
witness  must  attend  and  answer  such 
questions  as  the  Judge  may  direct ;  he  may 
decline  to  answer  each  question  subject  to 
that  direction.  If  he  refused  to  answer  when 
directed  to  do  so  by  the  Judge  he  would 
commit  a  contempt  of  court.  English  pro- 
fessional opinion  accepts  the  position  that  the 
practitioner  is  absolved  from  the  obligation 
of  professional  secrecy  regarding  those  matters 
which  he  is  expressly  directed  by  the  Judge 
to  disclose  in  the  witness-box." 
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This  question  has  also  been  prominently 
before  the  German  courts  recently.  In  one 
case  a  practitioner,  in  the  interests  of  the 
relatives,  divulged  the  fact  that  a  patient 
was  suffering  from  syphilis.  The  patient 
brought  an  action  against  the  doctor  for 
violation  of  professional  secrecy,  and  won  her 
case.  The  Supreme  Court  at  Leipzig  sub- 
sequently annulled  this  verdict,  on  the  ground 
that  his  disclosure  was  warranted,  thus  im- 
plying that  under  certain  conditions  dis- 
closure of  professional  secrets  is  not  war- 
ranted. Another  German  court  of  justice, 
the  Dresden  Oberlandesgericht,  has  had  to 
decide  whether  a  medical  man  may  or  may 
not  decline  to  give  evidence  which  involves 
disclosure  of  a  professional  secret  when  his 
patient  is  no  longer  alive.  The  doctor  de- 
clined to  give  the  evidence,  considering  him- 
self bound  to  secrecy  even  after  the  death  of 
the  patient.  The  Judge  agreed  with  this 
attitude  of  the  medical  man,  ruling  that  the 
death  of  a  patient,  far  from  absolving  from 
professional  secrecy,  on  the  contrary  per- 
petuates the  pledge  under  which  the  medical 
attendant  is  to  respect  the  confidence  placed 
in  him. 

It  is  clear  then  that,  while  it  is  the  duty  of 
medical  men  to  most  jealously  guard 
the  sanctity  of  the  Hippocratic  oath, 
certain  conditions  may  arise  when  the  practi- 
tioner will  be  justified  in  the  interests  of  the 
patient's  relatives  in  divulging  professional 
secrets. 

THE  PROLONGATION  OF  LIFE. 


Ths  question  of  the  prolongation  of  Ufe  is 
engaging  much  attention  at  the  present  day. 
There  is  a  sort  of  mild  rebelUon  against  the 
dictum  ascribed  to  Professor  Osleb  that  a 
man  has  done  all  that  he  is  likely  to  do  by  the 
time  he  is  40,  and  at  60  he  should  be  chloro- 
formed. 


Sir  J.  Crichton -Browne,  in  an  essay  on 
the  *'  Prevention  of  SeniUty,"  gives  short 
shrift  to  this  doctrine,  and  claims  that  the 
human  brain  is  often  not  at  its  best  until 
after  50,  or  even  later.  He  maintains  that 
we  must  aim  at  the  ensuring  of  a  normal  old 
age  with  full  development  of  the  intellectual 
faculties  and  a  physique  which  will  wear 
until  100  years  or  more.  Metschnikoff,  in 
lus  work  on  *'  The  Nature  of  Man,"  which  he 
calls  studies  in  optimistic  philosophy,  but 
which  appear  to  be  rather  pessimistic  in  tone, 
urges  that  the  royal  road  to  the  prolongation 
of  life  is  to  be  sought  in  the  extirpation  of  the 
colon,  which  he  considers  to  be  the  ^ans  et 
origo  of  the  toxins  which  sap  the  vital  ener- 
gies and  so  bring  human  life  to  a  premature 
termination.  Such  a  purely  theoretical  con- 
ception is  hardly  worth  serious  considera- 
tion, since  we  have  no  exact  knowledge  of  what 
would  be  the  result  on  nutrition  if  the  colon 
were  removed,  though  we  do  know  that 
nutrition  may  be  well  maintained,  at  any 
rate  for  a  time,  if  this  part  of  the  intestine 
is  thrown  out  of  functional  activity,  when  an 
inguinal  colotomy  is  performed  for  chronic 
colitis  or  obstruction. 

But  we  should  seriously  consider  the 
v€urious  means  which  may  be  adopted  to  pro- 
long life  and  make  old  age  not  a  burden  but 
a  delight.  Sir  Hermann  Weber  has  re- 
cently reprinted  in  an  enlarged  form  a  lecture 
he  delivered  before  the  Royal  College  of 
Physicians  of  London  some  few  years  ago  on 
the  '*  Means  for  the  Prolongation  of  Life," 
and  this  small  volume  is  well  worth  reading 
and  careful  consideration.  We  are  all  fami- 
liar with  the  fact  that  many  of  the  conditions 
of  modern  life  do  not  conduce  to  longevity, 
and  it  is  necessary  that  we,  as  medical 
advisers,  should  consider  not  only  the  ail- 
ments of  our  patients  but  also  their  habits 
and  mode  of  life.  Unfortunately,  '*  let  us 
eat  and  drink  for  to-morrow  we  die  " — *'  a 


404 


THE  AUSTRALASIAN  MEDICAL   GAZETTE.       [Angurt 20, 19M. 


sThort  life  and  a  merry  one,"  too  often  appear 
to  represent  the  mainspring  of  a  man's  habits 
and  mode  of  life,  the  result  being  premature 
death.  Self-indulgence,  whatever  form  it 
may  assume,  inevitably  leads  to  degenera- 
tion and  premature  senescence  of  organs  and 
tissues  ;  self-denial,  when  properly  directed, 
will  lead  to  a  more  healthy,  active  and  a 
longer  life.  Sir  Hermann  Weber  records 
many  illustrative  cases  in  which,  with  a  bad 
family  history  and  tendency  to  early  death 
from  heart  and  arterial  disease,  by  abstinence 
as  regards  mating  and  drinking,  and  by 
securing  efficient  exercise  for  body  and  mind, 
life  has  been  prolonged  to  old  age  with  good 
health  and  comfort.  These  cases  are  most  in- 
structive, and  indicate  how  much  can  be  done 
in  what  may  appear  to  be  hopeless  cases. 


THE  MONTH. 


The  Blood  in  Hydatid  Disease. 

One  of  the  J  most  striking  advances  which 
have  been  made  in  recent  years  in  the  appli- 
cation of  pathological  knowledge  to  clinical 
medicine  and  surgery  has  been  the  investi- 
gation of  the  conation  of  the  blood  in 
various  diseases.  An  examination  of  the 
blood  corpuscles,  both  as  regards  their 
numbers  and  character,  is  now  an  important 
feature  in  diagnosis  and  prognosis,  but  much 
yet  remains  to  be  done  in  this  field  of 
research.  The  paper  read  at  the  last 
meeting  of  the  New  South  Wales  Branch 
of  the  British  Medical  Association  by  Pro- 
fessor Welsh  and  Dr.  Barling,  and  the 
discussion  thereon,  showed  that  the  con- 
dition of  the  blood  in  cases  of  hydatid  dis- 
ease has  not  been  lost  sight  of,  and  a  con- 
siderable amount  of  work  has  already  been 
accomplished  with  varying  results.  While 
the  opinion  has  been  expressed  by  some 
pathologists  in  the  old  country  that  an 
increase  in  the  number  of  eosinophile  leuco- 
cytes is  invariable,  more  extensive  investi- 
gations of  this  point  in  this  country  have  not 
confirmed  these  results,  and  so  far  one 
cannot  speak  definitely  of  the  value  of  this 
blood  examination  in  cases  of  hydatid 
disease  either  for  the  purpose  of  diagnosis 


or  prognosis.  Yet  some  important  points 
have  been  raised  in  the  paper  referred  to, 
and  the  authors'  investigations  on  the 
condition  of  the  basophile  leucocytes,  we 
believe,  break  entirely  new  ground.  We 
would  refer  our  readers  to  this  paper  (see 
page  383)  as  being  one  of  the  most  im- 
portant additions  to  our  knowledge  of  the 
pathology  of  hydatid  disease. 


The  Bacteriology  of  ice-cream. 

Dr.  R.  T.  Bull,  Lecturer  in  Bacteriology  in 
the  University  of  Melbourne,  has  recently 
undertaken  an  investigation  of  the  purity  or 
otherwise  of  the  ice-cream  supply  of  the  city 
of  Melbourne,  and  his  results  appear  in  a 
report  appended  to  that  of  the  Health  CJom- 
mittee  of  the  city  of  Melbourne.  The  ex- 
amination covered  a  period  of  four  months, 
from  September  to  December,  and  involved 
an  exhaustive  study  of  19  samples  of  ice- 
cream, as  regards  character  and  numbers 
of  micro-organisms  present.  The  numbers 
per  cubic  centimetre  (20  drops)  are  estimated 
as  a  result  of  growth  on  gelatine  plates  at  the 
end  of  six  days  at  room  temperature.  Of 
the  19  samples  examined,  only  six  contained 
100,000  or  less  per  cubic  centimetre.  As 
fresh  milk  obtained  from  a  good  dairy  where 
cleanliness  is  observed  in  making  should  not 
contain  more  than  60,000  to  100,000  bac- 
teria per  cubic  centimetre,  and  a  scalding 
will  practically  remove  all  of  these  micro- 
organisms, it  would  appear  that  the  process 
of  boiling  the  milk  as  a  method  of  purifica- 
tion is  not  sufficiently  used  in  the  prepara- 
tion of  ice-cream  in  Melbourne.  As  regards 
the  characters  of  the  micro-organisms  foimd 
in  the  samples  of  ice-cream.  Dr.  Bull  re- 
marks that  undue  exposure  to  air,  use  of 
dirty  vessels  and  impure  water  are  generally 
indicated  bacteriologically  by  a  predomi- 
nance of  colour -producing  organisms,  colour- 
moulds,  yeast  and  liquefying  bacteria.  The 
presence  of  these  in  a  number  of  the  samples 
suggests  want  of  proper  care  in  these  respects. 
The  predominating  and  non-injurious  micro- 
organisms  in  good  fresh  milk  are  lactic  acid 
bacilli.  These  are  very  numerous  in  some 
of  the  specimens,  but  their  absence  in  several 
cases  where  the  total  number  of  the  bacteria 
are  high — particularly  liquefying  bacteria, 
colour-producing  organisms  and  resistant 
spore-bearing  moulds — suggests  either  that 
the  boiled  material,  perhaps  insufficiently 
protected  from  atmospheric  contamination, 
is  allowed  to  stand  cooling  too  long  before 
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freezing,  or  that  ice-cream  that  has  thawed 
is  sometimes  re-frozen  without  being  heated 
again.  In  the  frozen  state  the  bacterial 
contents  of  ice-cream  undergo  no  material 
alteration,  growth  being  simply  inhibited. 
After  thawing,  a  rapid  rise  in  numbers 
readily  occurs.  Dr.  Bull  concludes  that, 
while  the  ice-cream  supply  of  Melbourne 
appears  free  fi'om  any  gross  contamination 
with  pathological  organisms,  yet  the  total 
number  of  bacteria  in  many  cases  is  exces- 
sive, and  that  more  attention  should  be  paid 
to  cleanliness,  to  scalding  of  milk,  and  to 
boiling  of  ice-cream  which  has  been  allowed 
to  thaw,  before  re -freezing. 


An  Acute  Mental  Ho5pit«nl  for  Victoria. 

No  time  has  been  lost  in  giving  effect  to 
the  recommendation  of  Dr.  Jones,  the 
Inspector -General  for  the  Insane  in  Vic- 
toria, that  a  new  hospital  should  be  built  for 
treatment  of  acute  cases  of  mental  disorder. 
Plans  have  been  prepared  for  this  institution 
to  be  erected  upon  a  portion  of  the  Maribyr- 
nong  Estate  recently  purchased  by  the 
Government  ostensibly  for  closer  settlement 
purposes.  The  ground  has  been  inspected  by 
the  Inspector-General  of  the  Insane  (Dr. 
Jones),  the  Inspector-General  of  Public 
Works  (Mr.  Davidson),  and  Mr.  Watson, 
architect  of  the  Public  Works  Department. 
The  site  chosen  is  on  the  portion  of  the  estate 
nearest  to  the  Ascot  Vale  railway  station, 
and  consists  of  a  small  plateau  very 
convenient  to  Melbourne,  being  3^  miles  from 
the  Ascot  Vale  railway  station.  It  is  esti- 
mated that  the  first  portion  of  the  building 
will  cost  from  £35,000  to  £40,000.  This  will 
give  accommodation  for  124  beds  in  two 
wings,  each  providing  for  62  beds.  There 
will  1^0  be  a  large  central  kitchen  and  ad- 
ministrative builcUngs.  Each  ward  will  con- 
tain some  single  rooms,  a  dining-room,  and  a 
kitchen  in  which  the  smaller  meals  can  be 
prepared.  There  will  also  be  two  dormi- 
tories which  open  one  into  the  other  so  that 
one  attendant  can  observe  both.  Attached 
to  each  ward  will  be  a  properly  cross -venti- 
lated sanitary  spur.  The  hospital  is  intended 
for  acute  cases  which  promise  a  speedy 
recovery.  The  design  at  present  is  a  fairly 
complete  one,  but  it  will  be  possible  in  future 
to  make  such  additions  as  Turkish  baths  and 
various  forms  of  electrical  baths  and  massage. 
We  hope  that  before  long  similar  institutions 
will  be  provided  in  the  other  States  of  the 
Commonwealth,   so  that   the   treatment   of 


acute  cases  of  mental  disorder  may  be  con> 
ducted  under  favourable  conditions  and  on 
modern  lines. 

Hospital  Management. 

The  Sydney  Labour  Council  is  a  body 
which  is  keenly  alive  to  the  condition  of 
labour  in  all  classes  of  society,  and  it  has 

I  recently  been  concerned  with  the  hours  of 

■  work  and  rate  of  remuneration  of  the  nurses 
in  the  large  public  hospitals  of  the  metropolis. 

I  Writing  recently  to  the  secretary  of  the 
Sydney  Hospital,  it  referred  to  the  inadequate 
remuneration  paid  to  the  nursing  staff  of- 

!  that  institution,  and  said  it  was  "  incom- 
mensurate with  the  services  and  irespohsible 
duties  so  satisfactorily  and  so  creditably 
performed."  The  council  also  asked  to  be 
allowed  to  nominate  a  representative  for  a 
seat  on  the  committee  of  management.  The 
board  of  directors  of  the  Sychiey  Hospital 
have  replied  that  the  question  of  remunera^ 
tion  is  entirely  a  matter  for  the  duly  elected 
subscribers  and  the  representatives  of  the 
State  appointed  under  the  constitution  of 
the  hospital.  In  reference  to  the  request  for 
X>ermission  to  nominate  a  representative  for 
a  seat  on  the  committee  of  management,  it 
was  pointed  out  that  the  board  is  created 
under  the  provisions  of  an  Act  of  Parliament^ 
with  which  the  board  has  no  power  to  inter- 
fere, and  that  all  annual  subscribers  of  £1  Is 
have  the  right  of  proposing  and  voting  for 
directors  when  any  vacancy  occurs  amongst 
the  subscribers'  representatives.  We  fail  to 
see  on  what  grounds  the  Labour  Council 
claims  representation  on  the  directorate  of 
any  public  hospital. 


Aicolioi  in  Patent  Medicines. 

Attention  has  been  drawn  recently  in 
America  as  well  as  in  this  country  to  the  fact 
that  some  patent  medicines  contain  a  large 
percentage  of  alcohol  —  in  fact,  larger 
than  in  many  of  the  recognised  alcoholic 
beverages.  This  matter  has  been  re- 
cently brought  before  the  Victorian  Govern- 
ment, and  the  question  was  raised  as  to 
whether  storekeepers  who  sold  them  ought 
not  to  be  prosecuted  for  a  breach  of  the 
licensing  laws.  The  matter  has  been  con- 
sidered by  the  Cabinet,  and  reports  showed 
that  some  of  these  medicines  contained  as 
much  as  40  per  cent,  of  alcohol.  An  opinion 
of  the  Crown  Solicitor  was  also  read.  It  was 
decided  to  ask  the  Chief  Secretary  to  insti- 
tute a  test  prosecution. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales. 

The  usual  monthly  meeting  of  the  Branch  was  held 
at  the  Royal  Society's  Room,  Elizabeth-street,  on 
July  27th,  at  8.15  p.m. ;  the  President,  Dr.  F.  Antill 
Pockley,  in  the  chair.  There  were  about  40  members 
present. 

The  ininutes  of  last  meeting  were  read  and  confirmed. 

The  PfiBSiDBNT  announced  the  election  of  the 
following  new  members : — Drs.  L.  Segol,  Narrabri ; 
J.  J.  Holland,  Lewisham  Hospital ;  N.  A.  W.  Connolly, 
Brummoyne ;  A.  G.  Cooley,  Botany. 

Professor  Welsh  and  Dr.  V.  Bablino  read  a  paper 
on  "The  Leuoocytosis  of  Hydatid  Disease."  (See 
page  383.) 

Dr.  Chapman  had  been  interested  for  some  time 
past  in  the  question  of  the  increase  of  eosinophile 
leucocytes  in  the  blood,  and  he  congratulated  Pro- 
fessor Welsh  and   Dr.    Barling   on  their  interesting 
results.     He  was  more  interested  in  the  reason  for  the 
occurrence    of  the    increase    in   eosinophiles    rather 
than  in  the  amomit  of  that  increase.     It  was  by  no 
means  certain  that  an  increase  in  the  number  of 
eosinophile  leucocytes  in  the  blood  meant  an  increase 
in  their  number  in  the  body :  the  increase  might  be 
due   to   a    new    formation    or    a    migration    of    the 
leucocytes.       It    was    well    known     that    infection 
of     the     intestine    by    bilharzia,     ankylostoma,     or 
trichina  led  to  an  increase  in  eosinophiles,  and  so  con- 
stant was  that  increase  that  if  it  were  found  there  was 
oooasion    to   examine   the   stools    for    ova   of    these 
parasites.     The   eosinophiles    were   always   attracted 
towards  the  sites  of  inflammatory  changes,  and  they 
were  increased    in    two    classes    of     infections;    in 
dermatitis  the  eosinophiles  passed  into  the  tissues   of 
the  skinr,  and  a  large  number  were  consequently  found 
in    the    tissues,    but     a    number     in     the     blood; 
secondly,  after  the  injection  of  bactericidal  substances 
into  the  peritoneum  a  large  number  of   eosinophiles 
were  found  in  the  peritoneal  fluid.     Eosinophiles  were 
not    phagoc3rtic,    and   but   rarely  ingested    bacteria. 
From  the.  investigations  of  Hanldn,  Kanthack    and 
others,  it  was  probable  that  the  bactericidal  substance 
existed  with  granules  in  the  leucocytes.     Kanthack 
investigated    the    function    of    the    eosinophiles    by 
growing  an  organism  which  formed  long  threads,  and 
adding  a  suspension  of  this  organism  to  blood.      No 
leucocytes  ingested  the  bacteria,  but  large  granular 
cells  ranged  themselves  alongside  of  the  organisms. 
After  a  short  time  the  threc^s  ceased  to  grow,  the 
granules  disappeared  from  the  leucocytes,  and  sub- 
sequently the  threads  were  ingested  by  other  leucocytes. 
This  showed  that  the  action  of  the  leucocytic  granules 
was  bactericidal.     There  was  evidence  to  show  that 
an  increase  in  the  granules  of  the  leucocytes  was 
concerned   with  the  formation  of  substances  to  assist 
in  getting  rid  of  the  invading  parasite,  and  it  appeared 
probable  that  some  mechanism  of  this  nature  was  at 
work  in  determining  the  occurrence  of  eosinophilia  in 
cases  of  infection  by  the  metazoa. 

Dr.  F.  G.  Griffiths  noted  that  Professor  Welsh  and 
Dr.  Barling's  investigations  on  the  basophile  leucocytes 
in  hydatid  disease  were  quite  new.     As  regards  the 


eosinophilia  of  hydatid  disease,  ^Dr.  Fiaschi  six  years 
ago  had  brought  forward  this  question  at  the  Sydney 
Hospital.     Investigations     there     had     shown    that 
eosinophilia   did   not   invariably    occur   in    hydatid 
disease,  and  that  it  was  useless  as  a  means  of  deter- 
mining the  existence  of  hydatid  disease.     Eosinophilia 
always  occurred  in  cases  of  infection  by  irorfiw,  but 
it  did  not  follow  that  the  development  of  hydatid 
cysia  would  lead  to  eosinophilia.     It  was  interesting  to 
note  that  in  several   of    Professor    Welsh  and  Dr. 
Barling's  cases  there  was  evidence  of  leakage  of  the 
hydatid  fluid  at  the  time  the^eosinophilia  was  found. 
Some  authorities   were   emphatic   on   the  invariable 
occurrence  of  eosinophilia  in  hydatid  disease.    Thus, 
Ewing  quoted  a  series  of  cases  in  which  the  numbw  of 
eosinophiles  varied  from    12  to   57    per   cent.      Da 
Costa    stated     that     eosinophilia     was    invariable, 
and    noted    as    the    first    case   of    this   nature  one 
reported  in   1902  by  Dudgeon    and    Seligmann,    of 
London.      In  Nothnagel's  System  of  Medicine,  in  the 
volume  on  Hematology,  Ihr.  Stengel,  the  editor  of 
the  American  translation,  had  added  a  number  of 
cases  (7  in  all)  in  which  the  percentage  of  eosinophiles 
varied  from  1*5  to  17  per  cent.     In  these  circuffl- 
stances  it  was  clear  that  the  percentage  of  eosinophiles 
was  useless  as  a  means  of  diagnosis  of  hydatid  cysts 
from  other  tumours.     Dr.  Stacy  published  in  1901 
a  list  of  cases  examined  at  the  Sydney  Hospital,  and 
some  of  his  results  were  interesting.     Thus,  in  a  case 
of  hydatid  of  the  liver  there  were  6700  leucocytes  per 
cubic  m.m.,  and  7  per  cent,  of  eosinophiles.     In  another 
case    19,0(jk)    leucocytes    and    no    eosinophiles   were 
observed  ;    a  third,  with  8600  leucocytes  and  2  per 
cent,  eosinophiles  ;  in  a  fourth,  with  a  normal  leucocyte 
count,  there  were  4  per  cent,  of  eosinophiles ;   in  a 
fifth,  10,400  leucocytes  and  4  per  cent,  eosinophiles. 
The  examination  of  the  blood  in   hydatid    cases  by 
subsequent    resident    pathologists    at    the    Sydney 
Hospital  (20  cases  at  least  being  examined)  showed 
very  variable  results.      The  basophiles  had  not  been 
investigated,  and  they  had  no  notes  of  the  percentage 
of  those  present.     While  failing  to  find  eosinophiOa 
in  cases  of  hydatid  disease,  he  had  himself  noted  20 
per  cent,  of  eosinophiles  in  a  case  of  dermatitis  herpeti- 
formis.    The  conclusioh  they  had  arrived  at  at  the 
Sydney  Hospital  was  that  eosinophilia  seldom  occurred 
in  hydatid  disease ;     but  if  the  investigations  now 
being  carried  on  by  Professor  Welsh  and  Dr.  Barling 
showed   more  characteristic  results,   it  was  possible 
that  blood  examination  might  become  of  some  use  in 
the  diagnosis  of  hydatid  disease. 

Professor  Welsh,  in  reply,  thanked  the  members 
for  the  kind  reception  of  the  paper.  He  had  listened 
with  much  pleasure  to  Dr.  Chapman's  remarks, 
although  he  could  not  entirely  agree  with  his  state- 
ment that  an  increase  in  the  eosinophiles  in  the  blood 
did  not  necessarily  mean  an  increase  in  the  cells  in  the 
tissues  of  the  body.  He  was  indebted  to  Dr.  Griffitli$ 
for  the  information  of  the  work  done  at  the  Sydney 
Hospital ;  he  had  not  seen  Dr.  Stacy's  paper.  The 
recording  of  negative  results  was  most  important. 

Dr.  Gordon  Cbaio  moved  the  following  resolution : 
— "  That  in  the  interests  of  the  profession  and  public 
hospitab,  junior  members  of  the  honorary  staff  should 
not  oppose  their  senior  colleagues  for  a  vacancy  occur- 
ring in  the  senior  staff."  He  said  he  was  not  there  to 
discuss  the  whole  question  of  hospital  appointments, 
but  only  a  phase  of  it.  Up  to  a  recent  periodiie;wa8 
of  the^opinion  that  such  a  rule  was  universally  recog- 
nised.    It  was  principle  that  underlaid  the  behaviour 
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of  »Imo6t  all  classes  of  men,  in  domestic,  commercial 
or  professional  life.     Before  going  further  he  might  say 
that  whatever  the  opinion  of  the  meeting  might  be  that 
evening,  no  such   opinion   would  be  binding  on  the 
governing  board  of  a  hospital,  but  what  they  should 
attempt  to  arrive  at  was  some  '*  common  rule  "  for 
behaviour  of  candidates  in  the  future.     If  tke  principle 
underlj^g  the  motion  were  not  followed,  what  induce- 
ment would  there  be  for  a  man,  and  he  must  add 
women  also,  to  do  good  work  in  their  initial  position 
on  a  hospital  staff  ?     Conscientious  work  in  the  out- 
patient department  had  been  recognised  as  the  only 
means  of  advancement  to  the  goal  of  the  men  on  the 
junior  staff  to  become  a  '*  full  honorary.'*     Contrast 
the  position  if  that  were  not  the  case.     At  every  vacancy 
on  the  senior  staff  an  election  campaign  would  have 
to  be  waged,  with  all  its  attendant  evils.     A  man's 
time  would  be  much  better  spent  in  securing  the  in- 
fluence of  the  directors  and  their  friends  if  he  had  no 
assurance  that  promotion  would  be  the  reward  of 
giving  his  best  efforts  to  the  fulfilment  of  his  duties  as 
junior  member  of  the  staff.     As  regards  the  question 
of  the  right  of  a  member  of  the  staff  of  one  hospital 
applying  for  an  analogous  senior  position  in  another 
hospital,  much  could  be  said.     He  felt,  and  he  thought 
he  voiced  the  opinion  of  a  considerable  section  of  the 
members  there  that  night,  that  he  should  not  do  so. 
The  circumstances  would  have  to  be  markedly  excep- 
tional if  the  junior's  years  of  out-patient  practice  were 
not  to  be  considered  against  the  outside  man's  so-called 
superior  qualifications.     If,  for  instance,  some  man 
with  a  world-wide  reputation  from  the  older  centres 
of  medical  training  should  from  ill-health  or  other 
reason  become  a  resident  of  their  city,  then  such  a  case 
would  warrant  the  creation  of  a  special  hospital  ap- 
pointment.    In   conclusion,    he   would   repeat,    what 
inducement  would  there  be  for  a  man  to  give  the  best 
years  of  his  life  at  the  very  trying  and  at  times  heart- 
breaking work  of  a  large  out-patient  department  if  he 
did  not  feel  some  security  as  to  his  ultimate  appointment 
to  the  full  staff  7 

Dr.  Lawbs  seconded  the  resolution,  and  agreed  with 
all  that  Dr.  Craig  had  said. 

Dr.  FLASHMAii  said  that  as  there  were  so  very  few 
occasions  where  a  junior  had  not  been  promoted  to  the 
full  staff,  he  did  not  consider  that  resolution  necessary. 
It  would  not  be  binding,  and  was  only  an  expression 
of  opinion. 

Yh.  W.  Chbnhall  sympathised  with  Dr.  Craig's 
motion,  but  did  not  consider  it  was  necessary  to  bring 
the  matter  forward.  He  especially  agreed  with  Dr. 
Craig's  remarks  that  one  man  should  not  hold  two 
senior  appointments  of  the  same  character  at  two 
different  hospitals.  A  man  should  be  satisfied  to 
devote  his  whole  time  and  attention  to  the  duties  of 
one  hospital. 

Professor  Welsh  hoped  Dr.  Craig  would  not  press 
his  motion  to  a  division,  as  it  implied  a  slur  on  the 
members  of  the  junior  staff  of  the  hospitals,  although 
he  was  quite  sure  that  was  not  intended. 

Dr.  Cbaoo  agreed  with  Professor  Welsh.  They  were 
all  in  sympathy  with  the  idea  conveyed  in  the  resolu- 
tion, but  if  the  resolution  were  carried  it  could  do  no 
good,  and  he  hoped  it  would  be  withdrawn. 

Dr.  BiNNEY  suggested  that  the  whole  question  of 
the  ethics  of  hospital  appointments  should  be  referred 
to  the  Council  for  their  discussion.  As  regards  Dr. 
Craig's  motion  it  could  not  be  carried  in  its  present 
form. 

The  President  stated  that  in  the  memorandum  to 
the  articles  of  association  there  was  laid  down  as  one 


of  the  objects  of  the  Association  **  all  matters  concerned 
wivh  hospital  appointments." 

Or.  THOBfAS  moved  an  amendment — "  That  the 
matter  be  referred  to  the  Council  for  their  consideration, 
and  be  brought  forward  again  at  a  future  meeting  of  the 
Branch." 

Dr.  BiNNEY  seconded  the  amendment. 

Dr.  Flashman  moved  a  further  amendment — "  That 
the  consideration  of  the  resolution  be  adjourned  sine 
die." 

Dr.  Chapman  seconded  this  amendment. 

Dr.  Gordon  Craiq  said  his  object  had  been  attained 
in  bringing  the  matter  forward,  and  with  the  consent 
of  his  seconder  he  would  withdraw  his  resolution. 

This  was  agreed  to,  and  with  the  consent  of  the 
meeting,  Dr.  Thomas'  amendment  was  also  withdrawn. 


Council  Meeting:. 

The  Council  met  at  the  Association  Rooms  oa 
Tuesday,  July  10th,  1906.  Present :  Dts.  Newmarch. 
Hinder,  Crago,  Rennie,  Maitland,  MacCormick,  Todd^ 
Worrall,  Brady  and  Dick. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Apologies  from  Drs.  Pockley,  Clarence  Bead  and 
Abbott. 

The  following  gentlemen  were  elected : — Dr.  Louia 
Segol,  Narrabri ;  Dr.  J.  J.  Holland,  Lewisham  Hos- 
pital ;  Dr.  N.  A.  W.  Connolly,  Drummoyne ;  Dr.  A, 
G.  Cooley,  Botany. 

Letter  from  Dr.  W.  Chisholm,  asking  for  the  pub* 
lication  of  certain  correspondence  in  the  A.  M,  QazeUe, 
Resolved — That  the  correspondence  be  published  ii^ 
the  next  issue  of  the  A.  M.  Gazette, 

Letter  from  Dr.  Pockley,  enclosing  copy  of  letter 
from  the  Railway  Commissioners  with  reference  to 
the  examination  of  the  eyesight  of  the  railway  em* 
ployees.  Resolved — That  the  correspondence  be  held 
over  until  the  President  is  present. 

Letter  from  Drs.  Vallack  and  Throsby,  enclosing 
correspondence.  Resolved — That  the  Hon.  Secre< 
tckry's  report  of  his  interview  with  Dr.  Johnson  be 
forwarded  to  Drs.  Vallack  and  Throsby. 

Letter  from  a  suburban  doctor  with  reference  to  hia 
exclusion  from  membership  of  the  N.S.W.  Branch  of 
the  British  Medical  Association.  Resolved — That  the 
letter  be  referred  to  the  local  Medical  Association. 

Letter  from  Medical  Secretary,  Home  Association, 
with  reference  to  the  election  of  representatives  to  the 
Central  Council. — Received.  The  Hon.  Secretary  read 
his  reply,  which  was  approved. 

Letter  from  the  General  Secretary  of  the  Home 
Association. — Received. 

Dr.  Rennie  proposed — That  Drs.  Crago  and  Todd 
be  an  ethical  sub-committee.     Carried. 

Letter  from  a  country  practitioner,  explaining  the 
advertisement  which  appeared  in  the  local  newspaper. 
Resolved — That  he  be  thanked  for  his  letter,  and  to  be 
informed  that  there  is  no  objection  to  his  continuing 
hia  practice. 

Attention  was  drawn  to  advertisements  of  certain 
doctors  in  the  Newcastle  Herald.  Resolved — That 
these  gentlemen  be  written  to  and  asked  for  an  ex- 
planation. 

The  Hon.  Secretary  reported  that  Dr.  Arthur 
intended  to  introduce  an  amendment  of  the  Medical 
Bill  re  reciprocity. 

A  country  practitioner  asked  for  advice  re  fees  foF 
hospital  patients.  Resolved — That  he  be  informed, 
that  there  is  no  objection  to^his  proposal. 
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Iietter  from  Dr.  N.  Dowlm^,  of  Young,  with  regard 
to  lodge  t>ractice  in  that  town. — Received.  Resolved 
— That  the  following  lodges  be  considered  inimical  to 
the  interests  of  the  profession  in  terms  of  Article  of 
Association  No.  31 : — Loyal  Burnagong  Lodge 
M.U.I.O.O.F. ;  Pride  of  the  West  G.U.O.O.F.,  Young; 
Sacred  Heart  Branch  H.A.C.B.  Society,  Young ; 
Rainbow  Division  Society  and  Daughters  of  Tem- 
perance, Young ;  St.  Patrick's  Branch  H.A.C.B. 
Society,  Young. 

With  reference  to  the  dispute  with  Loyal  St.  John 
Lodge,  No.  6,  M.U.,  Newtown,  it  was  resolved  that 
the  Council  support  the  action  of  the  medical  men  at 
Newtown. 

Resolved — That  Drs.  Crago  and  Todd  be  appointed 
a  sub-committee  to  revise  the  articles  of  association. 


Queensland, 

A  MBBTINO  of  the  Queensland  Branch  of  the  B.M.A. 
was  held  on  Friday,  July  13th,  at  the  Technical  Col- 
lege, Brisbane  ;  Dr.  Turner  (President)  in  the  chair, 
and  an  attendance  of  14. 

Dr.  Hawkss  exhibited  X-ray  photographs  (1)  of 
the  forearm  of  a  woman  who  had  worked  for  some 
years  with  only  a  radius  in  the  forearm,  the  ulna 
having  necrosed  as  the  result  of  injury  received  from 
a  number  of  needles  having  entered  the  limb  ;  (2)  old 
injury  of  forearm  showing  checked  growth  in  the 
radius. 

Dr.  LovB  exhibited  under  the  microscope — (1)  Try- 
panosome  from  the  blood  of  a  brown  snake  sent  by 
Dr.  Tyrie,  of  Boonah ;  (2)  alveolar  sarcoma  or  mela- 
notic carcinoma  or  epithelioma  from  a  recurrent 
growth  on  foot  ;  (3)  chronic  hyperplastic  glandular 
endometritis. 

It  was  resolved  that  the  recommendations  of  the 
Council  should  be  adopted : — 1.  That  a  permanent 
committee,  consisting  of  the  President,  Secretary,  Dr. 
Hawkes,  and  Dr.  McLean,  should  be  appointed  for  the 
control  of  the  Massage  Association.  2.  That  members 
of  the  Branch  shall  not  attend  patients  in  institutions 
conducted  by  unqualified  practitioners. 

Dr.  Hawkes  read  a  paper  upon  ''  The  Administra- 
tion of  Morphia  in  cases  of  Abdominal  Section"  (see 
page  392),  and  an  interesting  discussion  resulted. 

The  Prbsidbnt  read  for  Ih-.  Stewart,  of  Dalby, 
**  Cesarean  Section  in  Country  Practice." 


A  medting  of  the  Queensland  Branch  was  held  on 
Friday,  August  3rd,  at  the  Technical  College,  Ann- 
street  ;  Dr.  Turner  (President)  in  the  chair,  and  an 
attendance  of  14  members.     Visitor,  Dr.  Marie  Stewart. 

The  circular  from  the  Council  of  Churches  with 
feference  to  CD.  Act  was  distributed  among  members, 
with  the  request  that  they  should  supply  the  Council 
with  any  information  that  they  had. 

The  recommendation  of  Council,  proposed  by  Dr. 
Turner  and  seconded  by  Dr.  Hawkes — "  That  the 
Council  of  the  Queensland  Branch  of  the  British 
Medical  Association  strongly  disapproves  of  its 
members  acting  as  honorary  medical  officers  to  racing, 
bicycle,  cricket,  football  and  other  sporting  clubs  " — 
was  put  before  the  meeting. 

Dr.  Bbookway  proposed  and  Dr.  Halfobd  seconded 
an  amendment —  That  members  of  the  Branch  shall 
not  act  as  honorary  medical  officer  to  any  other  than 
charitable  institutions." 

After  discussion,  the  amendment  was  carried  unani- 
mously. 


Dr.  Halfobd  read  a  paper  upon  ""  Three  Cases  of 
Ventro  Suspension." 

Dr.  Hawkbs  discussed  the  subject,  and  Dr.  Halfobd 
replied. 


Victoria. 

The  ordinary  monthly  meeting  was  held  on  Wednesday, 
July  1 1  th ;  the  President,  Dr.  G.  Cuscaden,  in  the  chair. 

The  Prbsidbnt  read  "  Notes  on  a  Case  of  Cerebro- 
spinal Meningitis  "  (see  page  398). 

Dr.  Jamibson  said  that  the  record  of  the  case  pre- 
sented by  Dr.  Cuscaden  was  interesting  as  offering  a 
clinical  picture  of  what  could  be  caUed  a  typical 
example  of  the  epidemic  form  of  c3rebro-spinal  menin- 
gitis. He  (Dr.  Jamieson)  had  an  experience  about 
three  or  four  years  ago  of  a  small  epidemic,  when  he 
had  seen  three  cases  as  in-patients  at  the  Alfred  Hoe- 
pital.  The  disease  had,  more  than  any  other  epidemic, 
the  quality  of  showing  itself  in  that  way,  thoagh 
rarely  to  a  great  extent,  and  then  persisting  by  sporadic 
and  perhaps  rare  cases  for  a  long  period.  This  made 
one  of  the  difficulties  of  diagnosis.  Looking  back  on 
his  earlier  experiences  he  could  now  recognise  that  the 
disease  had  existed  in  Melbourne  more  than  20  years 
ago,  but  on  account  of  the  sparseness  of  cases  its 
special  character  had  been  overlooked.  It  ?rae 
generally  distinguishable  from  other  forms  of  menin- 
gitis by  its  onset  in  acute  form,  with  rapid  progression 
of  symptoms,  and  without  any  apparent  cause,  such 
as  injury,  ear  disease,  etc.,  or  probable  tuberculous 
nature.  Though  common  in  children,  it  quite  fre- 
quently occurred  in  adults,  and  indeed  outbreaks 
almost  confined  to  soldiers  had  been  observed.  It 
differed  from  other  kinds  of  meningitis  also  in  the 
better  prospects  of  recovery,  this  occurring  in  about 
40  i)er  cent,  of  cases.  Dr.  Cuscaden*s  account  of  the 
petechial  accompaniment  drew  attention  to  that  as  a 
symptom  of  some  importance,  though  perhaps  undue 
stress  had  sometimes  been  laid  on  it.  There  was  no 
such  eruption  in  any  of  his  cases,  and  to  describe  it 
pointedly  as  "  spotted  fever "  was  to  introduce 
liability  to  errot  or  confusion.  "  Spotted  fever  "  was 
one  of  the  names  given,  and  given  more  correctly,  to 
typhus  fever.  Petechise  were  comparatively  common 
in  other  forms  of  acute  infection,  and  a  large  per- 
centage of  cases  of  cerebro-spinal  fever  ran  their  course 
without  the  eruption. 

Dr.  A.  S.  JosKB  read  a  paper  on  "  Lunacv  Re- 
form." 

Dr.  W.  E.  JoNBS,  Inspector-General  of  Lunatic 
Asylums,  after  complimenting  Dr.  Joske  on  his 
thoughtful  paper,  referred  to  the  condition  of  the 
asylums  in  America,  Italy,  Germany  and  other 
countries.  Victoria  had  a  poor  reputation,  but  he 
thought  that  that  was  largely  th^  result  of  the  varying 
conditions  of  Victorian  prosperity.  The  programme 
consisted  of  additional  reception  houses,  by  which  he 
hoped  to  rescue  the  administration  of  the  Act  from 
the  hands  of  the  police,  and  he  referred  to  the  new 
reception  house  which  was  baing  built  at  Royal  Park, 
which  would  act  as  the  sorting  and  distributing  centre 
for  the  metropolitan  district.  The  next  step  was  the 
provision  of  an  acute  mental  hospital,  which  would 
deal  with  only  recent  and  recoverable  cases  of  insanity. 
He  thought  that  money  should  be  freely  spent  on  this 
institution,  insisted  that  it  must  be  strongly  staffed, 
and  fully  equipi>ed  with  all  the  most  modern  appH- 
anc^s  for  electrical  treatment,  for  baths,  for  massage, 
as  well  as  providing  abundantly  for  the  exercise  of 
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patients.  Convalescent  wards  might  have  to  be 
bailt  later  on,  as  the  convalescent  period  of  the  mental 
case  was  so  much  more  protracted  than  that  of  ordinary 
general  hospital  cases.  He  referred  to  the  necessity 
for  a  trained  staff,  and  pointed  out  what  were  in  his 
opinion  the  limitations  of  the  nursing  of  male  patients 
by  femaU  nurses,  and  thought  that  only  the  sick  and 
infirm  could  conveniently  and  decently  be  nursed  by 
female  nurses.  He  referred  to  the  question  of  a  con- 
sulting staff,  and  expressed  the  opinion  that  a  con- 
sulting physician  and  surgeon  as  well  as  consulting 
specialists,  such  as  gynecologists  and  oculists,  should 
only  visit  when  re:)uired,  and  he  insisted  on  the 
necessity  of  giving  the  medical  superintendent  full 
control.  Dr.  Jones  went  on  to  refer  to  his  experiences 
of  an  out-patient  department  run  in  connection  with 
an  English  county  asylum,  but  was  hopeful  that  such 
a  new  departure  would  prove  more  successful  in  con- 
nection with  the  reception  house.  He  referred  to  the 
success  that  had  attended  the  opening  of  mental  wards 
in  connection  with  some  of  the  well-known  hospitals  at 
home,  which  he  considered  an  excellent  step  in  the 
right  direction,  but  he  thought  that  so  far  the  progress 
had  not  been  great.  With  regard  to  the  farm  and 
colony  for  chronic  cases,  he  would  only  say  this,  that 
he  hoped  it  would  not  be  made  up  of  cottages,  at  least 
not  on  such  a  system  as  is  at  present  in  vogue  in  Yarra 
Bend.  He  referred  also  to  the  necessity  for  amend- 
ment of  the  Lunacy  Act  in  the  direction  of  pre- 
liminary notification  and  the  voluntary  boarder  clause. 

Dr.  Jamieson  said  that  he  had  little  to  add  to  what 
they  had  just  heard  from  Dr.  Jones.  He  was  pleased 
that  one  important  step  had  been  taken  in  the  erection 
of  a  receiving  house.  Though  the  place  was  perhaps 
not  far  from  the  heart  of  the  city,  in  his  opinion  it 
might  have  been  nearer  to  the  court,  the  lock-up,  and 
the  general  hospitcd,  with  all  of  which  it  would  be  in 
ration.  As  to  the  nursing  question,  he  thought  that 
while  a  man  suffering  from  distinct  bodily  disease  or 
infirmity  should  not  be  deprived  of  skilled  nursing 
because  he  was  insane,  neither  should  ordinary  able- 
bodied  male  lunatics  be  left  to  the  charge  of  female 
nurses.  He  doubted  greatly  if  there  would  be  re- 
moval of  the  asylums  from  Kew  or  Yarra  Bend  for 
many  years. 

Dr.  Mullen  said  that  though  both  Kew  and  Yarra 
Bend  were  out  of  date  in  structure  and  equipment,  he 
did  not  believe  until  about  £200,000  was  voted  as  a 
start  that  either  would  go.  It  would  cost  about  half 
a  million  to  build  new  places,  while  the  lands  if  sold 
would  not  fetch  hedf  that  amount.  Yarra  Bend  was 
much  more  hopeless  than  Kew,  because  of  the 
cottage  system,  which  though  ideally  poetic  was 
largely  unworkable.  In  making  comparisons  with 
other  countries  —  take  Germany,  for  example — it 
was  necessary  to  remember  the  different  conditions, 
more  particidarly  of  administration.  He  had  lived 
some  months  in  Germany  and  had  been  struck  with 
the  method,  the  discipline,  the  continuous  purpose, 
the  obedience  to  authority — all  of  which  made  organi- 
sation and  ad  ninistration  much  more  complete  there. 
He  doubted  whether  it  would  be  possible  to  properly 
superintend  or  otherwise  control  an  acute  mental 
hospital  by  the  methods  of  the  Public  Service  Acts. 
A  board  with  adequate  powers  over  the  superin- 
tendent was  required,  the  latter  having  also  the  neces- 
sary powers ;  but  Parliament  had  not  thought  fit  to 
give  such  a  form  of  administration,  and  it  was  some 
consolation  that  public  service  control  is  an  improve- 
ment on  political  control.  Regarding  out-patients,  it 
must  be  remembered  that  at  a  general  hospital  the 
patients  are  mentally  responsible,  but  at  a  hospital 


for  the  insane  the  physician  would  be  dealing  with 
more  or  less  irresponsible  persons,  who  if  they  were 
not  certified  so  as  to  be  legally  held  might  refuse 
treatment  or  advice,  especiaUy  in  the  earUer  stages 
when  much  might  be  done.  Thus,  if  an  out-patient 
were  thought  by  the  physician  to  be  suicidally  or 
homicidally  inclined  the  latter  would  be  placed  in  the 
position  of  either  allowing  the  patient  to  go  off  or  of 
holding  him  without  authority.  He  hoped  that  the 
good  results  anticipated  by  Dr.  Joske  would  result, 
and  would  like  to  hear  another  paper  from  the  latter 
in  about  three  years'  time. 


South  Australia. 


The  monthly  meeting  was  held  at  the  University  at 
8  p.m.  on  Thursday,  July  26th,  1906.  The  President 
(Dr.  E.  W.  Morris)  was  in  the  chair,  and  there  was  an 
attendance  of  33  members  and  one  visitor. 

The  minutes  of  the  last  ordinary  meeting  were  read 
and  signed. 

The  Pbesidbnt  notified  the  election  of  Drs.  G.  H. 
Makin  and  M.  H.  Downey  by  the  Branch  Council. 

Specmens,  etc.,  were  exhibited  by  Drs.  J.  C.  Verco, 
Newland,  Reissmann,  and  others. 

Living  exhibits  were  shown  by  Drs.  Swift  (a  rare 
skin  case),  Newland,  Reissmann  and  Lendon. 

Dr.  T.  K.  Hamilton  exhibited  the  following  cases  : — 
1.  J.H.,  male,  aged  30 :  "  Empyema  of  the  Maxillary 
Sinus  "  of  five  years'  standing.  Killian's  (Freiburg) 
operation.  Discharge  entirely  stopped  within  one 
month  after  the  operation.  This  is  a  modification  of 
Jansen^s  (Berlin)  operation.  2.  E.V.,  female,  aged 
18 :  (a)  "  Empyema  of  the  Frontal  and  Maxillary 
Sinuses,"  of  seven  years*  standing.  Removal  of  the 
middle  turbinated  and  irrigation  of  the  frontal  sinus 
having  failed,  Killian's  complete  operation  was  done — 
i.e.,  both  the  anterior  wall  and  the  fioor  of  the  sinus 
removed,  the  cavity  obliterated,  and  the  resulting 
depression  raised  by  subcutaneous  injections  of 
paraffin.  Killian's  syringe  and  Stein's  paraffin  with 
a  melting  point  of  42°  C.  were  used.  (6)  "  Empyema 
of  the  Maxillary  Sinus."  All  discharge  ceased  from 
each  sinus  within  three  v^eeks  after  the  operation. 
Killian's  instruments  for  exploring  the  sinuses  were 
also  exhibited.  3.  "Injury  to  the  Right,  followed  by 
Sympathetic  Disease  of  the  Left  Eye  "  and  "  Restora- 
tion of  Vision  to  the  latter."  G.H.,  male,  aged  27. 
January,  1890.  Critchett's  operation  done  three  times, 
at  intervals  of  some  months,  followed  by  discission  of 
a  secondary  membrane.  V.  0+12.00  D  ]Jr  (partly) 
and  c-l-16.00  D  Jl.  April,  1906.  Vision  kept  good 
up  to  the  present,  when  the  acuity  became  consider- 
ably diminished  owing  to  +1°  tension.  Iridectomy 
performed  and  vision  now— c  +8.00D  A  C" — 13.00D  Jl. 
4.  "  Post-trachomatous,  Entropion  and  Trichiasis 
with  Nebulous  Comeae."  W.R.,  male,  aged  15  years. 
Barrett's  (Melbourne)  operation  done  on  both  upper 
lids  with  a  perfect  result. 

Dr.  J.  C.  Verco  then  read  a  paper  on  **  A  Case  of 
Aortic  Aneurism,  etc."     (See  p.  381.) 

Drs.  Morris,  Newland  and  Marten  discussed  the 
paper. 

Dr.  Reissmann  followed  with  "  Notes  on  a  Rare 
Case  of  Polycythsemia "  (to  appear  In  a  future  issue), 
which  was  followed  by  comments  from  Drs.  J.  C. 
Verco,  A.  A.  Habolton  and  Newland. 

Dr.  P.  Bollen  read  "  Notes  on  some  Cases  of  Paro- 
tiditis, complicating  Dysentery  in  Children,"  and 
similar  cases  were  mentioned  by  Dr.  Horne  ;  all 
which  cases  occurred  in  the  same  district. 
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REPORTS  OF  OTHER  SOCIETIES. 

Medical  Society  of  Victoria. 

The  usuai  monthly  meeting  was  held  on  Wednesday, 
August  Ist,  the  President  (Dr.  M.  U.  O'Sullivan)  being 
in  the  chair. 

.  Mr.  W.  Kent  Hughes  showed  a  series  of  ortho- 
ptadic  cases.  The  majority  were  various  forms  of 
talipes,  some  being  complicated  by  tuberculous  and 
syphilitic  complications.  In  most  of  them  osteotomy 
had  been  performed,  his  great  aim  in  these  eases  being 
to  keep  intact  the  medio- tarsal  joint.  He  also  showed 
a  case  of  contracture  of  the  fasciae  and  intermuscular 
septa  of  the  thigh  with  rigidity  of  the  spine  and  neck, 
possibly  due  to  chronic  rheumatism,  there  having  been 
as  well  several  subacute  attacks.  The  left  side  was  the 
worse,  and  on  this  the  knee  was  13  inches  above  the 
table  when  the  patient  lay  flat.  The  contraction  was 
much  less  marked  on  the  right  side.  Treatment  had 
consisted  in  the  excision  of  an  annular  layer  of  the 
fascia  on  both  sides  above  the  knee  and  also  in  the  upper 
part  of  the  thigh,  as  well  as  partied  excision  of  the 
intermuscular  septa  between  the  muscles  of  the  thigh 
and  gluteal  muscles. 

Dr.  W.  A.  Wood  discussed  the  cases  of  talipes,  and 
said  that  in  early  cases  he  preferred  manipulation  above 
without  osteotomy,  which,  in  his  opinion,  whatever  care 
was  taken,  often  left  a  rigid  foot. 

Dr.  ZwAR  read  an  exhaustive  paper  on  spinal 
aniBsthesia,  with  special  reference  to  the  use  of  stovain 
and  adrenalin  in  combination.  He  based  his  paper 
upon  a  series  of  cases  in  various  operations.  He 
claimed  that  it  was  the  method  of  election  most 
especially  in  operations  of  the  rectum  where  the 
surgeon  required  complete  relaxation  of  the  sphincters, 
which  could  only  be  obtained  in  general  anesthesia  by 
pushing  the  anaesthesia  to  a  dangerous  stage.  There 
were  also  many  cases  in  which  a  general  anaesthetic 
was  contraindicated.  He  did  not  find  that  the 
consciousness  of  the  patient  was  at  all  a  drawback, 
even  in  women.  He  had  been  able  to  find  only  two 
cases  in  the  literature  where  a  fatal  result  could  be 
ascribed  to  the  spinal  anaesthe&ia  with  stovain  and 
adrenalin,  and  in  each  of  these  cases  the  cause  was 
sufficiently  accounted  for  and  could  be  avoided  by  care 
in  the  selection  of  the  cases  and  the  use  of  the  solution 
in  a  strength  isotonic  with  the  spinal  fluid.  He  de- 
scribed in  detail  the  method  of  inducing  anaesthesia  and 
the  preparation  of  the  solution.  The  insertion  of  the 
needle,  he  said,  caused  little  or  no  pain.  He  had 
fail?d  in  two  cases  to  enter  the  subdural  space.  The 
first  was  in  an  exceedingly  fat  and  muscular  person, 
and  the  needla  which  he  then  had  was  not  long  enough 
to  reach  the  spinal  canal.  The  other  csise  was  that  of 
an  old  man  in  whom  he  could  not  introduce  the  needle 
between  the  laminae.  There  was  possibly  some  ossifi- 
cation of  the  ligaments. 

Dr.  Altmann  considered  that  the  method  of  spinal 
anaesthesia  was  still  only  on  trial,  and  according  to  Dr. 
Z war's  statistics  had  been  responsible  for  two  deaths  in 
from  4000  to  5000  cases  reported.  This  gave  about 
double  the  death  rate  of  chloroform  anaesthesia  and  a 
death  rate  very  much  greater  than  that  of  ether.  He 
considered  that  in  ether  we  had  an  exceedingly  safe 
anaesthetic  when  anything  like  due  care  was  exer- 
cised. He  could  not  but  think  that  the  consciousness 
of  the  patient  was  a  great  disadvantage,  especially  in 
such  cases  as  amputations. 

Dr.  W.  Moore  said  that  it  was  for  him  that  Dr. 
Zwar  had  used  this  method  in  the  cases  mentioned. 
He  was,  as  a  rule,  inclined  to  be  conservative  in  his 


methods,  and  it  was  with  some  scruples  at  first  that  he 
allowed  Dr.  Zwar  to  use  spinal  anaestheoa.  Now» 
however,  he  never  felt  the  fear  for  the  patient's  safety 
which  the  surgeon  so  often  felt  in  the  case  of  a  general 
anaesthetic.  Several  times  a  patient  who  had  been 
laughing  and  talking  during  the  operation  had  said 
what  a  pleasant  afternoon  he  had  had.  The  absoioe  of 
after-effects — sickness,  etc.,  was  a  great  boon.  Dr. 
Zwar's  paper  recalled  a  case  of  amputation  of  the  leg 
under  spinal  cocaine  anaesthesia,  reported  by  the  late 
Dr.  R.  H.  Ritchie,  of  Horsham,  about  five  years  ago. 
This  was  the  first  case  in  which  spinal  anaesthesia  had 
been  used  in  Victoria.  From  that  time  until  lately, 
when  Dr.  Hiller  had  used  it  in  a  few  cases  at  the 
Melbourne  Hospital,  no  cases  had  been  reported. 

Dr.  HiLLBR  referred  to  several  cases  in  which  he 
had  used  spinal  anaesthesia  with  excellent  results. 

The  PRBSiDByT  said  that  he  feared  that  spinal 
anaesthesia  would  never  take  the  pUce  in  general 
surgery  which  Dr.  Zwatr  claimed  for  it.  Considerable 
skill  and  care  were  required  in  its  induction.  One 
great  advantage  it  should  have  would  be  in  the  care 
of  country  practitioners  far  from  assistance ;  but  in 
these  cases  he  thought  that  the  method  of  local 
anaesthesia,  as  now  used  by  Barker  in  London,  would 
become  the  universal  method.  It  could  be  used  on 
any  part  of  the  body,  and  not  only  for  operations  below 
the  waist.  Another  disadvantage,  in  lus  opinion,  was. 
that  a  definite  single  dose  was  given,  and  in  cases  of 
idiosyncracy  which  might  occur  the  harm  was  done 
and  could  not  be  undone. 

Dr.  Zwar,  in  reply,  thanked  members  for  their 
criticism.  He  considered  that  two  deaths  in  nearly 
5000  administrations  reported  wats  an  excellent  result 
in  the  case  of  a  new  method,  especially  when  in  each  of 
these  cas3s  the  factor  at  fault  was  ascertained,  and 
could  easily  be  avoided  in  future.  This  statement 
could  very  seldom  be  made  in  fatal  cases  of  general 
anaesthesia.  He  recognised  that  the  method  was  still 
in  the  stage  of  trial,  but  thought  that  already  its  ad- 
vantages in  certain  cases  were  established.  As  stated,, 
he  had  found  no  disadvantage  from  the  fact  of  the 
patient  retaining  consciousness  throughout.  He  had 
seen  Barker  operate  several  times  under  local  anaes- 
thesia, and  it  had  not  been  absolutely  successful  in 
every  case.  This  had  never  happened  with  spinal 
anaesthesia.  A  new  drug — novocaine — said  to  be  even 
better  than  stovain,  had  lately  been  introduced  forspinal 
anaesthesia,  but  he  had  had  no  experience  of  its  use. 


The  Royal  Alexandra  Hospital  for  Children* 

The  18th  clinical  afternoon  was  held  at  Valentine-Un» 
Sydney,  on  Friday,  July  20th.     Dr.  Binney  presided. 

Dr.  Litchfield  showed  a  boy,  aged  1  year  and  10 
months,  suffering  from  an  enlarged  liver  and  en^ 
larged  glands  in  the  neck.  The  blood  film  was  normak 
He  thought  that  it  might  be  a  ca.8e  of  Hodgkins*  disease. 

Dr.  LrrTLBjOHir  showed  a  child,  aged  1  year  and  7 
months, suffering  from  tetany  in  a  m.rked  form.  The 
limbs,  trunk,  face  and  eyes  were  all  concerned  in  the 
characteristic  contractions.  The  trouble  had  lasted 
for  about  12  months.  He  thought  the  cause  waa 
injudicious  feeding. 

Dr.  MaoMaster  exhibited  a  boy,  aged  3^  years,, 
suffering  from  acquired  syphilis.  About  five  montha 
ago  the  boy  had  a  haurd  sore  on  the  penis.  At  present 
he  had  a  papulo  squamous  rash  over  the  trunk  and 
limbs,  his  hair  was  falling  out,  and  he  had  superficial 
ulcers  on  the  tongue.  Dr.  MacMaster  said  that  two 
other  similar  cases  had  come  under  his  notice  within 
the  last  five  months. 
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REVIEW  OP  CURRENT  MEDICAL 
LITERATURE. 


GYNECOLOGY   AND   OBSTETRICS. 

Pyelonephritis  in  Pregnancy. 

Jeannin  et  Cathala  {BuUeiin  de  la  Soc.  d'ohatei,  de 
Paris,  June,  1905).  Gu^niot,  Paul  {Bulletin  de  la  Soc. 
■i'oiskt,  de  Paris,  July,  1905).  Jeannin  and  Cathala 
report  a  case  of  double  pyelonephritis,  which  ended 
fatally,  but  was  so  obscure  during  its  course  that  the 
-diagnosis  was  not  made  until  the  autoj^sy.  When 
admitted  the  patient  was  in  a  state  of  stupor,  suffering 
from  severe  headache  with  violent  exacerbations, 
raised  temperature,  rapid  pulse,  and  constipation  for 
15  days.  Aperients  led  to  the  passage  of  abundant 
icces,  with  foetid  odour,  but  no  improvement  in  the 
condition  of  the  patient.  The  urine  contained  no 
albumen  and  no  pus.  There  was  some  optic  neuritis, 
•especially  on  the  left  side,  and  there  were  several  small 
retinal  haemorrhages  close  to  the  left  papilla.  A  week 
after  admission  complete  incontinence  of  urine  and 
faces  was  noted.  Meanwhile  signs  of  broncho-pneu- 
monia had  appeared  at  the  base  of  the  right  lung. 
Death  occurred  three  w<^eks  from  the  date  of  admission. 
At  the  autopsy  the  kidneys  were  seen  to  be  voluminous, 
and  when  the  ureters  were  cut  to  enucleate  the  organs, 
a  great  quantity  of  purulent  fluid  escaped  from  the 
pelvis.  On  section  abscesses  were  seen  to  be  present 
both  in  the  cortices  and  in  the  pyramids,  and  the 
calices  and  pelvis  were  dilated  and  contained  purulent 
urine.  The  condition  was  shown  microscopically  to  be 
due  to  a  pure  infection  by  the  colon  bacillus.  In  their 
comment  on  the  case,  the  authors  say :  '*  The  intes- 
tinal troubles  that  the  patient  presented  at  her  entrance 
to  the  clinic  seem  to  have  been  the  origin  of  this  infec- 
tion." The  secondary  localisation  in  the  kindeys  is 
attributed  to  the  low  condition  of  the  organs  produced 
in  pregnancy  by  compression  and  subsequent  distension 
of  the  ureters.  At  the  time  when  the  urine  was  exa- 
mined, and  neither  albumen  nor  pus  was  present,  they 
suppose  suppuration  had  not  occurred,  and  that  the 
subsequent  incontinence  of  urine  prevented  them  from 
observing  its  condition  during  the  last  fortnight, 
and  so  obscured  the  diagnosis.  They  suggest  that  the 
broncho-pneumonia  of  the  right  lung  must  have  been 
due  to  another  localisation  of  the  infection  by  the 
c<Aon  bacillus,  but  admit  that  the  microscopical  sections 
did  not  reveal  the  presence  of  the  organism.  Gu^niot 
reports  two  cases  of  pyelonephritis  in  the  first  half  of 
pregnancy,  in  both  of  which  the  condition  was  at  first 
mistaken  for  threatened  abortion.  As  he  states,  there 
is  a  great  temptation  to  make  this  diagnosis  when  a 
woman  is  admitted  to  the  clinic  in  the  third  or  fourth 
month  of  pregnancy  complaining  of  great  pain  in  the 
abdomen,  and  if  there  is  a  rise  of  temperature  one  is 
tempted  to  attribute  this  to  infection  of  the  ovum  or 
the  uterus,  and  may  even  be  inclined  to  question 
whether  there  may  not  have  been  an  attempt  at 
eriminal  induction.  A  more  careful  examination  led 
in  both  cases  to  a  rapid  revision  of  this  early  diagnosis. 
The  pains  were  soon  seen  not  to  have  the  character  of 
those  of  uterine  contraction,  and  to  be  seated  in  the 
lumbar  region.  Moreover,  pressure  at  this  point  was 
painful,  and  at  this  point  only.  In  neither  case  did  the 
urine  at  this  early  stage  appear  thick,  pus  not  being 
present  to  the  naked  eye,  but  in  one  case  at  least 
albumen  was  present  (its  presence  is  not  noted  in  the 
second  case),  and  upon  centrifugalisation  and  micro- 
scopic examination,  pus  globules  and  abundant  micro- 


organisms were  seen  to  be  present.  Later  on  pus 
appeared  in  the  urine  in  considerable  quantity,  easily 
apparent  to  the  naked  eye,  and  it  is  interesting  that 
at  this  stage  the  abdominal  pain  and  fever  were  much 
less  marked  (in  one  case  absent),  whilst  in  the  pre- 
suppurative  stage  they  had  been  the  most  striking 
feature  of  the  cases.  It  is,  of  course,  important  that 
the  diagnosis  should  be  made  in  this  pre-suppurative 
stage,  and  the  points  on  which  Gu6niot  lays  stress  are  : 
— (1)  The  character  of  the  pain,  continuous  and  not 
intermittent,  as  are  the  uterine  contractions.  (2)  Its 
seat  in  the  lumbar  region,  and  the  fact  that  it  can  be 
awakened  by  pressure  over  the  kidney.  (3)  The  cen- 
trifugalisation of  the  urine,  which  facilitates  the  dis- 
covery of  small  quantities  of  pus  or  the  presence  of 
bacteria.  The  treatment  consisted  of  milk  diet,  at 
first  rigid,  but  subsequently  modified,  dry  cupping  and 
laudanum  compresses  in  the  kidney  region,  urotropine, 
and  free  purgation.  Both  cases  improved,  but  are 
reported  before  the  termination  of  the  disease  or  the 
pregnancy. 

CEdema  of    the  Lungs  complicating  Preg- 
nancy. 

Pouliot  {Annals  of  Oyncecology  and  Pediatry,  Oct., 
1905).  Although  women  suffering  with  cardiac 
lesions  may,  and  frequently  do,  bear  children  without 
notable  aggravation  of  their  malady,  yet  too  often 
serious  symptoms  are  encountered  ;  and  one  of  the 
serious  complications,  short  of  actual  death,  is 
encountered  in  acute  or  sub-acute  pulmonary  oedema. 
The  attack  may  come  on  when  the  woman  is  in  a 
condition  of  comparative  good  health,  having  felt  for 
only  a  few  days  or  hours  some  symptoms  which 
indicate  embarrassment  of  the  pulmonary  circulation  ; 
then,  after  the  efforts  of  childbirth  with  the  arterial 
hypertension  of  delivery,  there  is  developed  a  crisis 
of  pulmonary  oedema.  The  attack  begins  with  suffo- 
cation and  terrible  dyspnoea.  The  attack  strikingly 
resembles  cardiac  asthma,  but  there  are  some  essentifld 
differences.  The  respiration  is  rapid  but  easily  per- 
formed, the  breathing  is  hurried  rather  than  difficult, 
the  patient  experiences  a  sensation  of  heat  behind  the 
sternum,  and  then  of  tickling  in  the  back  of  the 
pharynx  which  causes  a  croupy  cough  ending  in 
expectoration — the  capital  symptom  of  the  crisis  of 
pulmonary  oedema.  The  expectoration  consists  of 
white  or  pink  foam,  at  first  small  in  quantity,  and 
then  by  degrees  floods  of  foaming  liquid  are  expelled 
from  the  mouth,  and  even  from  the  nose,  as  if  by 
regurgitation.  At  times  there  may  be  a  basin  full  of 
this  liquid,  which  settles  into  two  layers— an  upper 
one  consisting  of  serum  mingled  with  air  and  coloured 
with  blood,  and  a  lower,  of  ropy,  yellowish  sticky 
liquid,  rarely  coloured.  On  auscultation  of  the  chest 
rales  are  detected,  and  on  percussion  there  is  dulness, 
and  the  apex  of  the  heart  is  very  low  down  and  at  the 
outside  of  the  axillary  line.  By  the  time  the  patient 
has  finished  expectorating  she  is  greatly  fatigued,  but 
by  degrees  her  health  is  re-established,  or  she  may  die 
of  prostration  and  exhaustion.  The  patient  may 
have  several  attacks.  The  condition  is  due  to  the 
hypertension  of  the  lesser  circulation  resulting  from 
a  very  narrow  mitral  stenosis.  It  is  also  probable  that 
the  pulmonary  oedema  is  partly  a  manifestation  of  the 
toxaemia  of  pregnancy  caused  by  want  of  elimination 
of  the  toxic  products  by  kidneys  more  or  less  diseased. 
The  patient  should  be  treated  by  inhalations  of  ether 
and  by  injections  of  camphorated  oil  of  10  per  cent. 
The  evacuation  of  the -liquid  may  be  aided  by  ipeca- 
cuanha and  tartar  emetic,  but  bleeding  gives  the  best 
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result;  dry  cups  may  be  applied  over  the  ba<;k  and 
chest.  Premature  labour  must  never  be  induced 
during  an  attack  of  pulmonary  oedema,  for  the  period 
of  expulsion,  and  especially  that  of  delivery,  con- 
stitute a  very  grave  dcuiger  for  the  patient. 

Extirpation  of  Bartholin's  Cysts  by  a  New 
Process. 

Pozzi,  S.  {AnnoLta  de  Oynecol.  d'Obstet.,  December, 
1905).  All  operators  who  are  in  the  habit  of  removing 
cysts  of  Bartholin's  gland  are  aware  of  the  difficulties 
met  with  in  getting  such  tumours  out  whole,  and  that 
it  is  not  easy  to  remove  every  portion  of  the  lining 
membrane  when  once  such  cysts  are  opened  or  burst 
during  dissection.  In  order  to  facilitate  their  com- 
plete removal,  Pozzi  injects  spermaceti  into  the  cavity 
the  evening  before  the  operation.  This  solidifies  after 
injection,  and  the  tumour  can  then  be  removed  as  a 
solid  mass. 

The    Prognosis   in    Operations    for    Vulvar 
Carcinoma. 

Griinbaum  {Deutch.  Med.  Wochenwhr.,  1906,  No. 
vii.,  p.  251).  The  writer  of  this  paper  records  five 
cases  from  the  Landaus'  Clinic  in  Berlin  to  show  that 
the  outlook  is  not  as  black  as  wa6  painted  by  HUde- 
brand  in  1879,  when  he  stated  that  no  permanent 
result  could  be  expected  if  there  was  any  involvement 
of  the  inguinal  glands.  The  results  in  these  cases  of 
the  Landaus  were  very  encouraging.  In  one  case  of 
advanced  carcinoma  recurrence  took  place  in  a  very 
short  time,  and  led  to  the  death  of  the  patient,  and  in 
another  where  operation  had  been  advised  long  before 
the  patient  would  consent,  death  occurred  Ij  years 
after  operation.  Of  the  other  three  cases,  one  patient 
remained  free  for  5^  years,  when  a  small  recurrence 
in  the  scar  was  removed,  but  she  lived  for  9^  years 
after  the  first  operation,  and  died  of  general  debility 
at  82  years  of  age,  though  there  was  then  another 
small  recurrence.  The  other  two  patients  remained 
6J  and  8  years  respectively  without  return  of  the 
disease,  and  in  one  case  this  was  especially  remarkable 
in  that  the  glands  were  found  to  be  carcinomatous 
when  removed  at  the  operation.  Other  statistics  are 
also  considered  by  the  author,  especially  the  valuable 
series  of  169  cases  collected  by  Goldschmidt  (Inaugural 
Dissertation,  Leipzig,  1902),  and  as  a  result  he  finds 
that  a  permanent  cure  may  be  hoped  for  in  a  certain 
number  of  cases,  even  if  there  are  already  metastases 
in  the  inguinal  glands ;  but  in  order  to  obtain  the  best 
results  a  wide  excision  of  the  primary  growth  must  be 
made  and  the  inguinal  glcuids  and  surrounding  fatty 
tissues  removed  on  both  sides,  whether  or  not  any 
enlargement  can  be  detected. 

Appendicitis  resembling  Tubal  Pregnancy. 

Smith,  Lapthorne  {Montreal  Med.  Journ.,  vol.  xxxv.. 
No.  3).  A  patient,  cet.  35,  was  admitted  into  the 
Samaritan  Hospital,  Montrea],  on  January  15th, 
giving  the  following  history : — She  had  been  married 
twice,  and  had  had  two  children  and  one  miscarriage 
by  her  first  husband,  the  last  child  13  years  aco.  Her 
last  regular  period  ceased  in  September;  both  the 
October  and  November  periods  had  been  missed, 
since  when  she  had  had  irresular  uterine  haemorrhages, 
associated  with  a  good  deal  of  pain  in  the  right  iliac 
region.  She  had  felt  faint  on  several  occasions,  but 
had    never   actually   lost   consciousness.     Four   days 


before  her  admission  she  had  had  an  acute  attack  of 
pain  in  the  right  iliac  fossa,  with  fever,  and  her  medical 
attendant  not  being  certain  as  to  the  nature  of  the 
complaint,  and  thinking  operation  would  be  necessary, 
advised  her  removal  to  the  hospital.  On  examination 
a  distinct  rounded  swelling  was  felt  in  the  right  iliac 
fossa,  its  most  prominent  point  being  about  two  inches 
below  McBumey's  point.  It  was  tensely  fluctuating, 
and  there  was  scarcely  any  muscular  resistance.  Bi- 
manual examination  revealed  a  rounded  sausage- 
shaped  swelling  in  Douglas's  pouch,  which  was  con- 
tinuous with  the  abdominal  mass.  The  pulse-rate 
was  70,  and  the  temperature  99*4  deg.  On  the  strength 
of  the  history  and  physical  signs  the  diagnosis  of  tubal 
mole  was  made,  and  a  co-existing  appendicitis  was 
considered  not  improbable.  On  opening  the  abdomen 
in  the  middle  line  it  was  found  that  Uie  right  tube, 
fixed  by  dense  adhesions  in  Douglas's  pouch,  was  not 
the  seat  of  a  pregnancy  ;  the  left  tube  and  ovary  were 
healthy.  A  search  was  then  made  for  the  appendix, 
which  was  situated  deep  in  the  pdvis  and  embedded 
among  adhesions.  It  had  nearly  become  perforated, 
was  gangrenous,  and  was  removed.  The  small  intes- 
tine, to  which  it  had  been  adherait,  was  greatly 
thickened  and  very  friable.  It  was  now  evident  that 
this  piece  of  thickened  gut  was  the  sausage-shaped 
mass  which  had  been  felt  in  Douglss's  pouch  and  vas 
the  cause  of  the  mistaken  diagnosis.  As  some  pus 
had  escaped  during  the  operation,  it  was  thought 
advisable  to  drain  the  pelvis  by  passing  a  rubber  tube 
through  the  posterior  vaginal  wall  before  closing  the 
abdomen.  Four  days  later  the  tube  was  remov^  as 
scarcely  any  discharge  was  passing  through  it  This 
procedure  was  at  once  followed  by  a  rise  of  tempera- 
ture to  104 '6  deg.  and  a  pulse-rate  of  140,  with  other 
symptoms  of  septic  absorption.  After  reinsertion  of 
the  tube  convalescence  was  uninterrupted.  The 
author,  after  quoting  other  instances  of  the  value  of 
vaginal  drainage,  sums  up  the  main  points  in  the 
diagnosis  of  this  interesting  case.  He  points  out  that 
the  lack  of  abdominal  resistance,  the  low  situation  of 
the  swelling,  the  absence  of  pain,  in  addition  to  a 
nearly  typical  history,  all  pointed  to  a  tubal  gestation 
rather  than  to  a  suppurative  appendicitis. 

Diagnosis    of    Extra-Uterine  Gestation  by 
Rontgen  Rays. 

lichtenstein,  F.  {Munch.  Med.  Wdchenwhr.,  March 
13th,  1906).  The  value  of  the  Rontgen  rays  in  the 
diagnosis  of  extra-uterine  gestation  is  insisted  upon. 
A  case  of  intra-abdominal  tumour  is  reported  in  full, 
in  which  the  diagnosis  of  extra-uterine  gestation  was 
verified  prior  to  operation.  Sjagren,  of  Stockhdm, 
has  also  utilised  the  Rontgen  rays  in  a  case  in  which 
the  diagnosis  clinically  could  be  narrowed  down  to 
extra-uterine  gestation,  pregnancy  in  a  double  utenis, 
or  pregnancy  complicated  by  a  movable  myoma.  A 
skiagram  readily  revealed  the  extra-uterine  gestation. 
The  writer  considers  that  an  X-ray  examination  should 
always  be  made  in  cases  of  abdominal  tumour  in 
women  where  the  possibility  of  advanced  extra- 
uterine gestation  cannot  be  excluded  with  absolute 
certainty  from  the  clinical  examination  alone.  In 
advanced  extra-uterine  gestation  the  foetal  parts  and 
the  lie  of  the  child  are  observed  on  X-ray  examination 
much  more  plainly  than  in  uterine  gestation,  on 
account  of  the  thinness  of  the  foetal  sac,  the 
smaller  amount  of  anmiotio  fluid,  and  the  non- 
interference of  the  uterine  walls  and  placenta  with 
the  rays. 
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OPHTHALMOLOGY. 

Eye  Infection. 

In  Knapp's  Archivts  for  September,  1905,  Borland 
Smith  publishea  records  of  a  second  series  of  100  cases 
with  bacteriological  examinations.  Of  65  cases  of 
conjunctival  infection,  38  were  caused  by  four  common 
germs,  14  by  the  staphylococcus,  12  by  the  pneumo- 
coccus,  6  by  the  gonococcus,  and  6  by  the  diplo- 
baciUus.  In  the  remaining  27  cases,  though  various 
organisms  were  found,  no  one  organism  was  especially 
prominent.  Of  10  corneal  cases,  the  streptococcus 
occurred  in  four,  the  staphylococcus  occurs  in  two. 
Of  ten  lachrymal  cases,  pneumococci  and  streptococci 
were  present  in  seven.  In  ten  cases  no  organisms  of 
any  land  were  present.  Dorland  Smith  thinks  that 
enough  evidence  has  accumulated  to  warrant  the 
placing  of  conjunctivitis  at  least  upon  a  bacterio- 
logical basis  of  classification,  and  to  afford  strong 
evidence  that  there  may  be  the  same  basis  for  treat- 
ment. That  there  are  still  some  exceptions  to  be 
explained  in  adopting  such  a  basis  argues  gaps  in  our 
knowledge  rather  than  any  inherent  error  in  the  idea. 
As  to  a  bacteriological  basis  of  treatment,  the  know- 
ledge of  just  what  germ  we  have  to  deal  with,  of  its 
habits  and  its  possibilities,  in  addition  to  the  know- 
ledge not  otherwise  appreciated,  that  we  are  dealing 
with  a  germ  process,  affects  our  methods  in  the  mild 
as  well  as  in  the  severe  cases.  In  the  selective  use  of 
remedies,  based  on  the  kind  of  organism  present,  we 
have  much  to  learn.  The  value  of  zinc  chloride  in 
diplo-baciUus  infection,  of  antitoxin  in  Klebs-Loeffler 
infection,  and  of  mercury  in  focal  infection  with  the 
staphylococcus  are  settled  facte  of  therapeusis.  Anti- 
pneumococcic  serum  in  such  pneumococcus  infections 
as  ulcus  serpens,  and  anti-streptococcic  serum  in  strepto- 
coccus necrosis  of  the  cornea  and  panophthalmitis, 
have  as  yet  only  a  theoretical  value,  but  they  would 
seem  worthy  of  trial.  Vaseline  remains  with  us  one 
of  the  most  valuable  remedies  in  both  conjunctival 
and  corneal  infection.  Whether  it  acts  by  limiting 
the  supply  of  oxygen  or  by  mechanically  separating 
the  conjunctival  surfaces,  and  ihixing  with  the  germ- 
laden  discharge  helps  to  dilute  and  remove  it,  or  by 
protecting  sound  tissues  from  invasion,  or  in  some 
other  way,  we  do  not  know. 

.  Dionin. 

Editorial  in  Ophihalmic  Record  for  May,  1906. 
Since  dionin  is  neither  a  mydriatic  nor  a  myotic,  it 
has  been  hard  to  understand  how  it  can  help  atropin  to 
dilate  the  pupil  in  iritis,  and  also  aid  eserine  in  con- 
tracting the  pupil  in  glaucoma.  Recent  observations 
in  a  few  cases  of  severe  iritis,  each  case  from  four  to 
seven  days  old  before  coming  for  treatment,  would 
seem  to  explain  the  action  of  dionin  in  iritis.  In  each 
of  these  cases  there  was  not  only  complete  adhesion 
of  the  papillary  margin  of  the  iris  to  the  lower  capsule, 
but  the  papillary  opening  was  filled  with  plasma. 
Each  patient  was  given  a  solution  of  atropin  sulphate 
gr.  vi  to  water  oz.  i,  and  two  drops  of  the  solution  were 
put  into  the  eye  every  three  hours  at  the  beginning, 
with  longer  intervals  later.  Dionin  20  to  30  grains 
to  water  1  oz.  was  also  prescribed,  two  drops  of  which 
were  instilled  into  the  eye  in  five  minutes  after  using 
the  solution  of  atropine.  With  the  purpose  of 
watching  the  effect  of  the  dionin  on  the  plasma  in  the 
papillary  opening,  no  sorbifaciant  agent  was  given 
internally.  It  could  be  seen  from  day  to  day  that  the 
plasma  was  disappearing,  and  in  each  instance  it  had 
disappeared  entirely  at  the  end  of  a  week.     The  pupil 


dilated  slowly  in  each  case,  but  in  all  there  was  prao< 
tically  complete  dilatation.  In  two  of  the  cases  vision 
had  been  reduced  to  light  perception,  but  in  each  of 
these  vision  became  about  normal.  In  some  of  the 
other  cases  of  the .  group  vision  had  been  greatly 
reduced  by  plastic  effusion  in  the  papillary  opening. 
In  two  of  the  worst  cases  an  unfavourable  prognosis 
had  been  given,  for  in  neither  was  it  expected  either 
that  the  plasma  would  be  absorbed  or  the  pupil 
dilated.  The  disappear(uice  of  the  plasma  that  could 
be  seen  is  proof  that  the  unseen  plasma — that  binding 
the  iris  to  the  capsule — had  also  disappeared — that  is^ 
had  been  dissolved  and  carried  out  of  the  eye  by  way 
of  the  lymph  channels.  There  is  no  room  for  doubting 
that  dionin  did  this  work.  There  is  reason  to  believe 
that  dionin  helps  to  dilate  the  pupil  in  iritis  by  its 
solvent  effect  on  the  plasma,  that  would  cause  and 
maintain  adhesions,  and  that  it  hurries  out  of  the  eye 
the  dissolved  plasma  by  opening  the  lymph  channels. 
The  relief  of  pain  is  another  very  desirable  effect  that 
should  be  placed  to  the  credit  of  dionin.  In  the  treats 
ment  of  iritis  this  drug  is  invaluable,  when  used  of 
course  in  conjunction  with  atropine.  How  dionin 
aids  eserine  in  contracting  the  pupil  in  glaucoma  and 
how  some  contraction  might  be  effected  by  dionin 
alone  is  not  very  hard  to  understand.  By  opening  the 
lymph  channels,  thus  encouraging  the  outflow  of  the 
watery  contents  of  the  globe,  dionin  lessens  intrar 
ocular  pressure,  thus  allowing  a  freer  flow  of  neuricity 
to  the  sphincter  muscle  of  the  iris.  Not  only  is  dionin 
helpful  in  the  treatment  of  both  iritis  and  glaucoma » 
but  it  is  also  a  most  useful  adjuvant  in  the  treatment 
of  corneal  ulcers,  in  which  condition  it  helps  to  control 
pain,  and  by  lessening  intra  ocular  pain  it  favours, 
healing. 

Operations  for  Secondary  Cataract. 

This  evergreen  question  is  the  subject  of  two  com-* 
munications  in  the  March  and  May  number  of  Knapp$ 
Archives^  one  by  Edward  Jackson  the  other  by  Major 
Henry  Smith,  the  advocate  for  extraction  of  cataract 
in  the  capsule.  Jackson  puts  the  case  very  fairly  when 
he  says  that  though  this  operation  is  generally  dis- 
missed as  a  simple  affair  in  the  textbooks,  yet  it  is  safe 
to  say  there  are  ten  failures  of  the  needle  operation  to 
one  failure  in  extraction.  He  summarises  his  pro- 
cedure as  follows  : — The  knife  needle  should  be  through 
the  vascular  tissues  of  the  limbus.  It  should  be  abso- 
lutely sharp,  so  as  to  cut  and  not  tear.  The  operation 
should  be  done  under  strong  illumination.  Twa 
incisions  must  be  made,  completely  joining  each  other 
at  a  sufficient  angle.  Smith,  after  recommending  hia 
operation  of  extraction  in  the  capsule  as  the  best 
method  of  preventing  after  cataract  complications,, 
describes  his  method  of  dealing  with  after  cataract  if  it 
be  present.  It  is  briefly  as  follows  -.—Dilate  pupil  with 
atropine  ;  cocainize  ;  make  an  iridectomy  sized  wound 
at  upper  limbus ;  do  an  iridectomy  if  not  previously 
done ;  with  a  strong  pair  of  iris  forceps  drive  one 
point  through  the  after  cataract  with  blades  wid& 
apart,  close  the  forceps  tight,  and  draw  out  the  offend- 
ing body.  A  bead  of  vitreous  may  escape,  but  this  ia 
of  no  importance.  (The  difficulty  that  suggests  itself 
is  the  "  driving  "  of  the  forceps  through  a  dense  mem- 
brane without  doing  serious  damage.) 

NEUROLOGY 

The  Pyramidal  Tracts. 

Bumke  {Neurdog.  CentrcM.,  October,  1905)  pointa 
out  the  great  variability  in  position  of  these  tracts — e.g,. 
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the  failure  to  cross,  the  too  great  extent  at  times  of  the 
crossed  bundles,  the  greater  or  less  extent  of  the  direct 
pyramidal  tracts,  and  the  changing  relations  of  the 
motor  portion  of  the  fillet — and  ascribes  it  to  the  fact 
that  the  pyramidal  tracts  are  of  comparative  recent 
growth.  Hoche  has  absolutely  demonstrated  that  the 
fillet  carries  centrifugal  fibres,  but  so  far  no  case  has 
ever  been  described  in  which  cortico-motor  bimdles 
ran  in  the  posterior  columns  of  the  cord.  The  author 
gives  illustrations  of  sections  from  two  cases  showing 
pyramidal  fibres  running  in  the  dorsal  columns  of  the 
cord.  The  observation  is  interesting  from  the  fact  that 
in  rats,  mice,  guinea-pigs,  etc.,  this  is  the  normal 
position  of  the  p3rramidal  tracts. 

Lumbar   Puncture  and  the    Cerebro-Spinal 
Fiuid. 

Rehm  gives  {Neurolog.  Centralbl.,  October,  1905)  the 
results  of  six  months'  experience  of  lumbar  puncture  in 
the  Clinic  for  Psychiatry  in  Munich.  He  also 
reviews  the  subject.  Quincke  was  the  first  to  use  it 
clinically.  As  regards  the  chemistry  of  the  fluid — it 
contains  '2-1  part  per  1000  globulin ;  when  lympho- 
cytosis sets  in  albumin  also  appears.  Nissl  found 
a  great  increase  in  the  albuminous  content  in  cases 
of  general  paralysis.  This  observation  the  experience 
at  Munich  confirms.  Arterio-sclerosis  gave  no  increase 
in  albumen.  As  regards  lymphocytosis,  Rabaud  con- 
cluded that  in  tertiary  syphilis  the  fluid  was  unchanged 
unless  the  nervous  system  were  involved.  He  thinks 
lymphocytosis  of  the  cerebro-spinal  fluid  the  first  sign 
of  such  involvement.  Milian  considers  there  is  no 
lymphocytosis  in  alcoholic  cases,  unless  such  a  lesion 
as  meningo-myelitis  be  present.  Balogh  differs  from 
other  investigators.  He  found  lymphocytosis  in 
epilepsy,  melancholia,  senile  dementia  and  dementia 
precox.  In  the  case  of  melancholia  it  disappeared  on 
recovery.  All  authors,  including  Nissl,  agree  on  the 
almost  constant  presence  of  the  condition  in  cases  of 
paralysis  French  workers  refer  the  lymphocytosis 
to  some  meningeal  condition.  Merzbacher  (Heidelberg 
Clinic)  is  against  this  view ;  he  refers  it  to  syphilis. 
Fuchs  and  Rosenthal  found  lymphocytosis  in  94  per 
cent,  of  syphilitic  nervous  cases  and  in  only  6  per  cent, 
of  other  nervous  cases.  They  devised  an  easy  method 
for  counting  the  lymphocytes.  Rehm  reports  on  99 
oases.  From  these  he  concludes  that  in  chronic 
alcoholism  lymphocytosis  does  not  occur.  This  fact  must 
be  of  great  importance  in  the  differential  diagnosis  of 
this  disease  and  general  paralysis.  Dementia  precox 
gave  negative  results.  In  general  pcuralysis,  in  all  of 
39  definite  cases  lymphocytosis  was  present.  Of 
two  cases  of  syphilitic  cerebral  lesions  both  were 
positive.  Arterio-sclerosis  gives  positive  results  only 
If  it  be  of  a  syphilitic  nature.  Epilepsy  and  melan- 
cholia were  negative.  Thus  we  have  a  definite  lympho- 
cytosis of  the  cerebro-spinal  fluid  in  general  paralysis  ; 
cerebral  syphilis  usually  produces  it ;  if  it  be  present 
in  the  case  of  a  cerebral  tumour,  that  tumour  is  pro- 
bably syphilitic ;  epilepsy  does  not  produce  it ;  it 
occurs  in  idiocy  combined  with  syphilis  ;  it  is  absent  in 
chronic  alcoholism. 

Th3  Etiolog)r  of  Tab  38. 

Some  few  years  back  Edinger  injected  pyridin  into 
rats  and  then  hung  the  animals  up  by  their  tails  in 
Buch  a  way  that  the  fore  paws  could  reach  the  ground. 
Tiie  rats,  in  their  efforts  to  get  free,  scratched  the 
ground  continuously  with  the  fore-paws.  An  examina- 
tion of  the  spinal  cord  of  rats  so  treated  showed 


marked  degeneration  in  the  dorsal  columns,  especially 
affecting  that  portion  of  the  cord  bearing  fibres  from 
the  fore  limbs.  This  experiment  was  considered  by 
Edinger  as  a  confirmation  of  his  theory  that  tabes  was 
due  to  excessive  use  of  a  poisoned  nervous  system. 
Rothmann  {Deutsche.  Med.  Wochensehr^  1906,  Nov. 
4,  V.  5)  combats  this  idea,  also  on  experimental 
grounds.  He  gave  rats  increasing  doses  of  pyridin 
and  shut  the  animals  up  in  narrow  cages  so  that  they 
could  scarcely  move.  Under  these  conditions  he 
found  degeneration  in  the  dorsal  columns,  especially 
in  the  cervical  and  upper  dorsal  regions,  in  the  crossed 
pyramidal  tracts,  and  also,  but  to  a  less  extent,  in  the 
direct  cerebellar  tracts.  It  is  hardly  likely  that  so 
experienced  an  observer  as  Edinger  would  have 
omitted  to  examine  control  animals,  and  therefore  it 
seems  highly  probable  that  Rothmann  has  secured 
degeneration  with  pyridin  alone  (which  Edinger  could 
only  get  by  the  assistance  of  fatigue),  through  using, 
as  he  says  he  did,  increctsing  doses  of  the  poison. 

Corbioal    Connection    of    the    Hypoglossal 
Nuchus. 

The  exact  paths  by  which  the  motor  cranial  nuclei 
are  connected  with  the  motor  cortex  are  still  undeter- 
mined. Sergi  {Neurclogisches  CentralU.,  1906,  No.  12) 
reviews  the  literature  on  the  subject  and  gives  the 
results  of  an  investigation  which  he  has  made  into  the 
connection  between  the  motor  cortex  and  the  nucleus 
of  the  twelfth  cranial  nerve.  His  conclusion  is  as 
follows  : — The  fibres  travel  from  the  cortex  as  pyra- 
midal fibres  as  far  as  the  medulla,  where  they  enter  the 
raphe  as  fibrn  rectss,  cross  to  the  opposite  side,  and 
end  in  the  hypoglossal  nucleus. 

Plisma  Cells. 

What  these  cells  are  and  what  they  do  is  a  matter 
of  great  interest.  It  was  at  one  time  asserted  that 
they  only  occurred  in  general  paralysis  of  the  insane. 
Meyer  {Anal.  Aneigen,  xxviii,Nos.  3-4)  discusses  their 
occurrence  in  the  normal  Gasserian  ganglion.  He 
found  such  cells  in  eight  cases,  in  which,  to  all  appear- 
ances, the  Gasserian  ganglia  were  normal.  One  case 
was  a  general  paralytic,  two  cases  senile  dementia,  one 
a  case  of  arterio-sclerosis,  one  case  of  alcoholic  in- 
sanity, and  one  a  case  of  doubtful  diagnosis.  The 
youngest  of  the  cases  was  34  years  old.  The  plasma  * 
cells  were  single  or  in  groups  of  six  or  eight,  lying  be- 
tween the  ganglion  cells.  The  majority  were  not  very 
large,  and  had  either  one  or  two  nuclei.  The  author 
also  found  many  lymphocytes,  which  are  supposed  to 
be  the  precursors  of  the  plasma  cells.  He  thinks  the 
function  of  these  cells  is  to  store  up  nutriment  from 
the  blood  and  convey  it  to  the  ganglion  cells. 

Australasian  Trained  Nurses'  Association, 

Sydney. — The  annual  meeting  of  the  Australasian 
Trained  Nurses'  Association  was  held  in  Sydney  on 
July  1 8th.  The  report  of  the  council  showed  that  there 
had  been  a  great  advance  both  in  the  number  of 
members  and  the  scope  of  the  work  that  the  association 
was  doing.  The  total  membership,  not  including 
honorary  members,  now  stood  at  181 1,  of  which  1289 
were  on  the  central  register  and  300  on  the  Queensland 
register,  while  222  belonged  to  the  Adelaide  branch. 
During  the  year  there  were  179  applications  for  regis- 
tration as  general  nurses  by  the  central  council,  of 
which  four  were  refused.  In  the  midwifery  auxiliary 
branch  there  were  1 14  new  registrations. 
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MBDICAL  MIBCELLINT. 


It  is  reported  that  in  Servia  the  number  of  male 
medical  students  is  rapidly  diminishing,  and  thai 
women  are  turning  to  the  medical  prorossion  for  a 
livelihood. 

Dr.  Wilson,  the  junior  surgeon  on  the  "  Discovery  '* 
daring  Captain  Clark's  Antarctic  expedition,  states  that 
the  taste  for  alcoholic  drinks  dropped  suddenly  when 
he  and  his  colleagues  entered  the  ice  region,  and  the 
disinclination  increased  as  time  went  on.  It  appears 
that  those  who  persist  in  the  use  of  alcohol  while  in 
the  Arctic  regions  do  not  withstand  privations  nearly 
as  well  as  those  who  are  abstainers  from  alcohol. 


The  theatre  doctor  is  quite  an  institution  in  Paris, 
where  he  is  called  the  "  MM6cin  de  Service."  A  seat 
is  reserved  for  him  in  the  aisle  near  the  first  row,  his 
name  is  inscribed  on  a  list^  and  he  takes  his  turn  to  be 
present  in  case  of  accident  or  sickness  either  in  the 
aaditorium  or  on  the  stage.  It  is  related  that  a 
physician  played  truant  one  evening,  giving  his  seat 
to  a  lay  friend.  On  this  occasion,  an  actress  becoming 
ill,  the  latter  was  summoned.  Not  wishing  to  em- 
barrass the  absentee  physician  he  treated  the  case  as 
befit  he  could,  prescribing  **  aqua  destillata."  The 
lady  fortunately  recovered. 


According  to  a  statement  of  Dr.  W.  K.  Brooks,  of 
Johns  Hopkins  Hospital,  oysters  when  removed  from 
salt  to  fresh  water  absorb  water  quickly  and  become 
"fat,"  but  the  fatness  is  nothing  but  water.  The 
fattening  is  usually  carried  on  at  the  mouths  of  rivers, 
which  are  always  near  towns  and  so  are  polluted  by 
sewage.  "  Fattened  "  oysters  should  not,  therefore, 
be  eaten  raw.  Outbreaks  of  typhoid  attributed  to 
eating  oysters  are  thus  explained. 


demenceau,  who  has  made  for  himself  a  most 
distinguished  position  as  a  French  statesman,  and  who 
has  won  the  gratitude  of  that  nation  by  the  manner  in 
which  he  has  put  down  the  recent  Socialistic  Labour 
demonstration,  is  a  member  of  the  medical  profession. 
He  comes  of  an  old  Yendean  Huguenot  family.  He 
studied  medicine  with  distinction  at  the  Nantes  and 
Paris  hospitals  and  was  interned  in  each.  In  the 
later  sixties  he  was  a  formidable  opponent  of  Louis 
Napoleon,  the  penalty  for  this  being  that  he  was 
"  invited  to  leave  the  country."  In  1868  he  reached 
New  York,  his  only  possession  being  a  fine  collection 
of  surgical  instruments.  He  became  at  once  a  prac- 
tising physician,  and  acquired  a  good  practice  in  the 
French  colony,  and  had  decided  to  become  naturalised 
as  an  American  citizen  when  the  Franco-Prussian  war 
broke  out,  and  the  Empire's  fall  determined  him  to 
return  to  France.  He  made  his  d&mt  in  the  Chambers 
in  1876,  since  when  he  has  been  a  powerful  force  in 
French  politics.  At  the  age  of  22  he  published  a  work 
entitled  **  Anatomic  Conceptions  and  General  Phy- 
siology." Since  then  he  has  written  much  in  the  way 
of  essays,  novels  and  sketches  of  travels.  Among  his 
novels  is  "  Les  Plus  Forts,"  a  study  of  present-day 
manners,  aims,  and  conditions  of  life,  which,  says  the 
Hew  York  Times,  "  only  a  man  with  the  most  varied 
culture  and  with  a  broad  knowledge  of,  and  a  sym- 
pathy for,  the  world  could  have  written." 


emigration  of  American  physicians  to  Japan.  The 
foreign  community  of  less  than  3000  persons  is  already 
well  supplied  with  European  and  American  phjrsicians, 
and  the  Japanese  prefer  medical  men  of  their  own 
nationality.  All  practising  physicians  in  Japan  are 
required  to  have  Grovemment  licenses,  and  it  takes 
a  foreigner  about  six  months  to  obtain  one,  even  though 
his  credentials  may  be  first-class. 


At  a  recent  meeting  of  the  Halifax  and  Nova  Scotia 
Branch  of  the  British  Medical  Association  a  committee 
was  appointed  to  arrange,  if  possible,  to  secure  legis- 
lation to  control  the  sale  of  patent  medicines.  A  biU 
was  prepared  and  submitted  to  the  Nova  Scotia 
Legislature.  The  introduction  of  the  biU  was  the 
signal  for  instant  and  well-organised  activity  on  the 
part  of  the  proprietary  medicine  people.  The  lay 
press  thundered  out  against  the  medical  profession, 
and  showed  intimate  acquaintance  with  the  arguments 
of  the  patent  medicine  vendors,  with  seemingly  a 
complete  misconception  of  the  motives  which  insjMred 
the  introduction  of  the  bill.  The  lay  journals  inti- 
mated that  the  bill  was  solely  in  the  Interests  of  the 
medical  profession,  and  the  doctors  were  charged  with 
organisation  for  .purely  selfish  purposes.  Of  course 
the  bill  was  killed,  and  from  the  pecuniary  point  of 
view  the  medical  profession  are  distinctly  the  gainers. 
No  measure  has  ever  been  advocated  for  the  general 
weal  by  the  profession  which  has  not  been  opposed  by 
the  laity  until  after  years  of  demonstration  the  advan- 
tage has  become  so  conspicuous  that  the  dullest  have 
been  able  to  appreciate  it. 


The  American  Consul  at  Yokohama  has  published 
a  statement   which  is  intended   to  discourage  any 


At  a  recent  meeting  of  the  St.  Francis'  Medical 
Society  in  Quebec,  Dr.  Mackay  exhibited  a  specimen 
of  urine  of  a  bright  red  tint,  similar  in  appearance  to- 
a  strong  solution  of  eosin.  This  was  obtained  from  a 
chUd  who  had  eaten  some  biscuits  with  a  coating  of 
red  sugar  on  top  of  them.  Two  sisters  of  thjs  child  who 
had  eaten  the  same  kind  of  biscuits  had  a  similar  con- 
dition of  the  urine.  Dr.  Iklackay  himself  eat  half  a 
similar  biscuit,  and  within  eight  hours  the  urine 
assumed  a  pink  tinge,  which  persisted  for  four  or  five 
days.  In  the  case  of  the  chUd  the  whole  of  the  skin 
became  pigmented.  It  turned  a  bright  pink  colour, 
not  with  a  capillary  flush,  but  a  dead  pink,  as  if  the 
child  had  been  dipped  in  red  ink  and  powdered.  One 
other  child  in  the  same  town  had  been  affected  in  a 
similar  way.  Analysis  of  the  biscuits  did  not  reveal 
the  nature  of  the  pigment,  but  it  was  stated  that 
nothing  injurious  to  health  was  found  in  them,  and 
the  dyes  contained  no  metcJlic  salts  or  other  poisonous 
substances.  

In  connection  with  the  interest  of  the  King  and 
Queen  Alexandra  in  the  treatment  of  consumptive 
patients,  it  is  satisfactory  to  note  that  a  promising 
theory  regarding  the  possibility  of  inoculating  infants 
against  the  disease  is  being  discussed  by  French 
medical  men.  -Dr.  CaJmette,  of  the  Pasteur  Institute^ 
and  Dr.  Guerin  think,  from  experiments  they  have 
made  on  young  calves,  that  it  will  be  practicable  to 
render  newly-born  infants  immune  against  tuber- 
culosis by  administering  to  them  a  couple  of  doses  of 
properly  prepared  bacilli.  The  animals  on  which 
previous  experiments  had  been  made,  having  been 
treated  first  with  tuberculous  bacilli  rendered  innocuous 
by  heat,  were  afterwards  given  milk  containing  a 
quantity  of  virulent  bacilli,  but  no  trace  of  tuberculosis 
resulted. 
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MEDICAL  MATTERS  IN  PARLIAMENT. 

t 

Medical   Practitioners   Act. — Dr.  Richard 

Arthur  has  introduced  into  the  New  South  Wales 
Legislative  Assembly  a  new  Medical  Practitioners  Bill 
to  amend  the  present  Medical  Practitioners  Act.  This 
was  read  a  first  time  on  July  25th.  The  first  clause  of 
the  bill  provides  for  reciprocity  in  regard  to  medical 
practice,  if  in  the  opinion  of  the  board  corresponding 
eligibility  has  been  established  in  the  country  con- 
cerned for  the  issue  to  persons  who  have  received,  after 
due  examination,  from  the  University  of  Sydney, 
•diplomas  or  degrees  in  medicine,  of  licenses  entitling 
them  to  practice  medicine  in  such  country. 

Prevention  of  Plague. — During  the  debate 

•6n  the  Temporary  Supply  Bill  in  the  New  South  Wales 
Legislative  Council  on  July  25th,  Dr.  Mackellar  said 
he  regarded  the  proposed  expenditure  of  £15,000  on 
the  harbour  foreshores  as  miserably  inadequate.  If 
£150,000  were  spent  on  the  work  he  had  no  doubt  that 
the  good  name  of  the  port  would  be  restored.  In 
plague  prevention  he  believed  that  the  Governments 
had  spent  about  £50,000  and  the  City  Council  about 
£20,000  on  works  which  were  not  in  any  way  permanent. 
Every  case  of  plague  yet  reported  in  Sydney  had  been 
directly  or  indirectly  traceable  to  the  harbour 
front. 

Hospital  for  Chronic  Consumptives. — 
Replying  to  questions  b^  Mr.  McGowen  in  the  New 
South  Wales  Legislative  Assembly,  the  Premier  said 
that  he  had  a  report  from  Dr.  Ashburton  Thompson, 
Sir  Philip  Sydney  Jones,  and  Mr.  Furber  (metropolitan 
-surveyor),  approving  of  the  site  for  a  consumptive 
home  at  Waterfall.  He  had  asked  the  Chief  Secretary 
to|give  immediate  efifect  to  the  proposal.  A  water 
supply  could  be  obtained  at  a  cost  of  £3000,  and  any- 
thing up  to  50,000  acres  could  be  reserved,  as  it  was 
all  (>own  land.  The  money  for  this  would  come  out 
of  the  ordinary  vote. 

Patent  and  Proprietary  Medicines. — In  the 

Federal  Parliament  on  August  2nd,  Mr.  Thomas 
(N.S.W.)  moved — "  1.  That,  in  the  opinion  of  this 
House,  in  the  interest  of  the  health  of  the  community 
of  Australia,  it  is  desirable  that  all  patent  or  pro- 
prietary medicines,  all  infantile  and  artificial  foods, 
all  medical  and  surgical  appliances  which  purport  to 
cure  or  alleviate  any  disease  to  which  the  human  frame 
is  subject,  should  be  criti£_ally  examined  on  entry  into 
the  Commonwealth — (a)  to  ascertain  their  contents 
and  composition,  (6)  to  ascertain  their  value  from 
a  curative  standpoint,  (c)  to  ascertain  their  value  as  a 
food,  (rf)  to  ascertain  their  value  as  remedial  agents. 
2.  That  it  is  further  desirable  that  the  exact  pharma- 
ceutical composition  or  construction  should  be  set  out 
clearly  on  the  label  or  package  of  each  bottle,  tin,  box 
or  parcel,  and  a  clear  definition  be  given  of  the  ailment 
they  profess  to  cure  or  alleviate.  3.  That  in  the  event 
of  the  description  on  the  bottle,  tin,  box,  package  or 
parcel  being  false  or  misleading  to  the  purchaser,  then 
all  such  articles  shall  be  refused  admission  into  the 
Commonwealth,  and  all  such  as  have  been  landed  and 
not  cleared  shall  be  forfeited  and  destroyed*"  The 
people  generally,  he  said,  had  apparently  come  to  the 
conclusion  that  a  great  deal  of  fraud  was  carried  on, 
.and  a  great  deal  of  misery  was  caused  by  a  good  many 


quack    medicines   and   lotions.     He    knew   that  the 
Commonwealth  Parliament  could  not  cover  the  whole 
ground,  because  it  could  only  deal  with  medicines  that 
were  imported.     The  House  could  not  prevent  the  sale 
of  those  made  locally,  because  that  was  a  matter  for 
the  State.     Victoria  had  recently  passed  a  bill  which 
required  that  certain  preparations  should  he  labeUed 
with  a  statement  of  their  contents,  and  to  this  pro- 
vision there  could  be  no  objection.     The  Minister  for 
Customs  said  that  there  was  full  power  to  deal  with 
imports  of  this  kind  under  the  '*  trade  description  " 
clauses  and  regulations  of  the  Commerce  Act,  and 
there   was   further   power   under   the   Customs  Act. 
Objection  had  been  taken  to  the  disclosure  of  trade 
secrets,  and  it  had  been  provided  that  disclosure  should 
not  be  made  **  unless  in  the  opinion  of  the  Govemor- 
Qeneral  it  were  necessary  for  the  health  or  welfare  of 
the  pubUc,"     Dr.  F.  liddell  (N.S.W.) :  The  repuUble 
firnvs  disclose  what  is  contained  in  their  preparations ; 
the  quack  firms  do  not.      The  Minister  of  Customs: 
In  the  trade  description  we  can  make  them  disclose 
what  the  preparations  are  made  of.     If  the  medicines 
are  not  properly  marked  they  can  be  forfeited.    Mr. 
^Salmon  (Vic.) :  Members  of  this  House,  and  of  the 
general  public,  have  no  idea  of  the  extent  to  which  this 
business  is  carried  on.     In  Australia  now  a  number  of 
remedies   are   being  offered   to  the   public  that  are 
immistakable  frauds.     Alcohol   is  distributed  to  an 
extent  of  which  the  revenue  officers  have  no  con- 
ception.    A  firm  of  drapers  in  Queensland  was  sum- 
moned to  appear  before  the  Ck)urt  for  supplying  liquor 
without   a   license.     This   firm   supplied   a   so-called 
remedy,  which,  on  examination,  was  proved  to  contain 
42  per  cent,  of  proof  spirit,  and  less  than  5  per  cent, 
of  any  solid  constituent.     On  the  bottle  parents  were 
instructed  to  give  infants  a  spoonful  three  times  a  day 
before  meals.     Another  well  advertised  remedy  that 
was  supposed  to  contain  the  syrup  of  a  fruit  was  com- 
posed  of  podophyllin,   an  active  poison,  senna  and 
ginger.     Another  advertised  "  consumption  cure  "  was 
largely  composed  of  opium,  and  while  it  could  not  cure 
the  patient,  it  was  likely  to  make  him  an  opium  fiend. 
An  arrangement,  advertised  as  a  cure  for  deafness,  con- 
usted  of  a  solution  of  red  pepjper  that  had  to  be  applied 
with  a  contrivance  to  the  inside  of  the  ear.    Jt  set  up 
a  certain  degree  of  warmth,  and  this  was  supposed  to 
be  electric  flui^.     This  arrangement  costs  about  SOs, 
and  the  commercial  value  is  about  3d.   .  If  a  good  tee- 
totaller take  another  remedy  that  is  much  in  vogue  he 
will  imbibe  as  strong  a  "  nobbier  "  of  alcohol  as  could 
well  be  devised.     The  question  of  patent  foods  is  the 
most  important  of  all.     A  great  proportion  are  im- 
ported, and  analysis  has  proved  over  and  over  again 
that  some  of  them  really  cause  starvation.    Instead 
of  being  a  food  they  actually  drain  the  constitution. 
In  a  country  that  wants  population  infants  should  not 
be  murdered  by  fraudulent  foods  ^hat  are  placed  in  so 
Urge  a  quantity  upon  the  market.     The  records  of 
coronial  inquiries  show  day  after  day  that  infants  are 
Ignorantly  done  to  death  by  those  who  are  responsible, 
but  not  ignorantly  by  those  who  supply  these  so-called 
foods.      Many  n^others  are  UQable,  or  do  not  find  it 
necessary  or  convenient  to  suckle  their  children,  and 
the  chemist  comes  into  the  field  to  supply  the  deficiency. 
But  in  addition  to  this  class  of  well-trained  scientific 
men,  we  have  a  number  of  adventurers  absolutely 
without  conscience  who  desire  to  make  money,  and  do 
not  care  how  thev  make  it.     Of  course,  I  refer  to  only 
some  patent  medicines  and  foods. 

After  further  discussion  the  motion  was  agmed  to. 
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CORRESPONDENCE. 


London. 

(FROM    OUR    OWN    CORRESPONDENT.) 

Tht  Temperance  Question — Infantile  Mortality — The 
Hegistrar-OeneraV 8  Returns — The  Anti- Vivisection 
League — The  General  Medical  Council — Too-old 
London. 

Sir  Victor  Horslby  was  the  principal  speaker  at  a 
meetiag  held  on  May  11th  at  Caxton  Hall,  under  the 
auspices  of  the  Central  Women's  Union  of  the  Church 
of  England  Temperance  Society.  In  the  course  of 
his  remarks.  Sir  Victor  Horsley  said  that,  according 
to  his  view,  temperance  should  mean  total  abstinence; 
all  half  measures  or  compromises  were  both  unneces- 
sary and  undesirable.  Those  who  were  concerned  in 
the  promotion  of  temperance  must  feel  that  it  was  not 
necessary  for  them  to  meet  the  believers  in  alcohol 
half  way.  The  plsdn  issue  was  one  of  alcohol  or  no 
alcohol.  Personally,  he  regarded  alcohol  as  a  definite 
evil  which  could  not  be  looked  upon  as  of  advantage 
to  the  community,  whether  regarded  from  the  economic, 
hygienic,  or  medical  points  of  view.  He  strongly 
advocated  the  help  of  women  in  advancing  the  cause 
of  temperance,  and  said  that  the  first  way  in  which 
they  could  be  helpful  was  by  their  becoming  individu- 
ally total  abstainers.  Alcohol,  he  averred,  is  not  a 
food  in  the  popular  or,  it  might  almost  be  said,  the 
proper  sense  of  the  word.  In  the  last  50  years  milk 
and  alcohol  had  changed  places ;  as  the  use  of  the 
former  had  risen,  the  use  of  the  latter  had  declined. 
Socially,  alcohol  was  not  required.  Alcohol,  even  in 
small  quantities,  was  a  positive  disadvantage.  In 
small  quantities  it  diminished  the  activity  of  the 
brain  and  physical  muscular  power,  and  the  apparent 
effects  it  produces — apparent  warmth  and  pulling 
together — were  all  deception.  A  second  way  in  which 
women  in  every  phase  of  life  could  promote  temperance 
was  by  reading  up  the  subject.  Turning  to  the 
medical  side  of  the  question,  he  remarked  that  it  had 
been  said,  "  If  you  get  rid  of  alcohol,  a  stimulating 
substance  like  that,  you  will  diminish  the  cheerful 
feelings  of  the  nation."  That  was  as  much  as  to  say 
that  total  abstainers  habitually  suffered  from  melan- 
cholia. He  had  a  large  acquaintanceship  among  total 
abstainers,  and,  as  far  as  he  had  seen,  they  were  more 
cheerful,  individually,  than  persons  who  took  alcohol. 
This  so-called  gaiety  was  a  deception.  They  could 
promote  temperance — that  was  to  say,  the  disuse  of 
alcohol — in  a  very  active  and  efficient  way  by  dis- 
cussing Hdth  their  friends  its  use  as,  first,  a  household 
remedy,  and,  secondly,  as  a  drug.  In  favour  of  his 
argument,  the  speaker  declared  that  in  cases  of  syncope 
hot  water  was  the  most  efficacious  remedy.  Alcohol 
used  in  such  cases  was  bad.  Even  used  in  small 
quantities  it  weakened  the  heart  muscle.  He  ad- 
mitted that  doctors  had  changed  their  minds  as  to  the 
usefulness  of  alcohol  as  a  drug,  and  he  asserted  that  it 
was  the  result  of  their  having  found  better  drugs.  The 
profession  had  found  it  a  disadvantage  to  use  alcohol, 
and  had  given  it  up,  and  he  thought  that  was  the 
strongest  argument  that  could  be  used  when  dis- 
cussing the  question  of  temperance  reform.  Finally, 
Sir  Victor  Horsley  said  the  more  one  saw  of  life  in 
health,  and  the  more  one  saw  of  life  in  disease,  the  more 
one  saw  that  alcohol  was  not  an  advantage  but  a  dis- 
advantage. It  is  very  doubtful  whether  the  true 
cause  of  temperance  is  promoted  by  such  wholesale 
denunciation  as  that  indulged  in  by  this  well-known 


surgeon.  We  have  only  his  word  for  it  that  hot  water 
is  better  than  alcohol  to  promote  recovery  from  83mcope, 
that  doctors  have  changed  their  minds  as  to  the  useful- 
ness of  alcohol  as  a  drug,  and  that  teetotallers  are 
notoriously  cheerful  people ;  and  on  all  three  points, 
as  well  as  others  that  might  be  cited,  the  majority  of 
mankind,  both  lay  and  medical,  will  disagree  with  his 
opinion. 

In  the  course  of  a  lecture  recently  delivered  at  the 
Kensington  Infants'  Hospital,  Dr.  Saleeby  did  a 
service  to  society  and  humanity  by  again  directing 
attention  to  the  necessity  for  suitable  food  if  our 
children  are  to  be  properly  started  on  their  life- journey. 
It  is  a  fact,  which  we  must  all  deplore,  that  about  one 
child  in  every  seven  bom  in  this  country  dies  within 
the  first  year  of  its  life.  Though  many  causes  combine 
to  produce  such  a  scandalous  mortality,  the  food 
factor  is  more  important  than  all  the  others  put 
together.  Dr.  Saleeby  pointed  out  that  the  dietetic 
needs  of  an  infant  were  extremely  precise,  delicate  and 
complicated.  They  were  met  by  nature  in  a  fashion 
which  expressed  the  very  last  word  of  perfection. 
They  were  met  by  the  poorer  classes  of  our  great  cities 
in  a  fashion  which  expressed  the  very  last  word  of 
imperfection  ;  and  this  in  the  main,  and  overwhelm- 
ingly more  than  all  other  causes  put  together,  was  the 
cause  of  the  infantile  mortality.  As  soon  as  measures 
were  taken  for  so  ordering  the  habits  and  circum- 
stances of  the  mothers  that  they  would  be  able  to 
nurse  their  own  children,  or  that  milk  which  was  not 
teeming  with  living  microbes  was  provided  by  charity 
or  by  enlightened  municipalities  for  these  babies — 
from  that  moment  would  the  infantile  mortality  be- 
come little  more  than  a  record  of  the  deaths  of  children 
who  had  been  accidentally  overlaid  in  bed  or  who  had 
been  left  untended  in  a  room  with  a  fire  but  no  fire- 
guard. Perhaps  such  generalisations  are  too  compre- 
hensive to  be  accepted  literally,  but  it  is  notorious  that 
the  main  lines  of  Dr.  Saleeby's  argument  are  true,  and 
none  more  forcible  can  be  advanc^  to  bring  home  both 
to  parents  and  municipal  authorities  that  the  infants 
for  whom  they  are  severally  or  conjointly  responsible 
can  only  be  reared  in  health  and  vigour  if  the  requisite 
amount  of  suitable  nourishment  is  supplied  to  them. 
How  this  can  be  best  done  is  still  an  unsettled  pro- 
blem in  this  country  ;  but  an  enormous  stride  forward 
in  the  direction  of  its  solution  has  been  taken  in  France 
by  the  establishment  of  dep6te  where  milk  is  supplied 
to  the  poor  at  a  reasonable  rate,  and  under  conditions 
which  ensure  its  freshness  and  purity. 

The  annual  report  of  the  Registrar-General  of 
births,  deaths  and  marriages  was  issued  on  May  16th. 
It  contains,  as  usual,  much  valuable  and  interesting 
information.  From  its  statistics  we  learn  that  the 
marriages  in  England  and  Wales  during  1905  num- 
bered 260,489,  corresponding  to  a  rate  of  16 '3  persons 
married  per  1000  of  the  population  of  all  ages.  This 
rate  was  O'l  per  1000  above  the  corresponding  rate  in 
1904,  but  was  0'5  per  1000  below  the  average  rate  in 
the  preceding  ten  years.  The  marriages  in  London 
during  that  period,  however,  numbered  39,631,  corre- 
sponding to  a  rate  of  16*9  persons  married  per  1000 
of  the  population  of  all  ages.  This  rate  was  0*1  per 
1000  below  the  corresponding  rate  of  1904,  and  was 
1*0  per  1000  below  the  average  rate  in  the  ten  years 
1895-1904.  The  centre  for  most  marriages  was 
Brecknockshire,  but  Glamorganshire,  Warwickshire 
and  Lancashire  run  it  close.  The  fewest  marriages 
were  in  Radnorshire.  The  births  registered  in  Eng- 
land in  1905  numbered  929,457,  and  were  in  the  pro- 
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portion  of  27*2  per  1000  of  the  population.  This  rate 
was  0-7  per  1000  below  the  rate  in  1904,  and  lower  than 
the  rate  in  any  other  year  on  record.  Compared  with 
the  average  in  the  ten  years  1895-1904  the  birth-rate 
in  1906  showed  a  decrease  of  1*8  per  1000.  The 
highest  birth-rates  were  in  Monmouthshire,  Glamorgan- 
shire, Durham  and  Staffordshire ;  the  lowest  in 
Cardiganshire.  The  deaths  registered  numbered 
519,939,  and  were  in  the  proportion  of  15*2  per  1000  of 
the  population.  This  rate  was  TO  per  1000  below  the 
rate  in  1904,  and  lower  than  the  rate  in  any  other  year 
on  record.  Compared  with  the  average  in  the  ten 
years  1895-1904,  the  death-rate  in  1905  showed  a 
decrease  of  2*0  per  1000.  The  following  table  shows 
the  death-rates  per  1000  : — 

London  ..    15*2         Durham     ..  ..    17*3 

Middlesex  ..    124         Monmouth  ..    180 

Staffordshire         ..    16-0        Glamorgan  ..    17'1 

Lancashire  . .    16-9         Cardigan    . .  . .    18*7 

Yorks  (N.  Riding)      170        Merioneth  ..    18*8 

In  infant  mortality  1905  revealed  the  lowest  rate 
known,  the  deaths  of  children  being  17  per  1000  fewer 
than  in  1904.  Speaking  generally,  it  may  be  said  that 
in  the  metropolitan  boroughs  in  which  high  birth-rates 
prevail,  a  considerable  proportion  of  the  population 
are  comparatively  poor,  and,  except  in  the  case  of  Green- 
wich and  Deptford,  all  suffer  more  or  less  from  over- 
crowding. On  the  other  hand,  the  reverse  of  these 
conditions  generally  obtains  in  those  boroughs  in 
which  low  birth-rates  prevail.  The  population  of  the 
United  Kingdom  in  the  middle  of  1906  is  estimated  at 
43,659,121  persons,  that  of  England  and  Wales  at 
34,547,016,  that  of  Scotland  at  4,726,070,  and  that  of 
Ireland  at  4,386,035.  The  birth-rate  in  the  United 
Kingdom  in  the  first  quarter  of  1906  was  27*6,  and  the 
death-rate  16-9  per  1000. 

The  National  Anti- Vivisection  Society  held  its 
annual  meeting  in  the  Horticultural  Hall,  West- 
minster, on  May  17th.  There  was  a  large  attendance, 
and  the  chair  was  occupied  by  that  fiery  protagonist 
of  the  anti-vivisection  cause,  Mr.  Stephen  Coleridge. 
In  opening  the  proceedings,  the  chairman  said  that  in 
reply  to  a  question  put  in  the  House  by  Sir  Phillip 
Magnus,  Mr.  Herbert  Gladstone  had  announced  the 
intention  of  the  Government  to  appoint  a  Royal 
Commission  to  inquire  into  the  working  of  the  1876 
Cruelty  to  Animals  Act  in  the  light  of  present  scientific 
knowledge.  He  proceeded  to  point  out  that,  as  a 
society,  they  were  not  interested  in  the  scientific 
methods  or  motives  which  induced  men  to  torture 
dogs  and  other  animals.  Whether  or  not  science  had 
improved  through  this  torture  did  not  interest  them. 
What  interested  them  was  that  animals  should  be 
tortured  at  all.  He  observed  that  the  Home  Secretary 
did  not  even  say  that  the  inquiry  was  to  be  directed 
as  to  whether  vivisection  had  had  any  effect  upon  the 
healing  art.  That  art  was  not  even  mentioned  in  the 
reply.  The  right  hon.  gentleman  had  been  perfectly 
true  to  the  general  trend  of  modem  vivisection,  and 
merely  said  that  the  inquiry  would  be  in  the  light  of 
modem  scientific  knowledge.  If  the  inquiry  was  to 
be  directed  solely  to  the  question  of  the  value  of  vivi- 
section to  science,  he  could  have  nothing  to  do  with  it, 
and  it  would  be  useless  and  abortive  so  far  as  their 
society  was  concerned.  But  this  answer  of  the  Home 
Secretary  was  not  the  last  word  on  the  subject.  If 
the  present  beneficent  Parliament  would  take  up  the 
case  of  these  wretched  animals,  and  would  inquire 
whether  the  awful  things  done  to  them  were  justi- 
fiable    for     any   reason,    then,    indeed,    every   anti- 


vivisectionist  would  humbly  present  himself  before 
the  Commission  and  do  his  best  to  enlighten  the 
country  as  to  what  had  been  going  on  in  the  labora- 
tories. Ho  therefore  hoped  that  they  might  hear  from 
the  members  of  Parliament  present  that  they  were  not 
satisfied  with  the  scientific  scope  of  these  horrible 
processes,  but  that  they  would  inquire,  with  a  deep 
sense  of  religious  responsibility,  whether  or  not  we 
were  justified  as  men  in  torturing  animals  for  any 
purpose  whatsoever.  The  vivisectors  said  that  animals 
were  not  tortured.  He  would  not  deal  in  generalities, 
but  would  come  to  a  particular  case.  A  Dr.  Bain, 
who  practised  vivisection — a  gentleman  who  belonged 
to  the  Brown  Institution,  which  had  been  founded  for 
the  purpose  of  helping  animals  which  were  sick  and 
not  for  the  purpose  of  torturing  them — ^had  taken  16 
dogs  and  made  a  large  wound  in  the  side  of  each  one, 
and  cutting  right  down  into  its  gall-bladder  put  gall- 
stones into  it.  He  put  in  with  the  gallstones  septic 
bacilli,  and  scraped  the  gall-bladder  in  order  to  secure 
inflammatory  action.  !No  doubt  all  this  was  done  with 
anesthetics,  but  all  these  dogs  died  in  from  14  to  70 
days.  "  I  call  that  torturing  dogs,"  screamed  the 
orator ;  "  if  that  were  done  to  me  I  should  call  it  torture, 
and  I  use  the  same  word  when  it  is  done  to  a  dog.  I 
do  not  accuse  Dr.  Bain  of  doing  anything  illegal.  His 
action  was  perfectly  legal  under  the  present  law,  and 
that  is  why  I  ask  you  here  present  to  exert  your 
influence  in  order  to  get  the  law  changed."  All  this  is 
in  Mr.  Coleridge^s  best  style.  Scathing  denunciation, 
irresponsible  assertion,  pious  horror,  all  jumbled  to- 
gether and  built  upon  a  basis  of  fanaticism  and  igno- 
r(uice  which  can  oiUy  be  regarded  as  deplorable  in  one 
who  poses  as  an  educator  of  public  opinion.  On  the 
matter  of  vivisection  it  is  hopeless  to  expect  Mr. 
Coleridge  to  listen  to  reason ;  otherwise  his  sense  of 
accuracy  might  be  called  upon  to  verify  his  facts,  and 
his  judgment  to  deal  with  them  in  a  spirit  of  equity. 
To  thunder  forth  such  ill-considered  and  untrue 
diatribes  caimot  in  any  way  advance  the  cause  he 
has  at  heart,  and  can  be  of  benefit  neither  to  humanitv 
nor  science.  It  may  flatter  Mr.  Coleridge's  vanity  to 
be  the  recognised  apostle  of  a  creed,  even  if  it  be  a 
false  creed ;  but  his  vapourings  are,  like  the  tiltings 
of  Don  Quixote,  against  a  windmill.  Mr.  Coleridge 
was  followed  by  several  speakers,  among  them  several 
members  of  Parliament,  the  trend  of  whose  remarks 
was  pretty  much  a  dismal  echo  of  the  extravagant 
pronouncemente  of  their  chairman. 

The  eighty-third  session  of  the  General  CounpU  of 
Medical  Education  and  Registration  was  inaugurated 
on  Tuesday,  May  23rd,  at  299  Oxford-street,  W.,  under 
the  chairmanship  of  the  President,  Dr.  Donald 
MacAlister.  At  the  opening  of  the  proceedings  Br. 
Little  was  introduced  and  took  his  seat  as  direct 
representative  for  Ireland.  In  the  course  of  his 
address  the  President  intimated  that,  in  pursuance  of 
the  amending  Medical  Act  1905,  Nova  Scotia  had  made 
application  for  admission  to  the  privileges  of  medical 
reciprocity  with  the  United  Kingdom.  He  expressed 
the  opinion  that  in  the  interest  of  the  Dominion  of 
Canada  no  less  than  in  that  of  the  Empire  at  large  it 
was  desirable  that  closer  professional  relations  should 
be  established  between  the  mother  country  and  her 
daughter  States  beyond  the  seas,  and  he  felt  sure  it 
would  be  a  source  of  gratification  to  the  Council 
should  the  rest  of  the  Canadian  provinces  see  fit  to 
follow  the  example  of  Nova  Scotia.  The  President 
intimated  that  by  an  order  of  his  Majesty  in  Council 
dated  December  11th,  the  Medical  Act  of  1866  became 
applicable  to  the  Empire  of  Japan,  the  conditions  for 
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uiuTeTsity  graduation  in  Japan  being  amply  sufficient 
to  guarantee  the  efficiency  of  its  Bachelors  and  Doctors 
of  Medicine.  He  referred  to  his  recent  visit  to  Borne, 
as  deputy  for  the  Vice-Chancellor  of  the  University  of 
Cambridge,  for  the  ceremonial  opening  of  the  Poli* 
dinico,  and  said  it  was  impossible  to  resist  the  im- 
pression that  the  Council,  by  recognising  for  registra- 
tion the  degrees  of  the  Italian  Universities,  had  made 
an  important  contribution  to  the  traditional  comity 
existing  between  the  two  nations.  He  announced  that 
the  Frivy  Council  had  forwarded  for  the  consideration 
of  the  ODuncil  a  draft  of  the  revised  rules  framed  by 
the  Jlidwives  Board,  and  that  the  Lord  President  had 
sent  also  for  their  consideration  a  petition  for  a 
charter  of  incorporation,  submitted  to  the  Privy 
Coundl  by  tlie  British  Optical  Association.  Referring 
to  the  finances,  the  President  said  he  was  happy  to 
know  that  for  the  first  time  since  1895  there  was  a 
sorfdus  of  income  over  expenditure  to  the  extent  of 
£907.  He  recommended  that  the  Penal  Cases  Com- 
mittee should  be  reduced  to  five  members — two  from 
England,  one  from  Scotland,  and  one  from  Ireland, 
with  the  President.  He  alluded  to  two  bills  which 
imder  instructions  from  the  Companies  Bill  Com- 
mittee had  been  prepared  in  draft — one  a  **  Prohibition 
of  Medical  Praotioe  by  Companies  Bill,"  the  other  a 
"  Bental  Companies  (Restriction  of  Practice)  BiU/' — 
both  of  which  he  hoped  might  be  presented  to  Parlia- 
ment during  the  present  session.  On  the  motion  of 
Dr.  Little,  the  best  thanks  of  the  Council  were  awarded 
to  the  President  for  his  address.  Various  executive 
committee  reports  were  considered  and  adopted  ;  none 
of  them,  however,  dealt  with  business  of  serious  im- 
portance. On  Wednesday  the  sitting  of  the  Council 
was  wholly  devoted  to  the  consideration  of  penal 
cases.  On  Thursday  a  considerable  time  was  occupied 
in  the  investigation  of  dental  cases.  Subsequently  the 
Poisons  and  Pharmacy  Bill  occupied  the  attention  of 
the  Council,  and  after  considerable  discussion  the 
following  motion  in  regard  to  it  was  agreed  to : — 
"  That  the  President  be  requested  to  inform  the  Lord 
President  of  the  Privy  Council  that  in  the  opinion  of 
this  Council  the  principle  involved  in  the  Poisons  and 
Pharmacy  Bill,  as  amended  in  the  House  of  Lords, 
whereby  corporate  bodies  are  permitted  to  assume 
professional  titles,  which  titles  no  member  or  director 
of  such  company  need  be  personally  qualified  by 
training,  examination  and  registration  to  assume,  is 
fraught  with  obvious  and  extreme  danger  to  the 
public."  Friday  was  again  occupied  with  penal  cases, 
and  the  greater  part  of  Saturday  s  sederunt  was  given 
up  to  a  detailed  criticism  and  emendation  of  the  report 
of  the  examination  committee  on  the  following  remit 
of  the  Council,  dated  May  26th,  1905 :  '*  That  it  be 
remitted  to  the  examination  committee  to  prepare  and 
present  to  the  Council  at  its  May  session  next  year  a 
general  report  on  the  whole  cycle  of  visitations  and 
inspections  of  the  final  examinations."  Only  one 
mportant  amendment  to  the  Committee's  recom- 
mendations was  accepted,  and  the  report  was  finally 
adopted  and  ordered  to  be  entered  on  the  minutes. 
On  Monday,  May  28th,  various  minor  reports  were 
considered,  and  the  business  of  the  session  was  con- 
cluded by  an  active  discussion  upon  the  necessity  for 
increasing  the  number  of  direct  representatives  upon 
the  Council. 

In  a  paper  entitled  "  Too-old  London,"  read  on  May 
24th  to  the  members  of  the  St.  Bartholomew's  Club, 
"Six.  Carl  Hentschel  reviewed  with  good-humoured 
banter  and  considerable  truth  corporate  life  in  the  city 


of  London.  At  the  outset  of  his  address  he  admitted 
that  he  had  been  adversely  criticised  for  certain  inno- 
vations he  had  suggested ;  none  the  less  his  opinion 
remained  unaltered  that  drastic  alterations  were  called 
for  if  the  London  Corporation  was  to  be  maintained 
in  a  healthy  and  flourishing  condition.  He  declared 
^at  the  average  man  of  ft5  ought  to  retire  from  public 
work,  or  be  retired.  A  man,  he  said,  who  had  lived  a 
strenuous  life  for  upwards  of  40  years  could  not  be 
expected  to  m^^*"^-*^''^  his  freshness  and  enthumasm. 
Even  machines  could  not  go  on  for  ever ;  and  man, 
after  all,  was  only  human.  His  contention  was  that 
fresh  blood  was  necessary,  whether  for  business  or 
public  affairs.  New  ideas,  progressive  methods,  were 
needed.  Could  the  average  man  be  expected  to  work 
at  66  with  the  efficiency  of  younger  men  ?  Was  it  wdl 
or  right  that  a  good  many  public  positions  should  be 
looked  upon  as  freeholds  ?  They  knew  they  are  often 
so  regarded,  and  the  longer  a  man  remained  in  office 
the  more  reluctant  were  his  colleagues  to  tell  him  that 
it  was  time  for  him  to  retire.  The  result  was  th^t  men 
were  nowadays  occupying,  not  filling,  positions  which 
should  be  filled  by  younger  men.  The  flagrant  neglect 
of  their  duties  by  certain  senior  aldermen  in  the  city 
in  recent  years  had  been  the  subject  of  common  talk. 
If  they  had  to  be  elected  periodically  they  would  not 
have  dared  to  flout  citizens  as  they  had  done.  In 
making  these  remarks  he  was  not  tarring  all  of  them, 
but  there  were  some  who  certainly  took  advantage  of 
their  election  for  life,  and  owing  to  the  present  law 
they  were  masters  of  the  situation.  Of  course,  when 
Royalty  came  to  the  city,  or  any  other  big  function 
was  on  hand,  these  fine  old  English  gentlemen  were  to 
the  front,  and  on  account  of  their  seniority  claimed  a 
foremost  place,  but  in  regard  to  the  ordinary  and 
sometimes  dreary  drudgery  of  the  court  they  took 
care  to  leave  that  to  the  younger  and  more  con- 
scientious aldermen.  In  addition  to  that,  as  men  grew 
older,  especially  if  Dame  Fortune  smiled  upon  them, 
they  became  more  conservative  and  more  satisfied 
with  themselves  and  their  ideas.  They  lacked  the 
progressive,  if  sometimes  revolutionary,  enthusiasm  of 
their  early  days,  and  they  were  prone  to  disr^ard  the 
views  of  the  younger  generation  who  were  on  the  side 
of  progress,  and  to  overlook  the  fact  that  what  might 
have  answered  very  well  some  years  ago  would  not  do 
now.  Other  bodies  and  other  municipalities  were 
progressing  and  growing,  while  the  London  Corpora- 
tion was  living  on  the  privileges  and  rights  created  by 
its  forefathers.  Some  eight  or  ten  years  ago  an  alder- 
man could  attain  his  mayoralty  within  six  or  seven 
years  after  his  election  as  alderman ;  nowadays  an 
alderman  had  to  wait  13  to  14  years  before  his  turn 
came.  Was  this  because  aldermen  as  a  race  were 
becoming  longer  lived  ?  He  was  certain  that  the  Lord 
Mavor  could  do  as  much  for  the  welfare  of  the  city, 
and,  in  addition,  could  save  the  city's  cash  and  his 
own  if  the  number  of  the  dinners  he  gave  were  reduced 
by  one-half.  Under  present  conditions  he  felt  con- 
vinced that  there  were  many  capable  men  in  the  city 
who  fought  shy  of  even  aspiring  to  become  Lord 
Mayor  on  account  of  the  great  waste  of  public  and 
nrivate  money  in  feeding  and  entertaining.  Mr. 
Hentschel  also  alluded  to  the  very  large  number  of 
common  council  men.  If  137  men  at  Spring  Gardens 
could,  as  county  councillors  and  county  aldermen, 
-ontrol  the  affairs  of  120  square  miles,  it  seemed  strange 
he  said,  that  the  Lord  Mayor,  two  sheriffs,  25  aldermen 
and  206  common  councillors  were  needed  to  control 
the  affairs  of  one  square  mile,  even  though  it  were  the 
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fftmoufl  oit^  of  London.  The  question  raised  bv  Mr. 
Hentschel  is  practically  the  old  conundrum,  "  When  is 
a  man  too  old  to  work  ?  "  It  remains,  and  must 
always  remain,  impossible  to  lay  down  a  hard-and-fast 
age  limit,  but  it  may  at  least  be  granted  that  in  all 
other  than  exceptional  cases  degeneration  processes 
are  in  the  ascendant  throughout  all  the  tissues  after  65. 


Tasmania. 


(from  our  ovns  corrbspondent.) 
An  Increased  Government  Grant  for  Launceston  Hos- 
pital— Hospital  Abuse  at  Launceston — No  Bac- 
teriological Equipment  at  the  Hospital —  Vaccination 
a  Dead  Letter — The  Asylum  System  a  Disgrace — 
^The  Death  of  Dr.  Thomas  Wilson. 
The  members  of  the  Board  of  Management  of  the 
Launceston, General  Hospital  have  been  again  worrying 
the  Goyeri^ment  for  an  adcUtiona)  grant  of  £1000  for 
a  new  operating  theatre  which  they  intend  building, 
aqd  for  which  they  have  already  obtained  some  £1500 
from  a  charitable  and  somewhat  uncritical  public,  who 
cannqt  be  expected  to  know  the  correcjb  position  of 
affairs.  The  leaders  of  the  medical  profession  who  are 
conversant  therewith  are,  needless  to  say,  the  last  to 
be  consulted  in  the  matter.  If  they  were  asked  for 
their  opinion  they  could  tell  how  disgraceful  the  hos- 
pital abuse  is  becoming,  and  how  no  attempt  has  been 
made  by  the  Board  of  Management  to  check  this 
abuse,  sithough  the  Royal  Commission  two  years  ago 
laid  great  stress  thereon,  and  advised  certain  iiemedies  ; 
how  the  Government,  which  subscribes  large  sums  of 
money,  and  the  public,  who  give  donations,  have  no 
voice  in  electing  the  members  of  the  Board  of  Manage- 
ment, who  simply  elect  and  re-elect  one  another  ;  how, 
against  the  advice  of  the  medical  profession  here,  and 
in  the  face  of  the  opinion  of  leading  experts  in  Great 
Britain,  the  board  expended  a  large  sum  of  money 
which  it  had  collected  in  the  building  of  an  Infectious 
Diseases  Hospital  which  not  only  failed  to  be  of  any 
stervice  to  the  community  for  the  proper  reception, 
isolation  and  treatment  of  infectious  disease,  but  was 
condemned  by  the  Chief  Health  Officer  in  his  report, 
and  regarded  as  playing  no  unimportant  part  in  the 
diffusion  of  the  fast  s^nallpox  epidemic  ;  how  more 
public  money  was  spent  in  the  equipment  of  a  bac- 
teriological laboratory,  and  the  advice  of  the  profession 
was  again  disregarded.  As  a  result  the  laboratory  is, 
8o;far  as  the  puolic  health  is  concerned,  non-existent ; 
even  for  the  simplest  examination  the  medical  profes- 
sion in  the  north  having  to  send  to  Sydney,  Melbourne, 
or  Hobart. 

It  is  a  disgrace  that  Launceston,  which  claims  to  be 
a  model  city,  should  have  no  equipment  for  the  proper 
isolation  and  treatment  of  infectious  disease  nor  pro- 
vision for  the  ordinary  pathological  examinations 
necessary  for  the  public  health.  That  such  provision 
does  not  exist  ia  largely  due  to  the  past  mismanage- 
ment of  a  board,  which,  ignorant  itself  of  the  questions 
at  issue,  wilfully  disregarded  the  advice  of  the  medical 
profession. 

While  all  this  clamour  is  being  raised  for  funds  for 
providing  an  operating  theatre,  edition  de  luxe,  the 
Chief  Health  Officer  reports  that  his  department  is 
starved.  It  has  no  money  to  buy  the  equipment  for 
even  a  small  bacteriological  laboratory;  it  has  no 
money  to  buy  a  destructor;  it  has  no  money  wherewith 
to  pay  a  sanitary  inspector ;  it  has  no  money  to  defray 
the  expenses  of  that  vaccination  which  the  law  has 
made  compulsory,  but  which  is  a  dead  letter,  notwith- 
standing that  our  past  folly  and  neglect  of  .that  same 
vaccination  in  a  few  weeks  cost  the  State  in  expenses 


alone  some  £20,000.  Moreover,  it  is  well  known  that 
for  want  of  proper  buildings  and  proper  equipment 
our  asylum  system  is  a  disgrace,  and  the  treatment  of 
our  insane  little  else  than  barbarous  ;  while  our  tuber- 
cular poor  are  allowed  not  only  to  die  like  sheep  bnt 
to  spread  their  infection  broadcast  for  lack  of  that 
sanatorium  treatment  which  a  few  thousand  pounds- 
would  serve  at  any  rate  to  initiate. 

Utter  lack  of  S3rstem  and  "  amateurism,"  if  I  may 
be  allowed  to  use  an  ungainly,  coined  word,  have  been 
in  the  past,  and  still  continue  to  be,  the  curse  of  every 
department  of  the  Tasmanian  polity ;  in  no  depart- 
ment-are its  effects  more  marked  than  in  the  medical 
one.  We  have  no  properly  organised  hospital  system ; 
our  lunacy  law  and  our  lunacy  management  are  alike 
out  of  date.  Our  public  health  administration  was 
until  recently  a  mere  farce,  and  despite  the  efforts  of  a 
novus  homo,  tends,  thanks  to  the  inffuence  of  the 
amateur,  to  be  a  shadow  ntther  than  a  substance. 

Great  regret  has  been  expressed  throughout  the 
island  at  the  very  sudden  death  of  Dr.  John  T.  Wilson, 
of  Launceston.  Dr.  Wilson,  who  in  his  early  care« 
was  one  of  the  most  brilliant-  mathematicians  that  the 
State  had  produced,  was  one  of  that  picked  roll  of 
**  Tasmanian  scholars  "  whom  the  colony  sent  home 
to  be  educated,  and  great  expectations  were  held  as  to 
his  future  career.  Some  years  ago  he  met  with  a 
carriage  accident,  and  nervous  symptoms  develoi)ed 
later.  He  died  suddenly  in  one  of  these  seizures,  at 
the  early  age  of  37  years. 


South  Australia. 


(FROM   OUR   OWN   CORRBSPONDKNT.) 

A  New  Medical  Act — The  Majority  of  the  Medical 
School  of  Adelaide  University — The  Vaccination 
Aet-^The  Food  and  Drugs  Bill— The  North  Adelaide 
Hospital. 

Thsre  has  for  some  time  been  a  feeling  in  the  medicaf 
profession  of  this  State  that  a  new  Medical  Act  was 
desirable.  The  question  was  brought  up  at  the  close  of 
Dr.  Lendon's  term  as  President  of  the  South  Australian 
Branch  of  the  British  Medical  Association,  and  was 
also  made  the  subject  of  his  retiring  address.  A  joint 
committee  representing  the  South  Australian  Branch 
of  the  B.M.A.  and  the  Medical  Defence  Association  is 
now  engaged  in  drafting  a  model  bill.  When  this  has 
been  done,  the  draft  will  be  submitted  to  general 
meetings  of  the  two  bodies  for  criticism  and  amend- 
ment. The  bill  will  probably  be  on  the  lines  of  that 
lately  introduced  into  the  Legislative  Assembly  in 
Victoria.  The  registration  fee  will  be  raised  ta- 
£5  5s,  the  same  as  the  English  fee.  No  school 
of  medicine,  university,  college,  or  other  body 
in  any  country  other  than  the  United  King.- 
dom,  or  a  British  possession,  shall  be  recognise 
by  the  Medical  Board  unless  it  appears  to  th» 
board  that  registered  legally  qualified  n^c^6ical  prac- 
titioners of  South  Australia  are  by  virtue  of  being 
registered  and  without  further  examinakion  entitled 
to  practice  their  profession  in  such  countr^^ither  on 
registration  or  otherwise.  There  are  noV  many 
foreign  graduates  practising  in  this  State,  but  t&vpre  is 
nothing  to  prevent  them  from  swarming  in.  'Ae 
proposed  Act  will  do  something  to  keep  Australian 
practices  for  Australian  graduates.  It  is  also  proposed 
to  give  the  board  power  to  erase  from  the  register  the 
name  of  any  legally  qualified  medical  practitioner  who- 
is  convicted  of  a  felony  or  misdemeanovr.  So  far  the 
board  has  been  unable  to  purge  the  profession  of  those 
who  have  disgraced  it.     Should  the  Chief  Secretarr 
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approve  of  the  bill  it  will  be  made  a  Government 
meMore. 

The  Medical  School  of  the  Adelaide  University  cele- 
brates its  majority  this  year.  The  event  was  referred 
to  by  Dr.  Anstey  Giles  at  the  University  dinner  held 
on  August  5th.  He  mentioned  that  98  students  had 
started  their  medical  course  at  the  Adelaide  University  ; 
39  of  them  were  in  private  practice  in  South  Australia, 
24  were  in  other  States,  and  3  in  England  or  abroad. 
Eight  held  residential  hospital  appointments  in  ^outh 
Australia,  five  in  other  States,  and  two  in  England. 
Two  held  Government  positions  in  Australia  and  one 
OQtside  the  Commonwealth.  Two  were  studying 
further  in  England  or  Germany  ;  four  were  missionary 
doctors  in  India  or  China.  Four  were  travelling  ;  one 
was  "  resting,"  and  three  were  dead.  Six  had  taken 
the  M.D.  in  Adelaide,  Melbourne  or  Sydney,  six  the 
F.kCS.  (England),  and  one  the  M.S.  (Adelaide). 

Some  biUs  pf  medical  interest  have  recently  been 
considered  by  the  Legislative  Assembly.  In  1901  the 
(Compulsory  Vaccination  AboUti<Hi  Bill  became'  law, 
but  it  was  enaqted  that  it  should  only  remain  in  force 
for  five  years.  Accordingly  it  lapsed  this  year,  and  a 
bill  has  now  been  introduced  by  the  Government  to 
perpetuate  the  optional  provision  of  the  old  Act. 
The  Food  and  Drugs  Bill,  which  failed  to  pass  last 
session^  is  again  to  be  considered,  and  the  Government 
will  make  a  strong  effort  to  pass  it.  In  view  of  the 
Ohioago  revelations,  amendments  of  the  clauses  dealing 
with  the  import  and  export  of  canned  meat  and  with 
the  curing  of  bacon  and  ham  have  been  promised  by 
the  Premier.  The  Chicago  meat  scandals  have  also 
directed  attention  to  the  necessity  of  having  public 
abattoirs.  The  City  and  Suburban  Corporations  have 
realised  this,  and  an  Abattoir  Bill  is  to  be  introduced 
at  an  early  date.  A  Workmen's  Compensation  Bill 
will  be  brought  forward.  It  is  satisfactory  to  know 
that  provision  is  made  for  the  payment  of  medical 
practitioners  for  reports  on  accidents. 

The  North  Adelaide  Hospital,  which  is  conducted  by 
the  Little  Sisters  of  St.  Mary,  is  now  completed.  It  '\i 
certainly  a  most  valuable  addition  to  the  private 
hospitals  of  Adelaide.  The  building  consists  of  two 
stories,  and  is  constructed  of  brick.  There  is  a  ward 
for  10  beds  on  each  floor,  and  many  private  rooms, 
all  of  which  lead  to  a  balcony  or  verandah.  Ac- 
commodation is  provided  for  40  patients.  A  large  and 
handsome  electric  lift  has  been  installed.  The  operating 
block  is  certainly  one  of  the  best  equipped  in  Australia. 
The  construction  and  equipment  of  the  new  hospital 
has  cost  over  £0000. 


BATTLE  OF  THE  CLUBS. 

{To  the  Editor  of  the  AustraUman  Medical  Oazette.) 

Sir, — We  are  travelling  on  the  wrong  road  and 
wasting  time  by  trying  to  reform  club  practice.  The 
task  that  lies  before  us  is  to  reform  ourselves.  I  agree 
with  the  opinion  of  "  Rusticus  "  that  overcrowding  it 
the  chief  cause  of  our  difficultias.  It  is  of  no  conse- 
quence by  which  particular  door  the  new  arrivals  entei 
the  profession.  In  future  the  majority  will  be  gradu- 
ates, as  new  universities  are  springing  up  in  large 
centres  of  population.  We  shall  be  better  able  tc 
take  in  hand  this  and  other  matters  when  we  have 
surmounted  our  first  barrier.  First  and  foremost — 
clubbery  must  go.  "  Reform,"  in  your  issue  of  the 
20th  ult.,  tells  us  that  the  clubs  do  good  work.  Cer- 
tainly ;  but  for  whom  ?     For  their  own  members,  not 


for  us.  The  ffood  work  they  do  can  be  as  easily  and 
cheaply  done  by  insuring  against  sickness  and  accident,, 
with  the  advantage  of  raisins  the  members  from 
pauperism  to  independence  ancl  depriving  them  of  a 
plausible  excuse  for  declining  to  meet  their  obligations. 
It  is  useless  for  a  club  doctor  to  denounce  club  abuse,, 
with  one  hand  behind  his  back  for  the  modest  con- 
tributions of  his  followers.  It  should  not  be  forgotten 
that  clubs  are  secret  societies,  whose  chief  aim  is  ta 
oppress  and  enslave  the  medical  profession.  On  a 
recent  occasion  some  of  the  ringleaders  were  approached 
on  the  subject  of  increased  pay  for  their  doctors,  and- 
had  the  audacity  to  say  that  doctoring  was  a  minor 
concern  for  their  members.  It  is  an  easy  matter  to 
knock  the  bottom  out  of  this  pretence.  Withdraw  the 
medical  officer,  and  the  brethren  disperset.regltlia  being 
laid  aside.  The  majority  of  medical  men  are  driven 
into  clubbery  in  self-defence  and  against  their  in- 
clinations. I  take  it  that  theyare  willing  (uid  anxious 
to  recover  their  freedom  and  lawful  rights.  They  can- 
not attain  this  object  without  an  effort.  I  would 
advise  "  Rusticus  "  to  lend  a  judicial  ear  to  the  tale  of 
the  club  doctor  who  likes  his  work.  This  statement  is 
only  a  cloak  to  hide  his  misconduct.  The  man  who 
likes  to  be  sweated  is  fit  to  be  looked  after  by  his 
friends.  The  typical  club  doctor  has  an  income  of 
several  hundred  pounds  from  his  clubs.  He  *'  ope- 
rates "  on  a  large  scale,  suggestive  of  counter  practice, 
and  the  stock  bottle.  He  grabs  the  coppers  of  the 
well-to-do  with  the  express  purpose  of  depriving  his 
neighbour  of  his  only  means  of  keeping  body  and  soul 
together.  A  business  man  could  not  inflict  such  a 
merciless  injury  on  his  fellow ;  other  avenues  of 
activity  are  open  to  him.  From  a  professional  point 
of  view  the  conduct  of  the  club  doctor  is  base  and 
unmanly.  The  pitiful  incident  reported  from  Young 
should  open  the  ayes  of  the  somnolent,  aud  show  them 
what  their  position  would  be  if  the  clubbers  were 
master.  We  put  this  beggarman  on  horseback,  and 
he  gallops  over  us  roughshod.  Now  we  approach  him 
cap  in  hand,  and  do  homage.  The  method  of  club 
practice  mentioned  by  your  correspondent  is  an 
excellent  one,  and  no  doubt  works  well  in  North 
America,  but  could  it  be  established  in  Australia  ?  I 
doubt  it.  If  experience  has  taught  us  anything  it 
should  show  the  futility  of  making  any  terms  or  truce- 
with  clubbery.  Concessions  would  be  wrung  from 
molluscous  practitioners,  and  be  followed  by  others. 
An  ever- widening  gap  would  thus  be  created  in  our 
ranks.  I  do  not  think  that  we  should  depend  entirely 
on  the  M.D.A.  or  the  B.M.A.,  but  they  can  give  us 
valuable  assistance.  Credit  must  be  given  to  them 
for  the  victory  they  scored  over  the  notorious  A.N. A.,, 
and  the  success  they  achieved  furnishes  us  with  a 
useful  object  lesson  on  the  best  method  of  dealing  with 
its  congeners.  If  three-fourths  of  the  members  of  the 
B.M.A.  would  agree  on  a  given  date  to  abandon 
contract  practice,  clubbery  would  receive  a  lethal 
shock.  This  is  the  proposition  I  wish  to  place  before 
you,  and  I  should  like  to  hear  what  others  think  of  it. 
It  is  neither  a  new  nor  untried  plan,  but  merely  an 
extension  of  the  present  method  of  dealing  with  the 
meanest  grade  of  clubbers.  The  forces  arrayed  against 
us  are  strong,  but  we  have  the  power  to  crush  them, 
and  we  must  remember  that  the  alternative  is — clubbery 
to  remain  with  us. 

"  A  lump  of  degradation,  too  cowardly  to  cuff, 
Too  base  for  reformation,  and  infamous  enough." 

— I  am,  etc.,  M.D^ 

July  7th,  1906. 
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A  NOTE  ON  ENUCLEATION  OF  TONSILS. 


Ai 


{To  the  Editor  of  the  Australasian  Medical  Oazette.) 

Sir, — In  the  May  number  of  the  Oazette,  at  page  235, 
Dr.  Yallack  published  a  note  on  the  above  subject. 
'The  method  he  describes  of  enucleating  flat 
tonsils  is  not   an  original  method.      If  he  wm  read 

Diseases  of  the  Nose  and  Throat,"  by  Drs.  Haviland 
HaU  and  Herbert  TiUey,  second  edition,  published 
January,  1901,  he  will  see  that  the  method  he  describes 
is^xactly  the  method  practised  by  Dr.  Tilley^  and 
Hlescribed  by  him  at  page  303  of  the  above  book. — ^I 
Am,  etc.,  M.J.L. 

Medical  Attendance  on  State 
Children. 


W Behave  been  requested  to  publish   the   following 
•correspondence : — 

"To  th?  Editor, 

Australasian  Medical  Oazette. 

Sir, — I  would  be  greatly  obliged  if  you  would  inform 
me  whether  the  enclosed  letter  is  a  true  statement  of 
iact.  I  might  mention  that  child  referred  to  lives  one 
mile  from  my  residence,  and  was  suffering  from  appendi- 
^tis.    My  account  was  as  follows  : — 

One  night  visit  after  10  p.m.    £10    0 
Two  day  visits  ..         ..       10    0 


Total..     £2    0    0 
Only  absolutely  necessary  visits  were  rendered. 

The  fees  charged  are  at  the  rate  allowed  by  the  State, 
as  recorded  in  the  Oazette  of  December,  1 902.  Thanking 
you  in  anticipation, — I  am,  etc., 

Picton,  July  26th,  1906.  R.  W.  M.  McOeedib. 


[Enclosure.] 
Office  of  the  Boarding-out  Officer, 

State  Children  Belief  Act,  &c., 
Richmond  Terrace,  Domain, 

Sydney,  July  24th,  1906. 
To  Dr.  McCr«die,  Picton. 

In  acknowledging  receipt  of  your  account  for  pro- 
fessional attendance  on  Norman  Halton,  I  desire  to 
point  out  out  that  in  the  case  of  State  children  it  is  usual 
for  medical  practitioners  to  charge  half  fees.  I  shall 
be  glad  if  you  can  see  your  way  to  make  the  same 
concession.  A.  W.  Grben, 

Boarding-out  Officer  and  Chief  Officer. 

***  We  informed  Dr.  McCredie  that  he  was  not  com- 
pelled to  reduce  his  fees,  but  as  the  money  voted  for 
medical  attendance  on  State  children  was  limited,  the 
•department  had  to  economise.  It  has  been  pointed 
out  that  as  these  State  children  are  practically  paupers, 
medical  men  would  receive  no  fees  at  all  for  attend- 
ance upon  them,  unless  they  were  paid  by  the  State 
Children's  Relief  Department. — Ed. 


To  the  Editor, 

Australasian  Medical  QazeUe,' 

Sir, — I  thank  you  for  your  very  prompt  attention  to 
mine  of  26th  instant.  The  tenor  of  your  reply  is  very 
•disappointing  to  me,  but  that  may  be  corrected  in  your 
fuller  answer  in  the  columns  of  the  Oazette.  Its  purport 
«eems  to  be  :  act  as  other  medical  men  before  you  have 
^cted.    That  is,  charge  all,  half,  or  nothing  if  you  like ;  in 


fact,  it  leaves  it  open  to  me  to  quietly  find  out  what  my 
rival  charges  in  such  cases  and  underbid Jiim  so  that  I 
may  obtain  more  State  work,  for  is  it  notjreasonable  to 
think  that  economical  State  officers  will  find  the  man 
who  will  charge  least  to  attend  those  under  their  care. 
To  charge  less  than  the  State  at  present  recognises  as 
equitable  is  surely  paving  the  way  for  a  retrognde  step 
by  creating  precedent. 

To  further  illustrate  undercharging  in  contract— and 
I  take  it  our  relation  to  the  State  is  really  one  of  con- 
tract— allow  me  to  relate  the  following.  In  a  certain 
country  town,  a  lodge  doctor  (A)  was  receiving  258  per 
annum  per  member.  Another  doctor  (B)  came  to  the 
town  and  worked  his  way  into  the  lodge,  obtaining  a 
few  members  at  26s  per  annum  per  memlxnr.  (A)  sold 
out,  and  the  newcomer  (C)  was  tendered  a  contract 
reading  26s  per  annum  per  member  to  sign,  acoom- 
panied  with  the  remark,  '*  that,  of  course,  he  would  only 
charge  25s  per  annOm,  as  (B),  who  had  signed  a  similar 
contract,  oidy  charged  25s."  (C)  recognised  that  25s  was 
the  ruling  rate  for  the  district,  still  he  refused  to  sign 
for  26s  and  only  charge  25s  ;  but  expressed  his  willing* 
ness  to  sign  for  25s  and  charge  258.  The  lodge,  a  more 
generous  one  than  most,  let  the  contract  stand  at  268 
and  paid  (C)  at  that  rate.  (B)  has  since  discovered 
it  his  duty  to  charge  as  per  contract,  viz.,  26s.  (B)  and 
(C)  are  both  members  of  the  B.  M.  Association.  Now  I 
think  the  Association  would  have  deemed  (C)  unworthy 
of  membership  if  he  had  signed  the  contract  for  26b  and 
only  charged  25s,  or  arguing  with  himself  "  that  the 
lodge  had  to  economise,"  still  further  reduced  his 
charge  to  24b  or  lower. 

The  Association  is  big  enough  and  able  enough,  I  hope, 
to  look  after  the  interests  of  its  members.  I  am  a 
member,  but  apart  from  that  membership  I  fancy  I  can 
look  after  myself,  and,  therefore,  I  will  act,  as  I  would 
like  a  rival  to  act  in  the  same  position  and  charge  full 
fees,  feeling  as  I  do  that  my  action  will  in  no  way  be 
detrimental  to  the  interests  of  the  State  child  attended 
or  my  professional  brothers. — I  am,  etc., 

Rcton,  August  3rd,  1906.  R.  W.  McCbbdie. 

P.S. — In  no  way  do  I  make  a  charge  against  State 
officers,  for  I  have  no  evidence  of  such,  as  some  might 
imagine  was  Implied  in  this  letter.  The  above  lodge 
case  is  not  fiction  but  fact. 


OBITUABT. 


James  Thomas  Wii^on,  M.B.,  CM.  (Edin.), 
1891,  Launceston,  Tasmania. 

We  regret  to  record  the  sudden  death  from  cerebral 
hsBmorrhage  of  Dr.  J.  T.  Wilson,  late  Medical  Officer 
of  Health  for  Launceston,  which  occurred  on  July 
24th.  The  deceased  was  37  years  of  age,  and  un- 
married. His  parents  are  still  living,  and  reside  in 
Launceston.  Dr.  Wilson  was  bom  at  Westbury, 
educated  at  the  State  school  in  that  town,  and  Church 
of  England  Grammar  School,  Launceston.  He  won  a 
Tasmanian  scholarship,  and  studied  medidne  in 
Edinburgh,  where  in  1891  he  took  his  degrees  as  M.B. 
and  CM.  Hs  spent  six  years  in  Edinburgh,  and  after 
obtaining  his  diploma  commenced  practice  in  Orkney, 
where  he  remained  two  years.  In  1893  he  returned 
to  Tasmania,  and  commenced  practice  at  Launceston, 
and  remained  there  up  till  his  death.  The  deceased 
was  an  ardent  sportsman.  He  had  a  wide  reputation 
for  his  professional  skill,  and  personally  was  universally 
liked. 
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PUBLIC  HEALTH. 

New  South  Wale^ 

Health   of   the   Metropolis. — Dr.    W.    G. 

Armstrong,  Medical  OflScer  of  Health,  reports:— 
Deaths  of  residents  in  the  metropolitan  municipalities, 
exclusive  of  those  patients  in  the  Gladesville  and  Callan 
Park  Hospitals  for  the  Insane,  registered  during  July, 
numbered  492.  The  annual  death  rate  corresponding 
to  this  figure  is  10*92  per  1000  of  the  estimated  mean 
population.  When  corrected,  by  the  inclusion  of  the 
metropolitan  proportion  of  deaths  in  benevolent 
asylums  and  hospitals  for  the  insane,  whether  situated 
within  or  without  the  metropolitan  area,  the  death 
rate  indicated  becomes  11-8  per  1000.  Deaths  from 
diarrhoBal  diseases  (diarrhcea,  dysentery,  enteritis,  etc.) 
numbered  27.  This  figure  is  rather  above  the  quin- 
quennial average  numbc:  of  deaths  for  July  from  the 
game  cause  (23).  Infectious  diseases  other  than 
diarrhoea  caused  17  deaths,  of  which  3  were  due  to 
scarlet  fever,  1  to  influenza,  5  to  diphtheria,  1  to  typhoid 
fever,  2  to  plague,  2  to  erysipelas,  and  3  to  puerperal 
fever.  Of  the  deaths  from  plague,  one  was  due  to  the 
pneumonic  form  of  the  disease  and  was  that  of  a  *'  con- 
tact " — to  the  cases  of  pneumonic  plague  recorded  last 
month.  In  the  other  case  the  disease  was  bubonic  in 
type.  Forty-two  deaths  were  attributed  to  phthisis,  33 
to  cancer,  and  25  to  Bright's  disease.  The  mortality 
from  Bright's  disease  was  below  the  monthly  average ; 
phthisis  and  cancer  each  caused  an  average  mortality. 
Respiratory  diseases  are  usually  very  fatal  in  July. 
They  were  quite  as  deadly  as  usual  during  the  month 
just  gone  by.  Bronchitis  was  responsible  for  33  deaths, 
and  pneumonia  for  56.  Deaths  of  infants  under  one 
year  numbered  84,  which  is  equal  to  an  infantile  mor- 
tality rate  of  68  per  1000  births.  This  is  the  lowest 
infantile  mortality  rate  recorded  in  July  for  over  ten 
yeirs.  The  mean  infantile  mortality  rate  in  July  for 
the  five  previous  years  was  83  per  1000  births.  Noti- 
fied attacks  of  notifiable  infectious  disease  numbered 
313,  of  which  238  were  due  to  scarlet  fever,  50  to  diph- 
theria, 23  to  typhoid  fever,  and  2  to  plague.  The 
notified  attacks  of  typhoid  fever  and  diphtheria  were 
both  below  the  average  for  July,  but  scarlet  fever  was 
very  prevalent,  especially  in  the  districts  of  Leichhardt, 
Ashfield,  Petersham,  and  Marrickville.  Within  the 
city  of  Sydney,  11  cases  of  pulmonary  consumption 
were  notified  under  the  City  Council's  by-laws.  Six 
dwellings  were  disinfected  aiter  deaths  in  them  from 
phthisis,  and  nine  after  removal  from  them  of  living 
consumptives. 

Scarlet   Fever, — For   some    months    past 

scarlet  fever  has  been  prevalent  throughout  the  metro- 
politan area,  the  weekly  average  number  of  cases  under 
treatment  being  about  40.  During  the  last  week  of  July 
the  epidemic  increased  considerably,  and  there  were  77 
cases  under  treatment  at  the  Coast  Hospital.  The 
present  epidemic  is  fairly  general  throughout  the 
suburbs.  At  a  meeting  of  the  Marrickville  Council 
on  July  24th  the  local  sanitary  inspector  reported  that 
during  the  preceding  fortnight  in  one  part  of  the 
borough  no  less  than  13  cases  of  scarlet  fever  had  been 
reported,  and  in  another  part  of  the  district  there  had 
been  a  case  of  diphtheria.  An  inspection  of  the  dvi  ell- 
ingB  and  their  surroundings  had  revealed  them  to  be  in 
a  thorough  sanitary  c  ondition.  and  on  looking  round 
for  a  cause  the  inspector  fouLd  that  the  increa.se  was 
due  to  infection  from  a  source  of  milk  supply.  Dr. 
Armstrong,  the  City  Health  Officer,  had  caused  a  certain 


dairy  outside  the  borough  to  be  inspected  by  a  medical 
officer.  The  litter  found  scarlet  fever  on  the  premises. 
Five  additional  cases  were  subsequently  reported,  and 
in  each  case  the  patient  had  used  milk  from  the  same 
supply. 

Pure  Food. — A  deputation,  i-epresenting 
the  wholesale  confectioners,  jam  manufacturers,  and 
associated  general  merchants,  and  others,  wailed  upon 
Dr.  Ashburton  Thompson  at  the  Board  of  Health  last 
month  to  request — first,  that  the  Health  Board  should 
set  them  a  food  standard  ;  and,  secondly,  that  in  view 
of  the  expressed  intention  of  the  Premier  to  introduce 
a  new  Foods  Bill,  the  merchants  and  manufacturers 
should  be  invited  to  help  draft  the  measure.  Varioua 
speakers  claimed  that  the  public  did  not  want  abso- 
lutely pure  food,  instancinij;  coffee  as  an  illustration.  A 
food  standard  committee  should  be  appointed,  as  has 
been  done  in  Victoria.  Mixed  foods  could  not  be  called 
adulterated.  Foods  were  sold,  for  instance,  as  "  coffee 
and  chicory  ''  and  "  pepper  and  rico  flour."  The  manu- 
facturers* desire  was  to  sell  pure  food,  but  if  the  con- 
sumers wanted  mixed  foods  at  a  lesser  price  the  manu> 
facturers  wanted  to  supply  the  foods  without  breaking 
the  law.  If  a  standard  was  set,  their  difficulties  in  this 
direction  would  be  overcome.  Dr.  Thompson  said  that 
the  board  was  in  accord  with  almost  all  the  views 
expressed.  The  drafting  of  the  Pure  Foods  Bill  was 
already  in  hand,  and  he  would  convey  their  application 
to  the  Premier  that  they  should  be  allowed  to  discuss 
its  provisions  in  conference  before  it  was  submitted  to 
Parliament.  The  attitude  of  the  Board  regarding 
adulteration  was  based  on  two  assumptions — that 
every  purchaser  was  entitled  to  receive  full  value  for 
his  money,  was  entitled  to  get  the  thing  he  asked  for 
at  market  rates,  and  in  the  case  of  acknowledged 
mixtures  was  entitled  to  know  the  proportions  of  the 
ingredients. 

The   Sydney  Water  Supply. — Dr.  Stokes, 

Medical  Officer  for  the  Board  of  Water  Supply  and 
Sewerage,  reports  as  follows:— 

A. — UBTROPOLITAN   WATER  SUPPLY. 

1.  Chemical  analysis  of  sample  from  a  tap  in  the  city^ 
July,  1906  :— 

Colour  . .  . .  . .  20**  Brown. 

Clearness  . .  . .  . .  Marked. 

Odour  . .  . .  . .  . .  Nil. 

Suspended  matter  . .  . .  Very  slight. 

Total  folids 6-7000 

Chlorine           . .                      . .          . .  3*  1000 

Free  ammonia           . .          . .          . .  *  0006 

Albuminoid  ammonia  '0131 

Nitrogen  as  ritrites   ..         ..  '0000 

Nitrogen  as  Filtrates  ..                     ..  '0000 

Oxygen  absorbed  in  15  minutes       . .  '0297 

Oxygen  absorbed  in  4  hours  '0661 

Note.— Parts  per  100,000. 

2.  Bacteriological  examination  of  samples  of  water- 
as  it  leaves  the  Catchment  area,  and  from  the  canal,^ 
July,  1906:— 

Average  No.  of  Bac- 
teria per  CO.  growing 
at  Ratio. 

37**  C.     Room  tern. 
Cataract     River    at 

Broughton's  Pass  13  39  1:3 

Outlet  Nepean  Tunnel      19  38  1:2 

Canal  at  Kenny  Hill         22  258  1:11 
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A— METROPOLITAN  SEWERAGE  WORKS.. 
Results  obtained  at  Septic  Tank  Installations  at  the  North  Sydney  putfaUs  during  July,  1906 : — 
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Victoria. 

Pure  Food  Ac»t. — In  connection  with  the 

administration  of  certain  sections  of  the  Pure  Food  Act, 
the  Board  of  Public  Hojilth  have  adopted  regulations 
which  provide  for  the  labelling  of  disinfectants,  germi- 
cides, antiseptics  or  preservatives.  It  is  laid  down 
in  the  regulations  that  the  label  must  show  the  strength 
or  proportions  of  the  substance,  and  the  exact  manner 
in  which  it  must  be  used.  In  the  case  of  preservatives, 
the  label  must  show  the  articles  of  food  for  sale  with 
which  the  substance  may  be  mixed,  and  the  proportion 
above  which  it  must  not  be  used,  and  mention  any  sub- 
stance or  condition,  or  circumstance  in  the  presence 
of  which  the  pre3ervative  action  of  the  chemical  is 
interfered  with.  The  regulation  takes  effect  on  January 
Ist  next,  and  the  penalty  for  contravention  is  not  to 
exceed  £10.  

South  Australia. 

Sanitary  Hairdressing. — ^At  a  recent  meet- 

inflj  of  the  Kensington  and  Norwood  Council  the  Mayor 
(Mr.  Holden)  reported  that  an  interesting  set  of  recom- 
mendations to  ensure  cleanliness  in  hairdressing  saloons 
had  been  made  by  the  County  Board.  The  officer  of 
heilth  (Dr.  Shepherd)  had  reported  that  many  insani- 
tary conditions  in  respect  to  brushes  had  come  under 
his  notice.  The  County  Board  had  obtained  the  regula- 
tions adopted  by  the  Adelaide  City  Council,  and  with 
the  aid  of  Dr.  Shepherd  the  principal  regulations  had 
been  improved  upon,  and  copies  would  be  distributed 
among  barbers  in  the  district.  The  board  had  no 
legislative  powers,  but  it  was  proposed  to  ask  barters 
to  place  these  notices  in  prominent  places,  and  to 
observe  them.  The  recommendations  were  advocated 
for  the  efficient  safeguarding  of  public  health  and  the 
prevention  of  the  transmission  of  contagious  or  infec- 
tious diseases.  They  request  that  the  implements  should 
be  thoroughly  clean  ;  that  the  shaving  pot,  brush,  and 
soap  should  be  washed,  and  the  razor  dipped  in  an 
antiseptic  after  each  customer ;  that  a  clean  towel 
should  be  used  for  each  customer ;  that  powder  puffs 
and  sponges,  and  alum,  styptic,  or  other  emollient  in 
block  form  should  not  be  used  ;  that  the  hands  should 
be  washed  after  shaving  each  person ;  and  that  every  dav 
brushes,  combs,  scissors,  and  clippers  should  be  cleaned. 

Queensland. 

Bubonic     Plague. — The    Commissioner  of 

Public  Health  reports :  —  Plague  for  four  weeks 
ending     August    4th,    1900.  —  Brisbane.  —  No    case 


of  plague  has  occurred  during  the  period. 
Number  of  rabos  to  date,  8 ;  number  of  deaths, 
4 ;  date  of  last  cate,  June  20th,  1906.  Plague 
in  Rodents.  —  Rats  destroyed.  631  ;  mice,  94 ; 
rats  examined,  478  ;  mice,  87  ;  rats  infected,  5  ;  last 
infected  rat,  August  2nd,  1906.  Roekhampton. — No 
case  of  plague  has  occurred  during  the  period.  Number 
of  cases  to  date,  1 1  ;  number  of  deaths,  4  ;  last  infected 
rat.  May  13th,  1906.  Cairns, — A  case  was  reported  by 
the  Health  Officer,  Cairns,  during  the  three  weeks. 
The  patient^  a  child  (female),  aged  6  years,  is  isolated 
at  home,  where  she  is  being  treated  by  the  Health 
Officer.  No  plague-infected  rats  have  been  found, 
though  an  extra  man  has  been  employed  on  the  rat 
gang  at  Cairns.  No  further  case  has  occurred  at 
Cairns,  nor  have  any  infected  rats  been  found  there. 


Tasmania. 

Vital  Statistics. — The  Government  Statis- 
tician's report  on  the  vital  statistics  of  the  registration 
districts  of  Ho  hart  and  Launceston  for  June,  1906, 
shows  that  during  the  month  of  June  160  births  were 
registered  in  the  registration  distiicts  of  Hobart  and 
Launceston.  This  is  an  increase  of  23*4  as  compared 
with  the  average  of  the  births  registered  in  June  during 
the  last  five-yearly  period.  To  every  1000  of  the 
population  of  the  two  districts  the  proportions  of  births 
registered  were  as  follow: — For  Hobart,  2*84;  for 
Launceston,  2*83 ;  all,  2*84.  The  deaths  registered 
in  June  in  Hobart  and  Launceston  numbered  71 — 43 
male?  and  28  females ;  27  deaths,  or  38*03  per  cent, 
of  the  whole,  took  place  in  public  institutions.  Tte 
total  number  of  deaths  registered  in  the  two  diatri(t« 
during  June,  1906,  shows  a  decrease  of  one  as  compared 
with  the  average  number  of  deaths  registered  in  June 
during  the  last  five-yearly  period.  To  every  101*0  of 
the  population  of  the  respective  divisions  the  propor- 
tions of  deaths  registered  M'ere  as  follow : — Hobart, 
1  -06  ;  Launceston,  1  58  ;  all,  1  -26. .  The  deaths  under 
five  years  of  age  numbered  20,  or  28*17  per  cent.,  16  of 
which  were  under  one  year  of  age  ;  the  deaths  between 
5  and  65  years  of  age  numbered  32,  or  45*07  per  cent. ; 
and  the  deaths  65  years  and  upwards  numbered  19,  or 
26*76  per  cent.  In  the  country  districts,  the  birth.« 
and  deaths  registered  during  the  month  of  June  mere 
as  follow  : — North-eastern,  births  49,  deaths  15.  North- 
western, 95 — 21.  Midland,  80 — 16.  South-easterr, 
52 — 15.  South-western.'  10 — 1.  All  country  district?, 
286—68.  June,  1905:  births  282,  deaths  80.  June. 
1904:  births  330,  deaths  78. 
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Plasrue  at  Sydney. 

,  1  t  '   I  

Tdi  date  of  attack  in  the  last  preceding  case  was 
July  10th.  (18)  M.J.S.,  male,  aU,  35,  a  labourer  em- 
ployed in  handling  produce  and  hides  at  one  of  the 
infected  wharves  on  Darling  Harbour,  and  who  resided 
in  a  distant  suburb,  was  sudde.ily  attacked  with 
pUgue  July  14th  ;  last  employed,  same  dite  ;  notified 
July  22nd,  removed  to  hospital  ejirly  23rd.  His 
symptoms  were  at  first  indeterminate,  and  on  the  fifth 
day  a  pustule  of  malignant  aspect  first  appeared  over 
the  right  sterno-clavicular  joint ;  it  was  followed  on 
the  sixth  day  by  shotty  e.iUrge.ne.-it  of  glands  along 
the  border  of  the  sterno-mastoid  muscle,  and  on  the 
eighth  day  by  enlargement  of  the  left  epitrochlear 
gland.  On  the  ninth  day  of  illness  films  and  cultures 
from  the  latter  proved  positive,  and  films  prepared 
with  matter  from  the  pustule  wore  also  positive, 
although  cultures  made  with  matter  taken  front  the 
pustule  on  the  tenth  day  proved  negative  for  plague. 
Plague  in  rats  has  shown  no  sign  of  diminution,  and 
appejkrs  rather  to  be  spreading.  At  this  season  of  the 
year  that  is  unusual,  and  should  the  warm  weather 
continue  into  the  hot  weither  of  the  summer  season 
there  is  reason  to  fear  that  the  consequences  may  Ic 
serious.  The  Board  of  Health  (which  includes  the 
Lord  Mayor  of  Sydney)  has  directed  that  a  general 
laying  of  rat  poison,  on  days  to  be  announced,  should 
be  organised  with  the  assistance  of  citizens.  Further 
representations  have  been  made  to  the  Government 
on  the  dangerous  state  in  which  the  Darling  Harbour 
wh%rf-Une  remains,  both  by  the  Board  and  by  the 
proprietors  of  that  wharf  which  has  most  steadily 
yielded  plague-rats  in  the  past,  and  during  this  season 
has  yielded  them  in  the  greatest  numbers.  It  is,  both 
structurally  and  from  its  position,  that  wharf  which 
is  the  most  dangerous,  and  the  one  which  most  requires 
re  iiir. 


The  Health  of  Melbourne. 


Abstract  of  Report  of  the  Officer  of  Health,  Dr.  James 
Jamieson,  for  the  year  1905. 

Population. — ^The  estimated  population  of  the  city,  in 
the  middle  of  the  year,  according  to  the  Government 
Statist,  was  68,940,  representing  an  increase  of  1180 
on  the  previous  year.  Taking  this  as  the  basis  of 
calculation,  the  mortality  for  the  year  was  in  the 
proportion  of  12*5  per  lOOO,  an  exceedingly  low  rate, 
and  considerably  below  the  average  of  recent  years. 

Infectious  Diseases. — The  mortality  from  epidemic 
diseases  was  lower  than  in  any  recent  year,  and  indeed 
in  any  year  since  proper  records  were  kept.  The 
deUhs  reported  were— from  typhoid,  2  ;  from  diph- 
theria, 4  ;  from  measles,  4  ;  from  influenza,  2  ;  or  a 
total  of  12.  This  sho.w8  a  marked  contrast  even  with 
1904,  when  the  deaths  from  epidemic  causes  num- 
bered 34.  The  cases  notified  under  the  Act  were  as 
follow : — ^Typhoid,  33 ;  diphtheria,  142  ;  scarlet 
fever,  28.  In  a  number  of  cases  it  was  ascertained 
on  inquiry  that  infection  had  not  been  acquired  in 
our  district.  The  figures  of  notification,  as  compared 
with  the  deatha,  show  that  the  case  mortality  was 
extremely  low.  Only  one  death  from  diphtheria 
occurred  at  any  private  residence,  and  none  at  any 
hospital  except  that  for  infectious  diseases  at  Fairfield. 
The  total  number  of  cases  admitted  to  the  hospital 
from  the  city  was  126,  of  which  110  were  diphtheria 
aad  16  scarlet  fever.    The  average  typhoid  mortality  in 


the  last  five  years  is  less  than  one-eighth  of  its  measure 
15  years  earlier.  After  so  many  years  of  moderate 
prevalence  and  low  mortality  it  is  probable  that  the 
disease  will  not  again  show  a  severity  resembling  that 
which  was  the  rule  previous  to  1891.  The  only  chance 
of  such  an  occurrence  would  be  from  some  extensive 
contamination  of  the  water  supply.  A  very  great 
reduction  in  the  mortality  from  diphtheria  in  recent 
years  is  clearly  shown  by  the  statistics.  A  large  share 
in  this  improvement  must  be  credited  to  the  super- 
vision exercised  over  cases,  including  the  prohibition 
of  attendance  at  school  of  any  children  from  a  house 
in  which  a  case  exists,  and  to  the  cleansing  and  disin- 
fection carried  out  after  recovery  or  removal.  A 
share  of  credit  may  also  be  properly  given  to  the 
advantage  of  prompt  isolation  now  provided  by  the 
Infectious  Diseases  Hospital. 

Tuberculosis. — The  importance  of  tuberculosis  as  a 
cause  of  sickness  and  mortality  is  greater  than  that 
of  the  epidemic  diseases,  since  year  by  year  it  causes  a 
far  greater  mortality  than  all  of  them  taken  together. 
It  is  satisfactory  to  note  the  very  great  decrease  in  the 
last  two  years,  the  mortality  in  1905  being  only  about 
half  of  that  of  the  early  years  in  the  first  period.  Many 
causes  have  contributed  to  bring  about  the  decline  of 
mortality  shown  above,  and  many  kinds  of  sanitary 
improvements  have  helped.  It  is  only  about  five  or 
six  years  since  the  special  measures,  taken  under  what 
has  been  called  the  **  Crusade  against  Consumption,'* 
have  been  in  use,  and  yet  there  was  a  distinct  lowering 
of  the  mortality  rate  more  than  ten  years  ago.  Much 
of  the  good  effect  seen  now  must  therefore  be  credited 
to  such  sanitary  measures  as  improved  drainage, 
better  ventilation,  and  generally  to  the  results  of  the 
legislation  for  the  improvement  of  conditions  in  shops 
and  factories,  and  in  the  inspection  and  condemnation 
of  dwellings  found  to  be  unfit  for  occupation.  Up  to 
the  end  of  1905, 2100  such  condemnation  orders  issued, 
necessitating  thorough  cleansing  at  least,  very  often 
the  correction  of  structural  defects,  and  especially 
dampness  in  walls  and  under  floors,  and  often  even 
evacuation  or  demolition.  As  consumption  is  mainly 
due  to  a  house  infection,  there  can  be  no  question 
about  the  good  that  must  often  have  accrued  in  this 
special  respect  as  well  as  in  regard  to  health  conditions 
generally.  It  is  nearly  six  years  since  more  special 
preventive  measures  were  first  adopted,  and  though 
at  first  they  could  not  be  very  eHective,  in  the  absence 
of  any  notification,  they  must  gradually  have  con- 
tributed to  the  great  reduction  of  fatality  in  the  last 
two  years.  Now  that  a  system  of  notification  has 
been  introduced  much  more  can  be  done  by  way  of 
prevention,  and  we  may  hope  to  see  a  further  steady 
diminution  of  prevalence.  All  cases  known  are  now 
kept  more  or  less  strictly  under  observation  according 
to  the  individual  needs,  and  advice  given  by  printed 
circular  and  verbally.  In  case  of  death  or  removal, 
prompt  steps  are  taken  for  the  cleansing  and  disin- 
fection, at  least  of  the  rooms  which  had  been  chiefly 
occupied.  Disinfection,  generally  by  spraying  with 
strong  solution  of  formalin,  is  now  carried  out  by  the 
corporation  officers  free  of  charge.  Phenyl  or  other 
disinfectant  is  also  given  liberally  to  poorer  persons  for 
special  purposes,  not  only  where  consumption  has 
occurred  but  in  other  infectious  cases.  One  hundred 
and  fifty-two  cases  of  consumption  came  under  obser- 
vation, more  or  less,  during  the  year,  and  70  houses 
were  cleansed  and  renovated  to  satisfaction,  and  a  few 
others  were  disinfected  by  fumigation  or  spraying. 

Infantile  Mortality. — The  mortality  from  the  diarr- 
hceal  diseases,  though  still  low,  was  rather  higher  than 
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in  1904 — 60  as  compared  with  42 — but  much  below 
that  of  1903,  when  it  amounted  to  80.  The  increase 
can  fiiirly  be  ascribed  to  the  dryness  and  high  tem- 
perature in  the  beginning  of  1905.  It  is  due  to  the 
marked  improvement  in  the  milk  supply  of  the  city 
of  late  years  that  we  could  pass  through  a  summer 
like  t.iat  of  1905  with  such  a  comparatively  low 
fatality  from  diarrhoeal  causes.  There  has  been  a 
great  decline  in  infantile  mortaUty  in  the  last  three 
years,  and  a  very  great  improvement  in  the  average 
of  the  years  1901-5,  as  compared  with  the  earlier 
periods.  The  infant  mortality  will  always  vary  to 
some,  and  at  times  even  to  a  considerable  extent  with 
the  prevalence  of  epidemic  diseases.  But  if  it  could 
be  brought  down  definitely  to  an  average  of  about 
100  deaths  per  1000  births  the  condition  could  be 
accepted  as  satisfactory  in  our  present  circumstances. 
The  deaths  from  the  chief  causes,  other  than  the 
epidemic  diseases,  which  really  produce  a  small  pro- 
portion of  the  whole,  were — tuberculosis,  98 ;  diarr- 
hceal  diseases,  60 ;  pulmonary  diseases  (other  than 
consumption),  114  ;  circulatory  diseases,  127  ;  nervous 
diseases,  62 ;  urinary  system  diseases,  63  ;  cancer, 
56.  The  conditions  with  respect  to  tuberculosis  and 
diarrhoea  have  been  already  discussed  with  reference 
to  their  character  as  preventible  diseases.  Tuber- 
culosis has  now  been  placed  on  the  list  of  notifiable 
diseases,  and  cases  in  increasing  numbers  are  now 
reported  by  medical  men  as  well  as  from  public  insti- 
tutions. Of  course,  in  cases  of  this  kind,  supervision 
icannot  be  so  strict,  and  isolation  cannot  be  carried 
out  as  in  those  of  scarlet  fever  or  diphtheria,  which 
have  a  very  limited  duration.  But  while  the  benefit 
to  be  expected  from  notification  and  supervision  may 
be  undoubted,  it  is  also  certain  that  popular  recog- 
nition of  the  infectious  nature  of  consumption  has 
led  to  the  infliction  of  considerable  hardship,  especially 
in  the  poorer  classes  of  patients.  Their  presence  is 
objected  to  in  hotels,  boarding-houses,  and  even  in  the 
cheap  lodging-houses,  and  public  hospitals  are  more 
and  more  unwilling  to  receive  them.  If  the  public, 
for  their  own  protection,  insist  on  these  precautions 
beinflr  carried  out,  an  obligation  clearly  rests  on  the 
public,  through  the  authorities,  to  make  ampler  pro- 
vision at  least  for  the  more  advanced  cases. 

Pure  Food  Supply. — The  grant  to  the  Bacteriological 
Laboratory  has  been  continued  during  the  year. 
Part  of  the  work  consisted  in  the  examination  of  a 
considerable  number  of  samples  of  ice-cream.  The 
ice-cream  trade  has  now  been  brought  under  the  Pure 
Foods  Act,  in  so  far  that  where  ice-cream  is  manufac- 
tured the  premises  must  be  registered  by  the  Board 
of  PubUc  Health.  I  have  had  the  known  places  of 
manufacture  in  the  city  under  supervision  for  a  con- 
siderable time,  and  lists  of  registered  places  will  in 
future  be  supplied  by  the  Board.  One  distinct  risk, 
which  will  be  difficult  to  guard  against,  is  the  freezing 
again  of  ice-cream  which  has  been  left  over  from  one 
day  to  another  and  allowed  to  melt.  It  was  this 
which  accounted  for  the  large  number  of  organisms 
found  in  one  or  two  of  the  samples  examined  and 
reported  on  by  Dr.  Bull.  During  the  year  a  large 
number  of  samples  of  milk  and  other  food  articles  were 
taken  for  analysis  by  Mr.  F.  Dunn,  City  Analyst.  On 
the  whole  there  is  a  steady  diminution  in  the  adultera- 
tion, in  the  stricter  sense  of  the  word,  of  milk  and  the 
commoner  food  articles.  The  law  on  the  subject  has 
been  in  a  very  unsatisfactory  condition,  but  definite 
regulations  will  come  into  force  with  the  full  operation 
of  the  Pure  Foods  Act. 

MecU  Inspection. — The  quarterly  inspection  of  cows 
depastured  in  the  parks  adjacent  to  the  city  was  con- 


tinued during  ^he  year  by  Mr.  Rudduck,  veterinary 
surgeon,  and  his  reports  have  been  favourable  ai 
regards  the  condition  of  the  (uiimals  and  the  com- 
parative absence  of  signs  of  disease.  The  sales  at  the 
Oow  Market  are  regularly  attended  by  inspectors  who 
inspect  all  carcases  brought  into  the  sale  rooms  from 
the  country,  and  regularly  visit  the  butchers'  shops. 
Care  is  thus  taken  that  diseased  stock  will  not  be  sold, 
and  that  all  meat  sent  for  consumption  is  duly  branded 
in  accordance  with  the  Act. 

Noxious  Trades. — The  condition  of  premises  used 
for  carrying  on  noxious  trades  has  received  a  large 
amount  of  special  attention  during  the  year.  The 
difficulty  has  chiefly  been,  as  in  previous  years,  with 
those  establishments  which  are  engaged  in  boiling 
down  and  the  manufacture  of  animal  manures.  In 
many  respects  a  great  improvement  has  been  effected, 
though  it  may  be  almost  impossible  to  abolish  entirely 
the  smells,  especially  where  the  "  knacking  '*  business 
is  combined  with  that  of  manure  production.  There 
has  been  some  uncertainty  as  to  the  possible  removal 
of  these  industries  to  some  selected  **  noxious  trades 
area,"  and  seeming  unfairness  in  calling  for  extensive 
structural  changes.  Under  any  circumstances,  great 
changes  in  the  management  of  these  industries, 
involving  large  expenditure,  cannot  be  long  delayed. 
One  great  general  improvement,  the  sewerage  of  the 
whole  area  in  which  these  trades  are  located,  is  now 
steadily  in  progress,  and  will  be  largely  beneficial. 
Among  other  benefits  will  be  the  purification  of  the 
•Saltwater  River. 

During  the  year  the  work  of  inspecting  houses  was 
continued  in  respect  of  their  sanitary  condition. 
Those  condenmed,  or  certified  as  needing  extensive 
repairs,  numbered  94.  Of  these,  89  were  repaired  to 
the  satisfaction  of  the  officers,  one  was  pulled  down, 
and  four  were  left  unoccupied. 

North  Melbourne. — Dr.  Troup,  Health  Officer, 
reports  that  during  1905  there  were  438  births  in  the 
division,  227  of  which  were  males  and  211  females. 
This  gives  a  percentage  of  2*46.  During  the  same 
period  there  were  312  deaths  in  the  division,  166  of 
which  were  mAles  and  146  females.  This  gives  a  per- 
centage of  1  '75 ;  but  as  130  deaths  occurred  in  the 
Melbourne  Benevolent  Asylum,  the  percentage  of  the 
division  was  really  only  1*002,  a  very  good  average  for 
the  number  of  inhabitants.  There  were  only  six  cases 
of  typhoid  fever  reported  during  the  whole  year.  The 
number  of  cases  of  scarlet  fever  reported  was  14. 
Diphtheritic  cases  reported  amounted  to  32.  Phthisis 
was  responsible  for  36  of  the  cases  reported.  The 
cases  of  scarlet  fever  were  all  of  a  mild  type.  The 
houses  in  which  these  cases  occurred  were  all  visited, 
and  each  received  a  thorough  disinfection.  The 
butchers'  premises  were  inspected  at  various  times 
during  the  year,  as  also  were  the  dairies,  and  they  were 
all  found  to  be  kept  in  a  cleanly  condition.  The  streets 
were  kept  in  good  order  and  clean,  as  also  the  channels. 
The  Moonee  Ponds  Creek  was  cleaned,  and  thus  put 
into  a  more  satisfactory  state. 

Flemington  and  Kensington. — Dr.  W.  J.  A.  Mobs 
reports  that  the  number  of  births  for  the  year  is  *288 
and  the  number  of  deaths  93,  showing  an  excess  of 
195  births  over  deaths.  The  proportion  of  deaths  per 
1000  of  the  population  is  8*4.  Thirty-seven  deaths 
occurred  under  5  years  of  age.  The  number  of  deaths 
from  tuberculosis  during  the  year  has  been  10.  During 
the  year  there  have  been  several  epidemics,  of  which 
measles,  whooping-cough,  influenza,  scarlet  fever  and 
diphtheria  were  most  prevalent.  There  was  also  an 
epidemic  of  chicken-pox.  Typhoid  fever  has  been 
much  reduced  to  what  it  was  prior  to  the  district  being 
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sewered. '  There  is  no  doubt  that  the  sewerage  scheme 
now  in  vogue  has  been  responsible  for  the  almost 
complete  extinction  of  this  disease  in  some  parts  of 
the  district  where  it  was  very  prevalent  some  nine 
or  ten  years  ago.  Although  cases  of  diphtheria  have 
beea  reported  from  time  to  time,  no  cases  of  death 
have  been  reported  from  that  disease.  The  conclusion 
to  be  drawn  is  that  either  the  cases  were  mild,  or 
^atment  with  antitoxin,  promptly  applied,  or  that 
some  in  all  probability  were  cases  of  follicular  tonsi- 
sillitis  reported  as  diphtheria,  without  any  confirming 
bacteriological  test.  I  have  reported  to  this  efifect 
previously,  and  I  do  so  again,  that  medical  men  should 
be  requested  to  withhold  the  report  of  any  cases  of 
supposed  diphtheria  until  a  bacteriological  examina- 
tion of  a  swab  obtained  from  the  throat  of  the  patient 
be  made.  This  can  be  easily  done,  and  need  not 
prevent  the  practitioner  treating  the  case  as  diph- 
theria from  the  start  until  the  result  of  such  examina- 
tion be  made  known.  The  milk  supply  of  the  district 
has  been  good,  the  dairies  on  the  whole  being  well 
kept,  attention  to  cleanliness  and  cool  storage  being 
evident  in  the  majority. 


HOSPITAL  INTBLLIGBNCE 


Royal  Prince  Alfred  Hospital,  Sydney. — 

At  the  last  monthly  meeting  of  the  board  of 
directors  the  report  on  the  work  of  the  hospital 
for  June  showed  there  were  334  patients  admitted  ; 
patients  discharged,  298,  of  whom  207  were  cured, 
71  relieved,  and  20  unrelieved,  and  31  patients 
died.  The  patients  at  the  end  of  the  month 
numbered  299,  and  the  average  number  of  beds  occu- 
pied was  290.  The  operations  performed  were  225.  A 
letter  was  received  from  Dr.  G.  T.  Hankins,  who  had 
left  the  State,  resigning  his  position  as  hon.  surgeon  for 
diseases  of  the  ear,  nose,  and  throat.  Dr.  Hankins  had 
been  almost  continuously  in  office  in  one  surgical 
capacity  and  another,  ever  since  the  opening  of  the 
hospital  in  1882,  and  his  resignation  was  accepted  with 
regret.  A  recommendation  was  received  from  the 
house  committee  to  the  effect  that  the  ages  between 
which  nurses  should  be  received  on  the  staff  should  be 
from  20  to  30,  instead  of  from  22  to  32  as  at  present  ; 
but  after  consideration  the  board  decided  to  fix  the  age 
limits  at  21  and  30.  A  report  was  received  from  a  sub- 
committee appointed  to  consider  certain  of  the  recom- 
mendations in  the  report  by  the  secretary  upon  his 
investigation  into  methods  of  hospital  management  in 
England  and  America.  The  committee  recommended 
that,  while  circumstances  did  not  warrant  the  adoption 
of  a  general  scheme  of  pensions  for  nurses  at  present, 
the  advisableness  oi.  adopting  a  scheme  for  those  who 
might  become  more  or  less  permanent  officers,  and  for 
the  male  permanent  officers  who  had  served  five  years, 
and  were  not  more  than  45  years  of  age,  should  be 
considered.  It  was  resolved  that  the  secretary  and 
auditor  be  asked  to  prepare  a  scheme  of  pensions  for 
eonsideration.  The  committee  resolved  to  recommend 
the  establishment,  as  early  as  convenient,  of  a  pre- 
liminary training  school  for  nurses,  which  was  agreed 
to.  On  the  proposal  to  establish  a  nursing  hostel,  or 
private  nursing  service,  the  committee  was  not  favour- 
able, but  recommended  the  adoption  of  a  register  of 
nurses  trained  in  the  hospital,  to  enable  medical  men 
and  the  public  to  obtain  them  on  application  at  the 
institution.  This  scheme  was  also  adopted.  On  the 
recommendation  of  the  committee  it  was  also  agreed  to 
appoint  a  permanent  housekeeper,  who  should  be  a 
trained  nurse,  and  who  would  train  other  senior  nurses 


in  the  fundamental  principles  of  housekeeping.  The 
recommendation  of  the  secretary  to  adopt  a  cold 
storage  system  and  ice-making  plant  had  already  been 
adopted  by  the  board,  and  no  recommendation  was 
made,  but  on  the  subsequent  recommendation  of  the 
secretary,  it  was  resolved  to  take  no  action  regarding 
his  suggestion  for  the  adoption  of  the  Paul  system  of 
vacuum  steam-heating,  and  to  suspend  action  regarding 
the  proposal  to  adopt  asbestolith  for  ward  fioor-cover- 
ing,  pending  a  trial  of  this  material.  On  the  question 
of  the  purchase  of  meat  by  the  carcase,  and  other  stores 
— such  as  groceries,  vegetables,  and  poultry — in  the 
open  market,  instead  of  by  contract,  the  committee, 
recommended  that  a  trial  be  given  to  the  system,  and 
the  recommendation  was  adopted  by  the  board.  On 
the  question  of  the  naming  of  the  wards  of  the  Queen 
Victoria  Memorial  pavilions,  the  board,  on  the  motion 
of  the  chairman,  unanimously  agreed  that  one  ward  be 
named  the  ^'  Lady  Rawson  Memorial  Ward,'"  as  a 
permanent  expression  of  the  esteem  and  respect  of  the 
board  for  the  late  Lady  Rawson,  and  as  some  recogni- 
tion of  the  interest  she  showed  throughout  in  the 
institution.  An  election  for  the  appointment  of  three 
honorary  masseurs  and  eight  honorary  masseuses  was 
held,  when  the  following  were  elected : — Masseurs  : 
Messrs.  R.  B.  Job,  A.  F.  W.  Maier,  and  A.  R.  Perston. 
Masseuses  :  Mesdames  L.  E.  Armstrong,  M.  B.  Cope, 
F.  Douglas,  B.  C.  Hare,  A.  Kabat,  S.  Lilley,  L. 
B.  Milne,  F.  A.  Paige,  £.  £.  Rossiter,  and  Annie  Widker. 

Lady  Laming  ton  Hospital,  Queensland. — 

The  sixth  annual  meeting  of  supporters  of  the  Lady 
Lamington  Hospital  for  Women  was  held  last  month. 
The  report  stated  that  the  fact  that  the  hospital  was 
opened  practically  free  of  debt  was  a  pleasing  feature. 
The  new  conditions  under  which  the  work  of  the 
hospital  had  been  carried  on  entailed  much  careful 
thought  and  planning,  but  every  emergency  had  been 
met.  During  the  year  a  new  system  of  collecting 
patients'  fees  had  been  initiated.  If  there  was  a  regular 
income,  payment,  however  small,  was  encouraged ; 
but  where  inability  to  contribute  to  the  funds  was 
shown  the  patient  was  exempt,  and  treatment  was 
absolutely  free.  A  shilling  subscription  scheme  had 
also  been  organised  for  the  raising  of  funds,  and  in  this 
way  a  goodly  sum  had  been  realised.  The  medical 
report  stated  that  202  patients  had  been  admitted, 
several  of  the  cases  being  of  a  very  serious  nature.  Two 
hundred  and  seventy  operations  had  been  performed, 
and  there  had  only  been  six  deaths.  The  average  stay 
of  patients  in  the  hospital  had  been  25*88  days.  The 
attendances  of  out-patients  numbered  1115.  There 
were  17  beds,  which  had  been  almost  constantly  occu- 
pied, while  emergency  beds  had  on  several  occasions 
been  brought  into  requisition.  The  consequent  in- 
creased demands  upon  their  time  and  skill  had  been 
reidily  met  by  the  members  of  the  hon.  medical  staff. 
The  treasurer's  statement  showed  : — Receipts  :  To 
balance  brought  forward — current  account,  £435  9s  3d  ; 
fixed  deposit,  £535  ;  private  subscriptions,  £1 15  9s  1  Id ; 
hospitals'  aid,  £68  Is  6d  ;  patients'  payments,  £321 
lis  6d ;  Government  subsidy,  £296  17s  5d ;  miscel- 
laneous, £22  78  ;  total,  £1894  16s  7d.  Disbursements  : 
Provisions,  £279  98  7d  ;  surgery,  £155  5s  4d  ;  domestic, 
£41  18s  4d  ;  fuel,  gas,  rent,  repairs,  etc.,  £136  18s  9d  ; 
salaries  and  wages,  £342  17s  lOd ;  miscellaneous, 
£64  3s  lOd ;  baUnce  current  account,  £374  2s  lid; 
fixed  deposit,  £500;  total,£1894  16s7d.  Buildingfund  : 
To  balance  brought  forward,  £1070  4s  ;  sundry  sales, 
£10  ;  balance,  £6  2s  2d  :  total,  £1086  6s  2d.  By  con- 
tractor, £585  4s  9d  ;  architect,  £124  3s  6d  ;  furniture 
and  sundries,  £376  2s  lid;  bank  charges,  15s  lOd  ; 
total.  £1080  6s  2d. 
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Children's  Hospital,  Brisbane. — The  annual 

general  meeting  of  subscribers  to  the  Hospital  for  Sick 
Children  was  held  last  month.  The  annual  report 
stated  that  the  committee  had  to  record  the  largest 
number  of  cases  ever  treated  in  the  wards  during  12 
months  since  the  commencement  of  the  hospital's 
history.  Diphtheria  had  assumed  an  unusually  severe 
character,  yet  out  of  94  children  treated  85  had  re- 
covered. This  was  greatly  due  to  treatment  by 
antitoxin  serum,  and  for  this  drug  alone  £114  had  been 
paid  during  the  year.  The  nursing  of  these  children 
in  the  present  building  had  been  greatly  hampered 
The  weekly  cost  of  patients  had  only  been  'ils  9d  (104 
beds),  which  was  very  much  less  than  the  cost  in 
kindred  institutions  throughout  the  world,  a  number 
of  which  were  quoted  as  ranging  from  27s  5d  to  £2. 
The  Government  endowment  had  been  £963  7s  3d  less 
than  the  previous  year,  necessitating  very  caieful 
management  to  make  things  even  as  nearly  equal  as 
they  were.  The  £200  placed  as  fixed  deposit  last  year, 
in  the  hope  that  it  might  form  the  commencement  of 
a  diphtheria  block  and  infants'  ward  fund,  had  been 
most  reluctantly  taken  into  revenue,  and  £227  15s  2d 
was  absolutely  all  the  hospital  could  count  as  its  own. 
Lady  Chelmsford  had  consented  to  become  one  of  the 
hospital's  patronesses.  Dr.  Eleanor  E.  Bourne  had 
kindly  conseated  to  reUin  her  appointment  till  the  I 
end  of  July,  and  Dr.  Constance  M.  C  ooi  er  would  com-  ' 
mence  duty  on  August  1st.  The  medical  report  show  ed 
that  1232  new  patients  had  been  admitted— 262  more 
than  last  year.  The  death-rate  was  Oi)  per  cent.  Ihis 
would  have  been  less  but  for  the  large  number  of  cases 
of  gastro-enteritis  (62),  ^^ith  34  deaths,  \\ithout 
cou.iting  these,  the  death-rate  was  551  per  cent. 
Diphtheria  headed  the  list  of  medical  diseases  with  94 
castM,  aid  9*6  per  cent,  of  deaths.  Most  of  these 
patients  died  within  24  hours,  and  were  beyond  hope 
of  recovery  on  admission.  That  the  diphtheria  ward 
was  too  small  was  shown  by  the  fact  that  frequently 
20  per  cent,  more  patients  had  had  to  be  nursed  in  it 
than  it  was  built  to  accommodate.  The  statement  of 
accounts  showed  that  the  year  had  been  commenced 
with  a  credit  balance  of  £459  Os  3d,  and  closed  with  a 
credit  of  £227  los. 

Victorian    Eye    and    Ear    Hospital.— The 

annual  report  of  the  Victorian  Eye  and  Ear  Hospital 
shows  that  during  the  past  year  707  in-patients  and 
5748  out-patients  were  treated  at  a  cost  of  £3652.  Of 
the  707  in-patients,  182  reside  in  Victoria  more  than  50 
mile*  from  Melbourne,  and  29  came  from  other  States. 
Twelve  per  cent.,  or  a  total  of  688,  of  the  out-patients 
lived  outside  the  50  miles  area,  and  104  were  residents 
of  other  States  ;  54  >*ere  wards  of  the  State,  and  192 
came  from  charitable  institutions.  These  out-patients 
were  attended  27,102  times,  and  had  825  operations. 
The  ordinary  revenue  amounted  to  £3961,  so  that  the 
year's  maintenance  account  is  £309  to  the  good. 
Including  a  bequest  of  £1250  from  the  late  E.  V.  Foy, 
the  donations  for  special  purposes  amounted  to  £1797. 
The  funds  have  been  increased  to  the  extent  of  £2030. 
The  growth  of  the  out-patient  work  has  been  so  great 
as  t--)  accentuate  the  need  for  further  accommodation, 
and  negotiations  have  consequently  been  once  again 
entc.ed  into  with  the  Metropolitan  Board  of  Works 
for  t.ie  purchase  of  land  adjoining  the  present  buildings 

Hobart    General    Hospital.— At    the    last 

monthly  meeting  of  the  Hobart  (ieneral  Hospital  the 
caairman  said  that  this  was  the  last  report  of  the 
iinar.-ial  year.     During  the  last  few  years  the  supple- 


mentary estimates  had,  with  but  one  exception,  been 
very  much  higher  than  they  had  been  during  the  past 
12  months.  For  1901  the  amount  had  been  £214 
odd  ;  in  1902  they  managed  to  square  the  account ; 
for  1903  the  supplementary  estimate  was  £636  odd ; 
for  1904  it  was  £602  odd  ;  whereas  last  year  it  was  only 
£87  8s  lOd.  Almost  every  item  had  been  reduced — 
the  provisions,  for  example,  by  £127 — but  next  year 
they  would  have  to  add  to  their  stores  in  consequence. 
The  secretary  read  a  letter  that  had  been  sent  to  the 
Premier,  calling  his  attention  to  the  condition  of  the 
external  portions  of  the  hospital,  many  parts  of  which 
were  in  a  state  of  decay  for  the  want  of  painting,  etc. 
It  was  14  years  since  anything  in  the  way  of  painting 
had  been  done. 

Coaat    Hospital,    N.S.W.— At    the    Coast 

Hospital  during  the  month  of  July  241  patients  were 
admitted  ;  of  these,  146  were  general  cases  and  95  were 
suffering  from  infectious  diseases,  consisting  of  scarlet 
fever  60,  diphtheria  20,  enteric  fever  3,  measles  5, 
erysipelas  4,  and  pestis  3.  The  number  of  patients 
discharged  was  229,  of  whom  199  were  cured,  28 
relieved,  and  2  unrelieved.  There  were  15  deatha. 
The  number  remaining  in  hospital  at  the  end  of  the 
month  was  300.  Of  these,  181  were  general  cases  and 
119  infectious,  consisting  of  scarlet  fever  81,  diphtheria 
20,  enteric  fever  4,  measles  2,  scarlet  fever  and  diph- 
theria 3,  erysipelas  7,  and  pestis  2.  The  daily  average 
number  of  patients  for  the  month  was  307*80,  and  105 
patients  were  removed  from  the  city  to  the  Coast 
Hospital  by  ambulance,  and  13  to  the  asylums  for  the 
infirm.  Eight  patients  were  transferred  to  the  con- 
valescent homes. 

Women's    Hospital,    Sydney. — The    last 

monthly  meeting  of  the  board  of  directors  was  held 
on  July  30th.  The  hon.  treasurer's  financial  state- 
ment showed  a  bank  overdraft  at  date  of  £427  128  5d. 
The  matron^s  report  for  the  month  of  June  showed  :— 
Patients  treated  indoor,  admitted  35,  discharged  39» 
remaining  in  hospital  20  and  7  infanta.  Births,  indoor 
22,  outdoor  36,  a  total  of  58  ;  67  patient^)  were  treated 
at  the  out-patients'  department.  Dr.  Mary  W.  Wylie 
was  appointed  to  the  position  of  honorary  resident 
medical  officer  for  the  ensuing  three  months. 

Bendigo  Hospital,  Victoria. — The  annual 

meeting  of  the  hospital  children's  ward  committee  was 
held  at  the  Town  Hall  last  month.  The  hon.  treasurer^ 
Dr.  l^enfold,  reported  that  the  receipts  for  the  year 
amounted  to  £492  15s  8d,  and  the  expenses  to  £8  IBs. 
They  had  thus  been  enabled  to  hand  over  to  the 
hospital  board  £400,  the  sum  which  the  committee 
undertook  to  raise  towards  the  maintenance  of  the 
children's  ward.  The  number  of  schools  contributing 
during  the  term  had  been  less  than  in  the  previous  year, 
and  the  amount  of  contributions  from  that  source  had 
fallen  off,  but  general  donations  had  been  larger,  and 
the  committee  started  this  term  with  a  credit  balance 
of  £80.  During  the  year  272  patients  had  been  treated 
in  the  ward  at  a  cost  of  £655,  as  against  283.  at  a  cost 
of  £693,  for  the  previous  year,  but  the  number  of  out- 
patients showed  an  increase  of  88.  The  total  amount 
paid  by  the  committee  since  its  inception  was  £3174. 

Windsor  Hospital,   N.S.W. — At  a  recent 

meeting  of  the  Hawkesbury  Benevolent  Society  and 
Hospital  the  matter  of  erecting  new  surgical  wards  and 
operating  theatre  was  discussed;  £1100  had  been 
collected  for  this  object.  A  suggestion  was  made  as  to 
whether  it  would  not  be  advisable  to  erect  a  new  hos- 
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pital,  and  it  was  pointed  out  that  with  the  sum  in  hand 
aad  with  the  proceeds  of  the  society's  500  acres  of  land 
at  Currency  Creek,  and  a  special  grant,  there  will  be 
sufficient  funds  for  the  purpose.  A  resolution 
embodying  this  suggestion  was  carried. 

Infeoticas  Diseasss  Hospital,  Melbourne. — 

The  institution  is  vested  in  the  councils  of  the  following 
municipaiities  as  joint  trustees,  viz.  : — Melbourne, 
Fitzroy,  Richmond,  St.  Kilda,  North  Melbourne, 
Brunswick  and  Coburg.  The  total  number  of  patients 
ftdmitted  to  the  hospital  during  the  year  1905  were  :— 
Diphtheria,  285 ;  scarlet  fever,  74  ;  other  diseases, 
96:  total,  455.  The  total  expenditure  in  connection 
with  the  hospital  from  December  1st,  1904,  to 
November  30th,  1905,  was  £3495  9s  ;  the  receipts 
(luring  the  same  period  were  £3548  13s  9d.  The  cost 
of  maintaining  the  institution  is  borne  by  the  Govern- 
ment and  certain  of  the  municipalities,  the  portion  of 
cost  borne  by  the  municipalities  being  apportioned 
among  them  on  the  basis  of  their  relative  total  assess- 
ments. Of  the  total  amount  paid  by  such  munici- 
pilities  during  the  period  abovementioned,  viz.,  £1687 
Us  3d,  the  amount  paid  on  account  of  the  city  was 
£1085  14s  lid. 

Sanatoria   for   Consumptives,    Victoria. — 

The  seventeenth  annual  meeting  of  subscribers  to  the 
Victorian  Sanatoria  for  Consumptives  was  held  on 
July  3l8t  under  the  presidency  of  the  Governor,  Sir 
Reginald  Talbot.  The  annual  report  showed  that 
during  th^  year  134  males  and  100  females  had  been 
admitted,  and  that  during  the  same  period  71  males 
and  48  females  had  been  cured  or  relieved.  Those 
discharged  as  incurable  had  totalled  32,  while  16 
others  had  left  cither  at  their  own  request  or  on 
other  grounds.  The  number  of  deaths  was  6,  all 
being  males.  The  average  stay  of  a  male  patient 
was  95  days,  while  that  of  a  female  was  92  days. 
The  cost  of  maintenance  was  £4525,  making  an 
average  CDst  per  patient  of  £75  3^  8d.  ThcT  daily 
average  of  patients  in  residence  during  the  year  was 
60*18.  At  Eohuca  the  committee  had  completed 
negotiations  for  the  purchase  of  a  new  site,  consisting 
of  67  acres,  conveniently  situated.  The  purchase 
money  amounted  to  £633.  The  Macedon  sanatorium 
had  also  been  kept  open  during  the  winter  with  great 
success.  During  the  Macedon  summer  season  three 
tents  had  been  donated,  enabling  separate  accommo- 
dation to  be  provided  for  special  cases.  The  work  at 
the  new  site  was  proceeding  satisfactorily,  the  reservoir, 
with  a  capacity  of  3,CO0,0()O  gallons,  having  been  com- 
pleted. Appreciation  of  Dr.  Duncan  Turner's  untiring 
energies  in  the  interest  of  the  institution  was  recorded. 
The  income  of  the  institution  during  the  year  had  been 
insufficient,  and  as  the  committee  was  anxious  to 
provide  accommodation  for  100  patients,  more  assist- 
ance was  needed  to  meet  the  expenditure. 

Women's      Hospital,     Melbourne.  — The 

forty-ninth  annual  meeting  of  subscribers  to  the 
Women's  Hospital  was  held  at  the  Melbourne  Town 
Hall  on  August  9th  ;  the  Chief  Secretary  (Sir  Samuel 
Gillott)  presiding.  The  report  stated  that  the  number 
of  patients  admitted  to  the  midwifery  department 
during  the  past  year  was  1524,  or  34  above  the  record 
number  of  1903-1904.  The  number  of  infants  bom 
was  1 184.  The  admissions  to  the  infirmary  department 
numbered  519,  as  against  471  for  the  previous  year. 
The  net  income  to  maintenance  was  £9475  168  6d, 
inclusive  of  £2700  from  the  estate  of  the  late  Mr.  James 


Mates,  and  £500  from  the  Felton  bequest  committee. 
The  expenditure  on  maintenance  was  £6978,  or  only 
£47  more  than  for  the  previous  year,  in  spite  of  the  fact 
that  an  equivalent  of  104  more  in-patients  were  treated, 
it  was  contemplated  to  commence  at  once  the  erection 
of  a  new  out-patient  department  and  nurses'  quarters, 
j,nd  the  hope  was  expressed  that  the  public  would  show 
its  appreciation  of  the  improvements  already  made  by 
helping  the  committee  in  raising  the  necessary  funds 
for  the  purpose.  Mr.  R.  G.  Kent,  in  moving  the  adop- 
tion of  the  report  and  balance-sheet,  said  the  year  was 
commenced  with  a  debit  balance  of  £1882  13s  4d,  but 
owing  to  special  bequests,  the  committee  had  been 
enabled  to  not  only  pay  that  off,  and  meet  the  expendi- 
ture of  several  necessary  works,  but  show  a  credit 
balance  of  £673.  A  pleasing  feature  of  the  income  was 
an  increase  in  the  amount  of  private  contributions. 
When  the  year  started  there  was  a  balance  of  £1938  to 
the  credit  of  the  building  fund.  The  bequests  amounted 
to  £2319,  and,  notwithstanding  an  expenditure  of 
£3223,  there  was  a  sum  of  £4300  with  which  to  st-art 
the  new  buildings. 


MEDICAL  NOTES. 

Charitable  Bequests  and  Donations. — The 

will  of  Dr.  Jas.  Stewart,  formerly  of  Ballarat,  provides 
for  three  annual  scholarships,  to  be  known  as  the 
Stewart  scholarships,  for  anatomy,  medicine  and 
surgery,  in  connection  \vith  the  Melbourne  University. 
Bequests  are  also  made  to  Trinity,  Ormond  and 
Queen's  Colleges,  Melbourne,  as  well  as  to  several  of 
the  Ballarat  charities.  Under  the  will  of  the  late  Mr. 
W.  H.  Duncan,  squatter,  of  South  Australia,  £1000  is 
bequeathed  to  the  Adelaide  Hospital  and  £5000  for 
the  erection  and  maintenance  of  cottage  homes  for  the 
aged  infirm  and  widows.  The  following  institu1^>3iis 
benefit  under  the  will  of  the  late  Mr.  George  Ekins 
Crane,  of  Sydney :— Prince  Alfred  Hospital  £150, 
Sydney  Hospital  £150,  Alexandra  Hospital  £200.  The 
Queensland  Turf  Club  has  contributed  £50  to  the  Bris- 
bane Hospital  special  appeal  fund. 

Population   of   New   South    Wales.— The 

estimated  population  of  the  State  of  New  South  Wales 
at  June  30th  was  1,514,240  (804,740  males  and  709,500 
females),  an  incretkse  of  9540,  as  compared  with  the 
estimated  population  on  March  3l8t.  The  quarter's 
increase  by  excess  of  births  over  deaths  amounted  to 
6691,  and  the  increase  by  excess  of  arrivals  by  sea  over 
departures  to  3660,  while  there  was  a  decrease  of  811 
by  excess  of  departures  by  land  over  arrivals.  In  the 
movement  of  population  by  sea  between  the  States, 
New  South  Wales  during  the  quarter  gained  655  from 
Victoria,  485  from  South  Australia,  351  from  West 
Australia,  and  873  from  Tasmania,  and  lost  42  to 
Queensland.  There  were  increases,  by  reason  of 
excess  of  arrivals  over  departures,  from  New  Zealand 
2362,  South  Africa  234,  and  *'  other  foreign  countries 
447  ;  while  New  South  Wales  lost  to  the  United 
Kingdom  895,  Canada  312,  '*  other  British  posses- 
sions" 304,  China  87,  Japan  90,  and  the  United  States 
18.  Ihe  movements  by  land  resulted  in  New  South 
Wales  gaining  219  from  Victoria  and  742  from  South 
Australia  ;  while  the  excess  of  departures  to  Queens- 
land over  arrivals  from  that  State  was  1772.  During 
the  quarter  122  Chinese  arrived  in  the  State  and  228 
departed. 
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WEST    AUSTRALIA. 

Turner,     Doncan,     L.     A    L.M.R.C.S.    (Edin.).    1865;     L.S.A. 

(Lond.),  1806;   L.R.C.P.  (Lond.),   1869;   M.R.C.P. 

(Lond.),  1889. 
SaunderB,  John  Harry,  M.B.,  B.S.  (Melb.).  1899;  H.R.G.S. 

(£ng.),  1891. 


BIRTHS,  MARRIAGES  AND  DEATHS. 


BIRTHS. 

BARLING.— July  13th,  at  Upwey,  Dulwich  Hill.  Sydney,  the 

wife  of  Dr.  E.  Vernon  Barling — a  daughter. 
COSTELLOE.— AugUBt  5th,  at  Armidale,   N.S.W     the  wife  of 

John  Costelloe,  M.B.,  B.S.,  of  Hillgrove.  N.S.  w. — a  son. 
CRIBB.-  July  14th,  at  Orange,  N.S.W.,  to  Dr.  and  Mr«.  Gribb— 

a  ton. 
GOLDSMITH.— July    22nd,    at    Knighton,    Yictoria-aTenoe, 

Chatewood,   Sydney,   to   Dr.   and   Mrs.    F.   Gold8mith--<a 

daughter. 
MAR8DEN.— July    12th,    at    her    residence,    Dowling-street, 

Dungog,  N.S.W.,  the  wife  of  E.  A.  Maraden,  M.B.,  Ch.M., 

— a  daughter  (Mary  ICadeline). 
8TUCKEY.— ^uly  22nd,  1906,  at  Inverell,  N.S.W.,  to  Francis 

Seavington  Stuckey,  M.Di,  OhiM.,  and  Lottie,  hie  wife— 

a  daughter. 
HENZELL. — On  July  26th,  at  her  residence,  Gheriton,  Logan- 

road,  Brisbane,  the  wife  of  Dr.  A.  Palmer  HenieU— ^a  son. 


DEATHS. 

BARBER. — August  11th,  at  the  Terraces  Hospital,  Paddington. 

Sydney,    Alexander    Barber,    M.D.,    Government  Medicu 

Officer,  Penrith,  aged  56  years. 
LOVEGROVE.-^uly  29th,  at  "  Mana,"  Spruson-street,  Neutral 

Bay,  Sydney,  James  victor,  eldest  son  of  J.  S.  Lovegrove, 

M.R.G.S.,  etc.,  aged  38  years. 
THORP.— August   11th,  at  *' Glair,"  Church -street,    AshfleM, 

Sydney,   Surgeon-Colonel  R.  G.  Thorp,  M.D.,  late  Bombay 

Staff  Corps,  aged  81  years. 


BOOKS  RECEIVED. 

Handbook  of  Surgery.  By  Geo.  Burnside  Buchanan,  M.B., 
G.M.,  F.F.P.8.  (Glas.).  Edinburgh:  John  Gurrie,  15 
Shandon- place.     1906.     Price,  9b  net.     Pp.  xv -1-545. 

Journal  and  Proceedings  of  the  Royal  Society  of  New  South 
Wales  for  1905.    Vol.  xxxix. 

The  Royal  University  of  Ireland  Examination  Papers,  1905.  A 
supplement  to  the  University  Calendar,  1906. 

The  following  books  have  been  received  from  Messrs.  W.  B. 
launders,  Philadelphia  and  London  ;  Australian  reprasentative, 
Mr.  Jas.  Little,  Melbourne  : — 

1.  A  Textbook  of  Diseases  of  Women.     By  BartonlCooke  Hirst, 
^    M.D.     Second  edition.     Octavo   of   741    pages,    with   701 

1    illustrations.     Price,    2l8. 

2.  A  Treatise  on  Surgery.     By  O.  Ryerson  Fowler,  M.D.    In 

two  imperial  octavos  of  725  pages  each,  with  888  illustra- 
tions.   Price,  £3  Ss. 

S.  Modern  Therapeutics.    Fourth  edition.     By  A.  A.  Stevens, 

Hi    M.D.     Octavo  of  670  pages.     Price,  16s. 

4.  Saunders'  Pocket  Medical  Formulary.  By  W.  M.  Powell, 
M.D.     Eighth  edition.    Price,  Ss  6d. 

The  Calendar  of  University  of  Calcutta,  1906. 

Report  State  Board  of  Health  (Michigan). 

The  following  four  books  have  been  received  from  Messrs. 
Bailidre,  TindaU  &  Cox,  London ;  Sydney,  Mr.  L.  Bruck : — 

1.  Lectures  on  Midwifery,  for  Midwives.  By  A.  B.  Calder, 
M.B.,  M.R.C.S.  Demy  8vo  ;  number  of  pages,  xii-f274; 
153  illustrations.     Price,  5s  net. 


MARRIAGES. 

GEORGE — ^BANFIBLD.— June  20th,  at  Christ  Church,  Kiama, 
N.S.W.,  Arthur  Howard,  only  son  of  the  late  G.  Aldridge 
George,  M.R.G.S.  (Bng.).  L.R.G.P.  (Lond.),  of  Bourne- 
mouth, England,  to  Daisy  (Catherine,  second  youngest 
daughter  of  John  Banfleld,  Omega. 

LIDWILL— SYDNEY-JONES.— July  19th,  at  Trinity  Congre- 
gational Church,  Strathfleld,  Sydney,  Mark  Cowley,  only  son  I 
of  Captain  R.  A.  LidwilL  of  Armadale,  Victoria,  to  Constance  I 
Emily,  youngest  daughter  of  Sir  Philip  Sydney-Jones,  | 
M.D..  Llandilo,  Strathfleld. 

LANE— KIRKE.-^uly  4th,  at  Manly,  Sydney,  Roland  Mastai 
Lane,  M.B.,  Footscray,  to  Hazel  Murie,  only  daughter  of 
Mr.  and  Mrs.  Wharton-Kirke,  Memly. 


2.  Manual  of  Anatomy,   S>'8tematic  and  Practical,  i«M»bi*^ 

Embryology.  By  A.  M.  Buchanan,  M.D.,  CM.,  F.F.P.S. 
(Glasg.).  In  two  volumes  ;  second  volume  to  be  publidwd 
in  September.  Vol.  I. — Osteology,  upper  limb,  lower  limb. 
With  268  illustrations  ;  number  of  pages,  xvi-;-596.  Donj 
8vo.      Price,  12s  6d  net. 

3.  Student's  Handbook  of  Operative  Surgery.     By  W.  Irelsud 

de  G.  Wheeler,  M.D.,  F.R.C.S.  Grown  8vo.  Number  of 
pages  xii-{-300.     Price,  5s  net. 

4.  Phlebitis  and  Thrombosis — The  Hunterian  Lectures  delivered 

before  the  Royal  College  of  Surgeons  of  ^"Csm!  in  Ibrdi, 
1906.  By  Warrington  Ha  ward,  F.&.C.B.  (Eng.).  Demy 
8vo.    Number  of  pages,  viii-{-88.    Price,  5s  net. 

Hints  on  the  Management  of  the  Common  Infections.  By  &. 
W.  Marsden,  M.D.,  M.R.C.P.,  D.P.H.  Londom:  WUIisB 
Heinemann,  21  Bedford-street,  W.G.  1906.  Number 
of  pages  viU-{- 128. 

Disesases  of  the  Urethra.  By  P.  deuieU  Fenviek,  M.B.  (Lml), 
F.R.C.S.  (Edin.).  Melbourne :  JanMS  Utile.  With  iltas- 
trations.  Number  of  pages,  130.  Price,  10a  oioUi;  esrt- 
board,  7e  6d. 


LBTTBB8    AND   OTHER  COMKUNICATIOIfS  SBGHVBD 
FROM  C0RBB8PONDBNT8. 

Dr.  J.  M.  Gill,  Sydney ;   Messn.  Burroog^,  WeUoome  A  Oo., 
Sydney ;    Messrs.  Felton,  Grimwade  A  Co.,  MelboiinM ;   Dr. 

A.  B.  Brockway,  Brisbane ;  Messrs.  Backhonae  A  (Soyder, 
Sydney  ;  Messrs.  Baillitoe,  Tindall  A  Cox,  London ;  Mr.  Taylor, 
Hobart;  Messrs.  Beard,  Watson  A  Co.,  Sydney;  Dr.  G.  P. 
Stanley,  Tamworth,  N.S.  W. ;  Messrs.  H.  A.  Rose  A  Co.,  Sydney ; 
Dr.  Charles  H.  Graham,  Wellington,  N.S.W. ;  Mr.  Fred.  J. 
Byre,  Melbourne ;  Dr.  A.  W.  Finch  Noyes,  Melbourne ;  Dr.  D. 
M.  Paton,  Melbourne  ;  Dr.  E.  Kelmar,  Sydney  ;  Mr.  L.  Brack 
Sydney ;  Dr.  J.  B.  Gunson,  Adelaide ;  Dr.  J.  B.  FdrgUBson 
Stewart,  Midland  Junction,  W.A. ;  Dr.  D.  McM.  Officer,  Mel- 
bourne  ;  Mr.  W.  Arnott,  Newcastle,  N.S.W. ;  Secretary  A.M.F. 
Society,  Sydney;  Messrs.  Mayer,  Meltzer  A  Jackson,  Mel- 
bourne :  Dr.  A.  Stewart,  Dalby,  Queensland ;  Dr.  &.  W. 
McCredie,  Picton,  N.S.W. ;  Dr.  B.  Temple  Smith,  Charten 
Towers,  Queensland ;  Dr.  C.  S.  Hawkes,  Brisbane ;  Measrs.  F. 
H.  Faulding  A  Co.,  Adelaide ;  Dr.  F.  Liddell,  M.H.R.,  W.  Mait- 
land  ;  Dr.  B.  B.  Ham,  Brisbane ;  Messrs.  Elliott  Bros ,  Sydney ; 
Messrs.  Potter  A  Birks,  Sydney  ;  Dr.  M.  J.  Lyden,  London  ;  Dr. 
G.  Skinner,  Gasterton,  Victoria  ;  Dr.  Taylor  Young,  Sydney ;  Mr. 

B.  Job,  Sydney;  Messrs.  Cofflll  A  Co.,  Sydney;  Dr.  W.  B. 
Vance,  Melbourne ;  Dr.  Mabel  Crutchfleld,  Boulia,  Q. ;  Dr.  B. 
S.  Stokes,  Sydney  ;  the  Editor  Chmnigt  and  Dru^giH,  Melbourne; 
Dr.  Guthrie  Rankin,  London;  Dr.  G.  H.  Salter,  Ballan,  Victoria 


EDITORIAL  NOTICE, 


It  is  especially  requested  that  early  irUdligenee  of  local 

events  having  a  medical  interest,   or  which  it  is 

desirable  to  bring  under  the  notice  of  the  profession, 

may  be  sent  direct  to  this  office,  121  Bathurst-streeiy 

.    Sydney. 

Letters,  whether  intended  for  insertion  or  for  private 
information,  must  be  authenticated  by  the  names  and 
addresses  of  their  writers — not  necessarily  for  pub- 
liccUion. 

Local  papers  containing  reports  or  news  paragraphs 
should  be  marked  and  addressed  "  To  the  Editor, 

We  cannot  undertake  to  return  MSS..  not  used, 

Obal  Sepsis— **EUMENTH0L  JUJUBES"  (Hudsok) 

Made  in  Australia. 
A  Gum  Pastille  containing  the  active  constituents  oi 
well-known  Antiseptics,  Eucalyptus  Globulus,  Thymus 
Vulg.,  Pinus  Sylvestris,  Mentha  Arv.  with  Benzo- 
borate  of  Sodium,  etc.,  and  exhibit  the  antiseptic  pro* 
perties  in  a  fragrant  and  efficient  form.  Non-coagulant, 
antiseptic,  prophylactic,  reducing  sensibility  of  mucous 
membrane.  W.  A.  DixoN,  F.I.C.,  F.C.S.,  Public 
Analyst  of  Sydney,  after  a  comparative  test  of  **  £u- 
menthol  Jujubes  "  and  beech  wood  Creasote,  reports 
that  there  is  httle  difference  in  their  bactericidal  action. 
The  Lancet  says : — **  In  the  experiments  tried  the 
Jujube  proved  to  be  as  effective  bactericidally  as  is 
creasote."  G.  Hudson,  Manufacturing  Chemist 
Ipswich,  Queensland.  London  Agent:  W.  F.  Pasiiobk, 
Chemist,  320  Regent-street^  W.--[Advt.] 
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THE  TREATMENT  OF  PULMONARY 
TUBERCULOSIS. 

By  C.  Reissmann,  M.A.,  M.D.  (Camb.),  B.Sc., 
M.R.C.P.  (Lond.)*  Phytician  to  the  KalyraSana- 
toriam,  Assistant  Physician  Adelaide  Hospital 
in  Charge  of  Consamptive  Department. 


In  the  whole  domain  of  medicine  there  is  no 
subject  of  greater  importance  than  pulmonary 
tubsrculosis.  It  is  one  of  universal  interest ; 
but  it  merits  the  consideration  and  discussion 
by  ourselves  in  particular  because,  whereas 
in  the  great  cities  of  the  world  the  spread  of 
consumption  is  gradually  being  checked  and 
the  incidence  of  this  truly  dreadful  disease 
is  slowly  diminishing,  yet  in  Adelaide  during 
the  last  six  years  the  incidence  of  pulmonary 
tuberculosis  has  not  diminished,  but  has 
remained  stationary. 

Since  everyone  of  us  has  to  treat  cases  of 
consumption  the  sum  of  our  collective  ex- 
perience is  of  necessity  greater  than  the  ex- 
perience of  any  single  one  of  us.  A  meeting 
such  as  this  allows  each  to  profit  by  the  ex- 
perience of  all.  I  shall  not  attempt  to  offer 
you  a  finished  essay  on  the  treatment  of  con- 
sumption, for  it  would  be  presumptuous  of 
me  and  wearisome  to  you.  I  shall  more 
readily  gain  what  I  wish,  namely,  a  wide  and 
able  discussion  of  the  subject,  if  I  assert 
somewhat  dogmatically  what  I  consider  to  be 
the  best  treatment  of  the  conditions  to  which 
I  shall  allud3. 

If  I  were  asked  what  is  the  first  thing  to  be 
done  in  the  treatment  of  a  case  of  consump- 
tion I  should  reply  : — Prevent  it  from  spread- 
ing, segregate  the  patient,  destroy  the  sputum, 
disinfect  the  excreta.  These  things  are  not 
done,  therefore  consumption  is  spread.  In 
every  case  under  my  care,  whether  in  private 
practise  or  at  the  sanatorium,  I  insist  upon 
three  things  : — The  exclusive  use  of  a  covered 
receptacle  for  sputum,  the  exclusive  use  of  a 
metal  receptacle  for  soiled  handkerchiefs,  the 
<jlean  shaving  of  every  male  patient.  How 
common  it  is  to  see  an  infected  handkerchief 
tucked  under  a  pillow.  The  ordinary  hand- 
kerchief is  an  abomination  and  must  be 
abolished.  Asepsis  belongs  to  medicine  quite 
as  much  as  to  surgery,  and  it  behoves  us  to 
see  that  it  is  carried  out.     My  patients  are 


supplied  every  morning  with  a  packet  of 
paper  slips.  The  patient  must  use  these 
slips  without  soiling  his  hands,  and  the  slip 
when  used  must  be  immediately  placed  in 
the  metal  box  which  he  carries  with  him. 
The  soiled  box  is  removed  at  night,  the  con- 
tents burnt,  the  box  boiled  in  soda  and  re- 
turned to  the  patient  next  morning.  A 
second  box  is  supplied  for  the  night  and  is 
sterilised  in  the  morning.  At  Kalyra  and 
at  the  Home  on  North  Terrace  I  have  fur- 
naces so  constructed  that  the  sputum  is  first 
incinerated  in  a  closed  receptacle  and  then 
dropped  into  the  fire.  With  the  ordinary 
grate  fire  there  is  a  risk  that  a  portion  of  the 
sputum  which  is  emptied  into  it  may  escape 
into  the  ashes  without  having  been  burnt. 

Consumption  is  a  costly  illness.     It  de- 
mands of  the  patient  much  time  and  money, 
and  it  inflicts  upon  him  and  his  friends  great 
mental    distress.     Therefore    beware    of    a 
mistaken    diagnosis.      It    may    harm     the 
patient  but  a  little,  it  may  even  bring  him 
health,  but  it  will  certainly  damage  the  re- 
putation of  him  who  made  it.     I  know  of  a 
patient  whose  illness  had  thrice  been  diag- 
nosed as  consumption.     But  in  the  end,  when 
she  coughed  up  hydatid  cysts,  it  turned  out 
that  the  diagnosis  was  wrong.     This  was  an 
unpardonable  error.     One  ought  not  to  make 
a  positive  diagnosis  of  pulmonary  consump- 
tion unless  the  tubercle  bacillus  has  been 
demonstrated  in  the  sputum,  or  the  patient 
has  reacted  to  an  injection  of  tuberculin.     I 
mention  this  because  in  my  own  experience 
in  about  75  per  cent,  of  the  cases  sent  to  the 
sanatorium  as  suffering  from  consumption 
there  has  been  no  previous  examination  of 
the  sputum  for  bacilli,  and  none  of  these 
cases  had  been  tested  with  tuberculin.     I  do 
not  know  why  the  tuberculin  test  is  not  more 
frequently  applied  in  this  city.     Here  are  the 
temperature  charts  of  a  few  patients  who  gave 
a   positive    reaction.     They   were    cases    of 
chronic     fibrocaseous      tuberculosis      whose 
sputum  was  free  from  tubercle  bacilli.     You 
will  see  in  one  case  that  after  an  injection  of 
O'OOl  c.c.  tuberculin  the  temperature  rose  as 
high  as  104  deg.,  falling  to  normal  again  in  a 
jhort  time.     That  was  a  somewhat  severe 
reaction,  but  it  illustrates  what  I  wish  to  say. 
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I  will  admit  that  in  the  early  stages  of 
pulmonary  tuberculosis  and  in  all  cases  of 
"  closed "  tuberculosis  there  may  be  no 
sputum  or  the  sputum  may  be  free  from 
bacilli.  I  will  further  admit  that  a  certain 
small  number  of  these  cases  do  not  give  a 
positive  reaction  to  tuberculin.  But  grant- 
ing all  this,  there  is  no  reason  in  the  world 
why  the  sputum  should  not  be  examined 
when  there  is  any,  or  the  tuberculin  test  be 
tried  if  the  patient  consents.  What  are  we 
to  do  in  those  few  cases  where  these  tests  are 
both  negative  and  where,  from  the  physical 
signs,  we  nevertheless  suspect  that  the 
patient  has  pulmonary  tuberculosis.  The 
right  thing  to  do  is  to  treat  them  as  though 
they  had  the  disease.  Admit  them  to  a 
sanatorium  for  instance,  but  it  is  wrong  to 
make  a  positive  diagnosis  of  consumption  or 
to  notify  the  case  to  the  authorities  until  the 
diagnosis  is  incontrovertible. 

There  is  at  the  present  time  but  one  system 
of  treatment  that  can  claim  to  have  been  even 
moderately  successful  in  the  treatment  of 
pulmonary  tuberculosis,  and  that  is  what  is 
known  as  the  sanatorium  treatment.  I  say 
moderately  successful  advisedly.  In  Ger- 
many during  the  year  1901,  14,000  consump- 
tives were  treated  in  sanatoriums.  When  the 
health  of  those  dismissed  during  that  year  as 
cured  was  enquired  into  five  years  later,  it 
was  found  that  34  per  cent,  of  them  were  able 
to  earn  their  living.  That  is  the  result  of 
sanatorium  treatment  in  Germany.  Is  it 
only  at  a  sanatorium  that  this  treatment  can 
be  effectively  carried  out  ?  Or  can  it  be  con- 
ducted with  equal  success  at  home  ?  I  am 
certain  that  in  the  great  majority  of  cases 
home  treatment  will  not  compare  favourably 
with  treatment  at  a  well  managed  sana- 
torium. !N  e  vertheless,  I  am  equally  sure  th  at 
occasionally  the  circumstances  and  surround- 
ings of  the  patient  and  the  temperament  of 
the  patient  are  such  that  treatment  at  home 
can  be  carried  out  as  successfully  as  at  a 
special  institution.  A  sanatorium  is  to  be 
preferred  because  it  is  so  designed  that  the 
treatment  can  be  easily  carried  out,  and 
because  it  is  built  on  a  site  specially  selected 
as  suitable.  The  immediate  neighbourhood 
of  the  sanatorium,  the  level  paths,  the  graded 
walks  and  the  surrounding  hills  are  well 
known  to  the  ph3rsician,  whose  duty  it  is  to 
prescribe  the  exact  amount  of  exercise  which 
the  patient  must  take.  At  a  sanatorium  a 
patient  readily  submits  to  the  necessarily 
rigid  discipline  because  everybody  else  does 


So,  while  at  home  he  does  not.  At  a  sana- 
torium a  patient  is  removed  from  all  sources 
of  excitement,  and  for  these  and  many  other 
reasons,  trivial  in  themselves,  but  together 
of  importance,  a  patient's  chances  of  recovery 
are  greater  at  a  well-conducted  sanatorium 
than  at  his  own  home.  Therefore,  I  say, 
unless  the  circumstances  be  unusually  favour- 
able at  home,  a  consumptive  patient  should 
be  sent  to  a  sanatorium. 

The  diagnosis  of  consumption  having  been 
made  and  the  plctce  where  the  patient  shall 
live  having  been  determined,  he  is  weighed 
and  at  once  put  to  bed  for  a  week.  All  ex- 
ternal influences  which  react  upon  his  tem- 
perature, respiration,  etc.,  are  thus  eliminated. 
One  can  now  form  a  more  correct  opinion  of 
the  extent  of  the  disease,  its  rate  of  progress, 
and  one  may  have  observed  sufficient  facts 
to  hazard  a  forecast  of  future  events. 

Rest  is  one  of  l^he  most  precious  remediea 
which  a  physician  may  prescribe,  and  it  is 
nowhere  more  valuable  than  in  consumption ; 
and  here  I  may  say  that  to  make  a  patient 
cough  violently  or  take  unnaturally  deep 
breaths  in  order  to  satisfy  oneself  that  a  rale 
or  a  click  is  to  be  heard  may  be  permissible 
at  the  first  examination,  but  it  should  not 
be  repeated  while  healing  is  taking  place.  I 
would  no  more  dream  of  doing  so  than  a 
surgeon  would  think  of  dragging  asunder  the 
edges  of  a  recent  wound  to  see  if  firm  union 
were  yet  established.  Absolute  rest  in  bed 
is  required  of  every  patient  when  he  first 
comes  under  treatment.  He  must  continue 
in  bed  if  the  disease  is  extending,  if  the  tern- 
peFature  reaches  100  deg.,  if  he  has  pains  in 
the  chest,  or  if  he  has  certain  complications. 
As  soon  as  it  is  considered  safe  to  permit  the 
patient  to  leave  his  bed  he  may  dress,  but  he 
must  spend  the  whole  day  lying  on  a  lounge. 
After  a  few  days,  provided  there  has  been  no 
alteration  in  his  condition,  he  may  take  a 
short  walk  on  level  ground,  the  distance  being 
gradually  extended  untfl  he  walks  several 
miles  a  day.  Later,  if  there  is  no  reason  to 
forbid  it,  he  is  allowed  to  walk  up  a  gentle 
rise,  and  this  exercise  is  again  extended  until 
ultimately  the  patient  climbs  a  fairly  steep 
hill  twice  daily  without  rise  of  temperature^ 
without  dyspncea,  but  with  improvement  in 
his  general  condition  and  increase  of  weight. 
If  the  patient  has  successfully  passed  this 
test  he  is  given  further  exercise  with  a  light 
pick,  then  with  a  heavy  pick.  Later  on  he 
uses  a  light  shovel  and  then  a  heavy  shovel 
If  he  continues  to  improve  he  is  ordered  to 
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8AW  a  certain  quantity  of  wood,  and  lastly  he 
may  be  ordered  to  chop  wood.  Wood  chop- 
ping is  very  severe  exercise,  and  it  is  only 
required  of  patients  who  have  done  excep- 
tionally well  and  whose  natural  occupation  is 
arduous.  Other  forms  of  exercise  are  some- 
times ordered,  such  as  egg  gathering  or  wood 
stacking,  etc.,  but  I  need  not  further  enlarge 
upon  this.  The  great  point  is  to  order  a 
system  of  graduated  exercise,  to  examine  the 
patient  daily,  and  to  keep  a  careful  record  of 
pulse,  temperature  and  respiration  before  and 
after  exercise.  If  this  is  done  no  harm  will 
come  to  the  patient ;  he  will  improve. 

On  entering  the  sanatorium,  and  while  in 
bed,  almost  every  patient  begins  to  increase 
in  weight,  and  one  would  imagine  that  a 
patient  who  has  been  steadily  increasing  in 
weight  during  the  weeks  that  he  has  been 
lying  down  would  lose  weight  when  he  begins 
to  take  exercise.  But  I  have  noticed  over 
and  over  again,  and  I  show  you  the  chart  of 
a  case,  that  if  the  exercise  is  graduated  the 
patient  will  continue  to  gain  in  weight,  and 
he  will  even  gain  more  rapidly  than  when  he 
was  lying  down.  Exercise  creates  a  healthy 
appetite,  which  must  be  satisfied  with  an 
appropriate  diet.  While  I  believe  in  supply- 
ing a  consumptive  patient  with  a  liberal  diet, 
I  think  that  the  actual  amount  of  food  given 
should  depend  upon  the  digestive  powers  of 
the  individual.  If  it  is  true  that  the  prog- 
nosis of  a  case  depends  largely  on  his  digestion 
we  must  take  care  not  to  overtax  the  organs 
of  digestion.  Overfeeding  is  to  be  deprecated. 
Fresh  milk  is  an  excellent  food,  and  it  is  my 
practise  to  make  every  patient  take  a  tumbler 
of  milk  every  two  hours.  This  is  equivalent 
to  supplying  him  with  840  calories  of  heat, 
which  is  about  a  quarter  of  the  total  heat 
value  of  a  full  diet.  I  believe  in  the  use  of 
raw  beef.  When  meat  is  cooked  the  proteids 
are  coagulated  and  rendered  less  digestible. 
Patients  with  feeble  digestive  powers  take 
raw  beef  very  well,  especially  if  it  is  called  by 
another  n&me,  such  as  German  sandwich  or 
milk  soup.  The  latter  is  made  by  shredding 
beef  and  suspending  it  i  n  warm  milk.  Raw 
beef  is  said  to  be  valuable  because  it  largely 
increases  the  digestive  leucocytosis,  but  I  am 
not  sure  that  the  kind  of  leucocyte  concerned 
is  the  same  which  attacks  the  tubercle 
bacillus.  Oils  and  emulsions  of  oils  are  useful 
because  they  are  fatty  food  stufis.  God  Uver 
oil  hat  no  advantage  over  olive  oil,  which  is 
taken  by  most  of  my  patients.  The  heat 
equivalent  of  a  teaspoonf  ul  of  olive  oil  is  equal 
to  that  of  one  egg. 


I  do  not  often  use  creasote,  guaiacol  or 
other  special  drugs  in  tuberculosis  of  the  lung. 
I  have  employed  them  with  success  if  the 
patient  happened  to  suffer  from  flatulent 
d3^pepsia,  and  I  have  used  an  inhalation  of 
equal  parts  of  creasote  and  carbolic  acid  to 
check  a  troublesome  cough.  In  several  cases 
I  have  ordered  an  inhalation  of  cyllin  or  an 
inhalation  of  oxygen  previously  passed 
through  a  solution  of  formalin.  These  in- 
halants have  proved  useful  when  the  expec- 
toration has  been  offensive,  but  they  have  not 
otherwise  checked  the  progress  of  the  disease. 
For  a  cough  due  to  irritation  of  the  larynx, 
reUef  is  often  obtained  by  the  inhalation  of 
a  mixture  of  menthol  and  cocaine  dissolved 
in  Friar's  balsam  and  used  in  a  nebuliser,  and 
I  usually  try  it  before  resorting  to  heroine 
or  morphia. 

In  the  treatment  of  diarrhoea,  after  the 
bowel  has  been  properly  emptied,  I  have 
found  no  drug  more  generally  useful  than  Ja 
compound  of  tannin  and  albumen,  known  as 
protan  or  tannalbumin.  This  compound, 
being  insoluble  in  acids,  passes  unchanged 
through  the  stomach,  but  in  the  intestine  it  is 
decomposed  into  tannin  and  albumen.  It  is 
given  in  drachm  doses  every  hour. 

Vomiting  is  a  symptom  which  sometimes 
offers  difficulty  in  treatment.  I  have  often 
stopped  it  by  prohibiting  all  food  by  mouth 
except  milk  and  water.  Sometimes  a  small 
dose  of  opium  taken  immediately  before  a 
meal  will  prevent  vomiting,  and  occasionally 
a  mixture  of  oxalate  of  cerium  and  carbonate 
of  bismuth  will  act  when  other  remedies  fail. 

•  Haemoptysis  is  treated  by  absolute  rest  in 
bed  and  restriction  of  the  diet  to  10  ozs.  fluid 
and  an  equal  amount  of  solid  food  during  the 
24  hours.  A  drachm  of  Epsom  salts  is  also 
given  every  hour  until  the  bowels  are  relieved. 
In  the  treatment  of  haemoptysis  no  remedy 
aots  as  promptly  and  as  effectively  as  amyl 
nitrite,  a  remedy  which  was  introduced  by 
Dr.  Hare,  of  Brisbane.  In  the  treatment  of 
haemoptysis  at  Kalyra  during  the  last  year, 
amyl  nitrite  has  been  used  on  46  occasions, 
and  in  38  (82  per  cent.)  of  these  the  haemorr- 
hage ceased  either  immediately  or  within  one 
minute.  At  the  North  Terrace  Consumptive 
Home  amyl  nitrite  has  been  used  far  oftener 
and  with  similar  success.  When  a  patient 
has  once  had  haemoptysis  I  advise  him  to 
carry  a  bulb  of  amyl  nitrite  in  his  pocket. 
Very  often,  though  the,  blood  has  not  yet 
oome  into  the  mouth,  a  patient  knows  from  a 
peculiar  sensation  in  his  chest  that  haemorr- 
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hage  is  occurring.  If  he  can  recognise  this 
sensation  he  must  lie  down  immediately  and 
inhale  amyl  nitrite.  Adrenalin  is  sometimes 
recommended.  It  does  neither  good  nor 
harm,  for  it  is  decomposed  in  the  stomach  and 
does  not  reach  the  general  circulation  as  such. 
Morphia  is  valuable  if  the  hsemorrhage  is 
slight,  but  if  it  is  at  all  abundant  morphia  is 
a  dangerous  remedy.  I  can  recall  more  than 
one  case  of  fatal  hsemorrhage  in  early  con- 
sumption where  the  lung  appeared  to  have 
been  flooded  with  blood  and  where  symptoms 
ike  those  of  pneumonia  supervened.  Mor- 
phia had  been  freely  used  ;  it  would  have 
been  better  to  have  used  amyl  nitrite. 
Nervousness  in  these  cases  is  more  safely  con- 
trolled by  chloral  or  bromides  than  by 
morphia.  When  the  hsemorrhage  is  sub- 
siding I  order  calcium  chloride  in  10  grain 
doses  as  a  prophylactic. 

The  treatment  of  throat  affections  will  be 
dealt  with  by  Dr.  Hamilton,  1  will  therefore 
only  mention  one  of  my  experiences,  which 
may  be  of  interest.  About  18  months  ago  a 
patient  was  placed  under  my  care  at  the  Con- 
sumptive Home,  North  Terrace,  suffering 
from  a  tubercular  papilloma  of  the  larynx 
and  a  small  area  of  disease  in  the  lung.  I 
taught  him  to  practise  auto-laryngoscopy. 
He  was  an  intelligent  man,  and  by  facing  an 
ordinary  looking-glass  and  placing  a  laryngo- 
scopic  mirror  in  his  mouth  he  soon  learned  to 
see  his  own  larynx.  He  stood  with  his 
back  to  the  sun  and  the  sunlight  was 
directed  from  the  mirror  on  to  the  papilloma, 
tinder  the  influence  of  sunlight  this 
growth  has  now  completely  disappeared. 
No  local  applications  of  drugs  were  mada. 
In  order  to  avoid  excessive  heat  the  treat- 
ment, which  extended  over  many  months, 
was  always  carried  out  in  the  early  morning 
before  the  sun  had  risen  very  higli. 

I  stated  above  that  in  the  treatment  of 
consumption  the  only  method  that  has  y^t 
achieved  noteworthy  success  is  the  sana- 
torium method,  but  new  means  of  treatment 
are  now  being  introduced  in  the  form  of  anti- 
toxic serums  and  certain  vaccines.  Marag- 
Hano's  serum  and  Marmorek's  serum  are  anti- 
toxins, and  like  anti-diphtheritic  serum  are 
obtained  by  immunising  a  horse.  Mar- 
morek's serum  has  been  used  at  Davos  on 
nine  cases  ^of  pulm9nary  tuberculosis,  and 
Dr.  Frey  noted  an  improvement  in  the 
general  condition  of  the  patient.  At  the 
^Brompton  Hospital,  where  this  serum  has 
9^^o  been  used,  the  results  were  not  very  satis^ 


factory.  Maragliano's  serum  also  does  not 
appear  to  be  of  any  great  value.  Indeed  we 
can  scarcely  hope  for  brilliant  success  from 
a  serum  which  at  most  can  only  neutralise  the 
circulating  poisons,  but  which  will  not  kill 
the  bacilli  in  a  focus  of  disease.. 

Of  far  greater  promise   than  the  serum 
method    is    the    treatment    by    tuberculin. 
Tuberculin  is  now  being  used  all  the  world 
over.     It  is  being  boomed  even  in  the  daily 
papers.     What    is    tuberculin  ?     It    is    an 
aqueous  extract  of  crushed  tubercle  bacilli, 
and  it  belongs  to  the  class  of  substances 
known  as  vaccines.     A  vaccine  is  a  substance 
which,  being  introduced  into  the  body,  causes 
an  elaboration  of  protective  substances.    The 
object  of  injecting  tuberculin-  is  this.     First, 
to    prevent    the    diss^emination    of   tubercle 
bacilli  from  a  local  focus  of  disease  by  in- 
creasing the  amount  of  protective  substance 
in  the  blood.     Secondly,  to  destroy  the  bacilli 
in  a  local  focus  or  to  limit  their  growth  by 
leading  through  that  area  a  stream  of  blood 
rich    in    protective    substances.     (Wright). 
Now,  if  an  injection  of  tuberculin  caused  an 
elaboration  of  protective  substances  under 
any  condition  and  in  all  circumstances,  this 
treatment  would  always  be  safe,  but  it  does 
not.     When  tuberculin  is  injected  the  j  mount 
of  protective  substances  in  the  blood  first 
falls,    then    risfs    far    beyond    the  amount 
originally  present,  then  finally  again  falls  and 
remains  stationary,  but  above  the  amount 
originally   present.     The  initial   fall  in  the 
amount    of    protective    substances    is    the 
"  negative  phase,"  the  subsequent  rise  is  the 
**  positive  phase."     Having  produced  a  po-i- 
tive  phase,  one  may  inject  a  further  quantity 
of  tuberculin,  and  in  this  way  still  further 
increase  the  amount  of  protective  substances 
in  the  blood.     Tuberculin  is  dangerous  be- 
cause  of  the  negative  phase  which  it  induces. 
One  can  imagine  a  consumptive  patient  so 
poorly  equipped  with  protective  substances 
that  he  cannot  safely  tolerate  a  further  re- 
duction of  these  substances,    and  yet  that 
would  be  the  first  result  of  an  injection  of 
tuberculin.     Or,  again,  if  in  a  suitable  case 
a  second  dose  of  tuberculin  is  injected  before 
the  negative  phase  following  the  first  injec* 
tion    has   subsided,  one   imposes    a   second 
negative  phase  on  the  top  of  the  first,  and 
harm  is  done  rather  than  good.     Suppose 
even  that  we  chance  to  time  our  injections 
correctly  and  always  administer  the  next  dose 
of  tuberculin  during  the  positive  phase-— and 
remember  there  is  no  certain  clinical  method 
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of  detecting  the  positive  phase — we  are  not 
free  from  danger.  The  immunising  mechan- 
ism, if  strained,  may  fail  entiiely. 
You  wiQ  see,  therefore,  that  unless  at 
the  time  of  injection  we  can  by  some  means 
determine  the  amount  of  protective  sub- 
stances in  the  patient^s  blood  the  use  of 
tuberculin  may  be  extremely  dangerous. 
This  is  a  very  serious  difficulty,  and  the  credit 
of  having  removed  it  belongs  to  Sir  A.  E. 
Wright.  Professor  Wright  has  shown  how 
by  an  experiment  the  relative  amount  of  pro- 
tective substances  in  the  patient's  blood  can 
at  any  time  be  determined.  This  is  done  by 
taking  what  he  calls  the  opsonic  index.  Let 
me  try  to  explain  what  this  means. 

Opsonins  are  protective  substances  which 
exist  in  the  blood  plasma  and  which  exert  an 
action  on  tubercle  bacilli  (or  other  organisms), 
rendering  them  vulnerable  to  the  attacks  of 
leucocytes.  The  existence  of  opsonins  can 
be  verified'  by  anyone  who  cares  to  repeat 
Douglas  and  Wright's  ingenious  experiment. 
Leucocytes  and  microbes  are  suspended  in 
Aormal  saline  solution  and  placed  in  an  in- 
cubator. It  is  found  that  the  leucocytes  do 
not  attack  the  microbes,  or  they  attack  them 
very  slowly.  If,  however,  the  leucocytes  and 
microbes  are  suspended  in  serum  instead  of 
salt  Solution  and  placed  in  an  incubator  the 
leucocytes  immediately  attack  and  ingest  the 
microbes.  If  the  serum  be  previously  heated 
to  60  deg.  C,  then  it  behaves  like  normal 
saline  solution,  and  the  leucocytes  do  not 
attack  the  microbes.  The  serum,  therefore, 
contains  a  substance  which  exerts  an  action 
upon  microbes  rendering  them  vulnerable  to 
leucocytes;  this  substance  is  destroyed  at 
60  deg.     It  is  called  an  opsonin. 

Mr.  Edmund  Owen's  description  of  op- 
sonins is  worth  quoting.*  "  The  colourless 
corpuscles  ought  to  eat  up  the  bacilli,  but 
they  are  not  always  equal  to  the  task  though 
they  will  do  it  if  tempted.  And  Wright's 
plan  for  tempting  them  is  to  inject  a  vaccine 
(tuberculin)  into  the  patient's  blood,  which 
causes  the  flowing  out  into  it  of  a  substance 
which  enters  into  chemical  combination  with 
the  bacilli,  rendering  them  not  only  digestible, 
but  appetising.  The  material  which  is  pro- 
duced as  the  result  of  the  vaccination  he 
picturesquely  calls  an  opsonin  from  opsono — 
I  cook  for  table.  The  opsonin  then  is  a 
bacillary  relish.  To  offer  a  homely  simile, 
and  one  not  altogether  out  of  harmony  with 

the  idea,  the  corpuscles  are  somewhat  in  the 
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position  of  the  boy  who  declines  to  eat  cold 
shoulder  of  mutton  unless  he  can  have  some 
Worcester  sauce  with  it.  And  Professor 
Wright  insists  upon  the  host  supplying  thlB 
sauce."  ^ 

Opsonins  are  of  special  -interest  because 
they  can  be  measured.  The  opsonic  index 
is  a  number  which  expresses  the  quantity  of 
opsonin  in  a  given  volume  of-  serum  of  a 
patient  compared  with  the  quantity  of 
opsbnin  in  the  same  Volume  of  normal  serum. 
For  instance,  if  it  is  said '  that  in  a  |patient 
suffering  from  tuberculosis  the  opsonic  ihde;B 
\b  0*5  it  is  meant  that  a  given  volume-  of 
the  patient's  serum  contains  only  one- 
half  the  amount  of  opsonin  present  in 
the  same  volume  of  normal  serum.  The 
opsonic  index  then  is  the  measure  of 
protective  substances  in  the  blocd  of  an  in- 
dividual at  a  given  time.  The  details  of  the 
method  of  obtaining  the  opsonic  index  are 
clearly  described  by  French  in  the  Practi^ 
tioner,  July,  1906. 

Let  me  now  return  to  the  subject  of  tuber- 
culin. I  have  already  explained  that  tuber- 
culin being  a  vaccine  stimulates  the  formation 
in  the  body  of  an  increased  quantity  of  pro- 
tective substance.  I  explained  further  that 
the  inlmediate  result  of  an  injection  of  tuber- 
culin is  the  development  of  a  negative  phase 
during  which  the  amount  of  protective  sub- 
stance in  the  blocd  falls.  If  we  'determine 
the  opsonic  index  at  successive  intervals  bf 
time  we  can  detect  the  negative  phase — we 
can  detect  the  ebb  and  flow  and  high  tide  of 
protective  substance  in  the  blocd.  Tubei*- 
culin  injections  may  be  repeated  only  during 
the  high  tide.  The  opsonic  index,  therefbre, 
furnishes  us  with  the  information  by  which 
we  can  tell  when  it  is  safe  to  use  tuberculin 
and  what  dose  we  may  employ. 

Tuberculin  is  a  most  powerful  poison.  The 
effect  of  a  dose  of  tuberculin  cannot  1)6  safely 
inferred  from  the  general  condition  of  the 
patient.  Clinical  examination  may  not  re- 
veal a  prolonged  negative  phase.  Therefbre, 
I  believe  I  should  do  wrong  to  repeat  a  dose 
of  tuberculin  before  having  ascertained  the 
effect  of  the  first  dose  by  determining  the 
opsonic  index.  Wright's  method  places  the 
tuberculin  treatment  of  consumption  upon  a 
safe  and  sciientific  ba£>is.  The  value  of  th'B 
work  can  scarcely  be  over-estimated. 

Since  Walther,  of  Nordrach,  revised  and 
brought  before  the  profession  the  sanatorium 
treatment  of  consumption,  no  material  ad- 
vance was  made  till  Wright  introduced  his 
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opsonic  treatment.  It  is  a  method  of  which 
we  are  destined  to  hear  much  in  the  near 
future.  I  believe  that  in  conjunction  with 
the  sanatorium  method  it  will  soon  be  recog- 
nised as  the  appropriate  treatment  of  every 
early  case  of  pulmonary  tuberculosis. 

(RMd  before  the  South  Aiutrmlbui  Branch  of  the 
British  Medioal  Aasooiation.) 


TREATMBMT  OF  TUBERCULAR  DIBEABE  OF 
THE  UPPER  RESPIRATORY  TRACT. 

By  T.  K.  HamiltoD,  M.D.  (UniT.  Dab.),  FJI.C.BJn  Hon. 
Laryngologitt  Kal  jra  BaDatorlnni,late  Phystoiaa 
Throat  Department,  Adelaide  Hospital. 


Tubercular  disease  of  the  throat  represents 
much  more  now  as  a  clinical  entity  than  it 
did  a  quarter  of  a  century  ago,  when  the  late 
Sir  Morell  Mctckenzie  expressed  himself  as 
follows  : — **  It  is  not  certain  that  any  cases 
-of  tubercular  laryngitis  recover,"  and  when 
he  supported  this  statement  by  adding, 
*''  From  my  own  vast  experience  I  can  recall 
only  four  cases  in  which  I  had  reason  to 
believe  that  the  disease  was  entirely 
arrested." 

The  history  of  what  was  then  designated 
"  Consumption  of  the  throat"  is  very  similar 
to  that  of  many  other  diseased  conditions. 
It  has  passed  through  various  stages  until  it 
has  at  length  reached  the  stage  in  which  we  as 
specialists  may  truthfully  say  that  this  con- 
dition is  now  being  treated  on  rational  lines 
in  accordance  with  the  most  scientific  prin- 
ciples with  which  we  are  acquainted.  It 
has,  it  is  true,  taken  time  for  this  to  come 
about,  and  many  reactions  have  marked  this 
development.  For  instance,  we  have  sur- 
vived the  craze  which  led  us  to  resort  to 
indiscriminate  application  of  the  local  treat- 
ment originated  some  18  years  ago  by 
Krause  and  Heryng.  Again,  we  have  satis- 
fied ourselves  that  false  hopes  were  raided  by 
the  introduction  of  Tuberculin  as  a  sequel  to 
the  epoch-making  discovery  of  Koch  ;  and, 
lastly,  we  have  found  out  by  experience  that 
the  Open-air  treatment  is  not  a  panacea,  but 
only  a  part,  though  a  very  important,  may 
I  say,  an  essential  part — of  our  clinical 
equipment  in  dealing  with  tubercular  dis- 
eases. Real  progress  can  now  only  be  made 
by  our  always  recollecting  that  tubercular 
laryngitis  is  but  a  local  expression  of  a  disease 
affecting  the  entire  system,  that  no  drug  has 
any  specific  action  on  the  bacillus,  and  there- 
fore, that  local  attempts  at  killing  the  bacillus, 


Or  completely  exterminating  its  effects,  must 
be  for  the  present  abandoned.  ''  Our  recent 
principal  advance,"  it  has  been  truly  said, 
*'  is  the  application  of  what  we  may  learn 
from  sanatorium  experience,  viz.,  that  we 
must  imitate  the  natural  method  of  recovery 
by  raising  the  patient's  power  of  resistance 
to  its  highest  capacity,  while  the  products  of 
disease  are  either  cast  off  or  surrounded  by 
fibrosis.  We  may  sometimes  interfere 
locally  with  advantage  in  assisting  these  two 
methods,  our  curette  hastening  the  extrusion 
of  the  diseased  products,  a  caustic  or  cautery 
stimulating  fibrosis  and  cicatrization." 

Early  diagnosis  of  tuberculosis  is  of  the 
utmost  importance,  and  nothing  will  tend 
more  than  this  to  diminish  the  number  of 
cases  with  laryngeal  complications.  The 
experience  which  we  have  had  in  Kalyra 
Sanatorium  has  abundantly  proved  this. 
When  cases  in  all  stages  of  the  disease  were 
admitted  to  this  institution,  throat  lesions  of 
all  kinds  were  common,  whereas  during  the 
past  12  months  since  only  curable  cases— 
I.e.,  cases  in  the  early  stages, — have  been 
admitted,  laryngeal  tuberculosis  has  been 
comparatively  rare.  Many  of  these  cases  of 
incipient  laryngeal  trouble  required  no  local 
treatment,  and  were  treated  only  on  general 
sanatorium  principles,  which  for  the  most 
part  is  sufficient  to  bring  about  complete 
and  permanent  cures.  The  following  ab- 
stract from  the  yearly  Kalyra  report  (just 
published)  may  be  of  interest : — 

"  During  the  past  year  39  (26*5  per  cent.) 
of  the  patients  have  suffered  from  some 
throat  complication,  confined  for  the  most 
part  to  the  larynx.  In  only  7  (4*7  per  cent.) 
of  the  throat  cases  has  there  been  well- 
marked  tubercular  infiltration  with  ulcera- 
tion; in  17  (11*6  per  cent.)  thickening,  with 
more  or  less  general  hypersemia  ;  and  in  the 
remainder  hyperaemia  alone.  The  epiglottis 
was  involved  in  four  of  the  ulcerated  cases, 
in  which  dysphagia  was,  as  is  usual,  the 
prominent  and  most  distressing  symptom. 
The  '  points  of  selection '  for  infiltration  in 
the  earlier  stages  were  almost  always  the 
interarytenoid  space  and  the  posterior  thirds 
of  the  vocal  cords,  which  regions,  being  the 
richest  of  the  intralaryngeal  structures  in 
glands,  are  the  most  vulnerable ;  and, 
finally,  the  last  places  to  be  attacked  were 
the  ventricular  bands  and  the  anterior  two- 
thirds  of  the  cords.  In  the  hyper«mic 
group,  the  conditions  in  many  of  the  cases 
represented    that    described    as    '  the    pre- 
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tubercular  catarrh/  in  which,  in  addition  to 
the  congestion,  there  was  usually  feeble 
adducting  power  of  the  cords  and  some  pallor 
of  the  soft  palate.  This  last  is  the  class  of 
cases,  especially  those  in  which  there  is  not 
much  accompanying  disease  of  the  lung,  in 
which  the  ordinary  sanatorium  treatment 
can  be  often  relied  upon  to  cure  without  any, 
or  the  mildest  possible,  medication.  In  only 
one  case  did  the  larynx  become  affected 
during  the  time  the  patient  was  under  treat- 
ment. This  occurred  three  months  after  the 
individual  came  to  Kalyra,  and  he  seemed 
to  get  gradually  worse  from  that  time  on." 
Sanatorium  treatment  has  now  become  an 
extremely  interesting  question,  and  year  by 
year  it  becomes  increasingly  so  as  the 
number  of  sanatoria  increase.  The  effect  of 
this  treatment  on  the  laryngeal  complica- 
tions has  a  very  special  interest  to  us  in 
Australia,  for  there  are  some  who  think  that 
the  open-air  treatment  carried  out  in  the 
bush  is  quite  as  good  as  residence  in  a  sana- 
torium. I  cannot  a<}cept  this  view  of  the 
question.  What  does  sanatorium  treatment 
do  for  the  patient  ?     It  secures  for  him  : — 

1.  Constant  living  in   a  pure   atmosphere. 

2.  Abundance  of  wholesome  and  suitable 
food.  3.  Medical  supervision  and  skilled 
nursing.  4.  Regulated  rest  and  exercise 
suited  to  the  strength  of  ecbch  patient.  Now, 
under  the  heading  of  regulated  rest.  Silence — 
the  "  Schweige-Cur  " — is  included  in  all  cases 
where  there  are  prominent  laryngeal  compli- 
cations, the  disuse  of  the  voice  being  pro- 
portionate to  the  degree  in  which  the  focus 
of  infiltration  approaches  or  interferes  with 
the  arytenoid  joints.  Sanatorium  treat- 
ment is  obviously  advantageous  in  such  cases, 
for  the  silence  treatment  is  much  easier  for 
the  patient  to  carry  out  in  a  sanatorium  than 
anywhere  else.  On  this  point  a  writer  aptly 
remarks  :  "  Our  wise  mother,  Nature,  seems 
to  have  made  our  patients  hoarse  designedly, 
as  hoarseness  necessarily  means  greater 
effort  in  speaking  and  a  corresponding  dis- 
inclination on  the  patient's  part  to  make  the 
attempt."  I  have  quite  recently  seen  a 
tubercular  patient  who  has  tubercular  laryn- 
gitis with  commencing  infiltration  show 
marked  exacerbation  of  both  pulmonary  and 
laryngeal  symptoms  after  an  indiscretion  in 
speaking. 

Sanatorium  treatment,  then,  is  both 
directly  and  indirectly  beneficial  in  laryngeal 
cases.  It  improves  the  pulmonary  condi- 
tions and  reduces  the  frequency  and  severity 


of   associated  laryngeal    complications,    for 
silence,  by  affording  rest  to  the  voice,  pro- 
motes healing  of  the  laryngeal  lesions,  while 
local  applications,  both  palliative  and  reme- 
dial, when  j  udiciously  made,  also  do  their  share^ 
as  another  quotation  from  the  Kalyra  report 
will  show : — '*  Treatment  was  successful  in 
the  arrest  of  the  ulceration,  and  in  causing  the 
ulcers  to  heal,  in  only  two  cases  out  of  the 
seven  severe  cases,  which,  after  all,  is  a  very 
satisfactory    percentage.     The    other    four 
were  discharged  unimproved,    and   one    of 
these  has  since  died."    Once  more,  in  a  sana-^ 
torium  the  patient  learns  how  to  exercise: 
every  possible  care  with  the  sputum,  etc., 
and  thus  to  minimise  the  danger  of  spreading 
the  disease  to  those  around  him  when  he 
returns  to  his  home.     This  segregation  of 
tubercular    cases    has    a    most    important 
bearing  from  the  public  health  point  of  view, 
and  most  of  all  when  there  are  throat  com- 
plications, for  in  this  class  of  cases  probably 
infection  is  more  communicable  than  in  pul- 
monary disease  alone.     From  all  this  it  will 
be  seen  that  the  hygienic  rigor  of  such  insti- 
tutions far  exceeds  the  advantages  to  be 
obtained  from  climate  without  sanatorium 
principles.      Dr.    Bumey   Yeo    has    pithily 
remarked,  **  Cure  without  climate  is  better 
than  climate  without  cure."     Of  course,  the 
best  of  all  is  to  have  the  two  suitably  com- 
bined.     The  question  of  climate  in  connec- 
tion with  sanatoria  does  not  seem,  in  the 
light  of  up-to-date  treatment  in  these  insti- 
tutioniB,  to  be  of  vital  importance.     A  few 
years   ago   it  looked   as  if    the   treatment 
of   phthisis   had   practically  resolved    itself 
almost    exclusively    into  a  matter    of    cli- 
mate.      The   patient  was  told  to   go   and 
reside  in    any  place  where  he  could  spend 
the   greater  part  of  his  time  in  the  open 
air,  to  throw  away  his  drugs,  and  forget,  a& 
for  instance  the  Christian  Scientists  profess 
to  do,  that  they  are  sick  at  all.     How  many 
poor  consumptives,  some  of  them  in  the  later 
stages  of  the  disease,  have,  acting  upon  the 
advice  of  medical  men  in  the  old  country,  in. 
years  gone  by  landed  upon  our  shores  in 
quest  of  a  better  climate,  and  have  added  to 
the  long  list  of  those  who  have  come  to 
Australia   to   die.      The  net   result   of   this 
advice,  which  was  as  wrongly  given  as  it  was 
eagerly  accepted,  has  been  that  the  mortality 
from    tuberculosis    in    Australia    has    been 
largely  increased,  and  the  poor  victims  them- 
selves have  contributed  not  a  little  to  the 
spread  of  tubercular  disease  in  our  midst. 
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Here,  it  would  seem,  is  a  splendid  opportunity 
now  for  our  legislators  in  framing  their  immi- 
gration laws  so  as  to  exclude  all  immigrants 
who,  being  tubercular,  are  as  great  a  menace 
to  the  health  of  our  Commonwealth  as  those 
who  are  affected  with  any  other  communi- 
cable disease. 

That  laryngeal  complications  are  secondary 
to  the  pulmonary  is  the  usual  sequence  of 
events.     The  lungs  and  throat  conditions  are 
in  the  vast  majority  of  cases  interdependent 
tlie  one  on  the  other.     I  have  never  seen  a 
-case     with    laryngeal    tubercular     changes 
improve  very  much  unless    the  pulmonary 
conditions  improved  'pari  passu.    There  have, 
I  know,  been  cases  in  .which  by  persistent 
l03al    treatment  the    lesions,    being    repre- 
jsented  by  general  infiltration  and  ulceration, 
improved   very   much ;     but   the    improve- 
ment was  very  short-lived  ;  a  change  for  the 
^worse  soon  set  in,  and  a  fresh  outbreak  of 
breaking  down  of  the  infiltrated  tissue  took 
place,  which  eventually  proved  to  be    only 
too  correct  an  index  of  the  spreading  of  the 
lung   trouble.     The  following  quotation  of 
Griinwald's  very  aptly  describes  this  connec- 
tion between  the  throat  and  the  lungs. .   He 
says :  "  I  should  like  to  emphasise  that  the 
success  of  the  local  treatment  of  laryngeal 
tuberculosis  shows  itself  only  partly  in  the 
Jaryngeal  mirror  ;    its  principal  image  must 
•show  itself  by  an  improvement  of  the  signs 
on  auscultation  and  percussion  over  the  thorax 
and  on  the  scale  of  the  weighing  machine." 
So   much  for  sanatorium    treatment.      Let 
me  now  refer  to  a  few  of  the  innumerable 
points  in  the  treatment  of  tubercular  laryn- 
gitis which  I  have  picked  up  from    time  to 
time  in  my  own  practice  and  during  my  recent 
visit  to  Europe  and  America.     What,  it  will 
be    asked,    about   those    cases   of   so-called 
primary  laryngeal  tuberculosis  1     The  most 
careful  clinicians,  and  those  who  have  had 
very  extensive  experience,  assert  that  such 
cases  do  certainly  occur.     I  have  always  had 
my  doubts  on  this  point,  and  have  been  dis- 
posed to  assent  to  the  dicta,  "  that  all  cases 
of   tuberculosis   of   the  larynx   are   accom* 
panied   by    pulmonary   infection,    although 
objectively  such  may  not  be  demonstrable," 
and  "  that  primary  laryngeal  tubercular  dis- 
ease is  after  all  a  negligible  quantity."     It  is 
quite  possible,   and  indeed  probable,   that  , 
there  may  be  ia  such  cases  a  focus  of  disease 
in  the  lung  which  cannot  be  discovered  by 
auscultation,  and  of  which  no  physical  signs 
are  discernible.    Such  cases  may  exist,  but 


the  number  must  be  comparatively  small  and 
probably  increasingly  so  now  that  bac- 
teriology and  the  X-rays  have  been  added  to 
our  methods  of  diagnosis. 

One  word  on  the  pathological  aspect  of 
laryngeal  complications,  which  I  may  be 
permitted  to  refer  to  as  it  bears  upon  treat- 
ment. Some  years  ago  I  had  a  case  of  the 
so-called  "  tuberculoma,"  or  tubercular 
tumour  of  the  larynx.  Tuberculomata  are 
of  rare  occurrence,  and  they  may  reach  a 
good  size  before  they  break  down.  They 
show  small  tubercle  and  giant  cells,  and 
spring  from  the  posterior  wall.  They  are 
probably  pathologically  the  same  as  that 
which  has  been  designated  **  pachydermia 
verrucosa  tuberculosa."  In  this  case  the 
tumour  gained  so  great  a  size  afi  to  threaten 
fatal  dyspnoea,  and  tracheotomy  had  to  be 
done.  I  have  performed  tracheotomy  only 
twice  in  tubercular  laryngitis,  in  the  second 
case  also  to  relieve  dyspnoea  and  to  give  rest 
to  the  larynx.  In  both  cases  the  relief  was 
most  pronounced,  life  considerably  pro- 
longed, and  death  made  comparatively  easy. 
Tracheotomy,  originally  recommended  by 
M.  Schmidt,  certainly  deserves  a  place 
amongst  the  palliative  measures  in  the  treat- 
ment of  laryngeal  tuberculosis.  It  is  also 
recommended  as  a  preliminary  and  precau- 
tionary measure  in  certain  cases  of  stenosis  in 
which  intra-laryngeal  operations  are  about  to 
be  performed  for  the  removal  of  infiltrations 
or  other  obstacles  which  render  breathing 
difficult. 

Intra-tracheal  injection  is  a  method  of 
treatment  about  which  there  is  some  differ- 
ence of  opinion.  My  colleague,  Dr.  Reiss- 
mann,  does  not  approve  of  them.  He 
thinks  they  are  not  altogether  free  from  the 
danger  of  increasing  the  pulmonary  mischief ; 
and,  theoretically,  one  cannot  help  feeling 
that  there  is  something  in  his  objection,  but 
in  practice  I  have  not  been  able  to  discover 
any  real  danger.  I  have  used  them 
extensively  for  many  years,  and  have  never 
been  able  to  discover  any  harm  resulting 
therefrom.  Some  19  years  ago  I  had  the 
opportunity  of  seeing  the  intra-traoheal  injec- 
tion of  menthol  very  extensively  carried  out 
in  Professor  Frankel's  clinique  in  Berlin  by 
Professor  Rosenberg,  The  injections  wei'e 
made  daily  in  cases  of  various  stages  of 
laryngeal  and  pulmonary  disease,  and  tlie 
results  were  recorded  of  the  sputum  exami- 
nation, etc.,  day  by  day.  The  efficacy  of  the 
treatment  impressed  me  very  much  at  the 
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time,  and  satisfactorily  proved  that  not  only 
were  the  injections  safe  but  that  the  con- 
dition of  the  larynx  and  also  of  the  lungs 
was  manifestly  improved  by  the  treatment. 
Since  then  I  have  never  ceased  to  inject 
various  medicated  fluids  into  the  larynx  to 
relieve  dysphagia  arid  lessen  cough ;  into  the 
trachea  and  tubes  to  lessen  cough  and  to 
diminii^h  the  amount  of  expectoration  as  well 
as  render  it  less  virulent ;  and  in  cases  of 
bronchiectasis  to  correct  foetor  in  addition. 

Inhalation  of  atomised  vapours  may  take 
the  place  of  injections,  and  almost  the  same 
results  mav  be  obtained  in  cases  where  the 
latter  treatment  is  impracticable.  For  this 
purpose  BuUing's  **  Thermo-Variator  "  (ex- 
hibited), recommended  by  Professor  Von 
Schrotter,  has  certain  distinct  merits.  It 
can  be  used  either  as  a  simple  atomiser  or  for 
the  nasal  or  oral  inhalation  of  medicated 
solutions  converted  into  vapour  of  any 
desired  temperature.  With  one  small  ex- 
ception, it  is  constructed  entirely  of  white 
stone  china  and  nickel ;  it  can  be  kept  abso- 
lutely clean  without  difficulty  ;  it  cannot  be 
easily  thrown  out  of  working  order  ;  and, 
lastly,  it  has  a  thermometer  inserted  into  the 
current  of  vapour,  and  an  arrangement  by 
which  the  temperature  of  the  latter  can  be 
regulated  from  80°  C.  downwards 

In  dealing  with  each  case  of  tubercular 
laryngitis  the  first  thing  we  have  to  decide  is 
whether  the  treatment  is  to  be  palliative  only 
or  whether  we  are  justified  in  doing  some- 
thing more  radical  to  attempt  to  cure  the 
condition  by  surgical  measures.  Lessening 
the  severity  of  the  cough  is  one  of  the  things 
which  should  always  demand  our  attention. 
Often  enough  the  cough  is  largely  due  to 
irritation,  and  that  in  the  larynx  and  not  the 
lung.  This  can  be  successfully  controlled  by 
sedatives,  of  which  perhaps,  first,  Codeia  is 
the  most  useful.  This  drug  may  be  called 
*'  the  opiate  of  the  larynx,"  as  it  seems  to  act 
more  promptly  in  allaying  laryngeal  irritation 
proper  than  any  other  preparation  of  opium. 
The  following  combination  1  have  used  for 
many  years,  and  I  know  of  none  more 
effective  :  Codeiae,  chloral  croton  aa  gr.  x, 
syr.  tolutanae,  aq.  lauro-cerasi  aa  5i.,  '5'. 
(undiluted)  for  a  dose.  Second,  Dionin  ;  it 
is  an  excellent  sedative  either  when  given 
alone  or  as  an  adjuvant  to  morphia.  It  also 
reheves  pain  and  puts  the  patient  in  a  con- 
dition of  relative  euphoria.  It  is  therefore 
indicated  in  cases  where  odynphagia  is  a  pro- 
minent symptom  depending  on   ulceration 


of  the  epiglottis,  arytenoids,  etc.  Third, 
Heroin  ;  it  allays  cough  and  is  an  analgesic 
when  applied  locally.  It  reduces  the  sensi- 
bility of  mucous  membranes,  and  is  cumu- 
lative in  its  effect,  relieving  pain  at  first  only 
for  a  few  hours,  and  later  on  for  a  much 
longer  period. 

Odynphagia  is  a  symptom  which  we  cannot 
afford  to  aUow  to  continue  unrelieved,  seeing 
that  the  prognosis  of  these  cases  depends  so 
very  much  upon  deglutition.  For  some 
years  past  Orthoform  has  held  it*  own  as  an 
analgesic,  more  prolonged  in  its  action  and 
not  open  to  the  objections  which  apply  to 
morphia  and  cocaine  ;  but  we  have  now  in 
Ansesthesin  an  even  more  reliable  remedy. 
It  is,  I  believe,  the  most  valuable  local  anaes- 
thetic for  the  interior  of  the  larynx  which  we 
now  possess.  Its  sedative  effect  is  greater 
and  even  more  lasting  than  that  of  ortho- 
form  ;  it  is  also  less  toxic  ;  it  may  be  insuf- 
flated as  a  powder,  or  the  patient  may  apply 
it  by  the  self -inflating  glass  tube  invented  by 
Ludin  ;  or  it  may  be  applied  in  solution  of 
oil  of  sweet  almonds,  as,  unlike  chloroform, 
it  does  not  decompose  in  contact  with  fats. 
I  have  had  lozenges  of  anaesthesin  and  adre- 
nalin made,  which  are  very  soothing  to  the 
throat.  Anaesthesin  is  also  most  useful  for 
post-operative  application  —  e.g.,  after  curet- 
ting any  of  the  intra-laryngeal  surfaces.  It 
relieves  the  pain  and  hastens  the  healing  pro- 
cess by  preventing  the  croupous  exudation 
formation  which  appears  on  mucous  surfaces 
after  operations. 

Of  the  various  surgical  measures  of  treat- 
ment I  shall  only  refer  to  two.  First, 
Curettement  followed  by  lactic  acid  or  some 
such  application.  Lactic  acid  has  been  said 
to  be  the  most  abused  and  misused  of  local 
remedies.  The  true  indication  for  using  a 
strong  caustic  like  lactic  acid  is  when  we  have 
to  do  with  a  chronic  limited  ulceration  over 
a  shallow  infiltration,  or  one  that  has  been 
made  shallow  by  removing  the  main  deposit 
by  curettement.  It  is  not  necessary  or  de- 
sirable that  this  procedure  should  be  painful 
or  disagreeable  to  the  patient ;  therefore  the 
parts  should  be  previously  rendered  anaes- 
thetic by  the  application  of  a  mixture  of 
cocaine  and  adrenalin.  The  application  of 
lactic  acid  to  an  unbroKcn  surface  is  of  very 
questionable  value,  and  if  a  strong  solution 
be  used  it  only  gives  the  patient  distress 
without  any  good  resulting  therefrom.  Some 
one  of  tlie  following  applications  may  be  sub- 
stituted for  lactic  acid  in  certain  conditions  : 
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Pheno-salyl,  Phenol -glycerine  (which  the 
French  laryngologists  use),  Formalin  in  Glyce- 
rine (recommended  by  Bronner),  and  Sulpho- 
ricinate  of  Phenol.  In  sloughy  indolent 
ulcers  a  preliminary  application  of  Peroxide 
of  Hydrogen  is  distinctly  beneficial ;  but  to 
be  effective  this  medicament  must  be  pure. 
I  know  of  none  more  reliable  in  this  respect 
than  Merck's  Peroxide  of  Hydrogen  purissima, 
and,  better  still,  his  more  recently  introduced 
Perhydrol.  This  latter  preparation  contains 
more  actual  H^O,  than  any  other.  It  is 
stable  when  kept  in  paraffin-lined  bottles. 
It  possesses  the  strongest  oxidising  powers, 
and  when  mixed  with  glycerine  the  evolution 
of  gas  goes  on  more  slowly,  and  therefore  its 
action  is  more  prolonged  than  any  other 
similar  preparation.  Second,  Ablation  of  the 
epiglottis  and  the  arytenoids.  Of  all  parts  of 
the  larynx  the  epiglottis  is  the  least  amenable 
to  treatment.  It  resists  longer  the  good 
influence  of  sanatorium  treatment ;  there- 
fore its  removal  is  a  very  valuable  thera- 
peutic agent.  It  can  be  done  under  local 
anaesthesia,  and  Griinwald's  cutting  forceps 
are  now  used  by  all  operators  in  preference  to 
the  cold  or  galvanic  snare.  It  is  quite  re- 
markable what  prompt  and  complete  relief 
follows  its  removal.  Immediately  after  the 
operation  the  patient  can  swallow  with  com- 
fort, even  when  deglutition  had  been  painful 
in  the  extreme  before  the  operation.  The 
same  applies  to  ablation  of  the  arytenoids, 
for  which  Lake's  forceps  are  used.  Scarifi- 
cation of  oedematous  surface  is  another  pro- 
cedure which  is  often  necessary  to  relieve 
dyspnoea.  This,  however,  should  not  be 
resorted  to  indiscriminately,  seeing  that  the 
scarifications  may  open  up  the  deeper  tissues 
to  further  infection.  Mackenzie's  sheathed 
knife  is  a  good  instrument  for  this  purpose. 
It  was  to  obviate  the  danger  of  re -infecting 
new  surfaces  that  Gninwald  recommended 
the  galvano-cautery  instead  of  the  knife. 
Of  this  treatment,  however,  I  have,  as  yet,  no 
experience.  That  the  epiglottis  can  be  re- 
moved without  any  inconvenience  in  swal- 
lowing resulting  therefrom  to  the  patient  this 
operation  clearly  demonstrates,  and  it  shows 
that  the  epiglottis  plays  no  important  action 
in  deglutition.  Its  main  function  is  not  to 
prevent  food  passing  down  into  the  glottis, 
but  to  keep  the  secretions  of  the  upper  air- 
passages  from  entering  the  larjmx  while  it  is 
in  a  state  of  rest. 

As  the  tendency  for  the  last  few  years  has 
manifested  itself  in  doing  away  with  drugs 


for  the  general  treatment  of  tubercular  dis- 
eases, to  depend  upon  open-air  and  sana- 
torium, with  the  addition  of  purely  sympto- 
matic medicinal  treatment,  I  shall  conclude 
by  recording  my  experience  of  two  drugs 
which  I  cannot  but  think  have  a  very  distinct 
utility  per  «e.  These  two  are  Thiocol  and 
IchthyoL 

1 .  Thiocol  is  a  remedy  which  deserves  special 
consideration  from  the  physician  as  a  reme- 
dial agent  in  tuberculosis.  It  is  a  derivative 
of  creosote.  It  is  soluble  in  water,  almost 
tasteless,  and  can  be  administered  even  to 
infants.  It  is  a  remarkable  stomachic,  and 
has  antipyrietic  action.  By  its  stomachic 
action  it  increases  appetite,  while  its  anti- 
bacillary  power  and  its  property  to  increase 
the  agglutinating  functions  of  the  blood  and 
also  the  emigration  of  leucocytes  probaUy 
explain  its  beneficial  influence  upon  tuber- 
cular foci.  More  guaiacol  can  be  brought 
into  the  system  by  thiocol  than  by  any  other 
preparation  of  creosote.  It  improves  appe- 
tite, ameliorates  cough  and  expectoration^ 
and  brings  about  an  increase  of  weight.  It 
has  been  proved  that  70  per  cent,  to  80  per 
cent,  of  the  ingested  thiocol  is  absorbed  and 
that  the  drug  is  not  split  up  into  guaiacol 
and  other  compounds.  The  germicidal  effi- 
cacy of  the  blood  serum  during  the  adminis- 
tration of  thiocol  has  been  demonstrated,  and 
it  h«i.s  been  found  that  such  serum  is  directly 
inimical  to  streptococci.  Cases  are  recorded 
in  which  examination  of  the  sputum  showed 
the  presence  of  tubercle  bacilli  in  abundance 
associated  with  pyogenic  cocci  and  various 
bacteria,  and  after  a  month  of  thiocol  treat- 
ment a  great  diminution  of  the  tubercle 
bacilli  has  taken  place  and  the  associated 
bacilli  had  entirely  disappeared.  H»mop- 
tysis  is  no  contra-indication  for  its  use.  It 
has  been  called  *'  the  gem  of  modern  thera- 
peutics." 2.  Ichthyol.  This  drug  is  some- 
what similar  to  thiocol ;  it,  too,  acts  by 
improving  nutrition.  It  lessens  cough  and 
expectoration.  Both  these  medicines  deserve 
a  place  in  the  routine  treatment  of  tubercular 
diseases,  given  internally  and  applied  locally, 
and,  according  to  my  experience  extending 
over  a  long  period,  nothing  but  good  can  fohow 
the  regular  and  systematic  use  of  the  same. 

(Read  before  the  Sonth  Australian  Branch  of  the 
BriUeh  Medical  AnociationO 


The  committee  of  the  North  Shore  Hos- 
pital have  decided  to  call  the  new  female  ward  of  tb» 
hospital  the  **  Northern  Suburbs  Hundred  Ward," 
after  the  100  ladies  who  raised  the  fund.    ^  ^  ^ 
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THE  '' OPEN-AIR  "  TREATMENT  OF 
CONSUMPTION. 

By  Alfred  Austin  Lendon,  M.D.  (Lond.),  Adelaide. 


LiKB  the  coachman  in  *'  Pickwick,"  address- 
ing the  select  company  of  Bath  footmen  at 
their  friendly  swarry,  '*  I  feel  a  great  delicacy 
in  coming  forward,  having  the  misforchune  to 
be "  only  a  general  practitioner.  I  have 
never  posed  as  (nor,  so  far  as  I  know,  been 
suspected  of  being)  a  *'  specialist  "  in  con- 
sumption, nor  have  I  enjoyed  an  opportunity 
of  making  a  pilgrimage  to  any  of  those 
healing  shrines,  such  as  Nordrach  or  Goer- 
bersdorf. 

To  state  my  conclusions  first,  I  may  at  once 
say  that  I  am  in  fullest  sympathy  with  open- 
air  methods  of  treatment,  without,  I  hope, 
being  a  fanatic  on  the  subject :  that,  taking 
it  all  round,  I  consider  sanatorium  rules  and 
methods  an  excellent  drill  for  the  average 
patient,  who  is  generally  more  thoroughly 
impressed  by  the  ritual  observed  on  the 
banks  of  the  Jordan  than  by  any  makeshifts 
which  we  can  devise  by  our  local  Abanas  and 
Pharpars  ;  that  I  do  not  consider  the  sana- 
torium treatment  the  only  possible  method 
at  our  disposal ;  and  that  I  seem  to  discern 
too  great  a  tendency  to  ignore  the  claims  for 
consideration  of  those  whose  casas  are  not 
likely  to  improve  the  percentages  of  cures  so 
lovingly  dwelt  upon  in  the  reports  of  con- 
sumptive homes,  whether  public  or  private. 

We  are  apt  to  ignore  the  fact,  when  talking 
of  the  open-air  method  of  treatment  of 
pulmonary  phthisis,  that,  long  before  sana- 
toria came  into  vogue,  open-air  methods  were 
freely  advocated  : — 

Yixtre,  fortes  ante  Agamemnona 
Mnlti : 

Did  not  Mr.  Bodington  write  his  essay  long 
before  Herr  Brehmer  expounded  his  practice 
and  put  it  in  force  ?  Long  before  that,  again, 
Culpepper,  himself  a  consumptive,  advised 
suflFerers  to  walk  over  newly-ploughed  fields, 
and  to  take  riding  exercise.  Possibly  some 
dav  a  papyrus  will  be  discovered  showing  that 
"  I-EM-HETEP,"  "He  who  cometh  in 
peace,"  used  to  send  his  patients  to  Luxor  or 
Assouan,  and  direct  them  to  lead  an  outdoor 
Jife. 

On  the  threshold  of  our  enquiry  into  the 
results  of  this  treatment  we  are  confronted 
with  the  question  as  to  whether  there  be  any 
difference  between  the  phthisis  of  Australia 
and  the  disease  as  we  knew  it  in  the  old 
country .    That  such  differences  are  possi  ble  no 


one  can  doubt  who  has  noticed,  for  instance, 
the  infrequency  with  which  chronic  bron- 
chitis and  emphysema  are  met  with,  at  all 
events  in  South  Australia.     An  old  and  a 
shrewd   practitioner   in   Adelaide,   now   de- 
ceased, once  told  me  that  he  was  under  the 
impression  that  the  course  of  phthisis  was 
rather  less  chronic  in  duration  out  here  than 
in  England — that  is,  that  it  killed  sooner,  on 
the   average.     But   I   dare   not   affirm   this 
myself ;     on    the    other    hand,    I    have    no 
statistics   wherewith    to   refute    this   balief, 
although  some  observations  of  value  ought  by 
this  time  to  be  forthcoming.     On  one  point  I 
am    clearly    convinced,    viz.,  that   however 
suitable  the  Australian  climate  may  be  for 
many  patients  who  seek  these  shores,  and 
who,  as  is  well  known,  often  find  great  benefit 
even    when   they    are    not    actually    cured, 
nevertheless  there  can  be  bred  in  the  lungs  of 
the  native-born  Australian  a  consumption  as 
intractable  in  character,  and  as  unerring  in  at- 
taining to  its  fatal  goal,  as  any  ever  met  with 
in  the  other  hemisphere.     On  the  other  hand, 
1  am  happy  to  be  able  to  state  that  the  most 
acute  forms  of  pulmonary  consumption  are 
exceedingly  rare.       It  is  very  seldom  indeed 
that  one  meets  with  that  form  of  galloping 
phthisis  so  common  in  former  days  in  senti- 
mental novels  ;  I  mean  the  universal  miliary 
tuberculosis  of  the  lungs,  which  may  prove 
fatal  in  half  a  dozen  weeks ;    and  only  once 
have  I  met  with  the  fulminating  variety,  in 
which  massive  consolidation  and  caseation 
occurs  and  kills  before  the  consolidation  has 
time  to  break  down.     For  the  rest,  one  chiefly 
sees  '*  phthisis  ab  hsemoptoe,"  or  else   the 
**  catarrhal  pneumonic  "  form  of  Niemeyer, 

With  regard  to  these  two  common 'forms  of 
phthisis,  we  have  next  to  sort  our  impressions 
as  to  which  is  the  variety  more  generally 
amenable  to  any  kind  of  treatment,  or,  in 
other  words,  less  hopeless  in  prognosis.  I 
confess  that  I  cannot  lay  down  any  law  on 
this  point  derived  from  clinical  experience  ; 
sometimes  I  am  inclined  to  view  the  hsemorr- 
hagic  form  as  the  more  formidable ;  at 
another  time  I  am  struck  by  the  hopelessness 
of  cases  in  which  a  bleeding  from  the  lung  has 
never  occurred.  I  think  that  in  all  proba- 
bility we  lay  too  much  stress  upon  physical 
signs  and  pathological  conditions,  and  are  apt 
to  neglect  nowadays  that  very  important 
factor  in  prognosis,  family  predisposition. 
But  upon  one  point  I  think  all  are  now  agreed, 
and  that  is,  that  tubercular  infection,  per  se, 
is  never  hopeless,  but  that  the  prospects  are 
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materially  altered  where  coccal  or  septic 
infection  of  the  lungs  is  superadded,  though 
even  then  the  prognosis  is  not  necessarily 
hopeless. 

-  Granting  that  open-air  treatment  is  the 
best  means  of  combating  phthisis  which  is  at 
our  disposal  at  the  present  time,  we  may 
next  ask  whether  it  be  absolutely  necessary  in 
every  case. 

Now,  if  life  in  the  fresli  air  were  the  only 
means  of  salvation  offered  to  the  poor  un- 
fortunate consumptive,  then  for  those  unable 
to  avail  themselves  of  its  benefits  we  could  do 
nothing  but  shrug  our  shoulders  ;  and  in  view 
of  the  recognised  danger  to  the  community, 
begin  to  think  of  some  gentle  euthanasia  as 
the  only,  alternative.  But  some  of  our 
patients  are  condemned  by  occupation,  by 
habit,  or  by  inclination  to  a  more  or  less 
indoor  life,  and  occasionally  they  do  not  fare 
so  badly,  after  all.  Let  me  take  the  case  of 
Mr.  S.  In  1888-1889  he  was  a  patient  of 
mine,  with  obvious  signs  of  chest  trouble,  but 
he  did  not  seem  to  improve  under  my  care, 
and,  just  as  cases  of  phthisis  often  do,  he 
drifted  into  other  hands.  But  still  there  was 
no  improvement ;  indeed  for  a  twelvemonth 
he  had  loss  of  voice,  indicating  laryngeal 
catarrh,  if  nothing  worse.  In  '89,  in  order 
that  the  friends  might  say  that  they  had  done 
everything  that  was  possible,  the  late  Dr. 
Wm.  Gardner  was  called  in.  Dr.  Gardner 
was  then  in  the  zenith  of  his  fame,  and  he 
could  afford  to  be  candid  with  the  friends. 
He  told  them  in  effect  that  it  was  of  no  use 
their  wasting  their  substance  over  medical 
men,  and  that  the  patient  might  perhaps  linger 
on  for  a  fortnight.  These  pessimist  remarks, 
uttered  in  the  passage,  reached  the  keen  ears 
of  our  patient,  who  was  a  bank  clerk,  aged  24. 
He  argued  with  himself,  in  the  reprehensible 
manner  of  such  as  indulge  in  the  "  spes 
phthisica,"  that  if  the  doctors  could  not  do 
anything  for  him,  he  had  better  see  what  he 
could  do  for  himself.  Accordingly  he  studied 
the  **  medical "  columns  of  the  daily  paper, 
and  decided  to  try  the  infallible  remedy  of  a 
medical  man  whose  philanthropic  efforts  had 
led  to  his  expulsion  from  the  ranks  of  duly 
registered  medical  practitioners  in  Great 
Britain.  His  judgment  was  justified,  or  his 
faith  rewarded  (and  who  after  this  should  rail 
against  medical  advertisements  in  the  lay 
press  ?)  ;  he  was  made  whole,  either  in  conse- 
quence of,  or  after,  taking  so  many  bottles  of 
this  life-giving  compound.  Although  per- 
sonally I  see  in  this  the  evidence  of  medical 


fallibility  in  the  direction  of  prognosis,  the 
facts  tliemselves  cannot  be  disputed.  Mr.  S. 
was  transferred  to  Melbourne — the  bank's 
headquarters — and  I  did  not  see  him  again 
till  the  year  1901,  12  years  later.  Instead  of 
7  St.  11  lb.,  he  now  weighed  10  st.;  his  chest 
had  never  troubled  him  since,  but  he  was 
taking  a  holiday  after  having  been  castrated 
for  a  tubercular  testis. 

Or,  take  another  instance.  Mrs.  G.  died  at 
the  ripe  age  of  66.  For  25  years  she  had  never 
been  free  from  active  pulmonary  phthisi^s. 
At  the  very  onset  she  was  told  that  she  might 
last  for  1 8  mont lis  or  so.  Hers  was  essentially 
an  indoor  life  in  this  city,  for  she  attended  to 
the  household  affairs  whilst  her  daughters 
kept  a  school.  Every  now  and  then  she  used 
to  have  alarming  haemorrhage  ;  her  physical 
signs  indicated  the  existence  of  cavities  of 
enormous  size,  but  probably  glazed  over,  as 
tlie  expectoration  was  usually  slight.  And 
she  need  not  have  died  when  she  did,  as  I 
think,  had  it  not  been  that  a  daughter-in-law 
arrived  from  the  west  with  a  new  and  potent 
strain  of  germs.  Mrs.  G.  succumbed  to  a 
fortnight's  uncontrollable  diarrhoea  ;  21  days 
later  the  daughter  died  of  pulmonary  and 
intestinal  tuberculosis. 

Again,  Mrs.  W.  has  been  under  my  obser- 
vation for  23  years  ;  a  few  bacilli  were  found 
in  her  spit  15  years  ago;  -now  they  are 
plentiful.  She  has  repeatedly  got  over 
attacks  of  lung  mischief,  all  the  more  re- 
markable as  she  has  had  double  pyelo- 
nephritis, and  one  kidney  has  been  drained. 
She  is  a  doctor's  widow,  and  good  advice  haa 
never  been  lacking  ;  but  the  open-air  treat- 
ment does  not  seem  to  suit  her.  She  either 
contracts  rheumatism,  or  perhaps  a  **  touch  " 
of  pleurisy  ;  nor  does  a  sea  voyage  seem  to 
benefit  her. 

All  the  foregoing  cases,  as  we  can  easily 
imagine,  would  have  been  splendid  advertise- 
ments for  any  sanatorium  had  it  so  happened 
that  any  of  them  had  undergone  a  course  of 
treatment.  I  do  not,  however,  wish  to  be 
misunderstood.  I  do  not  quote  these  cases, 
as  evidence  against  the  value  of  open-air 
methods,  but  rather  as  illustrations  of  the 
difficulties  there  may  be  in  forming  a  rehable 
prognosis  as  to  what  may  happen  if  such 
methods  be  not  employed.  Indeed,  had 
these  patients  enjoyed  the  advantages  of 
open-air  treatment  in  the  early  stages,  they 
might  havf>  ranked  as  even  more  complete 
cores 
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Then,  again,  before  we  attribute  to  the 
absence  of  an  open-air  life  all  the  worst 
developments  of  the  white  plague,  let  us  be 
sure  that  our  patients  have  conformed  to  the 
hygienic  and  moral  laws.  If  there  be  one 
thing  more  tlian  another  (excluding,  of 
course,  over-crowding  and  the  industrial 
occupations)  that  renders  the  individual  more 
vulnerable  to  the  tubercle  bacillus,  it  is,  I 
think,  alcoholic  indulgence  ;  or  sometimes  we 
have  the  combination  of  alcoholism  with 
syphilis,  another  potent  cause. 

Acknowledging,  however,  as  we  all  must, 
that  the  open-air  methods  are  preferable,  we 
have  next  to  decide  which  form  of  treatment 
is  the  most  suitable  in  a  given  case.  I  confess 
to  a  leaning  toward  a  sea  voyage,  even  though 
the  patient  appear  to  be  very  ill.  In  1892 
David  T.  seemed  to  be  on  his  last  legs.  Three 
years  before  he  had  been  an  inmate  of  the 
Edinburgh  Royal  Infirmary  ;  he  had  had  re- 
peated and  severe  haemorrhages  in  Adelaide. 
At  last,  in  consultation,  it  was  thought  to  be 
a  kind  thing  to  allow  him  to  go  back  to 
Scotland  in  the  hope  that  he  might  see  his 
friends  once  more  before  he  died.  He  sailed 
in  the  good  ship  "  Torrens."  He  put  on 
weight,  and  was  so  much  better  when  he 
reached  home  that  he  decided  to  return  to 
Australia  in  the  same  ship,  and  worked  his 
way  as  a  steward.  Still  another  voyage  did 
he  make  in  her  in  the  capacity  of  carpenter's 
mate,  and  after  this  he  thought  that  he  was 
wholly  cured,  and  fit  to  settle  down  in  a 
farming  district  in  Victoria.  The  haemorr- 
hage, however,  recurred,  and  in  1896  he  took 
another  voyage  in  the  same  vessel.  In  1903 
I  treated  him  for  a  caseous  gland  of  the  neck. 
He  was  then  acting  as  clerk  of  the  works  for 
a  consumptive  sanatorium  then  in  course  of 
construction. 

The  sea,  however,  does  not  suit  everyone, 
nor  is  the  dull  monotony  of  a  three  months' 
passage  in  a  saihng  ship,  with  indifferent 
food  and  many  discomforts,  always  compen- 
sated for  by  the  fresh  air  inhaled.  But  these 
drawbacks  are  greatly  obviated  nowadays  by 
a  passage  via  the  Cape  in  a  magnificent 
steamer,  such  as  one  of  the  **  Lund  "  or  the 
"  White  Star  "  liners. 

Other  cases  seem  to  benefit  by  the  change 
to  the  hot  climate  of  our  pastoral  interior. 
Young  women  I  have  known  to  bear  well  the 
life  of  a  Northern  township  where  it  is  ex- 
tremely dry.  Many  a  man  has  done  well  on 
a  back  station,  roughing  it  to  his  heart's 
content ;  but  again,  it  is  not  every  case  that 


this  dry  heat  suits,  and  I  can  vividly  remem- 
ber being  reviled  by  a  mother  for  sending  her 
son  only  one  hundred  miles  north  of  Adelaide, 
where  others  had  improved. 

Fortunately,  Adelaide  has  in  its  immediate 
vicinity  the  Mount  Lofty  ranges,  with 
numerous  townships  from  about  800  to  1700 
feet  above  sea  level,  where  patients  can  live 
in  comfort  both  summer  and  winter,  the  only 
drawback  being  the  difficulty  experienced  in 
obtaining  accommodation,  if  the  nature  of 
the  illness  be  obvious  or  suspected.  Living 
in  our  hills  I  consider  most  suitable  for  that 
large  class  of  patients  who  cannot  conveniently 
take  a  sea  voyage  or  live  in  the  far  interior. 
The  early  cases  do  well,  and  the  chronic  cases 
improve.  But  even  on  the  plains  and  in  the 
suburbs  of  Adelaide,  a  cure  may  often  be 
wrought,  and  I  have  had  a  lady  sleeping  under 
a  vine  trellis,  with  a  tarpaulin  over  the  top, 
and  a  man  sleeping  in  an  ordinary  shade 
house,  who  attended  daily  at  his  office.  Both 
cases  were  cured,  though  in  each  there  was  a 
bad  family  history. 

But  I  am  reminded  that  all  that  I  have 
written  savours  of  appropriate  treatment  for 
the  well-to-do  ;  what  can  we  do  for  our 
poorer  brethren  ?  They  seek  aid  later, 
anxious  to  work  as  long  as  they  may.  The 
actual  breadwinner's  case  is  most  distressing, 
but  the  breakdown  of  the  mother  of  a  family 
is  just  as  sad.  The  single  man  may  get  ad- 
mission to  a  sanatorium,  if  he  wait  his  turn  ; 
but  what  is  he  to  do  in  the  meantime  ?  Or 
take  the  case  of  a  typist,  the  main  support  of 
her  widowed  mother.  State  assistance,  or 
some  form  of  co-operative  effort,  is  needed  to 
cope  with  this  great  and  burning  question  ;  it 
cannot  safely  be  left  to  be  dealt  with  by  volun- 
tary  charities.  There  ought  to  be  plenty  of 
room  in  Australia  for  these  unhappy  beings, 
yet  they  are  liable  to  be  driven  from  pillar  to 
post.  No  boarding-house  or  hotel  cares  to 
have  them,  and  very  naturally  so,  for  they 
frighten  away  other  visitors.  Recent  legis- 
lation, with  municipal  by-laws  for  the  notifi- 
cation of  consumption,  things  all  very  well  in 
their  way,  together  with  the  numerous  lay 
sermons  preached  nowadays  on  the  subject  of 
sanitation,  has  instilled  into  the  minds  of  the 
laity  a  holy  fear  of  the  consumptive  patient, 
and  the  unfortunate  harbourer  of  the  tubercle 
bacillus  has  become  a  veritable  leper,  al- 
though it  is  over  and  over  again  stated  that 
the  only  danger  consists  in  the  careless  dis- 
posal of  his  sputum.  And  not  only  is  there 
this  difficulty  with  regard  to  residence,  but 
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once  a  patient  has  become  branded  as  having 
been  an  inmate  of  a  sanatorium,  both  public 
offices  and  private  firms  look  askance  at  him 
when  he  seeks  to  return  to  his  employment. 
But  I  am  wandering  from  my  theme. 

I  have  said  nothing  about  that  other  pillar 
of  treatment — the  diet.  It  is  a  very  good 
sign  if  our  patient  can  eat,  but  that  it  is 
necessary  for  him  to  be  stuffed  like  a  Stras- 
bourg goose  I  am  not  convinced.  It  is 
alleged  that  in  some  German  health  resorts 
the  patients  are  expelled  who  cannot  conform 
to  certain  rigid  rules  of  diet  against  which 
their  stomachs  rebel ;  and  I  have  known  a 
patient  return  from  an  English  sanatorium 
so  bloated  in  face  and  body  as  to  be  almost 
unrecognisable.  Perhaps,  however,  a  good 
layer  of  adipose  tissue  may  enable  one  to 
brave  the  cold  of  winter  more  easily. 

I  need  hardlv  add  that  the  best  results  will 
be  obtained  in  early  cases,  more  especially 
before  there  is  any  question  of  mixed  infec- 
tion, and  that  the  treatment  must  be  per- 
sisted in  for  a  long  enough  time.  When  the 
patient  is  cured  his  life  should  be  arranged, 
if  possible,  with  a  view  to  avoiding;  the 
dangers  of  re -infection  on  the  one  hand,  and 
of  debilitating  predisposing  causes  on  the 
other.  But  open-air  methods  should  not  be 
neglected  in  the  treatment  of  advanced  cases, 
or  even  of  those  considered  hopeless.  We 
may  fail  to  cure,  or  we  may  not  even  arrest 
the  course  of  the  disease  ;  but  the  open-air 
treatment  often  does  good  in  advanced  cases. 
As  we  never  know  when  it  may  do  good,  we 
ought  to  preach  the  doctrine  of  hope  and 
comfort  to  our  patients.  Many  are  the 
hopeless  cases  I  can  recall,  leading  lives  of 
semi-invalidism,  but  still  of  usefulness — ^such, 
for  example,  as  Miss  P.,  whose  occupation 
now  is  the  rearing  of  poultry  at  her  own  home 
in  the  country,  where  she  invariably  sleeps 
out  under  the  verandah  unless  the  rain  or  a 
duststorm  drives  her  indoors.  Her  home  is 
so  low -lying  that  in  winter  water  frequently 
lies  about  close  to  the  house  itself,  and  yet 
she  is  putting  on  weight ;  but  she  would  be 
rejected  as  unsuitable  for  our  sanatorium. 

To  sum  up,  then,  my  views,  the  open-air 
life  is  the  treatment  par  excellence  ;  that  for 
those  who  can  afford  it,  a  couree  of  instruc- 
tion in  a  sanatorium  as  to  the  methods  to  be 
observed  is  a  useful  preliminary  ;  that  in  an 
early  case  this  treatment  should  be  persisted 
in  till  a  cure  has  been  obtained,  and  then  the 
seal  may  be  set  to  this  cure  by  a  trip  to 
England  or  elsewhere,  if  it  can  be  afforded. 


After  leaving  the  sanatorium,  whether  com- 
pletely cured  or  not,  the  same  mode  of  life 
should  be  persevered  in  at  home.  If  sana- 
torium treatment  for  any  reason  be  out  of  the 
question,  then,  as  far  as  practicable,  the  same 
ideas  should  be  instilled  into  the  patent's 
mind,  the  two  great  principles  being  the 
danger  of  not  disinfecting  properly  any 
sputum,  and  the  fact  that  the  universal  bogey 
about  catching  cold  has  no  basis  in  reaUty. 

(Read  before  the  South  Australian  Branch  of  the  Britich 
Medical  Association.) 


PRESSURE  FORCEPS  IN  ABDOMINAL  CAYITT 

FOR  lOi  TEARS. 

By  J.  E.  Fergusson  Stewart,  M.B.,  Ch.M.  (Olas.), 
Midland  Junction,  West  Australia. 


A  Mrs.  S.,  aged  40,  visiting  this  town  for  a 
change  after  a  long  attack  of  diarrhoea,  dating 
from  February,  sent  for  me  on  May  4th,  as 
she  was  not  feeling  much  benefit  by  the 
change  of  air.  Her  chief  complaint  was  the 
condition  (ammoniacal)  of  her  urine.  On 
examination  of  the  abdomen  by  palpation,  I 
detected  a  very  hard  substance  in  the  left 
iliac  region  wliich,  owing  to  the  lax  abdominal 
wall,  I  could  catch  between  finger  and  thumb. 
This  procedure  caused  the  patient  no  pain, 
though  pressure  on  the  hard  body  directly 
downward  (the  patient  being  recumbent) 
caused  acute  pain.  I  succeeded  in  outhning 
what  I  felt  no  doubt  were  parts  of  the  rings 
of  tlie  handles  of  a  pair  of  pressure  forceps. 
The  patient  stated  that  she  had  been  operated 
on  10  J  years  previously  for  an  ovarian  tumour, 
and,  having  experienced  no  benefit  from  the 
removal  of  the  tumour,  had  refused  all  sub- 
sequent proposals  of  operation.  The  ab- 
dominal scar  was  broad,  and  suggested  that 
union  had  not  been  by  first  intention,  which 
surmise  the  patient's  statements  corroborated. 
I  told  her  I  believed  she  had  a  surgical  in- 
strument left  in  the  abdomen  which  could 
not  be  removed  except  by  operation,  and  to 
convince  her  I  suggested  the  use  of  the  X- 
rays.  Dr.  P.  Seed,  of  Perth,  took  sufficient 
interest  to  X-ray  the  case,  and  the  radiogr.am 
(taken  with  the  patient  standing)  distinctly 
shows  the  forceps  lying  in  the  pelvis,  the 
handles  being  directed  forwards  and  upwards. 
The  patient  now  consented  to  operation,  and 
on  June  2nd,  1906,  Dr.  Seed  anaesthetising 
her,  and  Dr.  J.  M.  Y.  Stewart,  of  Guildford, 
assisting  me,  I  opened  the  abdomen,  excising 
the  scar,  to  which  I  found  omentum  adhering. 
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I  found  the  intestines  matted  together  by 
adhesions  and  the  forceps  inside  the  lumen  of 
the  bowel.  What  at  first  appeared  to  be  a 
cicatricial  band  between  the  rings  of  the 
handles  kept  the  forceps  in  place  and  capable 
only  of  moving  with  the  portion  of  the  bowel 
into  which  they  had  got.  I  incised  the  gut, 
and,  owing  to  the  patient's  condition,  had 
to  rather  hastily  remove  the  forceps,  when  I 
found  that  the  supposed  cicatricial  band  was 
the  point  of  anastomosis  of  two  loops  of 
bowel,  causing  a  "  short  circuit  "  between  two 
points  about  12  inches  apart.  I  give  a  rough 
sketch  of  the  appearance.  Tlie  patient  Ijeing 
rather  unsatisfactory,  I  only  hastily  exa- 
mined the  left  ovarian  region,  where  I  found 
many  adhesions  and  no  trace  of  ovary.  The 
uterus  had  a  couple  of  small  fibroids  on  its 
posterior  aspect. 

I  unfortunately  had  not  time  to  carefully 


examine  the  ureters,  but  the  bladder  seemed 
uninjured.  The  bowel  incision  was  closed 
with  catgut,  the  "short  circuit"  being  left 
alone,  and  after  removing  the  part  of  the 
omentum  which  had  adhered  to  the  wound, 
I  closed  the  abdomen-  Recovery  was  un- 
eventful, a  slight  rise  in  the  temperature  on 
the  fifth  day  being  due  apparently  to  re- 
ourrence  of  cystitis  and  easily  got  rid  of  by 
resuming  urotropine,  and  so  improving  the 
condition  of  the  urine, 

I  enclose  a  copy  of  the  radiogram  and  a 
photograph  of  the  forceps  taken  beside  a 
graduated  rule  showing  their  length  to  be 
5  inches  and  the  width  across  the  handles 
about  2J  inches.  As  to  how  the  forceps 
attained  the  position  they  were  found  in 
without  causing  death  is  extraordinary. 

Though  the  patient's  health  had  been 
wretch^  during  these  yoars,  and  a  large  part 


of  this  time  spent  in  bed,  it  is  worthy  of  notice 
that  she  had  occasionally  felt  well  enough 
to  participate  in  dances.  Her  chief  symp- 
toms during  these  years  were  sudden  acute 
pain,  sometimes  causing  her  to  faint,  con- 
stipation alternating  with  diarrhcea,  and 
painH  in  the  lower  limbs  which  prevented  her 
getting  about. 


She  has  only  been  pregnant  once  and  that 
ended  in  miscarriage  at  five  montlis,  and  was 
before  the  operation  on  the  ovary.  Since  the 
operation,  though  menstruation  was  regular 
enough,  slie  never  became  pregnant. 

She  suffers  from  strabismus,  the  left  eye 
being  affected,  which  she  herself  associates 
with  the  operation  lOJ  years  ago,  but  whether 
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it  will  disapx)ear  or  not  now  the  forceps  have 
been  removed  remains  to  be  seen. 

No  doubt  the  reason  of  the  forceps  having 
escaped  the  notice  of  her  previous  medical 
attendants  (and  she  had  many)  is  that 
formerly  she  was  much  stouter  than  she  is 
now.  The  last  attack  of  diarrhoea  is  the 
most  severe  she  has  had  and  was  accompanied 
by  hrRmorrhage.  I  have  reason  to  believe 
that  no  record  of  the  former  operation  can 
be  found  in  the  books  of  the  hospital  where  it 
was  performed. 


IfOTEB  ON  SOME  ANJBSTHETIC  SEQUENCES. 

By  A.  G.  HcGowan,  M .B.,  B.S., 
BaUarat  (Vic). 

In  many  cases,  owing  to  the  condition  of  the 
patient,  the  nature  of  the  operation,  or  some 
other  consideration,  it  is  necessary  to  induce 
anaesthesia  with  one  anaesthetic,  and  then 
maintain  it  with  another,  or,  during  the  pro- 
gress of  an  operation,  to  change  to  a  difiFerent 
anaesthetic  to  that  with  which  anaesthesia  has 
been  induced  and  maintained  till  that  time. 
To  iki^changing  thus  of  an  anaesthetic  is  given 
the  term  anaesthetic  sequence  or  succession, 
and  a  knowledge  of  the  conditions  regulating 
the  uses  of  such  sequence  is  one  of  the  most 
important  factors  in  the  successful  adminis- 
tration of  anaesthetics. 

The  study  of  the  best  sequences  is  a  large 
and  interesting  one,  and  practical  experience 
with  them  adds  to  the  safety  of  the  patient 
and  the  peace  of  mind  of  the  administrator, 
and  in  no  small  degree  does  it  aid  the  surgeon 
towards  a  successful  issue  in  the  performance 
of  his  operation.  It  is  not  good  practice  to 
go  to  an  operation  prepared  only  to  ad- 
minister chloroform  or  perhaps  ether,  as  the 
case  may  be,  simply  because  the  surgeon  has 
asked  you  to  give  such  an  anaesthetic.  The 
anaesthetist  should  recollect  that  he  takes 
sole  responsibility  for  the  life  or  death  of  the 
patient  from  the  moment  he  commences  the 
administration,  and  he  is  unwise  if  he  do  not 
choose,  in  the  first  place,  the  anaesthetic 
which  he  considers  most  suitable  for  the  case, 
and,  moreover,  if  he  do  not  change  to  some 
other  anaesthetic  if  he  find  it  unsuitable.  To 
make  this  change  he  must  have  a  working 
knowledge  of  some  sequences,  the  best  and 
safest  ones  to  use,  and  the  proper  method  of 
using  them.  How  many  times  have  we  not 
seen  a  patient  "  taking  it  badly,"  as  the  say- 
ing goes,  when  the  trouble  was  often  due  to  I 


an  unsuitable  anaesthetic  having  been  chosen 
and  persisted  in,  despite  the  efforts  of  the 
patient's  heart  and  lungs  to  tell  the  anaes- 
thetist so,  in  their  own  way,  by  exhibiting 
danger  signals.  If  a  suitable  sequence  were 
used  matters  would  be  made  more  comfort- 
able for  all  concerned,  for  what  is  the  use  of 
persisting  in  the  administration  of  an 
anaesthetic  which  the  subject  is  showing  by 
unequivocal  signs  is  not  suiting  his  particular 
case  ? 

In  my  opinion,  the  anaesthetist  should  go 
properly  equipped  to  an  operation  with  at 
least  chloroform,  ether  and  A.C.E.  mixture, 
and  appropriate  apparatus  for  administering 
them,  if  he  intends  to  do  the  best  work,  and 
nothing  but  the  best  is  of  value  in  administer- 
ing anaesthetics.  The  aim  of  the  anaesthetist 
should  be  to  obtain  the  best  possible  anaes- 
thesia with  the  maximum  of  safety  and  the 
minimum  of  inconvenience  to  himself  and 
the  operating  surgeon,  and  I  maintain  that 
a  proper  and  judicious  knowledge  of  a  few 
good  sequences  will  enable  you  to  reach  this 
desirable  end.  In  passing,  however,  may  I 
remark  how  often  an  anaesthetist  gets  but 
scant  praise  for  his  work,  arduous  and 
anxious  as  it  often  is. 

If  the  surgeon  has  had  good  opportunities 
to  successfully  perform  his  operation,  thanks 
to  a  tranquil  and  uneventful  anaesthesia 
having  been  maintained,  he  will  say  at  the 
finish,  "  Thanks  awfully,  old  chap.  He  took 
it  well,  didn't  he  ?  "  the  approbation  thus 
going  to  the  patient,  but  little  the  surgeon 
knows  of  the  anxious  moments  the  adminis- 
trator has  at  times,  and  of  the  fruits  of  years 
of  experience,  thought  and  experiment  he 
has  put  into  perhaps  an  hour's  anaesthesia, 
and  by  his  skill  has  enabled  the  patient  *'  to 
take  it  well." 

With  these  few  introductory  remarks  I 
would  like  to  draw  your  attention  to  some  of 
the  most  valuable  and  most  widely  recog- 
nised sequences. 

We  are  indebted  to  Clover,  one  of  the 
fathers  of  the  scientific  administration  of 
anaesthetics,  for  introducing  one  of  the  best 
and  safest  sequences,  that  is  the  nitrous  oxide 
and  ether  sequence,  or  as  it  is  commonly 
known,  the  "  gas  and  ether  method." 
Amongst  its  advantages  are  these  : — That 
gas  is  easy,  safe  and  pleasant  to  take.  Its 
rapidity  of  action  annuls  consciousness 
quickly  and  enables  ether  to  be  exhibited  to  a 
patient  under  its  influence,  without  him  being 
conscious  of  its  irritating  pungent  odour,  and 
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thus,  being  able  to  give  the  vapour  freely, 
without  risk  of  causing  inconvenient  ce^ugh 
or  respiratory  spasm,  the  patient  quickly 
passes  into  a  profound  state  of  ether  narcosis, 
without  the  slightest  discomfort. 

Ether  and  nitrous  oxide  make  a  particularly 
good  sequence,  as  both  require  some  air- 
limitation  for  the  successful  induction  of 
anaesthesia,  and  so  they  can  be  administered 
from  the  same  apparatus,  whereas  gas  and 
chloroform  are  impossible,  as  one  requires 
little  or  no  air,  and  the  other  must  have  it  in 
abundance.  And  granted  you  had  anaes- 
thetised a  patient  with  gas  and  then  proceeded 
to  give  chloroform  by  the  open  method,  the 
only  safe  way  too,  long  before  your  patient 
was  under  chloroform  he  would  have  re- 
covered from  his  gas  anaesthesia,  and  so  you 
might  as  well  not  have  used  it. 

Briefly  the  gas  and  ether  sequence  is  thus 
conducted  : — A  combined  gas  and  ether  ap- 
paratus of  an  approved  make,  preferably 
Hewitt's,  is  chosen.  The  ether  chamber  is 
charged,  and  the  index  turned  to  number  0, 
the  gas  bag  filled  with  about  two  gallons  of 
gas,  and  the  tap  leading  from  the  gas  cylinder 
turned  oflF.  Then  having  seen  that  the  face 
piece  fits  accurately  to  the  face,  the  patient 
is  given  gas  in  the  usual  way.  At  first  he 
breathes  in  the  gas,  but  exhales  into  the  air, 
not  back  into  the  bag,  by  means  of  the 
valves.  After  a  few  breaths  thus,  the  valves 
are  operated  so  that  the  patient  breathes  gas 
backwards  and  forwards,  his  exhalations 
going  into  the  bag.  At  this  time  ether  is 
gradually  admitted  with  each  expiration  into 
the  bag,  and  so  is  breathed  in  mixed  with  the 
gas.  Signs  of  gas  narcosis  rapidly  show  them- 
selves, and  gradually  more  and  more  ether 
is  admitted,  and  in  about  two  minutes  the 
patient  is  stertorous  and  somewhat  dusky, 
and  the  signs  of  deep  ether  anaesthesia  rapidly 
supervene.  A  breath  of  air  is  now  admitted, 
and  the  gas  bag  changed  to  an  ordinary 
small  ether  bag  of  paper  or  indiarubber,  and 
the  administration  is  thenceforth  conducted 
as  for  ether. 

A  simpler  method  is  adopted  by  Wood- 
house-Braine,  who  induces  anaesthesia  by 
nitrous  oxide  to  its  full  extent,  and  then 
allows  a  breath  of  air,  and  during  the  follow- 
ing expiration  applies  to  the  face  an  Ormsby's 
inhaler  charged  with  about  one  ounce  of 
ether.  If  the  breath  be  held,  as  it  may  be 
momentarily,  he  keeps  the  inhaler  on,  unless 
tlie  corneal  reflex  be  absent,  in  which  case  he 
allows  another  breath  of  air,  and  as  soon  as 


the  patient  breathes  he  rapidly  passes  into 
deep  ether  anaesthesia  without  any  trouble. 
The  disadvantages  of  this  sequence  is  that 
the  gas  apparatus  is  cumbersome  and  diffi- 
cult to  carry  about,  but  for  hospital  work  it 
is  excellent .  This  method  is  contra-indicated 
in  cyanotic  and  breathless  patients,  and  in 
any  pulmonary  complaints,  where  the  air 
limitation  would  be  most  harmful. 

We    will    now   look    briefly    at    another 
sequence,    the    chloroform-ether     sequence. 
From  many  points  of  view  this  sequence  would 
appear  highly  satisfactory,  as  you  can  induce 
anaesthesia  pleasantly  and  quietly  by  chloro- 
form, and  then  maintain  the  state  with  ether, 
thus  avoiding  the  unpleasant  effects  of  ether. 
But  an  important  consideration  as  regards 
this  sequence  is  this  : — ^That  most  chloroform 
fatalities  occur  in  the  initial  stages  of  the 
administration  of  that  drug,  and  by  using  it 
thus  you  are  running  a  grave  risk,  and  it  is  to 
avoid  this  risk  indeed  that  sequences  are  so 
valuable ;     also,  if  you  fail  to  hit  the  exact 
and  proper  time  to  make  your  change  to 
ether,   the  pungent  vapour  may  start  the 
patient  coughing,  and  struggling,  and  also 
increase  in  this  way  the  danger  of  syncope. 
If,  on  the  other  hand,  your  patient  is  too 
deeply  off  when  you  make  the  change,  the 
deep  respiration  induced  by  the  ether  may 
overload   the   circulation   with   the  surplus 
chloroform  vapour  which  is  in  the  residual 
air  in  the  lungs,  and  which  has  not  had  time 
to  be  got  rid  of,  and  a  dangerous  overdose  of 
chloroform  may  be  thus  taken.     When  chang- 
ing to  ether  never  give  the  ether  in  any  kind 
of  bag  inhaler  such  as  Clover's  or  Ormsby's 
inhaler.     Always  use  an  open  or  semi-open 
mask  such  as  Silk's,  or  else  you  may  kill  your 
patient  by  concentrating  the   vapour  of  the 
chloroform  already  in  the  respiratory  pas- 
sages by  the  exclusion  of  air  through  the 
application  of  the  bag.     I  consider  it  such  an 
unsatisfactory  and  dangerous  sequence  that 
I  onlv  mention  it  in  order  to  caution  vou 
against  it ;  indeed,  I  would  only  use  it  in  cases 
where  for  some  reason  you  have  deemed  it 
necessary  to  use  chloroform  as  your  anaes- 
thetic, and  finding  that  the  patient  is  not 
doing  well  you  are  compelled  to  make  use  of 
such  a  sequence,  but  I  would  never  use  it  for 
choice. 

THE  ETHER-CHLOROFORM  SEQUENCE. 

This  is  a  succession  often  used  in  practice, 
as  when  for  some  reason  ether  disagrees,  and 
it  is  deemed  advisable  to  change  to  chloro- 
form, or  for  instance  when  incomplete  mus- 
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€ular  relaxation  is  present  or  too  profuse 
bleeding  is  excited  by  ether.  For  other 
reasons,  however,  this  sequence  is  desirable, 
namely,  to  avoid  using  chloroform  as  an  agent 
for  inducing  anaesthesia,  for  if  we  induce 
anaesthesia  with  ether  and  continue  with 
ehloroform  we  avoid  the  great  danger  of  the 
initial  cardiac  syncope  of  chloroform.  For 
long  operations  also,  a  change  to  chloroform 
is  often  desirable  to  avoid  ether  saturation, 
and  then,  if  needful,  later  on,  ether  can  be 
gone  back  to,  making  the  sequence  ether- 
chloroform-ether.  From  the  standpoint  of 
the  patient,  however,  the  induction  of  anaes- 
thesia by  ether  is  not  pleasant,  but  this  can 
readily  be  overcome  by  using  gas,  ethyl 
chloride  or  A.C.E.  as  a  preliminary  to  the 
ether. 

One  precaution  in  using  the  ether -chloro- 
form sequence  must  be  taken,  namely,  the 
change  should  not  be  made  when  the  patient 
is  struggling,  or  when  deep  ether  anaesthesia 
is  present,  as  the  vigorous  breathing  under 
ether  may  cause  a  rapidly  toxic  dose  of 
chloroform  to  be  inhaled.  In  making  the 
change,  moreover,  it  is  advisable  to  allow 
the  patient  to  come  to,  enough  to  give  a 
cough,  if  any  signs  of  ether  mucus  be  present, 
for  the  even  partial  obstruction  of  the  air 
way  in  chloroform  administration  is  exceed- 
ingly dangerous,  and  may  be  the  determining 
factor  in  an  arrest  of.  respiration,  and  even 
if  you  escape  this  danger,  throughout  the 
administration  you  will  be  troubled  with 
stridulous  breathing,  laryngeal  and  jaw 
spasms,  and  other  alarming  symptoms.  As 
a  general  rule,  make  the  change  when  a 
corneal  reflex  is  present,  and  the  respiration 
is  regular  and  the  patient  is  not  too  deeply 
under  ether,  and  use  very  small  doses  of 
chloroform  at  first.  SwalloM^ng  or  coughing 
is  not  a  con«ra-indication,  ratht^r  the  reverse 
for  the  change,  as  it  means  the  patient  is  not 
too  deeply  under.  Often  after  the  change  to 
chloroform  is  made  the  patient  falls  into  a 
deeply  narr^otised  state,  with  very  quiet 
respiration  and  a  tendency  to  pallor  of  the 
face  and  lips  and  softish  pulse.  This,  I  think, 
marks  simply  the  rebound  of  the  circulation 
and  respiration  from  the  stimulating  effect  of 
ether  to  the  cardiac  depressant  effect  of 
chloroform.  In  this  state  give  abundant  air 
supply  and  little  anaesthetic  and  rub  the  face 
and  lips  briskly  with  a  soft  towel.  This 
latter  is  a  procedure  much  recommended  by 
Frederick  Hewitt  in  pallor  during  chloroform 
anaesthesia.     He  calls  it  the  **  dry  shave," 


and  whilst  unable  to  explain  its  mochie 
operandi,  is  enthusiastic  in  testifying  to  its 
effect  in  causing  a  deeper  and  more  audible 
respiration,  and  also  in  stimulating  the  cardio- 
vascular system,  as  shown  by  the  improved 
colour  of  the  face  and  lips. 

THE   A.C.E.   AND   ETHER  SEQUENCE. 

For  many  reasons  this  is  the  very  best 
routine  anaesthetic  sequence,  as  it  is  safe  and 
reliable  and  easy  to  work  with.  The  sweet 
aromatic  taste  and  smell  of  A.C.E.  makes  it 
pleasant  for  the  patient,  and  there  is  also  no 
danger  in  passing  from  A.C.E.  to  the  ether ; 
indeed  the  change  is  quite  unnoticed  by  the 
patient,  and  in  most  cases — indeed  you  may 
say  in  all  cases  practically — ^the  ease  with 
which  the  patient  passes  from  partial  A.C.E. 
anaesthesia  to  deep  ether  anaesthesia  is  as 
remarkable  as  it  is  satisfactory. 

As  I  have  to  refer  on  several  occasions  to 
the  **  A.C.E.  mixture,"  may  I  be  permitted 
to  introduce  here  a  few  remarks  on  that  most 
valuable  mixture,  which  I  most  earnestly 
recommend  for  your  consideration. 

A.C.E.  was  first  prepared  and  used  by 
Harley,  in  London,  early  in  the  history  of 
chloroform  and  ether  anaesthesia.  It  has 
undergone  several  slight  improvements  and 
changes  in  composition  and  method  of  ad- 
ministration; but  its  value,  I  think,  has  to  a 
great  extent  been  lost  sight  of  by  the  pro- 
fession generally.  It  is  undoubtedly  the  very 
best  and  safest  routine  general  anaesthetic. 
It  is  safer  than  cliloroform,  and  easier  to  give 
than  ether,  and  its  smell  and  taste,  as  I  have 
said,  are  most  agreeable  to  the  patient.  Its 
safety  lies  in  the  excellent  stimulation  to  the 
circulatory  and  respiratory  systems,  whereby 
the  pulse  is  much  fuller  than  with  cliloroform, 
and  the  face  slightly  flushed  and  the  respira- 
tion deep,  regular  and  audible  and  visible  to 
the  administrator.  It  is  commonly  considered 
that  you  cannot  anaesthetise  a  robust  subject 
with  A.C.E.,  but  I  humbly  say  that  this  is  a 
grievous  error,  and  it  is  not  the  robust  patient 
but  the  anaesthetist  that  is  at  fault,  if  he  fail 
to  induce  any  depth  of  anaesthesia  requisite 
by  its  means,  for  remember  it  is  chloroform 
diluted  with  ether  and  alcohol,  and  it  must 
be  given  freely,  though  not  recklessly,  of 
course.  It  is  best  prepared  thus  : — Absolute 
alcohol  1  part,  *'  D.  &  F.  "  chloroform  2  parts, 
Schering's  '720  ether  Puriss.  3  parts.  Mix  in 
a  bottle  and  shake  well,  and  keep  closely 
stoppered  till  used.  Have  it  as  fresh  as 
possible,  and  always  make  it  yourself.  The 
purity    of    the    ingredients    is     absolutely 
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essential  to  good  results.  Use  absolute 
alcohol,  not  rectified  spirit,  as  is  commonly 
advised,  and  ether,  specific  gravity  .720, 
prepared  from  ethylic  alcohol,  and  I  find 
Schering's  the  very  best,  in  the  original  2  lb. 
bottles  with  the  red-lettered  label.  Of  late  a 
mixture  of  chloroform  2  parts  and  ether  3 
parts  has  been  recommended,  and  gives  every 
satisfaction.  As  you  will  see  it  is  A.C.E. 
without  the  alcohol,  and  is  known  as  the 
*'  C.E."  mixture. 

In  C.E.  mixture  the  absence  of  alcohol 
prevents  undue  dilution,  and  its  presence  does 
not  tend  to  make  the  chloroform  and  ether 
evaporate  proportionately  to  the  ratio  of  the 
quantities  in  the  A.C.E.  mixture,  as  is  com- 
monly supposed.  With  C.E.  the  absence  of 
alcohol  causes  anaesthesia  to  be  induced  more 
quickly,  gives  better  evaporation  on  the  mask, 
and  the  patient  recovers  quicker  from  C.E. 
than  A.C.E.,  and  there  is  also  much  less  post- 
anaesthetic  depression,  headache  and  vomit- 
ing. I  have  quite  given  up  A.C.E.,  and  use 
now  the  C.E.  mixture,  with  the  best  results 
desirable.  C.E.,  and  A.C.E.,  too,  for  that 
matter,  is  a  much  more  stable  product  than  is 
commonly  supposed,  and  in  view  of  the  heat 
generated  by  the  mixing  of  the  component 
parts,  and  of  the  latest  discoveries  as  regards 
the  chemical  changes  which  really  occur,  when 
•  we  think  we  are  simply  dealing  with  the 
mechanical  mixing  of  many  substances,  it 
may  be  quite  feasible  to  think,  and  many  do 
think  so,  that  there  is  not  merely  a  mechanical 
mixing  of  alcohol,  chloroform,  and  ether,  but 
a  real  chemical  change  and  interaction,  with 
the  possible  formation  of  a  new  anaesthetic 
product,  of  whose  existence  we  are  at  present 
ignorant  and  can  therefore  only  surmise. 

In  administering  C.E.  or  A.C.E.  a  few 
cardinal  rules  are  to  be  observed : — (1) 
Always  give  plenty  of  air  ;  (2)  use  small 
quantities  at  a  time  ;  (3)  renew  the  dose 
frequently.  By  these  means  you  ensure  a 
constant  vapour  being  presented  to  the 
patient,  and  the  proportions  wiU  be,  roughly, 
2  parts  chloroform  and  3  of  ether  in  the 
vapour.  If  you  use  too  large  quantities  and 
do  not  renew  your  dose  often  enough  you  will 
get  the  ether  evaporating  quicker  than  the 
chloroform,  which  is  left  on  the  mask  in 
undue  proportions. 

I  always  commence  with  an  open  mask, 
Schimmelbusche's  for  preference,  covered 
with  flannel,  domette  or  gauze,  using  drachm 
doses,  but  commencing  with  a  few  drops  till 
the  patient  has  got  used  to  the  smell  and  sen- 


sations of  inhaling  the  vapour,  and  aim  at 
keeping  the  flannel  wet  with  the  mixture, 
renewing  as  often  as  is  needful.  When  signs 
of  light  anaesthesia  are  noticed,  say  in  about 
three  minutes,  I  change  to  Silk's  mask,  with 
one  drachm  of  mixture  on  the  sponge,  which 
must  be  small  and  open  meshed  and  wrung 
out  in  warm  water  to  ensure  a  good  vapori- 
sation and  a  free  airway  by  softening  its 
texture  and  dilating  its  pores.  The  dose  is 
renewed  by  taking  the  mask  ofF  the  face  and 
pouring  the  mixture  on  the  sponge  from  time 
to  time.  I  always  smeU  the  mask  myself, 
too,  from  time  to  time,  and  this  is  a  good 
guide  when  you  are  used  to  the  administra- 
tion, of  gauging  when  more  is  required.  The 
advantage  of  Silk's  mask  is  economy  of 
anaesthetic  and  saving  the  patient's  face  from 
being  burned  by  excess  of  anaesthetic,  which 
occurs  if  an  open  mask  be  used,  and  the  fact 
that  by  its  means  you  can  obtain  the  deepest 
degree  of  anaesthesia  required,  which  you 
cannot  obtain  if  you  used  an  open  mask,  and 
which  often  accounts  for  anaesthetists  being 
unable  to  get  their  patients  under  with  A.C.E, 
In  about  five  minutes  the  patient  will  be 
well  anaesthetised  by  the  A.C.E.,  and  will 
present  the  following  signs  : — (1)  Slightly 
flushed  face,  with  pupils  slightly  more  dilated 
than  with  chloroform.  This  is  due  to  the  ether. 
The  conjunctival  reflex  is  sluggish  or  absent, 
the  pupillary  reflex  present.  The  con- 
junctivae may  be  slightly  sufihised  and  watery, 
as  with  ether.  (2)  The  pulse  is  full  and 
regular.  (3)  The  respirations  are  deep,  often 
softly  snoring.  The  chest  and  abdomen  are 
seen  to  move  freely,  owing  to  the  deep  breaths 
taken,  and  there  is  no  difficulty  in  watching, 
therefore,  the  respiratory  movements.  The 
breathing,  also,  apart  from  the  snoring,  is 
quite  audible,  and  is  a  most  comforting  sound. 
There  may  be  slight  salivation  and  a  few 
mucous  rales  may  be  audible  with  the  respira- 
tion, but  this  is  never  troublesome,  if  a  free 
airway  be  maintained.  Often,  too,  it  means, 
as  with  ether,  that  you  are  giving  too  concen- 
trated a  vapour,  and  the  patient  is  asking  for 
more  air  in  consequence.  An  expiratory 
phonation  with  quiet  and  shallow  breathing 
and  contracted  pupils  means  too  light  an 
anaesthesia.  The  other  signs  are  as  for 
chloroform  anaesthesia,  for  this  anaesthesia  is, 
be  it  remembered,  a  chloroform  anaesthesia 
with  an  ether  stimulation.  The  dosage  of 
the  mixture  varies  with  the  patient  and  the 
room  temperature,  but  as  the  operation 
proceeds  less  and  less  is  required,  and  abun- 
dance of  air  can  be  given. 
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With  the  administration  of  A.C.E.  properly 
carried  out  there  is  a  minimum  of  danger.  If 
you  give  small  quantities  and  renew  your  dose 
frequently  you  will  obtain  the  best  results, 
but  if  you  swamp  your  inhaler  with  fluid,  or  if 
you  give  it  from  any  bag  inhaler,  such  as 
Ormsby's  or  Clover's,  you  simply  invite  a 
disastrous  result.  Fatalities,  of  course,  do 
occur,  but  remember  A.C.E.  is  often  chosen 
as  the  safest  anaesthetic  for  a  weakly  or 
exhausted  patient,  where  any  general  anaes- 
thetic might  readily  have  produced  a  similar 
result. 

With  this  brief  review  of  the  saUent 
features  in  the  administration  of  A.C.E.,  let 
UB  look  now  at  the  A.C.E. -ether  sequence. 
It  is  hard  to  account  for  the  excellent  results 
obtainable  by  this  sequence,  but  a  little 
experience  with  it  will,  I  am  sure,  amply 
fulfil  all  your  expectations.  Tall,  muscular 
men,  alcoholics,  bloated  individuals  of  either 
sex  take  this  sequence  well,  when  they  would 
take  gas  and  ether  badly,  and  give  endless 
trouble  witb  chloroform  or  ether  by  them- 
selves. 

The  technique  of  its  use  is  as  follows  : — (1) 
CJommence  your  administration  by  giving 
A.C.E.  on  an  open  mask.  Use  a  few  drops 
at  first,  and  then  gradually  increase  your  dose 
till  the  covering  of  the  mask  is  saturated. 
You  may  now  proceed  as  in  administration  of 
A.C.E.  alone  by  substituting  a  Silk's  mask 
when  the  patient  is  getting  drowsy  and 
sonuiolent,  but  to  avoid  unnecessary  ap- 
paratus I  have  abandoned  this  in  using  the 
sequence,  and  when  I  want  to  increase  the 
strength  of  the  A.C.E.  vapour,  I  cover  the 
mask  with  a  towel,  holding  it  several  inches 
above  the  patient's  face.  This,  with  a  little 
practice,  can  be  donerwith  the  same  hand  with 
which  you  are  holding  the  mask.  As  soon  as 
the  breathing  is  deep,  audible  and  slightly 
stertorous,  and  evidences  of  tonic  muscular 
contractions  are  shown,  and  perhaps  the 
patient  is  muttering  incoherently,  apply  an 
Ormsby's  inhaler,  having  wrung  the  sponge 
out  of  hot  water,  and  applied  half  an  ounce  of 
ether.  Always  place  the  inhaler  lightly  on 
the  face  at  first,  and  during  an  expiration, 
holding  it  slightly  off  the  face  for  a  breath  or 
two.  At  first  the  breath  may  be  held  and  one 
or  two  quick  acts  of  swallowing  made.  In  a 
second  or  so  the  patient  will  take  a  long  breath 
and,  making  sure  your  bag  is  well  filled  by 
catching  an  expiration  or  two,  apply  the  face 
piece  closely,  and  in  a  few  breaths  your 
patient  will  breathe  stertorously  and  pass 


rapidly — ^indeed  the  rapidity  is  at  first  sur- 
prising— into  a  deep  and  tranquil  ether 
anaesthesia.  I  find  Ormsby's  inhaler  is  more 
satisfactory  than  Clover's  for  inducing  this 
anaesthesia,  though,  of  course,  the  latter  can 
be  used.  You  may  maintain  the  anaesthesia 
now  by  Ormsby's  inhaler,  or,  on  a*  hot  day,  I 
would  advise  changing  to  Clover's,  after  the 
operation  has  commenced,  for  purposes  of 
economy  of  ether. 

The  great  advantage  of  this  sequence  is 
that  the  patient  is  spared  the  sensation  of 
experiencing  the  irritating  effects  of  ether 
vapour.  He  is  not  conscious  of  the  change 
to  ether,  and  makes  no  struggle  to  get  rid  of 
the  mask,  as  often  occurs  when  ether  is  used 
to  induce  anaesthesia  from  the  start.  A  little 
experience  is  requisite  to  seize  the  correct 
opportunity  for  making  the  change  to  ether. 
If  you  make  it  too  soon  the  patient  ex- 
periences the  ether  vapour,  and  often 
struggles,  wliilst  if  you  make  it  too  late  you 
will  get  too  deep  an  anaesthesia  in  a  sur- 
prisingly short  time.  This  sequence  can  be 
used  in  any  case  which  you  deem  a  suitable 
one  for  ether  anaesthesia. 

In  long  operations  a  further  extension  of 
this  sequence  is  of  great  value,  and  that  is  to 
afterwards  change  back  to  A.C.E.  and  then 
to  chloroform,  making  the  sequence  thus 
A.C.E.  ether  A.C.E.  chloroform.  I  make  it 
a  rule  never  to  give  ether  for  more  than  an 
hour  at  most,  oftentimes  for  less.  If  you 
saturate  a  patient  with  ether  continuously 
for  a  long  time  you  run  two  risks.  First, 
the  blood  becomes  saturated  with  it,  and  the 
patient  is  exposed  to  the  risks  of  severe  post- 
anaesthesic  vomiting,  and  it  may  take  days 
for  the  subject  to  rid  himself  of  the  odour 
and  taste  of  ether.  Moreover,  many  cases 
of  ether  bronchitis  and  pneumonia,  which 
are  not  due  to  a  dirty  inhaler,  are  due  to 
over -prolonged  irritation  of  the  pulmonary 
surfaces  by  ether  vapour.  Second,  a  weakly 
patient  won't  last  as  long  under  pure  ether 
as  you  would  expect,  for  the  preliminary 
stimulation  of  ether  passes  off  after  a  time, 
and,  in  spite  of  fresh  supplies  of  the  vapour, 
the  patient  begins  to  lose  ground — in  fact, 
does  not  react  any  longer  to  the  ether 
stimulus,  and  a  degree  of  collapse  pro- 
portionate to  the  previous  stimulation  be- 
comes manifest.  This  is  a  highly  dangerous 
state,  and  is  the  cause  of  many  a  patient 
being  hurried  off  the  operating  table. 

It  is  your  object  to  avoid  these  risks  by 
not  continuing  the  administration  of  ether 
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for  too  long  a  period,  and  by  making  a 
change  first  to  A.C.E.  to  avoid  the  abrupt 
change  to  the  depressant  chloroform,  and 
later  on  to  chloroform,  by  which  you  will 
maintain  a  perfect  degree  of  safe  anaes- 
thesia, with  the  happiest  result  to  the 
patient.  In  making  those  changes,  see  that 
your  airways  are  clear  and  your  patient  is 
not  too  deeply  under,  and  give  each  of  them 
sparingly  at  first,  and  with  ample  air  supply. 

We  now  come  to  the  latest  introduced 
sequence — that  of  ethyl  chloride  and  ether. 

Ethyl  chloride  has  been  known  for  many 
years  as  a  general  anaesthetic,  but  it  has  only 
come  into  general  use  for  the  last  four  years. 
It  has  many  advantages,  but,  of  course,  it  is 
not  going  to  supersede  our  other  well-tried 
and  trusty  anaesthetics  altogether.  It  has 
its  place  in  the  category,  and  a  limited  place 
it  is,  though  none  the  less  extremely  valuable. 
Might  I  offer  a  word  of  warning  in  using  this 
drug,  and  that  is  to  be  sure  you  obtain  it  in 
its  purest  form,  as  all  else  is  dangerous.  It 
must  be  certified  as  prepared  for  general 
anaesthesia  on  every  capsule,  as  the  impure 
article  used  for  local  anaesthesia  is  wholly 
inapplicable  for  this  purpose.  Never  use 
"  Somnoform,"  which  contains  bromide  of 
ethyl,  as  it  is  apt,  owing  to  accidental 
presence  of  free  bromine,  to  cause  disastrous 
laryngeal  spasm  and  even  sudden  death. 
Personally,  I  use  Bengue's  chlorethyl  in  3 
and  5  cubic  centimetre  glass  capsules,  and 
have  had  every  satisfaction  with  it.  "  Ke- 
lene "  I  have  used,  and  have  been  quite 
satisfied  with,  but  could  not  obtain  it  in 
glass  capsules  as  I  desired. 

The  advantages  of  ethyl  chloride  and  ether 
anaesthesia  are  as  follow : — Ethyl  chloride  is 
used  to  abolish  consciousness,  which  is 
done  in  two  or  three  breaths,  and  like  the 
A.C.E.  sequence  enables  the  patient  to  be 
placed  then  under  ether  quickly  and  plea- 
santly. Its  advantage  over  gas  and  ether  is 
the  great  portability  of  ethyl  chloride,  as  com- 
pared with  nitrous  ozide,  and  its  faculty 
of  suddenly  destroying  consciousness  ;  in- 
deed this  is  so  quickly  performed  that  you 
can  only  appreciate  it  by  inhaling  it  yourself 
and  experiejicing  the  sensations. 

McCardie,  in  Lancet,  October  7th,  1906, 
says  :  '*  As  a  preliminary  to  ether,  ethyl 
chloride  is  unequalled,"  and  this  from  an 
anaesthetist  of  his  experience  is  high  praise. 

In  using  this  sequence  I  proceed  as  fol- 
lows : — Using  a  Probyn-Williams  open-bore 
inhaler  with  ethyl  chloride  attachment,  the 


chamber  is  charged  with  ether  and  then  a 
breath  is  blown  through  the  apparatus  to 
take  all  smell  of  the  ether  away,  the  index 
being  turned  to  "  0."  The  bag  is  then 
applied  and  5  c.c.  for  normal  adults  or  3  c.c. 
of  ethyl  chloride  for  children  or  weakly 
adults  is  sprayed  into  the  bag  in  the  usual 
way.  The  apparatus  is  then  placed  firmly 
on  the  face,  and  the  first  two  exhalations  are 
caught,  or,  if  the  patient  be  not  nervous  and 
will  obey  instructions,  one  good  breath  will 
fill  the  bag  sufficiently.  The  bag  being 
filled  now  with  air  and  vapour  of  ethyl  chlo- 
ride, the  face-piece  is  kept  firndy  applied  to 
the  face  and  a  few  good  inhalations  allowed. 
At  first  the  breathing  is  jerky,  but  as  soon  ae 
it  is  regular,  ether  is  gradually  turned  on, 
the  movements  of  the  indicator  being  made 
during  expiration.  In  half  a  minute  ethyl 
chloride  anaesthesia  is  becoming  established, 
and  is  marked  by  slightly  flushed  face, 
widely  dilated  pupils,  tranquil  breathing, 
and  perhaps  slight  jaetitation  of  the  muscles. 
The  cornea  is  slightly  sensitive.  The  indi- 
cator is  now  kept  on  the  move  till  "  full " 
is  reached,  and  I  usually  allow  a  breath  or 
two  of  air,  as  ether  anaesthesia,  with  its 
snoring  respirations,  deep  chest  breathing, 
and  perhaps  expiratory  phonation  and  in- 
sensitive cornea  is  noticed  in  about  two  or 
three  minutes.  As  soon  as  this  is  estab- 
lished I  remove  the  bag,  and  either  substi- 
tute a  paper  one  or  else  clear  it  of  the  ethyl 
chloride  and  ether  vapour  and  re -apply.  It 
is  weU  to  allow  a  minute  or  so  to  elapse  before 
allowing  the  operation  to  commence,  as  the 
patient  is  at  first  lightly  under  ether — indeed, 
he  is  also  still  partially  under  the  effects  of 
the  ethyl  chloride,  and  it  is  well  to  be  sure 
ether  anaesthesia  is  well  established  or  else 
the  patient  may  move  and  cause  inconve- 
nience. The  sequence,  of  course,  has  its 
limitations ;  for  instance,  owing  to  the 
partial  air  exclusion  necessary,  you  would 
never  use  it  in  cases  of  any  pulmonary 
operations,  such  as  for  empyaema  or  in  an 
emphysematous  patient,  or  a  bronchitic,  but 
of  course,  in  these  cases  you  would  not  be 
using  ether  in  any  case.  I  find  it  of  great 
service  in  nervous  patients,  as  they  are 
unconscious  before  they  have  time  to  protest 
and  struggle,  and  then  all  is  plain  sailing. 
Another  method  of  using  this  sequence  is 
by  Ormsby's  inhaler,  by  spraying  the  ethyl 
cliloride  into  the  bag  and  inserting  the 
sxKjnge  and  applying  the  mask.  When  the 
patient  is  going  under  pour  \  oz.  of  ether 


September 20,  rne.j    THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


455 


on  to  the  sponge  and  re-apply  the  face-piece 
closely,  and  the  patient  rapidly  passes  into 
a  satisfactory  anaesthetised  state  without  dis- 
comfort. I  do  not  like  the  method  as  well  as 
the  one  previously  mentioned,  however. 

A  chloride  of  ethyl  and  chloroform  sequence 
is  spoken  of,  but  I  have  had  no  experience 
with  it. 

Unless  specially  contra-indicated,  my  rou- 
tine practice  for  general  anaesthesia  is  to  use 
ethyl  chloride  and  ether  first,  till  the  opera- 
tion is  well  advanced,  giving  the  ether  with 
the  bag  off  the  inhaler  as  much  as  possible, 
as  I  don't  believe  in  too  much  re-breathing 
after  the  early  stages.  When  the  worst  of 
the  operation  is  over  I  change  to  C.E.  mix- 
ture on  a  Silk's  mask,  giving  abundant  air- 
supply  therewith,  and  towards  the  end  a  few 
drops  of  chloroform  on  an  open  mask  will 
suffice  for  the  cleaning  up  and  suturing. 
This  is  an  ethyl -chloride,  ether  A.C.E. 
chloroform  sequence.  Cumbersome,  you  say, 
but  in  my  experience  quite  satisfactory. 

In  conclusion,  may  I  say  a  word  as  regards 
another  new  sequence — that  of  morphine 
and  scopolamine,  followed  by  chloroform  or 
ether.  When  morphine  and  scopolamine 
were  first  used  to  produce  analgesia,  it  was 
oonsidered  that  no  general  anaesthetic  was 
required ;  all  was  done  by  hypodermic 
injection,  and,  as  one  enthusiast  wrote, 
"  thus  saving  the  anaesthetist's  fee."  How- 
ever, the  latest  literature  at  my  disposal  on 
the  subject  makes  frequent  reference  to  the 
need  of  a  general  anaesthetic  following  the 
injections,  as  consciousness  is  often  not 
entirely  abolished  thereby.  The  article  then 
goes  on  to  enthuse  over  the  small  amount  of 
chloroform  used,  and  describes  results  not 
one  whit  superior  to  the  older  method  of 
preceding  general  anaesthetics  by  hypodermic 
injections  of  morphine  and  atropine.  Per- 
sonally, I  consider  that  if  you  can  obtain 
good  surgical  anaesthesia  by  morphine  and 
scopolamine  alone  you  have  achieved  a  most 
desirable  end  ;  but  if  you  have  to  give  such 
powerful  narcotics  first  and  then  chloroform 
or  ether  subsequently,  you  are  submitting 
the  patient  to  grave  risks  from  a  combina- 
tion of  such  powerful  narcotic  agents. 

Speaking  from  a  good  experience  of  mor- 
phine and  atropine  antecedent  to  a  general 
anaesthetic,  I  can  point  to  some  disad- 
vantages of  such  method.  Atropine  and 
scopolamine  have  much  the  same  charac- 
teristics, and  my  observations  on  "mixed" 
anaesthesia    with    morphine    and    atropine. 


followed  by  chloroform  or  ether,  will  apply 
equally  to  morphine  and  scopolamine  fol- 
lowed by  a  general  anaesthetic. 

1.  The  small  amount  of  chloroform  used 
is  no  criterion  of  safety.  How  often  have  we 
not  heard  of  deaths  when  only  a  few  drops 
have  been  exhibited  to  the  patient  ?  2. 
With  this  mixed  anaesthesia  your  eye  reflexes, 
and  in  particular  your  pupillary  reflexes  are 
utterly  unreliable.  3.  You  have  difficulty 
thereby  in  judging  the  depth  of  your  anaes- 
thesia, and  in  saying  how  much  is  due  to 
morphia  and  how  much  to  cliloroform.  4. 
In  consequence  your  patient  often  most 
inconveniently  emerges  suddenly  from  an 
apparently  deep  anaesthesia,  and  presents 
active  clonic  or  tonic  movements  of  which 
you  had  no  warning.  5,  If  respiration 
ceases  under  chloroform  in  such  cases,  much 
more  difficulty  is  experienced  in  causing  the 
respiratory  centre  to  respond  to  stimulus 
than  if  the  centre  had  not  been  previously 
dulled  by  morphine.  6.  The  narcotics  fix 
the  chloroform  in  the  blood  for  too  long  a 
period  after  the  operation  is  over  by  their 
action  in  checking  excretory  functions. 
Prolonged  post -anaesthetic  coma  and  vomit- 
ing is  thus  often  noticed.  These  are  disad- 
vantages experienced  personally  in  the  use 
of  such  mixed  anaesthesia,  though  of  course 
I  am  not  adversely  criticising  the  morphine 
and  scopolamine  analgesia  'ptr  at,  but  merely 
the  use  of  morphia  and  scopolamine  or 
morphia  and  atropine  followed  by  a  general 
anaesthetic  as  routine  practice. 

In  one  class  of  operation,  that  is  on  the 
rectum  the  mixed  anaesthesia  gives  excellent 
results.  Gr.  \  of  morphia  and  gr.  tJt  of 
atropine  half  an  hour  before  ether  anaes- 
thesia quite  averts  the  alarming  laryngeal 
spasm  and  general  shock  from  dilating  the 
sphincter  ani,  so  often  seen  under  chloroform. 

(Read  before  the  BalUrat  Bzanoh  of  the  Brituh 
Medical  Anodatton.) 


GONORRHCEAL  INFECTION  IN  CHILDREN. 
By  W.  J.  Plomley,  M.D..  CI1.M.  (Syd.).  Sydney. 


The  following  is  a  record  ©f  cases  showing  the 
frequency  of  gonorrhoea!  infection  in  children 
of  12  years  and  under,  apart  from  the  oph- 
thalmia of  the  newly-born.  The  cases  col- 
lected came  to  the  out-patient  department 
of  the  Royal  Alexandra  Hospital  for  Children, 
complaining  of  a  purulent  discharge  from  the 
genitals.  Smears  were  not  taken  from  boys 
with  balanitis  unless  urethritis  was  present  as 
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well.  During  12  months  about  60  smears 
were  made,  stained  with  methylene  blue  and 
Gram,  and  examined  under  the  microscope. 

The  history  given  was  that  the  ch'ld  showed 
some  slight  constitutional  disturbance,  fever, 
etc. ;  more  often  there  were  no  general  symp- 
toms. Local  symptoms,  e.gr.,  painful  mictu- 
rition, difficidty  in  walking,  etc.,  were  com- 
plained of  to  a  greater  or  less  degree,  but  were  * 
usually  very  mild  indeed. 

On  examination,  a  profuse  yellow  dis- 
charge, occasionally  blood-stained,  was  al- 
most invariably  present,  with  redness  of  the 
parts  affected.  Some  were  seen  only  after  the 
discharge  had  become  chronic.  In  those 
cases  giving  a  negative  examination,  some 
definite  cause  could  always  be  assigned,  viz., 
scratching  with  dirty  fingers,  presence  of  long 
foreskin,  and  in  one  case  mild  chicken-pox. 

During  the  year  July,  1904,  to  June,  1905, 
out  of  7168  new  cases  attending  at  the  out- 
patient department,  '8  per  cent,  came  com- 
plaining of  a  discharge ;  72*4  per  cent,  of 
these  gave  a  positive  with  Gram.  Of  these, 
58  cases  (42  girls  and  16  boys)  the  gonococcus 
was  found  in  42  (72*4  per  cent.),  36  of  this 
number  being  girls  (86*7  pei  cent,  of  the  girls 
examined),  6  being  boys  (37  '5  per  cent,  of  the 
boys  examined). 

Agt. — This  varied  between  12  months  and 
12  years,  but  the  majority  were  about  the  age 
of  seven.  The  youngest,  a  boy  of  12  months, 
contracted  the  disease  from  his  two  sisters, 
aged  three  years  and  five  years  respectively. 

A  definite  family  history  could  be  rarely 
obtained — ^in  seven  cases  only(16*8  per  cent.) 
Three  small  children — a  brother  and  two 
sisters — ^were  all  affect  dd  within  a  few  days  of 
one  another.  A  boy  of  10  slept  in  the  same 
bed  as  a  girl  aged  17,  who  had  a  vaginal  dis- 
charge of  some  weeks'  duration,  and  con- 
tracted the  disease. 

Complications, — There  was  ophthalmia  in 
only  three  cases — all  girls — the  trouble  ap- 
pearing within  seven  to  ten  days  of  the  onset. 
Both  eyes  were  affected  in  one  of  them.  A 
doubtful  caseof  joint  troubleappeared  in  aboy. 
The  pain  'and  swelling  disappeared,  however, 
under  salicylate  of  soda.  A  girl  with  cystitis 
of  two  years'  standing,  in  whose  case  stone, 
oxyurides,  etc.,  had  been  excluded  as  causal 
agents,  gave  a  liistory  of  a  previous  vaginal 
discharge.  The  latter,  at  the  time  of  exa- 
mination, was  very  slight,  and  the  gono- 
coccus could  not  be  detected  in  the  smear 
taken.  Two  days  later  it  had  cleared  up. 
In   the   urin3,   however,   numerous   biscuit - 


shaped  diplococci  were  found.     These  de- 
colourised with  Gram. 

There  are  several  points  I  should  like  to 
touch  on  in  connection  with  this  disease  in 
children  : — 1.  The  absence  of  any  definite 
source  of  infection  ;  in  only  seven  cases  was 
there  a  family  history,  though  such  is  always 
hard  to  obtain.  2.  In  no  case  was  tiiere 
evidence  of  the  child  having  been  tampered 
with.  3.  The  comparative  immunity  of  the 
conjunctiva.  4.  The  presence  of  joint  pains 
in  one  case.  5.  A  chronic  cystitis,  due  in  all 
probability  to  the  gonococcus.  6.  The  local 
symptoms  were  usually  very  slight  com- 
pared with  those  in  adults.  7.  Girls  were 
much  more  frequently  attacked  than  boys, 
the  inflammation  being  limited  to  the  vagina 
in  most  cases. 


AN   UNUSUAL  AND  UNIQUE  CASE  OF 
TOXJBMIA.-DEATH 

By  Allan  E.  Randell,  M.B.,  Gh.B.,  ABsisUnt  Sur- 
geon Perth  Public  HoBpital,  Perth  W.A. 

I  WAS  called  to  see  Mrs.  W.  W.  at  about 
4.30  p.m.  on  December  24th,  1905.  She  was 
complaining  of  a  swollen  and  very  painful 
lower  lip.  She  thought  a  fly  must  have 
stung  it,  but  could  not  say  that  such  was 
certainly  the  case.  I  regarded  it  as  a 
"  bunged  lip  "  myself,  but  I  had  never  before 
seen  one  in  which  the  swelling  had  occurred 
so  rapidly,  nor  one  in  which  the  patient 
complained  of  so  much  pain,  although  in  the 
Riverina  district,  in  New  South  Wales,  where 

I  have  lived  a  good  part  of  my  life,  **  bunged 
lips  "  and  *'  bunged  eyes  "  were  of  almost 
daily  occurrence,  and  were  matters  for 
derision  rather  than  for  serious  considera- 
tion. The  patient  herself  regarded  it  as  a 
trivial  matter,  and  was  apologetic  for  having 
called  me  out  on  Christmas  Eve,  but  in 
deference  to  her  people's  wishes  had  thought 
it  wise  to  get  medical  advice  in  the  matter. 

The  patient  was  a  stout  and  heavy  woman, 
of  lymphatic  temperament,  and  54  years  of 
age,  but  had  always  enjoyed  good  health. 
The  first  symptom  she  noticed  was  a  stiff- 
ness of  the  right  side  of  the  lower  lip  at  about 

II  a.m.  on  December  24th  ;  this  was  soon 
followed  by  swelling  of  the  lip.  I  saw  her 
first  at  4.30  p.m.  the  same  day  ;  the  lip  was 
then  verv  much  swollen  and  oedematous, 
and  almost  as  stiff  as  a  bit  of  wood.  It 
was  pale,  and  there  was  no  indication  of 
any    inflammation.     The    patient    was    in- 
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cessantly  retching,  this  having  begun  at 
about  2  p.m..  She  complained  of  great 
pain  in  the  lips  and  in  the  parts  imme- 
diately around  it,  and  it  was  very  pain- 
ful when  touched.  The  lip  was  inclined 
to  be  cold  rather  than  hot.  The  body  tem- 
perature was  slightly  subnormal,  the  pulse 
was  120  per  minute,  and  respiration  about 
25.  A  good  deal  of  the  increase  in  the  pulse 
and  the  respiration  I  attributed  to  the  in- 
cessant retching.  This  retching  continued 
till  8  or  9  o'clock  in  the  evening,  and  then 
ceased.  At  1 1  p.m.  the  swelling  had  greatly 
increased  ;  it  had  extended  to  the  upper  Up, 
the  right  eye  was  closed,  and  there  was  a 
good  deal  of  swelling  under  the  chin.  The 
patient  was  restless,  complaining  of  a  good 
deal  of  pain  about  the  affected  parts,  which 
were  very  tender  to  the  touch ;  there  was 
slight  discolouration  of  the  lower  lip.  The 
temperature  was  slightly  subnormal,  the 
pulse  95,  and  the  respiration  was  slightly 
increased  above  the  normal  rate.  There  was 
great  thirst.  At  9  a.m.  the  following  morn- 
ing the  swelling  had  spread  a  great  deal,  and 
had  completely  surrounded  the  mouth,  had 
nearly  reached  the  right  ear,  and  had  passed 
down  the  front  of  the  neck  as  far  as  the 
episternal  notch ;  there  was  a  mottled 
appearance  of  the  lips  and  right  cheek,  but 
no  crepitant  sensation,  patches  being  pur- 
plish, but  no  greenish  discolouration.  The 
affected  parts  were  cold.  The  top  lip  was 
now  very  much  swollen,  but  the  lower  one, 
where  the  attack  first  began,  had  subsided 
a  good  deal,  but  it  had  lost  practically  all 
sensation.  Under  the  chin  were  a  few  blebs 
containing  clear  serum.  In  the  neighbour- 
hood of  the  spreading  edge  there  was  now  a 
very  slight  reddish  tint,  but  up  to  when  I 
had  last  seen  the  patient — at  11  p.m.  the 
previous  evening — 'i  there  were  any  discolour- 
ation in  this  region  it  was  that  it  was  some- 
what blanched.  There  was  still  great  pain 
and  tenderness  in  the  spreading  region. 
The  pulse  was  again  about  120,  respiration 
30,  and  temperature  subnormal.  At  about 
11  a.m.  the  attendants  said  the  patient 
became  a  good  deal  worse.  At  1.30  p.m.  the 
patient  was  moribund ;  the  swelling  had 
spread  down  the  chest  to  the  third  rib,  half 
way  out  to  the  shoulders,  around  to  the  back 
of  the  neck,  and  on  to  the  left  cheek ;  the 
epidermis  had  left  the  right  side  of  the  lower 
lip  ;  all  sensation  had  gone  from  the  lips  and 
adjacent  parts,  and  the. mottling  discoloura- 
tion had  spread  nearly  as  far  as  the  right  ear 


and  to  the  point'^Tof  the  chin.  She  com- 
plained of  difficulty  with  the  tongue,  but 
this  was  not  swollen  much,  if  at  all.  Pulse 
could  not  be  felt  at  the  wrist,  respiration  was 
rapid,  and  temperature  subnormal.  At  a 
few  minutes  before  2  p.m.  the  patient  died, 
expiring  very  quickly  and  quietly,  a  little 
over  26  hours  after  the  appearance  of  the 
first  symptoms,  having  retained  perfect 
consciousness  up  to  the  last  moment. 

The  treatment  followed  was  cardiac  stimu- 
lation by  strychnine,  with  a  little  digitalis 
and  spirits,  and  soothing  applications  locally. 


AN  UNUSUAL  CASE. 

By  F.  C.   S.  Shaw,  M.B.,  Ch.M.  (Syd.), 
Wyalong,  N.S.W. 


R.J.P.,  27  years  of  age,  consulted  me  first  on 
the  14th  April,  1904.  He  had  been  ailing 
about  12  months.  He  had  always  been 
strong  and  healthy ;  average  weight  about 
lOst  lOlb.  Two  years  previously  he  had  an 
attack  of  bronchitis  and  congestion  of 
lungs,  from  which  he  recovered  perfectly. 
About  12  months  ago  he  first  felt  some 
pain  in  right  side  over  liver  and  lower  part 
of  lung,  and  later  on  used  to  get  ague-like 
attacks,  when  he  used  to  shiver  and  sweat 
freely.  Every  evening  he  would  become  hot 
and  feverish.  These  attacks  continued  until 
six  months  previous  to  consulting  me,  when 
he  states  the  pain  became  so  severe  that  he 
had  to  lie  up  in  bed.  He  noticed  also  at  this 
time  that  his  right  side,  over  liver  region, 
was  more  swollen  than  the  left.  He  now 
suffered  also  from  a  slight  cough,  and  a  fort- 
night after  going  to  bed,  during  an  attack 
of  coughing,  something  "  broke,"  and  he 
coughed  up  a  great  quantity  of  thick  creamy 
coloured  fluid,  streaked  with  blood.  He 
states  he  coughed  up  several  quarts  of  this 
'*  matter  "  for  two  days,  and  then  the  colour 
changed  to  brownish-green,  and  the  fluid  be- 
came thinner  and  paroxysms  of  coughing  not 
so  frequent.  These  paroxysms  of  coughing 
continued  for  about  six  months  up  to  the 
time  when  he  consulted  me.  When  I  saw 
liim  on  April  14th  he  was  very  much  ema- 
ciated, weighing  7st.  71b.  ;  pulse  was  rapid, 
120  to  minute  ;  temperature  normal ;  and 
every  few  hours  he  had  a  severe  paroxysm 
of  coughing,  when  he  would  cough  up  from 
one  to  three  ounces  of  a  frothy  yellowish- 
green  coloured  fluid.     The  lower  border  of 
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liver  duJness  extended  downwards  almost 
on  a  level  with  the  umbilicus.  His  appetite 
was  fair  and  bowels  were  regular,  but  the 
faeces  were  davoid  of  bUe,  being  of  a  grey  or 
slaty  colour.  There  was  no  jaundice.  1  had 
him  under  observation  for  six  days,  when  he 
went  to  Sydney  to  consult  Dr.  Hinder. 

I  saw  Mm  again  on  July  15th,  a  few  weeks 
after  his  return.  He  appeared  perfectly  well ; 
his  weight  was  then  list  121b.  The  natural 
colour  had  returned  to  his  faeces  ;  the  lower 
border  of  liver  dulness  did  not  extend  now  in 
the  nipple  line  more  than  two  inches  below 
the  costal  border,  and  he  had  no  cough. 

'StAes  by  Dr.  Hinder, — ^This  patient  was 
very  emaciated  and  very  languid.  His  appe- 
tite was  poor,  and  on  arriving  at  my  con- 
sulting room  in  a  cab  he  coughed  up  six 
ounces  of  frothy  bile  into  a  spittoon  which  Ms 
sister  carried  with  her.  He  had  no  tem- 
perature and  his  pulse  was  120,  small  and 
feeble.  There  was  increased  liver  dulness  as 
high  as  the  fifth  rib  in  front  and  well  up  to  the 
angle  of  the  scapula  posteriorly ;  over  this 
area  the  breath  sounds  were  superiorly  some- 
what distant.  I  did  not  operate,  for  the 
simple  reason  that  the  expectorated  matter 
was  inoffensive  and  his  temperature  normal, 
so  that  I  felt' that  if  he  could  hold  his  own  for 
a  little  time  longer  there  was  every  proba- 
bility that  the  natural  shrinkage  of  repair 
would  diminish  the  flow  of  bile.  He  coughed 
up  from  30  to  40  ounces  each  night,  but  after 
a  few  days  this  gradually  diminished,  his  appe- 
tite improved,  and  he  left  me  very  well  in- 
deed. The  case  is  certainly  unique  in  its 
clinical  details,  and  his  recovery  was  to  a 
marked  extent  due  to  the  antiseptic  effect 
of  the  free  flow  of  bile.  Bile  is  credited  with 
possessing  a  poor  antiseptic  action.  Most 
likely  the  action  is  stronger  than  we  imagine. 
When  quite  fresh,  or  in  the  presence  of  lung 
tissue  at  all  events,  bile  always  has  a  marked 
effect  on  the  septic  condition  of  suppurating 
hydatid  cysts. 


CLINICAL  AND  PATHOLOGICAL  NOTES. 


THREE  PRIMARY  SIMULTANEOUS  SYPHILITIC 

INITIAL  LESIONS. 

Multiple  initial  lesions  rarely  occur  as  a 
primary  infective  phenomenon  in  the  female 
and  are  still  more  imusual  in  the  male,  hence 
the  following  case  seems  worthy  of  recording. 
The  patient  came  from  the  country 
to    consult    me    as    to    his    condition    on 


July  31st  last.  He  stated  that  he  had 
had  connection  with  two  different  indi- 
viduals, the  one  on  the  9th  and  the  other 
on  the  30th  of  last  May,  and  after  the  second 
event  he  noticed  a  "  chafe  "  under  the  fore- 
skin. Subsequently  this  **  chafe  "  began  to 
ulcerate,  and  after  four  days  two  other  sores 
appeared  on  the  "  outside."  These  all 
healed  within  a  period  of  three  weeks  and 
were  unchanged  for  14  days,  except  one  at 
the  fold  of  the  foreskin  (between  the  skin  and 
mucous  membrane  portion),  which,  owing  to 
its  position  of  unrest,  remained  slightly 
"  cracked."  After  this  time  he  noticed 
that  there  occurred  a  hardening  at  the  part 
where  the  former  sores  were  situated,  and 
this  increased  gradually  up  to  the  period 
when  he  consulted  me. 

On  examination  three  typical  hard  chan- 
cres were  to  be  seen,  one  near  the  frsenum  on 
the  right  side,  the  second  on  the  left  side  of 
the  penile  body  at  the  fold  joining  the  skin 
and  mucous  membrane  positions  of  the  fore- 
skin, and  the  third  on  the  same  side  but 
situated  about  the  middle  of  the  penis.  The 
one  near  the  fraenum  was  an  indurated 
papule,  that  on  the  angle  of  the  foreskin  fold 
was  similar  but  slightly  cracked ;  the  third 
was  an  indurated  subcutaneous  area  resem- 
bling a  piece  of  leather  of  about  half-an-inch 
in  diameter  placed  beneath  the  skin. 

No  doubt  this  patient  was  the  victim  of  a 
double  infection  of  chancroid  and  syphilis; 
the  former  subsided,  and  in  due  course  the 
latter  became  manifest  at  the  mutual  sites  of 
infection. 

William  J.  Munro,  B.  A.,  M.D.  (Edin.). 
Sydney. 

ANOTHER  FACTOR  IN  THE  CAUSATION 
OF  PHTHISIS. 

Although  not  mentioned  in  the  works  of  the 
recognised  authorities,  I  have  reason  to  be- 
lieve that  dental  operations  are  a  frequent 
determining  cause  of  the  onset  of  phthisis. 
On  enquiring  into  the  history  of  a  patient, 
one  is  sometimes  told,  '*  My  teeth  were  ex- 
tracted under  chloroform  two  or  three  years 
ago,  and  my  illness  seemed  to  date  from  that 
time.  I  have  never  been  well  since.*'  Exten- 
sive operations  on  the  teeth  are  undertaken 
in  too  light-hearted  a  manner,  as  if  it  were  a 
quite  trivial  affair.  The  patient  is  assured 
that  it  is  better  to  have  all  the  teeth  removed, 
to  save  further  trouble,  and  the  dentist  pro- 
ceeds to  extract  goo  j  and  bad  alike.     Fami- 


September  20, 1906.]    THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


459 


liar  to  all  are  the  resultant  septic  condition 
of  the  oral  ca^ty,  the  anorexia  and  general 
upset  of  the  alimentary  system,  not  to  men- 
tion the  loss  of  blood  and  pulmonary  irrita- 
tion due  to  the  anaesthetic.  If  the  patient 
has  already,  as  is  often  the  case,  a  latent 
infection,  better  means  than  the  above  to 
ensure  an  attack  of  active  tubercular  disease 
could  not  be  adopted.  If  the  tubercle 
bacilli  have  not  previously  effected  a  lodgment 
in  the  system  of  the  patient,  such  a  result 
may  readily  follow  from  the  presence  of  open 
wounds,  of  such  a  favourable  character  to 
bacterial  growth  and  development. 

It  is  already  known  or  suspected  that 
decayed  teeth  are  dangerous  sources  of 
tubercle  infection.  Particles  of  food  lodge 
in  the  dental  cavities,  decomposition  takes 
place,  tubercle  bacilli  enter,  propagate  rapidly, 
and  are  absorbed  by  the  lymphatics.  This 
is  a  frequent  cause  of  sub-maxillary  and 
cervical  adenitis,  consequent  on  which  may 
ensue  joint  affection,  consumption,  menin- 
gitis, or  any  of  the  other  forms  of  tubercular 
disease. 

The  above  observations  furnish  further 
reasons  for  the  prevalent  opinion  that  dental 
operations  should  be  more  restricted  in  the 
future.  In  the  case  of  young  people  where 
there  is  any  reason  to  suspect  a  tubercular 
tendency,  i.e.,  latent  tuberculosis,  dental 
extraction  under  a  general  anaesthetic  should 
be  avoided.  A  local  anaesthetic  and  the  ex- 
traction of  only  one  or  two  teeth  at  a  time  are 
preferable.  I  have  seen  bad  results  foUow 
the  administration  of  either  ether,  chloroform, 
or  gas. 

R.  S.  Stephenson,  M.B.,  CM. 
Nordrach  Sanatorium, 
Dunedin,  N.Z. 


ACETOZONE  AND  ALPHOZONB  IN  TYPHOID 

FEYER. 

SiNCB  1898  I  have  reported  and  treated 
184  cases  of  tjrphoid  fever  in  Tamworth 
(exclusive  of  doubtful  cases,  all  of  which 
recovered,  and  exclusive  also  of  those 
sent  to  the  hospital).  Previously  to 
using  these  drugs,  and  when  I  used  mostly 
phenol  and  turpentine  or  chlorine  water, 
there  were  95  cases  with  13  deaths.  Since 
starting  their  use  I  have  treated  89  cases 
with  three  deaths.  Otherwise  all  the  above 
cases  were  under  practically  the  same  condi- 
tions   as    to   surroundings   and   treatment. 


None  were  treated  in  hospital  and  most  had 
no  trained  nursing.  I  read  very  little  of  the 
use  of  these  drugs  in  medical  journals,  and 
none  in  the  text-books,  but  value  them  very 
highly  in  my  practice.  Very  rarely  now  do 
I  see  dry  tongue,  foul  breath,  sordes,  dis- 
tension, haemorrhage,  delirium,  and  the  other 
common  distressing  symptoms.  The  breath,^ 
skin,  stools  and  urine  lose  nearly  all  offensive 
odour,  and  the  temperature  runs  a  lower 
course.  I  use  alphozone  now  as  being  more 
easily  dispensed  and  more  stable.  It  is  just 
as  effective.  The  above  facts  are,  in  my 
opinion,  ample  apology  for  asking  you  to 
publish  these  notes. 

G.  P.  Stanley,  M.B.,  Ch.M.  (Sydney). 
Tamworth,  N.S.W. 


REVIEWS  AND  NOTICES  OF  BOOKS. 


The  Opbratino-room  and  thb  Patient.  By  Russell 
S.  Fowler,  M.D.  Philadelphia  and  London  :  W. 
B.  Saunders  Company.  Melbourne  :  Jas.  Little. 
Price,  9s. 

Scattered  about  in  surgical  and  gynecological  litera^ 
ture  one  meets,  in  almost  every  treatise,  with  certain 
portions  dealing  more  or  less  thoroughly  with  what  may 
be  termed  "  operation-room  technique "  ;  in  other 
words,  a  description  of  the  various  apparatus,  methods 
of  preparing  dressings,  sterilisation  of  instrumente, 
positions  adopted  for  operations,  etc.  All  this  and 
more  Dr.  Fowler  has  included  in  the  work  under  review. 

The  author  has  clearly  and  precisely  laid  down  rules,, 
formulated  regulations,  and  given  instructions  which 
will  be  found  most  valuable  to  those  who  have  to  per- 
form operations,  and  to  those  who  have  other  duties  to 
perform  in  connection  with  the  operating-room  and 
the  patient  before,  during  and  after  operation.  There 
is  no  pretence  made  to  give  all  or  every  arrangement, 
method  or  material  used  in  the  operating-room,  or 
even  to  discuss  the  various  questions  which  might  arise. 
Dr.  Fowler  simply  gives  his  own  methods  ;  every  detail 
is  gone  into  methodically,  and  with  a  precision  which  is 
admirable. 

It  is  true  that  a  large  personnel  is  enjoyed  at  the 
German  Hospital,  New  York,  by  Dr.  Fowler  ;  but  the 
general  scheme  carried  out  there  could  be  applied  with 
advantage  in  many  hospitals  with  fewer  assistants. 
There  is  a  valuable  chapter  on  anaesthesia.  Stress  is 
laid  on  the  administration  of  oxygen  during  ansesthesia 
and  under  certain  conditions  arising  during  that  process 
— a  matter  not  in  evidence  in  some  of  our  large  institu- 
tions. 

The  preparation  of  the  patient  for  operation  is  well 
considered  and  treated  ;  the  after  treatment  is  not  so 
well  discussed.  Lists  of  instruments  and  dressings  for 
various  operations  comprise  the  final  chapter,  which 
may  be  useful  to  many. 

The  book  is  well  got  up  and  printed  clearly ;  there 
are  few  mistakes — we  could  only  detect  one  typo- 
graphical error,  on  page  13 ;  and  note  that  the  de- 
scription of  the  Trendelenburg  position  in  the  text  does^ 
not  conform  to^the  illustration  depicted. 


460 


THE  AUSTRALASIAN  MEDICAL    GAZETTE.     [September 20, 1906. 


Essentials  of  Genito-Urinaby  and  Venereal 
Diseases.  Arranged  in  the  form  of  questions 
and  answers.  Prepared  specially  for  Students  of 
Medicine.  By  StarUng  S.  Wilcox,  M.D.  Phila- 
delphia and  London  :  W.  B.'  Saunders  Companj/i 
Melbourne:  Jas.  Little.     Price,  4s  net. 

We  cannot  take  this  work  seriously  in  review.  The 
method  of  question  and  answer  adopted  may  be  popular 
amongst  a  certain  class  of  student ;  but  to  us  it  seems 
most  objectionable. 

The  book  itself  is  a  mere  compilation,  as  far  as  it  is 
possible  to  judge  ;  and  that  more  than  ^'  an  occasional 
terse  sentence  has  been  used,"  as  the  author  puts  it  in 
his  preface,  can  be  seen  if  the  reader  compares  the 
answer  to  the  question :  **  Describe  perineal  cysto- 
tomy "  with  page  458,  Keyes  and  Keyes,  Surgical 
Diseases  of  the  Genito-Urinary  Organs,  1903. 

The  fact  remains,  however,  that  good  authors  have 
been  used,  and  the  information  given,  as  far  as  it  goes, 
is  good.  It  is  the  manner,  not  the  matter,  we  find 
fault  with.  

Manual  of  Medicine.  By  T.  K.  Monro,  M.A.,  M.D., 
Physician  to  the  Glasgow  Royal  Infirmary,  and 
Professor  of  Medicine  at  St.  Mungo*s  College. 
Second  edition.  London  :  Baillidre,  Tindall  and 
Cox.     Sydney  :   L.  Bruck.     1906.     Price,  16s  net^ 

The  first  edition  of  this  book  was  reviewed  by  us  some 
three  or  four  years  ago,  and  we  are  glad  to  see  that  a 
fiecond  edition  has  been  called  for  so  soon.  The 
present  edition  is  rather  larger  than  its  predecessor, 
and  includes  articles  on  trypanosomiasis  and  other 
tropical  diseases.  Yet  the  book  has  been  kept  within 
a  moderate  compass,  and  can  be  confidently  recom- 
mended to  the  student  as  a  reliable  guide  to  the  study 
of  medicine.  It  is  one  of  the  best  of  the  short  text- 
books on  medicine.  It  is  written  in  an  easy,  pleasant 
fityle,  and  is  well  printed  on  good  paper.  With  regard 
to  the  illustrations  we  think  that  in  another  edition 
these  might  well  be  improved  upon.  Some  of  the 
temperature  charts,  t.g.^  those  of  diphtheria,  influenza, 
erysipelas,  show  nothing  characteristic.  The  illustra- 
tions of  the  nervous  system,  though  few  in  number,  are 
good  as  far  as  they  go,  but  might  be  more  numerous. 


A  Manual  op  Diseases  of  Infants  and  Children. 
By  John  Ruhrah,  M.D.,  Clinical  Professor  of 
Diseases  of  Children,  College  of  Physicians  and 
Surgeons,  Baltimore.  404  pages,  fully  illustrated. 
Philadelphia  and  London  :  W.  B.  Saunders  and 
Co.  1905.  Melbourne :  Jas.  Little.  Price,  10s 
net. 

The  author  in  his  preface  says  that  this  little  book  is 
not  intended  to  supplant  the  larger  textbooks  on  the 
subject,  but  as  a  guide  to  students  and  a  reference  book 
for  clinical  use.  A  large  number  of  references  to  articles 
in  journals  have  been  added  as  footnotes  to  enable  a 
student  to  look  up  any  subject  in  a  medical  library. 
As  most  of  these  references  are  to  American  medical 
journals,  not  as  a  rule  within  the  reach  of  the  Australian 
student  or  practitioner,  the  book  in  this  respect  is  not 
so  useful  to  us  as  it  might  be  to  Americans.  However, 
it  is  a  useful  feature.  The  subject  of  infant  feeding  is 
relatively  fully  dealt  with.  Laboratory  milk  is  recom- 
mended as  the  best  substitute  for  breast-feeding ; 
failing  that,  the  top-milk  method  is  recommended. 
To  enable  one  to  get  at  the  required  percentages  of  fat, 
proteid  and  sugar,  three  series  of  formulae  are  given — 


one  with  top-milk  containing  10  per  cent,  fat,  the  second 
with  7  per  cent,  fat,  the  third  with  plain  milk ;  or, 
where  top-milk  cannot  be  satisfactorily  obtained,  16 
per  cent,  cream  is  to  be  added  to  milk  in  certain 
definite  proportions.  The  student  is  recommended  to 
master  these  formulsB.  The  various  directions  given 
are  practical  and  useful.  The  several  forms  of  gastro- 
enteritis Gire  described  in  detail,  and  practical  direc- 
tions are  given  for  their  treatment.  We  notice  that 
large  doses  of  bismuth  subnitrate  (gr.  v.  to  x.  every  two 
hours)  are  recommended.  For  our  part  we  question 
the  value  of  bismuth,  even  in  these  large  doses,  in 
this  complaint.  Opium  is  very  properly  recommended 
to  be  used  with  great  caution.  It  seems  strange  to 
us  to  read  that  hydatid  cysts  of  the  liver  are  practi- 
cally unknown  in  America,  consequently  the  author 
does  not  describe  them.  Hydatids  of  other  organs 
are  not  even  mentioned. 

The  book  is,  undoubtedly,  somewhat  scrappy,  and  is 
more  adapted  for  occasional  reference  than  systematic 
reading.  There  are  indications  of  great  haste  in  its 
preparation  ;  for  instance,  in  the  treatment  of  diphtheria 
neither  intubation  nor  tracheotomy  are  even  men- 
tioned, much  less  the  indications  for  their  use.  The 
whole  account  of  diphtheria  is  not  full  enough  to  be 
practically  useful.  Again,  in  the  section  on  thera- 
peutics, it  is  said  of  mercury  with  chalk  that  it  is  often 
used  in  doses  of  from  1  to  10  grains  ! 

The  book  is  well  printed  on  good  paper ;  some  of 
the  illustrations  are  good,  others  are  poor,  and  others 
again  are  quite  unnecessary.  On  the  whole  the  book 
fulfils  the  purpose  for  which  it  was  written,  although, 
in  our  opinion,  capable  of  considerable  improvement, 
without  any  addition  to  its  length. 


(Gynecological  Diagnosis  :  A  Mantal  for 
Students  and  Practitioners.  By  Arthur  E. 
Giles,  M.D.,  B.Sc.  (Lond.),  F.R.C.S.  (Edin.), 
Surgeon  to  Out-patients,  Chelsea  Hospital  for 
Women,  etc.  ;  with  35  original  illustrations. 
Demy  octavo.  London :  Baillidre,  Tindall  and 
Cox.  1906.  Sydney:  L.  Bruck.  Price.  Ts  6d 
net. 

This  is  a  short  work  of  200  pages  giving  an  excellent 
outline  of  the  principles  of  diagnosis  of  the  diseases 
peculiar  to  women.  The  author  is  already  favourably 
known  by  his  larger  work  on  gynaecology.  The 
present  volume  is  intended  for  practitioners,  and  diag- 
nosis is  followed  out  as  far  as  they  may  be  expected 
to  go,  special  microscopic  work  being  relegated  to  the 
pathological  expert. 

The  first  part  is  devoted  to  the  subjects  of  case- 
taking,  methods  of  examination,  instrumental  and 
other,  and  the  interpretation  of  symptoms  and  physical 
signs.  In  the  second  part  a  chapter  is  given  to  each  of 
the  "  leading  symptoms,"  such  as  haemorrhage, 
pruritus,  amenorrhoea,  and  so  on,  and  thus  the  various 
diseases  characterised  by  these  symptoms  are  arrived 
at.  The  style  is  good,  and,  on  the  whole,  a  very 
useful  clinical  handbook  has  been  produced.  A  care- 
ful study  of  it,  accompanied  by  intelligent  observation 
in  the  consulting-room  and  at  the  bedside,  will  afford 
great  help  to  the  practitioner,  and  will  keep  him  clear 
of  many  pitfalls  of  erroneous  diagnosis.  It  can  be 
thoroughly  recommended. 

Messrs.  Parke,  Davis  &  Co.  direct  attention  to  their 
advertisement  on  page  12, — [Advt.] 
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INFANTILE  MORTALITY. 


With  the  diminishing  birth-rate  throughout 
practically  the  whole  of  Australia,  the  ques- 
tion of  the  infantile  mortality  and  the  means 

to  be  adopted  to  reduce  this  to  the  lowest 
possible  limit  become  matters  of  urgent  im- 
portance. Dr.  W.  G.  Armstbong,  the  Sydney 
City  Health  Ofl&cer,  reports  that  for  the  year 
1905  the  number  of  deaths  of  infants  under  one 
year  in  the  metropolis  was  89  per  1000  births, 
the  lowest  on  record  in  Sydney.  It  is  satis- 
factory to  learn  that  this  rate  has  been 
steadily  diminishing  in  recent  years,  and  this 
is  attributed  to  various  causes.  Last  year's 
low  rate  is  accounted  for  partly  by  a  consider- 
able diminution  in  the  number  of  deaths  due 
to  diarrhceal  diseases,  and  this  in  turn  may 
be  explained  by  an  improved  milk  supply, 
and  favourable  meteorological    conditions. 

To  counterbalance  this  we  find  that  the 
number  of  deaths  due  to  prematurity  was  in 
excess  of  the  average  annual  number  for  the 
past  five  years.  Along  with  prematurity 
must  be  classed  congenital  defects  and  de- 
bility at  birth,  and  these  must  be  considered 
as  causes  of  infantile  mortality,  over  which 
practically  no  control  can  be  exercised,  and 
which  must  always  be  held  responsible  for  a 
great  waste  of  human  life. 

But  the  question  arises,  cannot  a  great  deal 
more  be  done  in  dealing  with  the  preventable 
causes  of  infantile  mortality  ?  By  far  the 
most  potent  of  these  causes  which  are  con- 
sidered to  be  preventable  is  diarrhoea.  No 
doubt  much  can  be  done  in  the  way  of  in- 
structing mothers  in  the  proper  methods  of 


feeding  their  infants,  and  in  effecting  an  im- 
provement in  food  supplies .  And  here  we  have 
some  striking  figures  quoted  by  Dr.  Abm- 
STRONG  which  show  that  among  breast-fed 
infants  the  mortality  from  diarrhceal  diseases 
is  very  much  Jess  than  among  those  artifi- 
cially fed.  But  we  must  remember  that  even 
amongst  breast-fed  infants  the  disease  known 
as  gas tro -enteritis  does  occur,  and  even 
proves  fatal  in  not  a  few  instances.  It  is  im- 
portant in  this  connection  to  realise  that  this 
malady  is  really  a  germ  disease,  and  con- 
sequently contagious,  and  should  be  placed 
in  the  same  category  as  other  intestinal  con- 
tagious diseases,  such  as  t3rphoid  fever, 
dysentery  and  cholera.  But  the  difl&culty 
often  arises  in  deciding  whether  a  child  is 
suffering  from  simple  diarrhoea,  due  to  some 
accidental  contamination  of  the  food  with 
chemical  irritant,  oi  whether  it  is  suffering 
from  the  germ  disease  gastro-enteritis,  for  a 
distinction  must  be  made  between  these  two 
conditions. 

In  dealing  with  the  commonly  recog- 
nised infectious  diseases,  such  as  measles, 
scarlet  fever,  typhoid  fever,  diphtheria,  etc., 
we  know  fairly  well  the  method  of  infection, 
and  we  take  steps,  by  notification  of  cases, 
isolation,  disinfection,  etc.,  to  prevent  the 
spread  of  the  disease.  But  these  same 
methods  have  not  yet  been  systematically 
adopted  in  dealing  with  a  disease  which  is 
responsible  for  a  much  larger  number  of 
deaths  amongst  infants  than  all  these  put 
together.  And  while  no  doubt  very  much 
can  be,  and  is  being  done  towards  reducing  the 
mortality  from  diarrhceal  diseases  by  dis- 
seminating knowledge  of  the  correct  method 
of  infant  feeding,  we  cannot  consider  that 
everytliing  is  being  done  in  this  direction 
until  the  methods  adopted  for  dealing  with 
other  kinds  of  infectious  and  contagious 
diseases  are  fully  applied  in  the  case  of  in- 
fantile gastro-enteritis. 
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FRESH  AIR  AND   RESPIRATORY 
DISEASES. 


The  great  value  of  fresh  air  and  an  outdoor 
existence  in  the  treatment  of  tuberculosis  is 
now  universally  recognised ;  •  but  to  be 
effective,  fresh  pure  air  must  be  constantly 
applied,  without  regard  to  the  season  of  the 
year  or  to  periods  of  the  day,  although  a 
certain  degree  of  protection  should  be 
afforded  during  climatic  extremes  and  under 
different  conditions  of  disease.  But  the 
value  of  pure  fresh  air  in  the  treatment  of 
other  forms  of  respiratory  diseases,  both 
acut«  and  chronic,  is  not  yet  recognised, 
there  being  still  a  deep-rooted  prejudice 
against  the  admission  of  fresh  pure  air  to  the 
sick  chamber  in  cases  of  pneumonia  and  other 
respiratory  diseases  for  fear  of  the  patient 
*'  catching  cold."  The  fact  that  most  of  the 
acute  diseases  which  affect  the  respiratory 
organs,  such  as  bronchitis,  broncho-pneu- 
monia,  lobar  pneumonia,  and  asthma,  are 
more  prevalent  during  the  cold  and  variable 
weather  of  autumn,  winter  and  spring, 
suggests  that  a  low  temperature  and  other 
meteorological  factors  play  an  important 
part  in  the  etiology  of  these  affections  ;  but 
it  appears  more  probable  that  these  climatic 
conditions  lead  to  closer  confinement  of  the 
populace  indoors  in  close,  stuffy  rooms  with 
stagnant,  vitiated  air,  which  tends  to  lower 
vitality,  decrease  resistance  to  the  invasion 
of  disease  germs,  and  favour  the  multiplica- 
tion and  increased  virulence  of  the  specific 
poisons. 

Sir  John  Simon  many  years  ago  i)ointed 
out  that  the  coal  miners  of  England  and 
Wales  broke  down  prematurely  from  bron- 
chitis and  pneumonia,  but  the  miners  in 
Durham  and  Northumberland,  where  the 
mines  were  well  ventilated,  did  not  suffer 
from  an  excess  of  pulmonary  diseases.  There 
18  also  statistical  evidence  that  pneumonia 


and  other  respiratory  diseases  prevail  most 
extensively  in  overcrowded  districts  and 
among  the  impoverished  classes  ;  and  though 
persons  living  entirely  in  the  open  air  and 
thoroughly  ventilated  dwellings,  and  not 
exposed  to  infection  from  others,  are  not 
necessarily  exempt,  yet  there  can  be  no 
question  that  the  breathing  of  pure  air 
greatly  lessens  the  incidence  of  disease. 

In  an  address  before  the  American  Clina- 
tological  Association,  Professor  Anders 
advocated  the  application  of  these  principles 
in  the  treatment  of  all  forms  of  respiratory 
disease,  and  dwelt  specially  on  the  value  of 
fresh  air  treatment  in  primary  acute  lobar 
pneumonia.  We  know  now  that  this  disease 
is  really  an  acute  infection  by  a  micro- 
organism for  which  at  present  we  have  no 
specific  remedy  or  serum,  and  we  have  to 
depend  upon  our  resisting  forces.  One  of 
the  foremost  of  the  natural  agencies  which 
help  to  fortify  the  human  system  against  the 
invasion  of  disease  is  pure  fresh  air,  and  its 
employment  in  the  *'  treatment  "  of  patients 
suffering  from  an  acute  infective  disease  like 
pneumonia  is  clearly  indicated.  In  speaking 
of  the  treatment  of  broncho-pneumonia  in 
children,  Nobthrup  remarks  :  "  Nothing 
stimulates  the  heart  better  than  a  current  of 
fresh,  cool  air  upon  the  face.  Fresh  air  in 
addition  quiets  restlessness,  favours  sleep , 
improves  digestion  and  secretion ;  in  fact, 
meets  most  of  the  indications  for  treatment 
of  pneumonia  in  infants." 

Among  the  beneficial  effects  which  Anders 
has  observed  from  the  constant  breathing  of 
fresh,  cool  air  by  patients  suffering  from 
acute  pneumonia  are  **  a  better  general  con- 
dition and  increased  strength,  an  improved 
appetite  and  digestion,  refreshing  sleep, 
lessened  severity  of  the  cough,  diminished 
breathing  rate,  fever  and  pulse  rate  ;  in 
short,  a  less  marked  toxsBmia  than  in  cases 
treated  by  the  more  usual  methods.     The 
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nervous  system,  moreover,  partakes  largely 
in  the  general  favourable  efiPects."  The 
adoption  of  this  system  of  treatment  needs 
careful  consideration  in  each  individual  case, 
especially  in  the  presence  of  complications, 
or  where  the  pneumonia  supervenes  upon 
some  chronic  constitutional  disease. 

In  other  respiratory  diseases  recognition 
of  the  same  principle  will  be  of  distinct 
benefit  to  the  patient ;  and  in  cases  of  acute 
bronchitis  in  elderly  subjects  and  children, 
securing  frequent  changes  of  the  indoor  air 
without  incurring  a  strong  draught  will 
favour  the  cure  and,  moreover,  exert  a 
"  hardening  "  effect. 


THE  MONTH. 


Patent  Medicines. 

In  view  of  the  recent  revelations  as  to  the 
composition  of  many  patent  medicines  which 
are  being  manufactured  and  imported  into 
Australia,  the  Federal  Minister  for  Customs 
has  exercised  the  power  conferred  upon  him 
by  the  Customs  Act,  and  has  drawn  up  the 
following  regulations  in  connection  with  the 
Commerce  Act,  which  will  conie  into  force 
on  January  1st,  1907  : — (a)  In  the  case  of 
medicines  prepared  ready  for  use,  and 
containing  10  per  cent,  or  more  of  ethyl 
alcohol,  if  the  average  dose  recommended 
exceeds  one  teaspoonful  (60  minims),  the 
trade  description  shall  set  out  the  propor- 
tion or  quantity)!  of  alcohol  in  the  medicine. 
(6)  In  the  case  of  medicines  prepared  ready 
for  use,  and  containing  any  of  the  following 
drugs  (or  the  salts  or  derivatives  thereof), 
viz.  : — Opium,  morphine,  cocaine,  heroin, 
stramonium,  nux  vomica,  cannabis  indica, 
bromides,  sulphonal,  trional,  veronal,  paral- 
dehyde, or  any  sjrnthetic  hypnotic  substance, 
phenazonum,  phenacetinum,  or  acetanilidum, 
or  any  allied  synthetic  substance,  chloral 
hydrate,  belladonna,  cotton  root,  ergot,  or 
any  aborifacient,  the  trade  description  shall 
set  out  the  names  of  all  such  drugs  so  con- 
tained. On  the  recommendation  of  the 
Foods  Standards  Committee,  the  Victorian 
Health  Department  will  enforce  similar  re- 
gulations from  the  same  date,  so  that  the  law 
may  be  uniformly  applied  to  '*  remedies 


}) 


that  are  manufactured  in  the  State  or  im- 
ported prior  to  the  new  provision  coming  into 
operation.  Legislation  on  these  lines  has 
been  passed  in  several  of  the  American  States, 
and  it  is  claimed  that  it  has  exercised  a  bene- 
ficial influence.       

Food  Adulteration  in  Victoria. 

The  annual  report  of  the  City  Analyst 
shows  that  adulteration  of  food  and  drink 
has  been  less  prevalent  in  Melbourne  than  in 
past  years,  and  also  shows  the  necessity  for 
the  Pure  Foods  Act  which  has  just  been 
passed  into  law.  One  hundred  and  sixty 
samples  of  food  and  drink  have  been  ana- 
lyBed,  the  majority  of  these  being  samples 
of  mUk.  Out  of  99  of  these,  80  were  satis- 
factory, 16  contained  some  artificial  colouring 
matter,  and  only  one  contained  boric  acid. 
Every  sample  of  sausages  contained  sul- 
phurous acid  in  greater  or  less  degree,  or  some 
other  preservative.  Of  eight  samples  of 
malt  vinegar,  seven  were  either  adulterated 
or  were  pure  concoctions.  Several  samples 
of  brandy,  whisky  and  rum  showed  a  deficient 
amount  of  alcohol. 


Rebulidins:  of  tlie  Melbourne  Hospltai. 

The  Melbourne  Hospital  buildings  have 
now  done  duty  for  many  years,  and  it  is  re- 
cognised that  an  entirely  new  building  is 
urgently  required.  But  the  financial  diffi- 
culty looms  largely  before  the  eyes  of  the 
committee,  and  unless  some  wealthy  citizens 
come  to  their  rescue  with  large  donations 
towards  this  object,  it  seems  that  the  work 
must  be  indefinitely  delayed.  Recently  the 
committee  called  for  designs  for  a  new  hos- 
pital, and  expended  some  hundreds  of  pounds 
in  prizes  for  these  designs,  but  no  steps  have 
yet  been  taken  to  utiUse  these  in  any  way. 
As  the  reconstruction  of  the  whole  hospital 
appears  out  of  the  question  at  present,  it  is 
urged  that  a  beginning  should  be  made  with 
the  out-patient  department,  which  is  de- 
scribed as  being  deplorably  out  of  date,  un- 
comfortable, and  positively  unhealthy.  It  is 
as  inconvenient  for  medical  men  to  work  in 
as  for  sick  people  to  wait  in.  It  is  draughty, 
cheerless  and  cramped,  depressing  alike  to 
patients,  professional  men  and  attendants. 
The  hon.  medical  staff  has  urged  its  recon- 
struction, and  the  committee  acknowledges 
the  necessity  for  rebuilding  it.  Under  these 
circumstances  there  should  be  neither  diffi- 
culty nor  delay  in  commencing  at  once  the 
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work  so  urgently  necessary,  and  we  feel  sure 
that  the  public  of  Victoria  will  not  fail  to 
contribute  readily  to  this  very  worthy  object. 


Vaccination  in  South  Australia. 

There  is  a  bill  now  before  the  State  Parlia- 
ment of  South  Australia  to  make  the  Vaccina- 
tion Act  of  1901  permanent.  The  effect  of 
this  will  be  to  render  vaccination  non -com- 
pulsory, and  in  view  of  this  serious  retrograde 
step,  the  South  Australian  Branch  of  the 
British  Medical  Association  has  taken  steps 
to  declare  the  opinion  of  the  profession  on  the 
importance  of  compulsory  vaccination  as  a 
safeguard  against  the  invasion  of  the  com- 
munity by  smallpox.  In  the'  course  of  a 
letter  addressed  to  the  Premier,  Dr.  E.  W. 
Morris,  the  President  of  the  South  Australian 
Branch  of  the  British  Medical  Association, 
takes  occasion  to  remark  that  the  proportion 
of  vaccinations  to  births  since  the  Act  of  1882 
was  first  interfered  with  has  fallen  from  72*47 
per  100  in  1896  to  16  22  in  1904,  and  it  is 
stated  that  when  the  returns  for  1905  are 
completed  they  will  show  a  still  increased 
reduction.  "  Surely,"  says  Dr.  Morris,  '*  the 
people  should  not  be  asked  to  consent  to  the 
practical  abolition  of  such  a  perfectly  safe 
and  harmless  preventive,  when  the  alternative 
is  fraught  with  such  risk  to  the  public."  At 
a  meeting  of  the  Branch  last  month  the  fol- 
lowing resolutions  were  carried  : — (1)  Inas- 
much as  vaccination  constitutes  the  first  line 
of  defence  against  smallpox,  and  as  no  prac- 
tical alternative  exists  which  can  be  relied 
upon  to  accomplish  the  same  result,  this 
branch  of  the  British  Medical  Association 
deprecates  the  introduction  of  any  legislation 
which  would  abolish  compulsory  vaccination 
of  infants.  (2)  This  branch  is  strongly  of 
opinion  that  the  Vaccination  Act  should  not 
be  interfered  with  at  the  present  time,  because 
(a)  quarantine  (which  is  intimately  associated 
with  the  question  under  discussion)  will 
shortly  become  a  Federal  matter,  and  then 
it  will  be  necessary  for  all  the  colonies  to  fall 
into  line  as  regards  vaccination ;  (6)  an 
amended  Act  has  been  passed  in  England, 
to  remain  in  force  for  five  years,  and  it 
will  be  wise  to  wait  the  result  of  this  action, 
which  is  admittedly  an  experiment.  (3)  This 
branch  is  of  opinion  that,  in  the  event  of 
an  amending  bill  being  introduced  here,  pro- 
vision for  the  universal  use  of  guaranteed 
glycerinated  calf  lymph  will  meet  all  valid 
objections  to  vaccination. 


The  Protection  of  Children. 

A  change  of  considerable  importance  to  the 
well-being  of  the  children  who  are  boarded  out 
privately  with  foster  parents  is  about  to  be 
made  through  the  co-operation  of  the  Royal 
Alexandra  Hospital  for  Children,  Sydney,  and 
the  New  South  Wales  State  Children  Relief 
Department,  which  administers  the  Children's 
Protection  Act.  This  Act,  which  has  been 
in  operation  for  some  years,  is  designed  to 
prevent  baby-farming,  and  prohibits  the  pay- 
ment of  other  than  weekly  payments  for 
those  adopted.  Children  under  three  years 
of  age  who  are  placed  with  foster  parents 
under  a  weekly  payment  must  be  registered, 
and  are  thereafter  visited  by  the  inspectors 
of  the  department,  whose  duty  it  is  to  see 
that  they  have  proper  food,  nursing,  clothing, 
sleeping  accommodation,  etc.  The  custo- 
dians, moreover,  are  supplied  with  a  printed 
copy  of  instructions  on  the  feeding  of  infants, 
compiled  by  the  Board  of  Health.  In  addi- 
tion to  this  oversight  it  has  now  been  arranged 
that  all  the  children  under  12  months, 
whether  apparently  ill  or  not,  within  a  radius 
of  two  miles  of  the  Children's  Hospital  Out- 
patient Department  in  Valentine  Lane,  shall 
be  examined  at  the  hospital  once  a  fortnight, 
and  their  condition  specially  noted  and  pre- 
scribed for.  By  this  means  it  is  hoped  that 
the  preliminary  symptoms  of  disease  will  be 
immediately  detected,  and  appropriate  reme- 
dies applied  before  any  serious  condition 
develops.  

A  Diploma  In  Public  Health. 

The  special  study  of  public  health  questions 
has  become  one  of  great  importance  in 
modern  times,  and  we  are  glad  to  learn  that 
the  Senate  of  the  University  of  Sydney  have 
recognised  the  importance  of  this,  and  have 
decided  to  grant  a  special  diploma  in  public 
health.  The  by-laws  dealing  with  this 
special  subject  have  been  presented  to  the 
State  Parliament  in  accordance  with  law,  and 
these  state  that  the  diploma  should  testify 
to  the  candidate's  proficiency  in  all  the 
branches  of  study,  scientific  and  practical, 
which  are  necessary  for  the  proper  perfor- 
mance of  the  duties  of  a  mecUcal  officer  of 
health.  The  examination  is  to  be  in  two 
parts  ;  one,  relating  to  the  general  principles 
of  sanitary  science  ;  and  two,  relating  to 
State  medicine,  and  to  the  appliances  of 
pathology  and  sanitary  science  to  public 
health. 
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Leprous  Kanakas  in  the  Commonwealth. 

There  are  at  present  eight  kanakas  sufier- 
ing  from  leprosy  at  the  Leper  Lazarette, 
Little  Bay,  Sydney.  They  are  natives  of  the 
New  Hebrides  and  Solomon  Islands,  and 
under  the  Pacific  Island  Labourers  Act  they 
should  be  deported  to  their  own  homes  in 
these  islands  during  this  year.  The  Com- 
monwealth Government,  while  not  declining 
to  remove  these  lepers  under  the  Act,  point 
Out  that  certain  difficulties  may  arise  in 
attempting  to  land  them  on  the  islands.  If 
these  difficulties  are  proved  to  be  insuperable, 
it  is  pointed  out  by  the  Board  of  Health  that 
the  duty  of  supporting  them  should  fall  on 
the  Commonwealth  Government,  provided 
the  Act,  which  requires  the  deportation  of  all 
kanakas  before  the  end  of  this  year,  gives  it 
power  to  retain  these  persons  within  the  Com- 
monwealth after  that  date.  The  cost  of 
maintenance  is  about  £100  per  leper  per 
annum,  and,  of  course,  is  at  present  borne  by 
the  New  South  Wales  Government. 


School  Children  and  Medical  Inspection. 

In  the  course  of  his  lecture  on  this  subject 
delivered  before  the  Australian  Health  Society 
in  Melbourne,  Dr.  Laurie  remarked  that  the 
ideal  to  be  aimed  at  was  a  system  which 
provided  for  the  medical  inspection  of  all 
classes  of  children,  a  medical  examination  of 
teachers,  and  the  sanitary  supervision  of 
schools.  By  such  methods  90  per  cent,  of 
the  ills  attributable  to  school  life  was  pre- 
ventable. The  duty  of  inspection  would  not 
necessarily  devolve  upon  professional  men, 
but  could  be  ably  performed  by  lay  workers. 
In  addition  to  medical  inspectors  in  New 
York,  a  staff  of  nurses  was  engaged  in  treating 
diseased  children.  With  regard  to  the  ap- 
plication of  these  methods  to  the  schools  of 
Victoria,  he  hoped  that  when  such  a  step  was 
taken  there  would  be  a  medical  department 
under  the  control  of  the  Minister  of  Public 
Instruction,  with  a  permanent  medical  head. 
The  best  system  would  be  the  appointment 
throughout  the  State  of  special  medical 
inspectors,  but  as  the  schools  were  at  such 
distances  apart,  this  would  require  consider- 
able organisation,  and  was  impossible  for  the 
present,  on  the  score  of  expense.  Teachers  in 
the  larger  schools  should  be  put  through  a 
practical  course  of  physiology,  first  aid,  etc., 
in  order  to  assist  in  preliminary  examinations, 
which,  in  the  case  of  pupils  absent  from  school 


on  the  ground  of  illness,  could  be  conducted 
by  the  ordinary  truant  inspectors.  In  con- 
clusion, he  urged  that  a  record  be  kept  of  the 
height,  weight  and  development  of  each  child 
examined,  which,  he  averred,  would  prove  of 
great  value  in  the  future. 


A  New  Morgue  for  Sydney. 

For  some  years  past  the  necessity  for  a  new 
morgue  with  suitable  accommodation  for  the 
performance  of  autopsies,  and  the  fullest 
investigation  of  the  cause  of  death  in  cases  of 
violent  deaths,  has  engaged  the  attention  of 
the  coroner  and  the  medical  men  who  have 
been  concerned  in  the  performance  of  this 
kind  of  pathological  work.  Moreover,  the 
necessity  for  some  provision  for  keeping 
bodies  which  have  not  been  identified  has 
long  been  recognised,  and  we  are  glad  to  be 
able  toreport  that  the  Government  Architect'* 
Department  has  had  this  matter  in  hand,  and 
under  the  personal  supervsion  of  Mr.  Drew, 
Assistant  Government  Architect,  the  building 
has  been  erected  on  the  site  of  the  old  morgue 
which  for  many  years  did  duty  on  the 
Circular  Quay,  near  the  Mariners'  Church. 
Some  difficulty  was  experienced  in  gaining  a 
solid  foundation,  but  this  was  accomplished 
under  careful  supervision.  The  building  has 
been  constructed  of  grey  bricks,  with  stone 
dressings,  and  has  a  substantial-looking  ap- 
pearance. In  the  morgue  there  are  seven 
tables  or  slabs,  with  two  additional  tables  in 
the  receiving  room  adjoining.  There  is  also 
a  post-mortem  table.  The  tables  in  the 
morgue  are  viewed  for  identification  purposes 
bjr  the  public  from  behind  a  glass  screen 
which  runs  from  the  floor  to  the  ceihng.  By 
this  system  the  unpleasantness  of  the  sur- 
roundings is  to  a  large  extent  minimised. 
The  new  building  has  cost  £2600. 


A  new  Hospitals  Bill  has  been  prepared 
and  will  shortly  be  introduced  into  the  New 
South  Wales  State  Parliament.  It  is  stated 
that  the  measure  provides  for  radical 
changes  in  the  system  of  hospital  manage- 
ment now  in  vogue.  The  main  under- 
lying principle  is  to  make  hospital  committees 
bodies  corporate,  with  all  the  attendant 
powers  and  functions  of  corporate  bodies. 
It  is  understood  that  certain  clauses  will  be 
included  to  do  away  with  a  number  of  causes 
for  complaint  under  the  law  as  it  now  exists, 
and  to  prevent  abuses  which  have  crept  in. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  5outh  Wales. 

Thb  general  meeting  was  held  at  the  Royal  Society's 
room  on  Friday,  August  3l8t,  at  8.15  p.m.  Present : 
Dr.  B.  Newmarch  (vice-president)  in  the  chair,  and 
about  35  members. 

The  Chairman  declared  the  following  new  members 
elected : — Drs.  J.  S.  Le  Fevre,  Burro wa ;  John  S. 
Harris,  Darlinghurst ;  Lionel  Robertson ;  and  the 
nomination  of  the  following  for  membership : — Drs. 
E.  A.  BUgh,  Royal  Alexandra  Hospital  for  Children ; 
E.  W.  Moncrieff,  Wagga  Wagga ;  Murray  M.  Vernon, 
Tingha;  A.  G.  V.  Elder,  Strathfield ;  BuUmore, 
Woollahra;    Neville  Howse,  Orange. 

Dr.  Alfbbd  W.  Caupbsll  gave  a  demonstration, 
illustrated  by  a  series  of  lantern  slides,  drawings, 
photographs  and  casts,  of  his  histological  studies  on 
the  localisation  of  cerebral  functions. 

The  Chairman  considered  that  a  hearty  vote  of  thanks 
were  due  £b  Dr.  Campbell  for  his  very  interesting  and 
Able  demonstration. 

Dr.  Flashman  had  had  an  opportunity  of  seeing  Dr. 
Campbell's  work  in  his  own  laboratory,  and  he  con- 
gratulated him  on  the  successful  result  of  his  labours. 
It  required  an  enormous  amount  of  perseverance  to 
fulfil  such  a  task,  and  looking  at  the  matter  broadly, 
they  must  feel  a  pleasure  that  the  results  obtained  by 
Dr.  Campbell  have  confirmed  the  work  of  the  many 
workers  who  had  preceded  him.  Flechsig  was  the  first 
to  point  out  on  developmental  grounds,  that  is  by  the 
date  of  the  myelinisation  of  the  nerve  fibres,  that  the 
posterior  central  convolution  took  no  part  in  motor 
function.  Then  Sherrington  and  Griinbaum  on  physio- 
logical grounds,  and  Ramon  y  Cajal  on  histological 
grounds,  came  to  the  same  conclusion.  Now  Campbell 
has  confirmed  these  results,  so  that  they  might  consider 
the  matter  as  finally  settled.  That  was  a  great  step  in 
advance  in  cerebral  locaUsation.  In  the  occipital  lobe 
Campbell  had  marked  out  a  large  area  which  he  con- 
sidered to  be  the  region  of  the  visuo-psychic  mechanism. 
In  some  studies  of  his  own  on  the  cortex  of  the  brain 
of  aboriginals,  he  had  noted  that  the  area  lying 
above  the  posterior  end  of  the  calcarine  fissure, 
that  is,  above  the  retro-calcarine  fissure  of  Elliott 
Smith,  was  very  large.  In  Euroi)eans  that  area 
tended  to  be  small,  and  on  superficial  examination 
that  appeared  to  be  a  strong  argument  against  that 
•  area  being  associated  with  the  visuo-psychic  function. 
As  regards  the  structure  of  the  frontal  lobe,  Campbell 
had  stated  that  in  his  opinion  the  intermediate  pre- 
central  area  was  concerned  wth  the  control  of  the  more 
deUcate  motor  mechanisms.  But  they  needed  strong 
arguments  to  lead  them  to  accept  that  view.  Was  it 
not  probable  that  the  area  which  had  to  do  with  coarser 
movement  would  be  more  highly  speciaUsed  from  a 
motor  point  of  view  than  any  other,  and  that  it  would 
gradually  develope  the  capacity  for  finer  movements. 
He  agreed  with  Dr.  Campbell  in  considering  the 
parietal  area  as  being  an  association  area.  A  com- 
parison of  the  lower  with  the  higher  types  of  brain 
showed  that  the  parietal  lobe  was  expanding  at  the  ex- 
pense of  other  parts  in  the  more  highly  civilised  races. 

Dr.  Wilkinson  also  congratulated  Dr.  Campbell  on 
his  excellent  demonstration,   and  remarked   that  as 


their  knowledge  extended  they  were  often  obliged  to 
abandon  what  they  had  been  led  to  believe  were  well 
established  facts. 

Dr.  Camfbbll,  in  reply,  thanked  them  for  their  very 
flattering  remarks  on  his  demonstration.  He  was  par- 
ticularly interested  in  Dr.  Flashman's  remarks  on  the 
visuo-psychic  area  in  aboriginals  as  compared  with  that 
in  Europeans,  and  wished  to  know  if  he  had  delineated 
that  area  by  histological  investigations.  If  it  were  true 
that  that  area  was  larger  in  aboriginals  than  in  Euro- 
peans it  would  seem  to  point  to  the  fact  that  it  was 
not  visuo-psychic  in  function.  Acuity  of  vision  did 
not  necessarily  mean  that  the  visuo-psychic  area  was 
large.  Dr.  Rivers  had  recently  examined  the  Papuans 
by  the  physiologico-psychological  tests,  and  found  that 
they  were  not  sharper  sighted  than  Europeans.  He 
considered  the  preoentral  area  to  be  motor  in  func- 
tion, because  of  the  existence  of  the  Betz  cells,  which 
were  the  homologues  of  the  large  anterior  comnal 
cells  of  the  spinal  cord,  whose  functions  were  un- 
doubtedly motor. 

Amendment  of  Articles  of  Association. — ^The  Hon. 
Secretary  (Dr.  Crago)  stated  that  as  a  reprint  of  the 
Articles  of  Associaton  was  needed  it  was  thought  ad- 
visable to  make  a  few  necessary  alterations  with  a 
view  to  simplifying  the  procedure  at  the  annual 
meetings,  and  also  to  define  the  steps  to  be  taken  for 
filling  vacancies  on  the  Council.  The'  Council  had 
deputed  Dr.  Todd  and  himself  to  make  the  necessary 
alterations,  which  had  been  submitted  to  and  slightly 
amended  by  the  Council.  Amendments  of  the  Articles 
of  Association  had  to  be  passed  as  special  resolutions 
(under  the  Companies  Act)  by  a  majority  of  not  less 
than  three-fourths  of  those  present  in  person  or  by 
proxy,  and  to  be  confirmed  by  a  majority  at  a  subse- 
quent meeting. 

The  Hon.  Seobetasy  moved  the  following  amend- 
ments in  Articles  39,  41, 44,  and  49  : — 

Article  39. — Election  of  Officers, — The  president  and 
vice-president  of  the  Association  and  twelve  members 
of  the  Council  shall  be  elected  annually  in  the  following 
manner :  —  Candidates  for  such  offices  must  be 
nominated  by  two  members.  Four  weeks  before  the 
annual  meeting  the  hon.  secretary  shall  give  notice  to 
each  member  of  the  date  upon  which  nominations  for 
the  above  offices  are  to  close,  which  date  must  be 
fourteen  days  at  least  before  the  annual  meeting,  and 
such  nominations,  in  writing,  must  be  in  the  hands  of 
the  hon.  secretary  on  or  before  the  last  day  appointed 
by  such  notice  for  receiving  nominations,  and  he  shall, 
after  receipt  of  such  nominations  and  not  later  than  one 
week  before  the  annual  meeting,  s@id  by  post  in  a 
prepaid  letter  to  each  member  a  ballot  paper  initialled 
by  two  members  of  the  Council  duly  authorised  by  it 
so  to  do,  containing  the  names  of  those  nominated  for 
the  above  offices  and  of  their  nominators,  and  each 
member  shall  on  receipt  of  such  ballot  paper  strike  out 
the  name  or  names  of  the  candidate  or  candidates  for 
whom  he  does  not  wish  to  vote,  and  shall  return  the 
same  to  the  hon.  secretary  at  or  before  the  annual 
meeting,  who  shall  deliver  the  same  to  the  chairman 
at  the  annual  meeting. 

After  the  words  (line  18)  ''  the  above  offices 
and  of,"  insert  the  words  "  the  first  two  of."  Omit 
(line  22)  "at  or  before  the  annual  meeting  who 
shall  deliver  the  same  to  the  chairman  at  the  annual 
meeting."  Insert  after  "  hon.  secretary  "  (line  22) 
''  not  less  than  twenty-four  hours  before  the  time  fixed 
for  the  annual  meeting." 

Article  41. — The  chairman  at  the  annual  meeting 
shaU  appoint  two  scrutineers  to  examine  the  ballot  or 
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voting  papers,  and  such  scrutineers  shall  examine  same 
and  report  the  result  of  the  voting  in  writing,  signed 
by  them,  to  the  chairman,  who  shall  then  declare  the 
same  to  the  meeting.     Omit  the  whole. 

Insert — "  At  a  convenient  time  before  the  date  fixed 
for  the  annual  meeting  the  president  or,  at  his  request,  the 
Council  shall  appoint  two  or  more  members  of  the  As- 
sociation to  be  scrutineers,  who  shall  not  more  than  24 
hours  before  the  time  fixed  for  the  annual  meeting  receive 
from  the  hon.  secretary  the  ballot  papers  returned  to 
him,  and  shall  compute  the  votes  given  therein,  and 
after  the  commencement  of  the  annual  meeting,  in 
writing,  signed  by  each  one  of  them,  report  to  the 
chairman  the  number  of  vot«s  given  in  favour  of  each 
candidate,  and  the  chairman  shall  declare  to  the 
meeting  the  result  of  the  election." 

Article  44. — The  hon.  treasurer  and  hon.  secretary 
shall  be  elected  by  the  Council  from  the  twelve  ordinary 
meral>ers  thereof.  Until  the  annual  meeting  in  the 
year  1895  the  following  shall  be  the  officers  of  the 
Association : — President,  William  Henry  Crago, 
M.R.C.S.,  L.R.C.P.  (Lond.) ;  Vice-President,  Edward 
Johnston  Jenkins,  M.D.  (Oxon.),  M.R.C.P.  (Lond.), 
M.R.C.S.  ;  Hon.  Treasurer,  Charles  Percy  Barlee 
Gubbe,  M.R.C.S.,  L.R.C.P.  (Lond.) ;  Hon.  Secretary, 
Louis  Ralston  Hux table,  M.B.  (Edin.).  Ordinary 
memlx^rs  of  Council,  Philip  Sydney  Jones,  M.D.  (Lond.), 
F.R.C.S.  ;  Thomas  Fiaschi,  M.D.  et  CD.  (Pisa) ; 
Ralph  Worrall,  M.D.  ti  CM.,  Q.U.I.  ;  William  Chis- 
holm,  M.D.  (Ix)nd.),  M.R.C.S.  ;  Samuel  Thomas 
Knaggs,  M.D.  (Aberd.  ti  Syd.),  F.R.C.S.L  ;  Edward 
Thomas  Thring,  F.R.C.S,,  L.R.C.P.  (Lond.). 

Omit  all  the  words  after  "  members  thereof  "  in 
Une  3. 

Article  49. — Any  casual  vacancy  in  the  Council  may 
be  filled  up  at  any  general  meeting,  and  any  similar 
vacancy  in  the  offices  of  hon.  treMurer  or  hon. 
secretary  may  be  filled  up  at  any  ordinary  meeting  of 
the  Council.     Omit  the  whole. 

Insert — "  Vacancies  occurring  in  the  Council  may  be 
filled  up  by  the  Council,  provided  that  should  more 
than  two  vacancies  occur  simultaneously,  such  vacancies 
shall  be  tilled  at  a  general  meeting,  and  the  procedure 
for  nomination  and  election  shall  be  the  same  as  that 
prescribed  in  Article  39  for  election  at  the  annual 
meeting." 

Dr.  F.  H.  Qi'AiFE  seconded  the  resolution,  and  the 
amendments   were  carried  almost  unanimously. 

The  Hex.  Secretary  then  moved  that  the  by-law 
pa.'ised  on  March  29th,  1906,  dealing  with  the  represen- 
tatives of  the  Branch  on  the  Parent  Council  be  rescinded, 
and  the  following  two  new  by-laws  be  passed  in  its 
place  :  — 

(1)  Election  of  RepresenkUive  Members  oj  Council  of 
British  Medical  Association  by  the  New  South  Wales 
Branch. — Repreaentatives  of  the  Branch  authorised  by 
the  by-laws  of  the  British  Medical  Association  to  be 
elected  or  appointed  by  the  New  South  Wales  Branch 
to  be  elective  members  of  Council  of  the  British  Medical 
Association  shall  be  elected  from  time  to  time.  Such 
representatives  may  be  members  of  a  branch  other  than 
the  New  South  Wales  Branch.  Persons  willing  to  be 
nominated  for  election  as  such  representatives  shall  be 
nominated  each,  in  writing,  to  the  hon.  secretary  of 
the  Branch  by  three  members  thereof.  Not  less  than 
fourteen  days'  notice  shall  be  given  of  a  date  on  or 
before  such  nominations  are  to  be  delivered  to  the 
hon.  secreta.ry.  If  the  number  of  candidates  nomi- 
nated exceeds  the  number  of  representatives  to  which 
the  Branch  is  entitled,  the  hon.  secretary  shall  send 


by  post  to  each  member  of  the  Branch  a  voting  paper 
containing  the  names  of  the  candidates  nominated,  to 
be  returned  to  the  hon.  secretary  and  delivered  by  him 
at  the  commencement  of  the  next  general  meeting  to 
the  president  or  chairman  presiding  thereat,  who  shall 
appoint  one  or  more  scrutineers  to  compute  the  votes, 
and  to  report  in  writing,  signed  by  such  scrutineer  or 
scrutineers,  to  him  the  number  of  votes  given  in  favour 
of  each  candidate,  and  he  shall  at  the  same  meeting 
declare  the  result  of  the  election.  If  the  number  of 
candidates  nominated  shall  not  exceed  the  number 
of  representatives  to  which  the  Branch  is  entitled,  the 
president  or  chairman  shall  at  the  next  general  meeting 
declare  such  candidates  to  be  duly  elected.  Each 
member  of  the  Council  so  elected  by  the  New  South 
Wales  Branch  shall  be  elected  for  three  years. 

(2)  Representative  of  the  New  South  Wales  Branch  at 
the  Annual  Representative  Meeting  of  the  British  Medical 
Association. — A  representative  of  the  New  South  Wales 
Branch  at  the  annual  representative  meeting  shall  be 
elected  annually  at  a  general  meeting  held  not  more 
than  four  months  nor  less  than  eight  weeks  before  the 
date  fixed  for  the  annual  representative  meeting. 
In  the  event  of  such  representative  being  unable 
or  unwilling  to  attend  the  annual  representative  meet- 
ing he  shall  have  power  to  select  a  representative  to 
act  at  the  said  meeting  in  his  stead.  Failing  such 
selection  of  a  substitute  by  him,  the  General  Secretary 
of  the  British  Medical  Association  is  hereby  authorised 
to  appoint  one  of  the  representatives  of  the  New 
South  Wales  Branch  on  the  Council  of  the  British 
Medical  Association,  able  and  willing  to  attend  the 
annual  representative  meeting,  to  be  the  substitute  for 
the  representative  so  elected. 

This  was  seconded  by  Dr.  R.  H.  Todd  and  carried. 


Council  Meeting. 

A  meeting  of  the  Council  was  held  at  the  Association 
Rooms  on  August  21st,  1906.  Present :  Drs.  Pockley, 
Crago,  Dick,  Rennie,  Newmarch,  Maitland,  Worrall, 
Hinder,  Abbott,  Todd,  and  Brady. 

Correspondence  with  the  Railway  Commissioners  in 
reference  to  the  examination  of  the  eyesight  of  the 
railway  employees  was  further  considered. 

Resolved — That  the  correspondence  be  held  over 
until  the  apx^ointment  of  the  new  Commissioners. 

Letter  from  Professor  Stuart  with  reference  to  the 
publication  of  certain  correspondence  in  the  Austral- 
asian Medical  Gazette  and  the  Hon.  Secretary's  reply 
thereto  were  read. — The  Hon.  Secretary's  letter  ap- 
prpved. 

Letter  received  from  the  secretary  of  the  Western 
Suburbs  Friendly  Societies'  Association  asking  if  a 
proposal  for  a  reduced  scale  for  attendance  on  youths 
under  21  would  be  entertained.  Resolution  of  W.S. 
M.A.  read  on  the  subject. 

Resolved — That  the  ^iroposal  could  not  be  enter- 
tained. 

Report  from  the  Northern  Suburbs'  Medical  Associa- 
tion on  the  application  of  a  medical  man  in  North 
Sydney  for  the  removal  of  disabilities. 

Resolved — That  the  medical  man  be  informed  that 
the  resolution  of  the  Association  passed  in  1898  did  not 
admit  of  his  request  being  granted. 

An  apx)lication  from  the  Pharmaceutical  Society  for 
a  conference  between  representatives  of  the  two 
Councils  was  received. 


468 


THE  AUSTRALASIAN  MEDICAL    GAZETTE.     [September  20, 1906. 


Kcsolved — 1.  That  the  request  for  a  conference  be 
acceded  to.  2.  That  the  President,  Hon.  Secretary, 
Hon.  Treasurer,  and  the  Editor  of  the  A.M.Q.  be 
authorised  to  confer  as  requested.  3.  That  the  ques- 
tion of  prescribing  by  chemists  be  also  discussed  at  the 
conference. 

Letter  read  from  the  Editor  of  the  Chemist  and 
Druggist  of  AuMralasia  viith  reference  to  the  appoint- 
ment of  a  canvasser  and  some  other  matters  of  interest 
between  doctors  and  chemists.  Received.  Some  of 
the  matters  will  be  included  in  the  conference  with  the 
Pharmaceutical  Society. 

The  Loyal  St.  John  Lodge,  M.U.,  LO.O.F.,  Xewtown. 

Letter  from  the  Hon.  Secretary,  Sydney  Metropolitan 
Medical  Association  re  Loyal  St.  John  Lodge,  Xewtown. 
Hon.  Secretary's  action  therein  approved. 

Correspondence  relating  to  advertisements  in  the 
Newcastle  Herald  was  read. 

Resolved — That  the  advertisements  should  be  dis- 
continued in  accordance  with  Article  No.  37. 

Articles  of  Association  were  discussed,  altered  and 
amended.  To  be  submitted  to  the  next  general  meet- 
ing.    Two  by-laws  were  also  dealt  with. 

Sight  Testing,  Opticians'  Bill. — It  was  reported  that 
a  bill  to  provide  for  the  registration  of  Sight-Testing 
Opticians  was  being  introduced  into  Parliament. 

Resolved — That  the  memorandum  drawn  up  by  a 
joint  committee  of  the  British  Medical  Association  and 
the  Ophthalmological  Society  of  the  United  Kingdom 
on  the  subject  as  printed  in  the  Ophthalmoscope  of 
June  1st,  be  printed  and  a  copy  sent  to  each  member 
of  both  houses  of  the  State  Parliament. 

Letter  from  the  medical  men  of  Young  stating  that 
Dr.  Rogers  had  beenappointedto  the  lodges  in  that  town. 


South  AustraHa. 

The  usual  monthly  meeting  was  held  at  the  University 
at  8  p.m.  on  Thursday,  30th  August,  1906.  The  Presi- 
dent (Dr.  E.  W.  Morris)  presided  over  an  attendance  of 
31  members. 

The  minutes  of  the  last  monthly  meeting  were  taken 
as  read  and  signed. 

Dr.  T.  K.  Hamilton  exhibited  :— 1.  Kuhnt-Szyme- 
nowski's  Operation  and  Tarsorrhaphy  combined  in  a 
case  of  Exaggerated  Ectropion  of  the  Lower  Eyelid. 

2.  Case  of  Chronic  Spasm  of  the  Facial  Nerve  Cure  by 
Schlosser's  method  of  Intraneural  Injection  of  Alcohol. 

3.  BuUing's  "  Thermo- Variator." 

Dr.  PouLTON  exhibited  several  patients  after  opera- 
tion, including  a  bad  gunshot  wound  of  the  knee  in 
which  the  leg  had  been  saved. 

Dr.  Fischer  showed  some  cases,  including  one  of 
rhythmic  contraction  of  the  tensor  tympani  muscle. 

Dr.  Lb N  DON  showed  some  patients  from  the  wards 
of  Adelaide  Children's  Hospital. 

Dr.  Harvey  (Broken  Hill)  sent  some  calculi  for 
exhibition. 

The  meeting  was  devoted  to  the  consideration  of  the 
treatment  of  tuberculosis. 

Dr.  RsissMANN  read  a  paper  on  "  Treatment  of  Pul- 
monary Tuberculosis"  (see  p.  433),  and  also  gave  a 
demonstration  of  Wright's  method  of  obtaining  the 
opsonic  index. 

Dr.  T.  K.  Hamilton  followed  with  "  Treatment  of 
Tuberculosis  in  the  Upper  Air-Passages "  (see  p.  438), 
while 

Dr.  Lbndon  read  "  Notes  on  Open-Air  Treatment  " 
{see  p.  443). 

The  discussion  was  adjourned  to  next  meeting. 

A  special  meeting  of  the  Branch  was  held  on  Sep- 
tember 6th,  1906,  at  8  p.m. 


It  was  called  to  consider  the  outline  draft  of  a  new 
"  Medical  Act  "  which  had  been  drawn  up  by  a  com- 
mittee conjointly  with  the  Medical  Defence  Association 
of  South  Australia. 

Dr.*E.  W.  Morris  presided  over  a  moderate  attend- 
ance. 

The  various  sections  and  clauses  were  carefully 
considered,  and  the  meeting  finally  referred  the  amend- 
ments back  to  the  conjoint  committee  to  take  further 
action  in  the  matter. 

West  Australia. 

A  MEETING  of  the  W.A.  Branch  was  held  in  Perth  on 
August  22nd. 

Dr.  Trethowan  showed  (1)  a  hydatid  cyst  which 
was  retro -peritoneal  near  right  kidney  and  presented  a 
cauliflower  growth  ;  (2)  an  appendix  removed  from  a 
phthiscal  patient ;  (3)  a  large  sarcoma  removed  from 
the  head  which  had  invaded  the  cranial  bone^  and 
meninges ;  complete  removal  was  found  to  be  imjios- 
sible  at  the  oi)eration. 

Dr.  Clbland  said  that  he  had  examined  the  hydatid 
shown  by  Dr.  Trethowan,  and  that  the  growth  was  on 
the  outer  side  of  the  ectoryst ;  also  he  had  examined 
sections  of  the  appendix  and  found  several  mark 
groups  of  giant  cells,  and  was  of  opinion  that  it  was 
tubercular. 

Dr.  Clbland  showed  a  scirrhus  of  the  heart  of  a 
lioness,  asi.  10,  which  died ;  (2)  spirochsetes  and  fusi- 
form bodies  from  a  throat  with  a  false  membrane  ;  no 
diphtheroid  bacilli  were  found  ;  (3)  sections  of  sarcoma 
of  head. 

Dr.  Randell  showed  a  patient  with  leucoderma  of 
the  hands  of  20  years'  duration. 

Dr.  Tratman  showed  a  sjiecimen  of  scirrhus  of 
stomach  with  g  astro-enter  ostomy.  The  wound  was 
healed  without  any  leakage,  but  the  patient  died  on  the 
sixth  day  after  the  operation  from  weakness. 

Dr.  Ramsay  showed  (1)  a  number  of  round  worms 
vomited  by  a  boy  of  six,  one  of  them  nine  inches  long  ; 
(2)  a  large  piece  of  tongue  removed  from  an  infant, 
five  months  old,  for  macroglossia.  The  hyi>ertroj>hy 
was  of  the  rare  muscular  type,  there  being  no  relative 
increase  of  the  veins  or  lymphatics. 

Dr.  Randell  described  a  case  of  sudden  death  with 
expectoration  of  sansuineous  froth  in  an  elderly  woman. 
The  case  was  probably  one  of  acute  pulmonary  oedema, 
but  the  cause  was  not  discoverable. 

Drs.  Couch  and  Beveridge,  proposed  by  Dr.  Ramsay, 
seconded  by  Drs.  Thorpe  and  Trethowan,  were  unani- 
mously elected  members  of  the  Branch. 


Queensland. 

A  meeting  of  the  Branch  was  held  on  Fiiday,  Septem- 
ber 7th,  at  the  Technical  College,  Brisbane ;  Dr. 
Turner  (president)  in  the  chair,  and  an  attendance  of 
18  members. 

Dr.  LocKHART  Gibson  exhibited  a  boy  suflfering 
from  gUoma  of  retina. 

Dr.  Hirschfeld  narrated  hia  experience  of  an  in- 
teresting case  of  extreme  contraction  of  lung,  the  result 
of  long-continued  pleuritic  effusion. 

Dr.  Halford  exhibited  a  small  portion  of  tooth 
which  had  been  coughed  up  by  himself  three  weeks 
after  an  attempt  at  extraction  under  gas. 

The  President  distributed  circulars  referring  to  the 
sanatorium  at  Drayton,  Darling  Downs. 

Dr.  Buchanan  made  some  remarks  on  the  successful 
treatment  of  a  case  of  tetanus  by  the  injection  of 
carbolic  acid,  which  had  been  Unsuccessfully  treated 
by  serum. 


September 20,  1906.      THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


469 


A  long  discussion  took  place  upon  the  C.  D.  Act. 
By  12  votes  to  2  it  was  resolved  that  in  the  opinion  of 
the  meeting  the  abolition  of  the  (-.  D,  Act  would  be 
detrimental  to  the  health  of  the  community  ;  also  that 
the  C.  D.  Act  should  be  more  rigidly  enforced ;  also 
that  the  result  of  the  meeting  should  be  communicated 
to  the  Home  Secretary  ;  and  that  in  the  opinion  of  the 
meeting,  if  it  could  be  found  possible,  men  should  be 
included  in  the  operation  of  the  Act. 

Dr.  Brockway  brought  forward  the  matter  of  the 
water  supply  to  the  Municipal  Swimming  Baths,  and  it 
was  resolved  that  the  Mayor  be  asked  to  receive  a 
deputation  on  the  subject. 


REPORTS  OF  OTHER  SOCIETIES. 


Medical  Society  of  Victoria. 

The  usual  monthly  meeting  was  held  in  the  hall  of  the 
Society  on  Wednesday,  September  5th,  1906.  The 
President  (Dr.  M.  M.  O'Sullivan)  occupied  the  chair. 

Dr.  VV.  Moobk  showed  a  case  of  removal  of  the  tongue. 
The  disease  had  been  very  extensive,  extending  on  to 
the  soft  palate  and  involving  the  glands  of  the  neck. 
He  had  i)erformed  MacCormack's  operation  and  had 
removed  one  side  of  the  inferior  maxilla.  The  opera- 
tion had  been  performed  in  April,  1905,  when  the 
patient  was  very  cachetic  and  pale.  There  was  no 
recurrence  as  yet,  and  the  deformity  from  removal  of 
the  jaw  was  wonderfully  little.  The  general  condition 
was  excellent. 

Dr.  J.  W.  Barrett  showed  a  boy  who  had  had  antral 
disease.  The  radical  operation  had  been  performed, 
and  now,  after  five  or  six  weeks,  there  was  a  good  dry 
condition  of  the  antrum,  though  no  grafting  had  been 
•done-  He  had  lately,  in  Brisbane,  been  shown  cases 
where  grafting  had  been  done  with  excellent  and  rapid 
results.  He  claimed  they  were  not  more  rapid,  how- 
ever, than  in  this  case  of  his  now  shown. 

Dr.  R.*R.  Stawell  showed  the  boy,  and  read  notes 
on    a   case  with  head   symptoms   and   double   optic 
nenritis,  in  which  trephining  was  practised.     The  boy 
was  first  seen  in  October,  1JK)3.     He  was  5i  years  of 
age.     There  wa6  paralyisis  of  the  right  rectus  externus, 
headache,  pain  in  the  left  forearm  and  hand  ;  no  head 
retraction  nor  nystagmus.     No  other  cranial  nerve  was 
affected.      The  head  was  rigid.     The  tendon  pheno- 
mena at  the  elbow  were  not  found.      The  knee-jerk 
was  absent  on  the  left  side,  but  present  on  the  right 
side.     The  pulse  was  slow  and  irregular.     There  was 
rsome  vomiting,  but  no  nausea.     He  was  considerably 
worse  next  day.     There  was  undoubtedly  present  an 
acute  intracranial  inflammatory  condition,  and  pro- 
bably iJso  a  small  intracraniiJ  tumour.      The  con- 
dition was  probably  tubercular,  as  there  was  no  focus 
<A  infection  in  the  head  to  be  found.      The  tumour  was 
probably  a  tubercular  granuloma,  and  its  position  was 
doubtful.     The  only  localising   symptoms  were  the 
paralysis  of  the  right  external  rectus,  the  pain  in  the 
left  arm,  and  the  absence  of  the  left  knee-jerk.      All 
these  symptoms  could  be  caused  by  tubercular  menin- 
gitis, with  which  there  was  always  some  encephalitis. 
Operation  was  performed  on  October  30th  by  Mr.  R. 
Hamilton  Russell.     A  large  trephine  hole  was  made 
below  the  tentorium  cerebelli  on  the  right  side  of  the 
-occipita]  bone.     The  cerebellar  tissue  bulged  out  with 
the  pressure,  and  a  large  amount  of  cerebro-spinal  fluid 
was  allowed  to  flow  out  slowly  and  intermittently.     If 
this  were  done  quickly  the  bulb  and  pono  may  drop  on 


to  the  base  of  the  skull  with  fatal  results  from  arrest 
of  respiration.  The  boy  stood  the  oiJeration  well,  and 
his  condition  improved  at  once.  No  tubercle  bacilli 
or  cocci  were  found  in  the  fluid.  Three  weeks  later 
the  wound  was  closed  with  mattress  sutures.  There 
was  some  protrusion  for  some  time  later.  I'ower 
returned  in  the  right  external  rectus.  There  was  no 
sensory  impairment  of  any  kind.  For  two  years  the 
left  knee-jerk  was  absent ;   now  both  were  present. 

Dr.  Barrett  said  that  he  had  seen  the  case  \\'\\\\  Dr. 
Stawell.  There  was  violent  double  optic  neuritis,  with 
bulging  of  the  disc  to  an  extent  of  two  or  three  degrees. 
Now  the  left  disc  was  completely  atrophic,  and  though 
the  right  one  was  partially  atrophic  V«=f.  He  was  an 
advocate  of  early  trephining,  as  was  advised  by  8ir 
Victor  Horsley,  to  save  the  vision. 

Dr.  Maudsley  mentioned  a  case  seen  by  him  at  the 
Alfred  Hospital  some  time  ago,  where  after  tre])hining 
there  was  complete  recovery  of  vision.  In  another 
case— that  of  a  young  woman  of  18  or  19— there  had 
been  an  acute  febrile  attack  lasting  three  weeks. 
There  was  paralysis  of  the  sixth  nerve  and  commencing 
optic  neuritis.  The  condition  was  either  tuliercular 
or  congenital  syphilis.  Mercurial  inunctions  were  used, 
the  violent  headache  subsided,  Init  the  oi)tic  neuritis 
increased.  No  operation  was  considered  possible. 
Recovery  was  eventually  perfect.  He  also  mentioned 
another  case  with  double  optic  neuritis,  in  which  tre- 
phining could  have  done  no  good.  This  was  the  case 
of  a  man  with  paraplegia  in  whom  post-mortem  the 
base  of  the  brain  and  the  cord  were  the  seat  of  multiple 
melanotic  tumours. 

Dr.  E.  L.  Gault  said  that  the  prognosis  of  double 
optic  neuritis  in  syphilitic  cases  was  not  imhojjeful. 
Such  cases  should  make  us  hesitate  to  lay  down  an 
absolute  law  with  regard  to  trephining. 

Drs.  Stephens  and  Nihill  also  discussed  the  case. 

Dr.  V.  H.  MoLLisoN  showed  a  most  interesting  scries 
of  specimens  of  pathological  and  forensic  interest. 


The  Royal  Alexandra  Hospital  for  Children. 

The  nineteenth  cUnical  afternoon  was  held  at  Valentine 
Lane,  Sydney,  on  Friday,  August  24th;  Dr.  Gill 
presided. 

Dr.  Littlejohn  re-exhibited  a  case  of  tetany.  The 
child  showed  considerable  improvement.  He  "also  ex- 
hibited a  child,  aged  one  year  and  five  months,  suffering 
from  a  papulo-squamous  rash.  The  spots  resembled 
squamous  syphiUdes.  They  were  thick  on  the  face  and 
scattered  on  the  Umbs.  The  rash  had  lasted  two  weeks, 
and  three  other  members  of  the  family  were  .similarly 
affected. 

Dr.  Macmaster  showed  a  child  with  a  deformed 
hand,  on  which  he  had  performed  several  plastic 
operations. 

Dr.  Litchfield  showed  a  case  of  ichthyosis  simplex. 

Dr.  Wade  showed  a  child,  aged  11  years,  suffering 
from  psoriasis  of  the  face  and  Umbs.  He  ]K)inted  out 
that  the  rash  on  the  face  differed  from  that  on  the 
limbs  in  being  diffuse  instead  of  patchy.  He  also 
showed  a  girl  with  a  curious  deformity  of  the  lower  jaw. 
The  left  half  of  the  jawbone  was  longer  than  the  right, 
though  both  sides  were  somewhat  under-developed. 
The  mouth  could  be  only  opened  for  about  half-an-inch. 
There  was  a  free  voluntary  lateral  movement  to  the 
right,  but  none  to  the  left,  showing  apparently  a 
paralysis  of  the  right  external  pterygoid. 

Dr.  L.  H.  Harris  exhibited  photographs  of  cases 
of  myzosdema  and  muscular  dystrophy. 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


MEDICINE. 

Achondroplasia. 

Guthrie  Rankin  and  Emest  C.  Mackay  recently  con- 
tributed a  paper  on  this  subject  to  the  Royal  Medico- 
Chirurgical    Society    of    London,    which    was    subse- 
quently  published   in   the   British    Medical   Journal. 
They  describe  the  following  case  : — The  patient,  a  boy 
of  nine  years  of  age,  was  the  youngest  of  a  family  of 
three  boys,  of  whom  the  eldest  is  quite  healthy,  but  the 
second    died    of    "  wasting "    when   three   years   old. 
Family  history  is  good.     The  patient  was  bom  after  a 
normal  labour,  but  was  misshapen  at  birth.     He  was 
nursed  for  one  month,  then  reared  on  milk  and  barley- 
water,  and  has  always  ap;>eared  to  have  been  healthy 
and  vigorous.     At  school  he  has  shown  considerable 
intelligence.     He  has  never  suffered  from  any  serious 
illness,  and  is  a  bright,  good-tempered  child.     He  is  well 
nourished  and  has  a  healthy,  smooth  skin.     Tw^o  pro- 
minent facts  arrest  attention: — (1)  The  head  is  ab- 
normally large  and  disproportionate  to  the  size  of  the 
face.     The   dome   of   the   cranium   is   high,   and   the 
occipital   region   is    unduly   prominent ;     the  nose  is 
flattened   and   the   bridge   retracted.     The   mouth  is 
partially  open,  and  there  is  pronounced   prognathus  ; 
tongue  thickened,  and  its  tip  is  just  visible  between  the 
open  lips  ;    teeth  carious  ;    palate  high  arched  ;    voice 
nasal.     There  is  a  rudimentary  accessory  auricle  to  the 
left  ear.     The  trunk  is  of  average  size  ;  sternum  is  pro- 
minent ;  there  is  a  marked  costal  rosary,  and  a  well- 
defined  Harrison's  sulcus.     These  are,  of  course,  signs 
of  rickets.     The  abdomen  is  fat  and  protuberant,  owing 
to  the  pronoimced  lordosis  of  the  spine.     (2)  Marked 
asymmetry  between  the  body  and  the  limbs.   Owing  to 
the  shortness  of  the  leg,  the  gait  is  clumsy.     The  um- 
bilicus is  near  the  intercristal  line,  and  the  mid-point 
of  the  body,  when  measured  in  the  erect  position,  is* 
immediately  below  the  tip  of  the  ensiform  cartilage. 
There  is  an  increase  of  subcutaneous  fat.      The  arms 
are  deep  and  short,  and  in  extreme  extension  barely 
reach  the  tips  of  the  great  trochanters.      All  joints  are 
prominent.     The  shajie  of  each  humerus  is  short,  being 
only  I -in.  lower  than  the  clavicle  ;  the  extremities  of 
the  bone  are  large.     Hones  of  forearm  are  shortened, 
and  there  is  an  increase  in  the  normal  curve  of  the 
radius.     Hands   are    foreshortened,   fingers   taper   to- 
wards the  points  and  deviate  from  one  another  like  the 
spokes  of  a  wheel.     In  the  legs  there  is  a  general  shorten- 
ing of  the  bones,  increase  in  the  normal  curvatures,  and 
enlargement  of  the  extremities.      The  longitudinal  arch 
of  the  foot  is  destroyed,  giving  rise  to  splayness.     The 
prominent  differential  characteristics  of  this  disease  are: 
(1)  A  congenital  origin  ;   (2)  an  abnormally  large  vault 
to  the  cranium  ;  (3)  depression  of  the  root  of  the  nose  ; 
(4)  prognathus  ;    (5)  arrested  development  of  the  long 
bones  of  the  extremities,  with  exaggeration  of  their 
normal  curves  ;   (6)  normal  development  of  the  trunk  ; 
(7)  beaded  ribs  and  enlargement  at  the  ends  of  the  long 
bones  from  diaphyseal  and  epiphyseal    changes  ;    (8) 
decentralisation  of  the  mid-point  of  the  body,  which  is 
invariably  and  persistently  above,  and  not  below,  the 
umbilicus  ;    (9)  characteristic  appearance  of  the  hands 
described  by  Marie  as  the  "  main-en-trident  "  ;    (10) 
excess  of  adipose  tissue  ;    (11)  protuberant  abdomen  ; 
(12)  lordosis  ;  (13)  smooth,  pliable  skin,  with  abundance 
of  glossy  hair  in  all    the    ordinary    situations;    (14) 
normal  mental  condition  ;    (15)  a  tendency  to  other 
congenital    malformations,    especially    to   high-arched 


palate  and  inguinal  hernia.  These  various  points 
suffice  to  indicate  the  diagnosis  from  rickets  and 
cretinism,  the  only  two  conditions  likely  to  be  con- 
founded with  it.  There  is  a  good  account  of  the  history 
and  literature  of  the  disease,  and  the  paper  is  well  illus- 
trated with  photographs  and  skiagraphs. 

Occult  Haemorrhages  in  Typhoid  Fever. 

Tileston  {Boston  Medical  and  Surgical  Journal,  July, 
1906)  has  examined  the  stools  of  a  series  of  68  cases  of 
typhoid  fever  in   order   to   determine   the   frequency 
with  which  occult  hiemorrhages  occur,  i.e.,  haemorrhages 
not  evident  to  the  naked  eye.     The  technique  adopted 
was  that  of  Boas.     About  5  c.c.  of  liquid  fs&ces  are  taken 
and  mixed  with  20  c.c.  of  ether  to  extract  the  fat.     To 
the  residue  is'  then  added  one-third  to  one-half  its 
volume  of  glacial  acetic  acid,  and  the  two  are  thoroughly 
mixed  and  allowed  to  stand  for  five  minutes.     The  next 
step  is  extraction  with  8  to  10  c.c.  of  ether  for  fifteen 
minutes.     The  ethereal  extract  is  divided  into   two 
equal  portions.     To  one  portion  are  added  a  few  grains 
of  powdered  resin  of  guaiacum,  then  20  drops  of  old  oil 
of  turpentine,  and  the  mixture  is  then  well  shaken.     A 
positive  test  is  indicated  by  the  appearance  of  a  blue 
or  violet  colour  within  fifteen  minutes.     For  the  aloin 
test  a  fresh  solution  is  made  by  dissolving  a  few  grains 
of  Merck's  aloin  in  about  3  drams  of  70  per  cent, 
alcohol.     Of  this  solution  2  or  3  c.c.  are  added  to  the 
ethereal  extract  and  the  20  drops  of  old  oil  of  turpentine. 
A  positive  reaction  is  indicated  by  the  appearance  of  a 
rose  to  cherry  red  colour  within  fifteen  minutes.     In 
the  cases  examined   by   the   author   only   those    are 
considered  positive  which  gave  positive  reactions  with 
both  the  guaiac  and  aloin  tests.     Of  the  68  cases,  18 
gave  positive  results  at  some  period  of  the  disease.     A 
division  into  groups,  according  to  the  severity  of  the 
disease,  show^  that  of  fifteen  mild  cases,  three  were 
positive — 20  per    cent.;    of    thirty-nine    moderately 
severe,  10  positive — 26  per  cent.; -and- of  fourteen  severe 
or  fataj,  5  positive — 36  per  cent.     It  is  thus  apparent 
that  the  frequency  of  the  occurrence  of  occult  haemorr- 
hages increases  with  the  severity  of  the  disease.    A 
stiidy  of  the  positive  cases  showed  the  following  facts. 
The  temj)erature  on  the  day  of  positive  reaction  was 
considerably  elevated  in  most  cases  ;  in  five,  however, 
it  had  nearly  or  quite  reached  normal.     Diarrhcea  was 
present  in  eleven,  absent  in  six  cases.     Haemorrhages 
(gross)  occurred  in  seven  cases — 10  per  cent.;  in  six  of 
these,  although  the  stools  were  examined  all  within  the 
preceding  24  hours,  the  tests  were  negative.     In  one 
case  only  were  positive  results  obtained   before  the 
bleeding  became  manifest.     The  progress  was  not  un- 
favourably affected  by  the  occurrence  of  occult  haemorr- 
hages, for  the  mortality  of  the  positive  cases  was  5*5 
per  cent.,  while  that  of  the  whole  series  was  7  per  cent. 
Of  the  six  cases  in  which  gross  haemorrhages  occurred 
without  premonitory  tests,  four  died.     The  author  con- 
cludes that  while  occult  haemorrhages  may  be  detected 
in  about  25  per  cent,  of  cases  of  typhoid  fever,  yet  the 
application  of  these  tests  is  of  little  value  as  a  means  of 
foretelling  gross  haemorrhages,  and  is  also  of  ver^  little 
value  in  cUagnosis,   owing  to  the  inconsistency   and 
comparatively  late  appearance  of  positive  reactions. 
A  summaryof  the  literature  on  this  question  is  appended. 

Albuminuria. 

Hastings  {Medical  Record,  July  7th,  1906)  remarks 
that  the  term  ''  albuminuria  "  is  loosely  used  to  indicate 
the  presence  of  any  albumin-body  occurring  in  the 
urine  which  responds  to  the  tests  for  albuminous 
material.  One  may  see  at  a  glance  in  looking  over  the 
subject  of  albumins  and  in  considering  the  albumin- 
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bodies  existent  in  the  human  organism  and  their 
physiology,  that  it  is  possible  to  have  in  the  urine 
seTeral  kinds  of  albumin-bodies  dependent  on  various 
conditions,  and,  further,  if  we  take  care  to  search  for 
these  various  bodies  they  can  be  proven  in  many 
urines.  Theoretically  the  consideration  of  these 
various  albumin-bodies,  possibly  coming  under  the  term 
**  albumin  in  the  luine,"  leads  one  into  the  study  of  a 
rather  bewildering  number  of  products  having  origin  in 
or  from  the  body  tissues,  and  a  still  more  bewildering 
mass  of  chemical  tests  for  these  products.  Albumin- 
bodies  in  the  urine  may  arise  (1)  from  normal  tissue  or 
through  impairment  of  tissues  along  the  genito-urinary 
tract ;  the  renal  function  is  not  disturbed.  These 
include  the  following  :  Mucin,  nucleo-albumin,  nucleo- 
proteid,  serum  albumin,  serum  globulin,  fibrinogen, 
fibrin,  haemoglobin  and  derivatives.  Nucleo-albumin, 
according  to  Halliburton  and  Lilienfeld,  is  to  be  found 
in  renal  cells,  and  one  frequently  finds  a  substance 
responding  to  the  tests  for  nucleo-albumin  in  the  urine. 
The  source  of  this  may  be  renal,  cystic,  prostatic, 
urethral,  testicular,  and  this  substance  was  found  alone 
responding  to  the  tests  for  albumin  in  30  per  cent,  of 
the  cases  investigated  by  the  author.  In  non-nephritic 
conditions  nucleo-albumin  is  usually  present  with  serum 
albumin,  and  it  should  be  emphasised  that  while  the 
former  may  come  from  cell-disintegration,  the  latter, 
serum  albumin,  is  a  part  of  the  exudates,  and  is  derived 
from  blood  plasma  and  not  from  cells,  which  is  con- 
trary to  the  current  idea  that  in  a  urine  containing 
"  pus  cells  "  in  such  a  large  amount  the  "  albumin 
eomes  from  the  pus  cellB.  The  urine  of  chronic 
nephritis  rarely  contains  nucleo-albumin ;  as  a  rule, 
serum  albumin  alone.  No  urine  of  acute  and  sub- 
acute nephritis  frequently  contains  both.  Albumin- 
bodies  may  also  arise  (2)  from  the  blood  stream  or 
lymph,  (a)  through  normal  or  not  necessarily  impaired 
renal  tissue :  Bence-Jones'  albumose,  melanin  or 
melanogen,  h»moglobin,  methsemoglobin,  digestive 
Albumoses,  peptones.  Albumin-bodies  from  the  blood- 
plasma  in  conditions  with  "  impoverished  "  blood  in 
cachexia  and  anaemia,  and  in  chyluria  with  fibrinuria 
and  fibrinogenuria  ;  (6)  through  temporary  or  perma- 
nent impairment  of  the  functions  of  the  renal  tissue  : 
serum  albumin,  serum  globulin,  fibrinogen.  Bence- 
Jones'  albumose  is  the  only  one  of  this  group  necessary 
to  consider  in  testing  for  albumin.  In  the  condition 
known  as  Bence-Jones*  albumosuria,  the  albumin-body 
has  its  origin  in  the  bone-marrow,  is  carried  to  the 
kidneys  by  the  blood  stream,  and  is  excreted  in  the 
urine,  whether  with  impairment  or  none  of  the  renal 
tissues  is  indefinitely  known.  Such  impairment  does 
not  seem  necessary,  since  albumin  bodies  foreign  to  the 
plasma  of  circulating  blood  are  known  to  be  excreted 
by  normal  renal  tissues.  In  differentiating  these  bodies 
take  test  tube  two- thirds  full  of  urine,  heat  the  upper 
third ;  the  cloudiness  may  be  due  to  nucleo-albumin, 
serum  albumin,  or  serum  globuUn;  then  the  addition  of 
two  to  five  drops  of  50  per  cent,  acetic  acid,  and  heat- 
ing a  second  time  leads  to  an  increased  cloud  or  a  les- 
lened  cloud  persisting.  Or  the  cloudiness  may  be  due 
to  Bence-Jones'  albumose,  to  phosphates  or  carbonates; 
the  addition  of  acetic  acid,  as  before,  and  heating  a 
second  time  leads  to  a  disappearance  altogether,  or  to  a 
partial  clearing  of  the  cloud.  1]  tht  reaction  is  faint, 
probably  serum  albumin  or  nucleo-albumin  or  both  are 
present.  To  test  for  nucleo-albumin,  dilute  3  to  5  c.c. 
of  urine  with  five  or  six  times  its  volume  of  distilled 
water,  adding  to  one-half  of  the  diluted  urine  1  to  2  c.c. 
of  50  per  cent,  acetic  acid  (xdd  ;  a  diffuse  cloudiness  in 
the  acidulated  one  half  is  nucleo-albumin.     Nucleo- 


albumin  is  not  precipitated  by  heat  and  acid  in  highly 
"  salted  "  urine.  To  prove  serum  albumin,  to  the  urine 
add  one-fifth  volume  of  saturated  sodium  chloride 
solution,  heat  the  upper  third,  and  then  add  two  to  five 
drops  of  50  per  cent,  acetic  acid,  and  heat  a  second  time ; 
a  persistent  cloud  signifies  serum  albumin,  or  serum 
albumin  plus  serum  globulin.  //  the  reaction  is  massive, 
usually  serum  albumin  with  serum  globulin,  may  be 
albumose,  may  be  serum  albumin  alone  or  with  fibrino- 
gen. To  separate  serum  globulin  and  albumose,  to 
the  urine  add  one-fifth  volume  of  saturated  sodium 
chloride  solution  and  two  to  five  drops  of  50  i)er  cent, 
acetic  acid,  without  heating ;  a  cloudiness,  may  be  serum 
globulin  or  albumose.  Heat  the  upper  third,  then  a 
heavy  cloud  followed  by  partial  clearing  suggests 
albumose ;  a  persistent  cloud  is  serum  globulin  or 
serum  albumin  or  both.  Boil  the  entire  tube,  and  filter ; 
a  heavy  cloud  reappearing  in  the  filtrate  on  cooling 
signifies  albumose.  For  serum  globulin  :  to  a  test  tube 
of  distilled  water  add  urine  drop  by  drop  to  8  to  10 
drops,  no  heating ;  a  cloud  (cold)  signifies  serum 
globulin,  which  clears  after  addition  of  two  to  five 
drops  of  50  per  cent,  acetic  acid  (cold).  .  The  author 
concludes  that  many  of  the  albumin  bodies  which 
might  theoretically  occur  in  urine  may  be  excluded 
from  consideration  for  various  reasons.  Serum 
albumin,  nucleo-albumin,  serum  globulin,  and  Bence- 
Jones'  albumose  should  be  considered.  For  purposes  of 
excluding  false  reaction  due  to  bacteria  disintegration, 
the  urine  should  be  examined  within  six  hours  after 
voiding,  unless  the  reaction  is  massive.  The  most 
reliable  test  for  serum  albumin  in  urine  is  that  of 
*'  salting  "  the  urine  with  a  saturated  solution  of  sodium 
chloride,  acidulating  with  60  per  cent,  acetic  acid,  and 
heating  to  boiling.  This  throws  down  all  traces  of 
serum  albumin  and  prevents  a  nucleo-albumin  reaction. 

Gastric  Tetany. 

Lincoln  Davis  {Boston  Medical  and  Surgical  Journal; 
April,  1906)  reports  a  fatal  case  of  this  disease,  and 
remarks  on  the  rarity  of  the  condition.  The  patient 
was  a  single  woman,  aged  42  years,  who  on  admission 
to  the  Massachusetts  General  Hospital  presented  the 
following  symptoms : — She  was  well  developed,  but 
poorly  nourished  ;  face  and  hands  cyanotic.  She  was 
quite  conscious.  Pupils  contracted,  equal,  and  reacted 
to  light;  tongue  moist,  with  slight  white  fur.  There 
was  a  loud  systolic  murmur  at  the  apex  ;  lungs  normal. 
The  abdomen  was  full,  soft  and  tympanitic;  spleen 
not  palpable ;  no  oedema.  The  jaws  were  half  open, 
forearms  tightly  flexed  on  the  arras  over  her  chest,  and 
wrists  and  fingers  firmly  flexed,  with  thumbs  inside, 
cannot  be  extended ;  both  legs  were  extended,  with 
the  toes  flexed;  the  legs  could  only  be  flexed  with 
difficulty.  Temperature  1008°,  pulse  120,  respiration 
25.  A  blood  count  showed  a  leucocytosis  of  18,600. 
The  urine  was  normal.  She  complained  of  severe  pain 
in  the  arms,  which  were  relieved  by  hypodermics  of 
apomorphine,  gr.  -^o  and  A;  one  hour  later  she  was 
shaking  violently  all  over,  with  indefinite  movements 
of  arms  and  legs ;  she  was  sweating  profusely,  the 
pupils  dilated,  and  she  could  not  be  roused.  Coma 
became  more  profound.  Cheyne-Stokes'  respiration 
ensued,  with  temperature  106*4°  per  rectum.  She 
died  shortly  afterwards.  At  the  autopsy  some  cerebro- 
spinal fluid  was  withdrawn  by  lumbar  puncture,  but 
examination  showed  this  to  be  sterile,  and  no  cellular 
elements  were  found  in  it.  The  peritoneal  cavity  was 
free  from  fluid;  the  stomach  was  of  enormous  size;  it 
measured  55  cm.  in  length,  with  an  average  width  of 
14  cm.  and  about  5  cm.  in  the  other  dimension.     On 
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section,  the  organ  contained  a  conBiderable  amount  of 
serai-fluid  material  of  about  the  consistence  of  pea-soup. 
The  mucous  membrane  ])resented  no  lesion.  The  pyloric 
opening  was  very  small,  only  about  7  mm.  in  diameter. 
The  pyloric  ridge  was  rather  thin,  and  there  was  no 
thickening  of  the  wall  of  the  stomach  or  of  the  duo- 
denum. The  upper  portion  of  the  duodenum  nar- 
rowed down  to  a  circumference  where  it  joined  the 
pylorus  equal  to  the  circumference  of  the  pylorus. 
The  duodenum,  a  little  below  the  pylorus,  was  about 
the  normal  size  and  continued  so  throughout  its  whole 
length.  There  were  no  ulcers  in  the  lower  part  of  the 
ileum.  It  wa.s  avscertained  subsequently  that  the 
patient  had  been  an  inmate  of  the  Boston  City  Hos- 
pital three  years  previously,  the  diagnosis  then  made 
being  pyloric  stenosis,  possibly  malignant.  Of)eration 
ha<l  been  pro}X)sed  at  that  time  but  refused  by  the 
patient,  and  she  was  discharged  at  her  own  request, 
having  been  tAught  how  to  perform  gastric  lavage. 
The  author  remarks  that  this  ca.se  throws  no  hght  on 
the  etiology  of  the  condition,  but  that  the  diagnosis  of 
tetany  was  quite  clear.  The  post-mortem  was  re- 
stricted, and  no  opportunity  was  offered  to  examine 
the  parathyroid  glands,  which  are  said  by  recent 
investigators  to  play  some  important  part  in  the  pro- 
duction of  the  muscular  spasms,  which  have  received 
the  name  of  "tetany."  As  regards  treatment,  the 
records  of  cases  of  dilatation  of  the  stomach  asso- 
ciated with  tetany  which  have  been  operated  on, 
**gastro-enterostomy  being  the  usual  operation,"  seem  to 
show  a  complete  immunity  from  subsequent  attacks. 
If  this  immunity  from  tetany  is  real  and  lasting,  it  is 
an  additional  factor  favouring  the  operative  treat- 
ment of  dilatation  of  the  stomach.  As  regards  the 
treatment  of  the  attack  itself,  the  author  suggests  that 
it  would  appear  to  be  rational  treatment  to  wash  out 
the  stomach,  but  many  instances  are  on  record  of 
fatal  attacks  of  tetany  which  had  been  evoked  by  the 
act  of  vomiting  or  the  passage  of  the  stomach  tube. 
When  the  spasms  are  severe  it  would  seem  the  best  to 
administer  ether,  and  under  anaesthesia  to  wash  out 
the  stomach,  and  then  if  the  general  condition  of  the 
patient  warranted  it,  the  performance  of  gastro- 
enterostomy misrht  be  undertaken. 

PATHOLOGY. 

Tissue  Changes  in  Acute  Diphtheritic  Toxaemia 

Dudgeon  {Brain,  Pt.  114,  1906)  reports  the  results 
of  his  investigations  on  the  various  changes  produced 
in  the  tissues  of  the  body  by  the  action  of  the  diph- 
theria bacillus.  He  has  studied  these  both  in  patients 
who  have  died  from  diphtheria  and  in  animals  in  which 
injections  of  diphtheria  toxin  have  been  made,  and 
which  have  subsequently  been  killed.  His  con- 
clusions are  as  follow :— (a)  That  the  most  important 
lesion  in  the  acute  cases  is  a  fatty  change  of  the  heart 
muscle  and  diaphragm,  which  is  due  to  a  direct  action 
of  the  toxins  on  these  tissues.  (6)  That  similar  fatty 
changes  may  be  found  in  certain  of  the  important 
viscera,  more  es])ecially  the  adrenals  and  the  liver, 
(f )  That  the  expression  "  cardiac  paralysis  "  in  acute 
diphtheritic  toxaemia  should  be  abolished  and  be 
replaced  by  '*  acute  cardiac  failure."  (rf)  That  the 
changes  found  in  the  nervous  system  are  secondary 
factors  and  not  the  primary  cause  of  the  cardiac 
failure,  (e)  That  the  antitoxin,  if  given  in  suflBcient 
quantity  and  witliin  the  first  48  hours,  may  prevent, 
or  at  any  rate  will  considerably  diminish,  the  possi- 
bility of  death  from  cardiac  failure.  The  article  con- 
tains a  critical  review  of  the  work  of  previous  observers, 
is  illustrated  by  some  excellent  plates,  and  has 
appended  to  it  a  copious  bibliography. 


Pathological      Anatomy      of      Tuberculous 
Rheumatism. 

Ponce t  and  leriche  {Oazetic  des  HSpitavx,  March 
15th,  1900)  consider  that  many  cases  of  "  rheumatoid 
arthritis  "  are  tuberculous  in  origin.     They  point  out 
that    exi)erimental   and   histological   evidence   shows 
that  the  reaction  to  the  tubercle  bacillus  is  not  always 
characterised  by  the  presence  of  typical  nodules  with 
caseation  and  giant  ceils ;    that  many  diffuse  fibrotic 
changes  are  often  really  tuberculous  in  origin.    Arloing» 
I    by   modifjring  the  conditions  of  growth,   obtained  & 
culture   of   the    tubercle    bacillus,    which    caused    an 
ordinary  inflammatory  reaction,  and  agrees  with  the 
authors  that  "  rheumatism  '*  may  be  sometimes  tuber- 
culous and  due  to  the  presence  of  a  similarly  attenuated 
bacillus.     The  authors  were  first  disposed  to  think  that 
tuberculous  rheumatism  was  due  to  toxins  produced 
by  the  bacillus  in  some  latent  focus  in  the  body,  but 
they  now  think  that  it  is  due  to  the  presence  of  the 
actual    bacilli.     Injection    of   the   exudate   from    the 
joints  only  rarely  cause    tuberculosis  in  guinea-pig8» 
but  this  is  no  argument  against  its  tuberculous  nature. 
The  diagnosis  of  tuberculous  rheumatism  is  made  on 
the   clinical   history  with  the   help   of   the  tuberculin 
reaction  and  agglutination  test.     If  these  are  positive, 
the  diagnosis  is  confirmed  even  in  the  absence  of  the 
"  anatomical  criterion."     The  condition  occurs  chiefly 
in  patients  only  slightly  infected  by  the  bacillus ;   and 
the  authors  think  that  a  large  proportion  of  cases  of 
rheumatoid  arthritis,  especially  in  young  people,  are 
tuberculous.     The  condition  may  affect  one  or  more 
joints,  and  may  be  acute  or  chronic.     The  chronic  is 
the  common  condition.     It  occurs  in  two  forms.     The 
first  causes  softening  and  rarefaction  of  the  bones ;  the 
second  is  plastic,  and  leads  to  hyperostosis.     There  is 
probably  in  all  cases  at  first  a  stage  of  softening  which 
allows  of  erosion,  compression,  etc. ;  these  deformities 
being     afterwards     fixed    by    the    plastic    processes. 
Microscopically,  specific  lesions  are  not  found ;    but 
occasionally   in   the   ligaments   there  is   seen   a   new 
formation   of  blood   vessels,   with   perivascular  over- 
growth of  young  connective  tissue  and  proliferation 
of   the   endothelium.     These   appearances   are   to   be 
regarded  as  a  transition  stage  between  the  ordinary 
lesions  of  "  inflammatory  tuberculosis  "  and  the  well- 
known  specific  tuberculous  lesions.     Acute  tuberculous 
rheumatism  may  affect  either  the  synovial  membrane 
(in  which  case  effusion  occure,  followed  by  complete 
restitution  of  function),  or  it  may  affect  the  bones  and 
ligaments  and  lead  to  ankylosis. 

Phagocytic  Power  of  the  Blood  of  Normal 
Persons. 

McFarland  and  L'Engle  {Boston  Medical  and  Surgical 
Journal,  June  21st,  1^6)  report  that  the  blood  of 
15  normal  individuals  were  examined  by  the  method 
of  Leishman,  as  modified  by  Wright  and  Douglas*  and 
the  authors.  The  experiments  were  all  performed 
between  three  and  four  in  the  afternoon,  staphylo- 
coccus pyogenes  aureus  being  selected  for  the  test«. 
It  was  found  that  a  uniform  suspension  was  desirable* 
since  the  number  of  bacteria  taken  up  by  the  leuco- 
cytes varied  with  the  strength  of  the  suspension,  and 
this  was  practically  accomplished  by  comparing 
suspensions  with  a  permanent  turbidity  standard. 
The  clinical  bearing  of  these  experiments  is  indicated 
by  the  fact  that  those  individuals  whose  phagocytic 
index  was  lowest  had  suffered  from  carbuncles,  boils, 
or  became  infected  from  slight  causes.  The  authors 
approve  of  Marino's  stain  for  demonstrating  the  leuco- 
cytes and  contained  bacteria,  and  believe  that  the 
modified  technique  is  adapted  to  clinical  application. 
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They  conclude  that  there  is  no  uniformity  with  phago- 
cytic indices  of  the  blood  of  supposedly  healthy 
individuals  ;  that  the  phagocytic  index  of  the  same 
individual  may  or  may  not  vary  on  different  days  ;  and 
that  while  an  exceptionally  low  phagocytic  count 
usually  indicates  a  present  or  past  predisposition  to 
suppuration,  the  phagocytic  index  may  not  be  below 
the  average  in  all  cases  in  which  there  is  a  tendency 
to  suppuration.  The  phagocytic  index  varied  in  the 
15  persons  from  4  So  to  23  125. 

Spirochaeta  Infection  of  White  Rats. 

At  the  sixth  annual  meeting  of  American  bac- 
teriologists, Drs.  Xorris,  Poppenheimen,  and  Flournoz, 
of  the  Pathological  Laboratory,  Bellevue  Hospital, 
New  York,  reported  that  they  had  been  able  to  inocu- 
late suecessfuUy  white  rats,  and  to  keep  the  organism 
alive  through  about  25  generations.  A  subcutaneous 
inoculation  of  blood  containing  spirochetes  is 
followed  in  two  to  three  days  by  the  presence 
of  spirochsetes  in  the  circulating  blood.  These 
persist  for  from  one  or  three  days.  In  rats  no 
relapses  occur,  there  are  no  obvious  symptoms  of 
illness,  no  local  reaction  and  no  visceral  lesions  of 
consequence,  except  turgescence  and  enlargement  of 
the  spleen.  Immunity  is  probably  conferred  by 
previous  infection.  Inoculation  of  spirochsetes  blood 
plus  small  doses  of  serum  from  animals  that  have  gone 
through  a  previous  infection  retards  or  inhibits  the 
development  of  the  organisms  in  the  blood  of  the  rats. 
In  human  and  rat  blood,  to  which  sodium  citrate  had 
been  added  to  prevent  coagulation,  increase  in  the 
number  of  organisms  evidently  occurs.  The  authors 
have  not  been  able  to  grow  the  organism  in  this 
medium  beyond  the  third  generation.  Citrated  rat 
blood,  kept  at  noon  temperature  for  six  days,  retained 
unimpaired  its  infectious  qualities. 

PEDIATRICS. 

AStudy  of  the  Stools  of  Breast-fed  Infants  in 
relation  to  the  presence  of  Starch  Enzyme. 

By  Drs.  Kerley,  Mason  and  Craig,  of  New  York 
{ArchiveB  of  Pcediatrics,  July,  1906).  During  the  last 
18  years  the  authors  have  been  in  the  habit  of  using 
cereal  gruels  in  infant  feeding,  both  as  an  adjunct  to 
a  milk  diet  and  as  a  substitute  of  milk  in  cases  of 
illness,  particularly  in  summer  diarrhoea.  The 
feeding  of  hundreds  of  infants  with  cereal  decoctions  in 
the  above  manner  has  given  results  more  satisfactory 
than  we  have  been  able  to  obtain  by  other  methods. 
The  statement  frequently  made,  but  unsupported  by 
proof,  that  cereal  gruels  cannot  be  digested  by  the  very 
young,  hence  are  useless  or  harmful,  was  not  in  line 
with  our  observations,  and  suggested  an  investigation 
which  we  hoped  would  give  something  more  definite 
than  impressions  from  clinical  observations.  The 
study  was  undertaken  at  the  New  York  Infant  Asylum, 
and  consists  of  two  parts,  first  of  a  series  of  examination 
of  the  stools  in  starch-fed  infants  under  one  year  of  age. 
The  complete  work  covers  324  stool  examinations  on 
60  exclusively  starch-fed  infants,  boiled  barley  flour  in 
amounts  from  142  to  1560  grains  being  given.  As  a 
rule  from  400  to  500  grains  in  24  hours  was  the  amount 
used.  In  testing  for  starch  in  the  stools,  the  Von 
Jaksch  iodine  method  was  employed.  In  33  infants 
the  stools  w^ere  persistently  negative,  five  examinations 
being  made  on  five  successive  days  ;  of  these,  1 1  were 
under  6  months  of  age.  Seven  were  persistently 
positive,  showing  starch  in  considerable  amoimt  at 
each  examination.  In  20  the  examinations  were  some- 
timea  positive,  sometimes  negative.  It  was  concluded, 
judging  from  the  examinations  thus  made,  that  41 


infants  showed  a  good  starch   capacity   and   19  an 
indifferent  or  ix)or  starch  capacity.     That  some  of  the 
starch  may  have  undergone  fermentation  in  the  intes- 
tine is,  of  course,  possible.     That  it  was  not  a  factor  of 
great  consequence  is  proven  in  that  the  patients  did 
not  evidence  any  more  bowel  distension  than  usual ; 
dextrin  was  present  at  times  in  more  than  one-half  the 
cases,  showing  a  partial  conversion  due  to  the  presence 
of  a  starch  enzyme,  and,  further,  the  children  were 
maintained  in  fair  nutrition  during  the  period  of  the 
exclusive    starch    diet.     Several    of    the    starch-fed 
infants  in  which  the  stools  were  negative  to  iodine 
were  delicate  and  of  a  very  tender  age.     This  led  us  to 
undertake  a  study  of  the  stools  of  infants  fed  exclu- 
sively on  the  breast,  with  a  view  of  determining  if 
possible  the  presence  of  starch  enzyme  or  enzymes  in 
the  fjpces,   161  tests  being  made  of  the  stools  of  26 
children.     The  ages  were,  under  two  weeks,  22  ;    be- 
tween one  and  two  months,  3  ;  one,  the  oldest  child, 
was  2^  months  old.     (The  tests  are  then  described  in 
detail.)     In   every   case   the   presence   of  sugar   was 
indicated,  proving  the  presence  of  a  something  in  the 
fsBces  which  transformed  the  starch  into  maltose.     The 
observations  agree  with  Von  Jaksch,  who  proved  a 
starch-converting  ferment  in  28  out  of  30  cases,  and 
with  Moro,  who  proved  the  same  in  38  out  of  40  cases. 
It  was  found  that  the  converting  capacity  of  the  faeces 
for  starch  was  in  the  proportion  of  one  grain  of  faeces 
to  about  A-  grain  of  starch,  this  amount  being  required 
for  the  complete  conversion  of  the  starch  into  sugar. 
In  one  case  there  was  a  cai>acity  of  but  ife  grain  of 
starch  to  1  grain  of  f«ces  ;   in  three,  1  grain  of  faeces 
converted  -rtr  grain  of  starch.     When  stronger  starch 
solutions   were  used   there   was  a    response  to   both 
Lugol's  and  Fehling's  solution,  showing  a  partial  con- 
version.    In  three  the  examinations  began  on  the  day 
of  birth  and  were  continued  for  several  days,  four 
examinations   being  made  in  each.     Six  were  com- 
menced on  the  second  day  and  continued  for  four  days. 
One  premature  baby  eight  months  old,  which  lived  six 
days  and  weighed  4  lb.  4  oz.,  showed  a  power  of  con- 
version of  1  grain  of  f  ©ces  to  ih  grain  of  starch.     The 
authors  satisfied  themselves  that  the  conversion  of  the 
starch  was  not  due  to  faeces  bacteria  by  testing  the 
stools  for  starch  ferment   after  filtration  through  a 
Berkefeldt  filter.     The  filtrate  contained  the  ferment 
in  abundance,  but  no  bacteria.     Faeces  bacteria  and  the 
ptyalin  of  the  saliva  being  excluded,  it  would  seem  that 
the  succus  entericus  and  the  pancreatic  juice    were 
responsible    for    the    very    active   diastatic    ferment. 
Zweifel  and  Korwin  were  unable  to  extract  a  diastatic 
enzyme  from  the  pancreas  in  infants  under  three  weeks 
old,  and  concluded  that  none  existed.     Their  methods 
cannot  be  accepted  at  the  present  time  in  establishing 
the  point,  as  the  glands  were  macerated  and  placed  in 
distilled  water,  in  some  instances  for  not  longer  than 
half  an  hour,  and  then  mixed  with  a  strong  starch 
solution.     Moro  followed  out  the  same  method,  but 
macerated  for   a    much    longer    time.      Among    ten 
infants  under  3  months  of  age  he  proved  a  diastase  in 
the  pancreatic  extract  in  seven.     In  two  of  these  the 
infants  died  at  birth.     One  was  14  days  old  at  death. 
Four  were  between  1  and  3  months  of  age.     We  now 
know  that  much  stronger  extracts  are  to  be  obtained, 
if  the  organ  be  cut  up  in  small  pieces,  ground  with  sand 
in  a  mortar,  and  macerated  in  solutions  of  15  per  cent, 
alcohol  or  40  per  cent,  glycerine.     Furthermore,  it  is 
not  fair  to  compare  the  active  functionating  pancreas 
with  the  dead  organ.     The  claim  that  the  diastase 
might  be  furnished  by  the  mother's  milk  is  disproved 
by  the  fact  that  the  faeces  from  meconium  stools  wore 
as  active  before  breast-feeding  as  after. 
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MBDICAL  MI8CBLLANY. 


The  value  of  clearing  and  draining  malarial  countries 
in  keeping  down  the  incidence  of  attack  of  malaria 
both  among  natives  and  white  residents  is  well  illus- 
trated by  a  report  from  Klang.  of  Port  Swettenham — 
a  moist,  swampy,  rubber  district  in  the  Malay  States. 
At  the  latter  place  a  large  area  has  been  cleared  and 
drained  and  levelled  and  covered  with  grass  at  a  total 
cost  of  £7000.  At  Klang  similar  measures  were  taken, 
costing  £3100.  The  improvement  in  the  health  of  the 
inhabitants  began  immediately  after  the  completion 
of  the  work,  and  has  since  continued.  Thus  at  these 
two  places  in  1901  deaths  from  malaria  amounted  to 
3G8,  last  year  only  45 ;  whereas  in  the  rest  of  the 
district,  which  has  not  been  dealt  with  by  any  anti- 
malarial works,  in  1901  the  deaths  amounted  to  266, 
last  year  351 — a  distinct  increase. 


Her  Majesty  the  Empress  of  Jajmn,  who  is  the 
patroness  of  the  Tokio  Charity  Hospital,  was  present 
at  the  annual  general  meeting  of  the  institution.  She 
WM  received  by  the  medical  staff,  and  was  conducted 
to  her  seat  by  the  Vice-President,  Baron  Saneyoshi. 
Baron  Saneyoshi  then  reported  on  the  general  work 
of  the  hospital  in  the  preceding  year,  and  at  the  con- 
clusion of  his  address  he  handed  over  the  certificates 
to  the  nurses  who  had  completed  their  course  of 
training.  Later,  as  the  representative  of  her  Majesty, 
Princess  Arisugawa,  accompanied  by  Baron  Seveyoshi 
and  Surgeon-General  Gamamoto,  consoled  the  patients 
with  tender  and  warm  words. 


Owing  to  a  rei)ort  made  by  the  school  authorities 
that  a  number  of  children  in  one  of  the  East  Side 
of  New  York  schools  required  removal  of  aden- 
oids and  tonsils,  and  that  their  parents  were 
too  poor  to  i)ay  car  fare  to  go  to  a  dispensary 
where  they  would  be  treated,  several  hospital 
physicians  offered  to  go  to  the  school  and 
operate  upon  those  children  whose  parents  consented 
in  writing  thereto.  Consequently  three  specialists, 
assisted  by  seven  inspectors  of  the  Health  Department 
and  as  many  nurses,  operated  on  83  children  on  June 
21st.  Six  days  later  a  large  number  of  parents, 
believing  that  the  pupils  in  all  the  schools  were  to  be 
operated  upon — or,  as  the  rumour  had  it,  murdered — 
rushed  to  the  sohooLs,  demanded  their  children^  and, 
becoming  excited,  demolished  windows  and  doors 
before  the  pupils  could  be  dismissed.  This  occurred 
in  the  districts  where  the  Russian  and  Polish  emigrants 
live.  The  next  day  the  Italian  district  was  the  scene 
of  a  similar  excitement. 

A  new  set  of  regulations  has  been  promulgated  in 
the  hygienic  interests  of  coloured  labourers  in  the 
Transvaal.  According  to  these,  medical  officers 
appointed  by  the  Commissioners  of  Native  Affairs, 
may  at  any  time  visit,  without  let  or  hindrance,  all 
mines  or  works  in  which  coloured  labour  is  employed, 
for  the  purpose  of  inspecting  the  condition  of  the 
premises.  Any  jwrson  obstructing  these  inspections 
becomes  liable  to  a  heavy  fine.  Every  owner  of  works 
is  required  to  provide  for  the  proix?r  care  and  treat- 
ment of  all  coloured  labourers  employed  by  him  when 
sick  or  injured.  When  hospifal  accommodation  is  not 
available  in  existing  private  or  public  hospitals,  or 
when  accommodation  is  insufficient  or  unsuitable,  the 
employer  may  be  called  upon,  at  the  instance  of  the 
medical  officer,  to  make  good  the  deficiency,  under 


penalty  of  a  heavy  fine.  Owners  or  managers  are 
required  to  provide  for  the  supervision,  by  a  registered, 
medical  practitioner,  of  any  hospital  maintained  by 
them.  I^ovision  is  made  for  the  inspection  and 
control  by  the  medical  officer  of  the  drinking  water  and 
its  source  and  supply,  the  housing  accommodation,  the 
washing  premises,  and  the  latrines  and  urinals. 


The  Middelburg  (Transvaal)  Town  Council  has  issued 
a  warning  to  the  public  against  taking  the  seeds  of 
the  castor  oil  tree  instead  of  the  prepared  medicine. 
Although  the  medicine  is  made  from  the  seeds  of  this 
tree,  the  seeds  themselves  are  very  i>oisonous.  Castor 
oil  trees  have  been  extensively  sown  along  the  railway 
line  between  Middelburg  and  Pan,  and  already  ten 
people,  who  had  taken  the  seeds  of  these  trees,  have 
been  admitted  to  hospital,  two  of  the  cases  being 
serious. 

Last  April  Mr.  Carnegie  gave  $10,000,000  in  steel 
corporation  bonds,  the  income  of  which  was  to  provide 
retirement  allowances  for  teachers  in  the  universities, 
colleges  and  technical  schools  of  the  United  States, 
Canada,  and  Newfoundland.  The  available  income, 
about  $70,000,  is  to  be  distributed  this  year  to  approxi- 
mately 50  persons.  Among  these  are  distuiguished 
men  from  Columbia,  New  York  University,  Cornell, 
Princetown,  Western  Reserve,  Yale,  Lafayette,  and 
Harvard.  

A  Parisian  surgeon  who  o]jerated.  on  a  servant  in 
the  presence  of  her  mistress  was  accused  by  the  servant 
of  having  kissed  the  mistress,  the  woman  testifying 
that  as  she  was  recovering  consciousness  from  the 
anaesthetic  she  saw  the  act  performed.  The  matter 
was  brought  up  in  a  divorce  suit ;  but,  as  the  result 
of  the  testimony  of  such  prominent  men  as  Brouardel 
and  Debove,  who  pointed  out  the  liability  to  sexual 
hallucinations  of  those  imder  the  influence  of  general 
anaesthetics,  the  Court  rejected  the  evidence  of  the 
servant.  

The  pubUc  analyist  in  Hackney,  England,  has 
investigated  the  mode  of  manufacture  of  the  cheap 
flock  bedding  sold  in  the  poorer  quarters  in  J^ondon, 
and  has  found  that  abundant  opportunities  for  the 
spread  of  disease  are  furnished  from  tliis  source.  It 
is  stated  that  filthy  rags,  collected  from  dustheaj^s,  are 
shredded  by  machinery  without  any  preliminary 
cleansing,  and  are  made  into  mattresses.  One  gram 
of  this  flock  yielded  7,590,000  colonies  of  bacteria, 
while  only  6,4(K),000  were  obtained  from  a  like  amount 
of  sewage.  

The  King  of  Belgium,  as  sovereign  of  the^Congo 
Free  State,  has  appropriated  $40,000  to  be  awarded 
as  a  prize  to  the  j^erson  who  discovers  a  remedy  for 
sleeping  sickness.  Competition  is  open  to  all  nationali- 
ties. In  addition,  about  $60,000  will  be  given  as  a 
special  grant  to  further  research  on  the  prophylaxis 
and  treatment  of  the  disease. 


At  the  present  time  in  Great  Britain,  says  the 
London  Hoapital,  there  are  no  less  than  40,000  makers 
or  vendors  of  patent  medicines,  and  these  patent 
medicines  are  computed  to  supply  a  revenue  of  £331, UOO 
to  the  State.  Tuberculosis  «ures,  cancer  cures, 
epilepsy  cures,  paralysis  cures,  make  up  the  large 
majority  of  patent  medicines. 
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CORRESPONDENCE 


London. 

(FROM    OUK    OWN    CORBS8PONDBNT.) 

The  Royal  Society's  Conversazione — Presentation  Day  at 
the  London  University — Increase  of  Lunacy — King's 
College  Hospital  —  State-aided  Hospitals  —  The 
King's  Sanatorium — Oxford  Commemoration,. 

On  Thunday,  May  17th,  a  conversazione  was  held  at 
Burlington  House  under  the  auspices  of  the  Royal 
Society.     As  usual,  the  advance  of  science  was  demon- 
strated by  numerous  interesting  exhibits  by  the  leading 
savants  of  the  day.      Lord  lUiyleigh,  the  president, 
welcomed  an  unusually  large  assemblage  of  Fellows 
and  guests.     Conspicuous  among  the  exhibits  were  the 
seismographs  of  the  recent  earthquake  in  San  Francisco 
There  were  two  sets — the  records  received  on  Professor 
John  Milne^s  instrument  in  the  Isle  of  Wight,  and  the 
tremors  recorded  on  the  instruments  of  the  Edinburgh 
Observatory,  and  exhibited  by  Mr.  Dyson.     The  re- 
corded tremors  of  other  and  recent  earthquakes  were 
also  on  view,  showing  that  in  magnitude  the  vibrations 
of   the    San    Francisco    earthquake — as    received    at 
British  stations — were  not  greater  than  those  of  the 
Siberian  earthquake  last  year.     Professor  Milne  showed 
also  the  English  seismograms  of  the  earthquake  in 
Formosa  two  months  ago,  and  of  the  Columbian  earth- 
quake in  January.     The  astronomical  photographs  of 
laat  year's  eclipse  of  the  sun,  and  the  records  of  wind 
and  weather  at  the  Southern  Pole,  which  were  collated 
after  the  return  of  Captain  Scott's  Antarctic  expedition, 
were  objects  of  great  interest.     In  connection  with  the 
recent  mining  disasters  in  France,  the  oxygen  rescue 
apparatus   and   other  appliances   shown   by   Messrs. 
Walloch  Brothers,  and  used  by  the  rescue  parties  at 
Courridres,  attracted  much  attention.     By  its  aid  a 
man  can  remain  unharmed  for  two  hours  in  the  after- 
damp of  a  coal  mine  in  which  there  has  been  an  ex- 
plosion.    A  notable  exhibit  was  Mr.    W.    Duddell's 
mechanical  and  electrical  phenomena  occurring  in  the 
telephonic  transmission  of  speech,  which  was  an  at- 
tempt to  show  the  various  phenomena  which   takes 
pla(»  between  the  transmission  and  reception  of  a 
telephonic  message ;    the  difference  in  the  vibrations 
caused  b^  the  sounds  of  the  different  vowels  was  most 
striking.     Professor  George  Forbes  exhibited  a  model 
of  naval  gunsight,  giving  correct  elevation  for  any 
variations  of  muzzle  velocity,  air  density  and  time  of 
flight,  as  arranged  for  the  6-in.  B.L.  gun,  Mark  XI., 
under  construction  at  Elswick,  for  trial  in  the  ''Africa.'' 
Sir  Oliver  Lodge  and  Dr.  Alexander  Muirhead  had  on 
view   a  portable   pack-transport  wireless  telegraphy 
apparatus  for  military  field   purposes,  available  for 
communications  across  country  up  to  50  miles.     It  is 
said  to  work  well,  and  its  advent  may  mean  the  aboli- 
tion of  the  present  cumbrous  field  telegraph  with  its 
miles  of  wire.     The  Marine  Biological  Association  sent 
a  small  collection  of  living  fishes  from  the  shore  and 
from  shallow  water,  to  illustrate  the  differences  in  habit 
and  mode  of  life  adopted  by  different  species.     The 
electric  lantern  demonstrations  in  the  meeting-room 
were  a  feature  of  the  evening. 

The  annual  presentation  of  graduates  of  the  Univer- 
sity of  London  took  place  on  Thursday,  May  17th.  Sir 
Edward  Buck,  the  Vice-Chancellor,  presided,  and  there 
was  a  large  attendance  of  the  relatives  and  friends  of 
the  graduates.  The  Principal  read  his  report,  which 
showed  that  the  progress  of  the  University  had  con- 
tinued steadily  during  the  past  year.  The  number  of 
candidates  for  the  various  examinations  was  10,826. 


The  total  number  of  internal  students  was  now  2901, 
an  increase  of  about  12  per  cent,  above  the  figures  for 
1904-5,  which  itself  was  10  per  cent  higher  than  that 
for  1903-4.  An  unsatisfactory  feature  was  the  falling 
off  in  the  number  of  candidates  for  the  higher  degrees. 
This  had  decreased  from  207  in  1904-5  to  122  in  1905-6. 
The  new  tests  for  the  M.A.  degree  were  evidently  un- 
popular, and  there  was  a  further  reduction  in  the  num- 
ber of  candidates  for  the  forthcoming  examinations. 
Gifts  of  the  year  to  the  University  had  amounted  to 
upwards  of  £3000.  On  the  whole,  the  advance  of  the 
University  in  many  directions  had  been  satisfactory. 
After  the  candidates  had  been  presented  to  the  Vice- 
Chancellor  and  the  latter  had  handed  them  their 
diplomas,  Sir  £!dward  Buck  gave  a  brief  address,  in 
which  he  referred  to  the  loss  the  University  had  suffered 
by  the  deaths  of  Sir  M.  £.  Grant  Duff,  Professor  Jebb, 
and  Professor  Weldon.  The  Council  of  the  University, 
at  their  session,  received  with  regret  the  resignation  by 
Professor  Rapson  of  the  Chair  of  Sanskrit,  and  by 
Professor  Mackamess,  M.P.,  of  the  Chur  of  Roman 
Dutch  Law.  Mr.  C.  £.  Waugh  was  appointed  senior 
demonstrator  in  the  department  of  anatomy  from 
October  next.  Resolutions  were  adopted  regretting 
the  deaths  of  Lord  Mansfield,  Professor  Bendall,  and 
Professor  Weldon,  and  placing  on  record  the  Council's 
appreciation  of  their  services. 

The  annual  meeting  of  the  Asylum  Workers'  Associa-^ 
tion  was  held  on  June  1st,  under  the  presidency  of  Sir 
James  Crichton  Browne.  In  moving  the  adoption  of 
the  report,  the  chairman  said  that  there  was  need  for 
legislation  in  regard  to  lunacy  ;  and,  bearing  in  mind 
the  fact  that  there  were  in  England  and  Wales  upwards 
of  120,000  certified  lunatics ;  that  the  number  was 
increasing  annually  at  a  much  larger  rate  than  the 
general  pqpulation  ;  that  there  was  a  vast  number  of 
crazy,  half-mad,  weak-minded  people  ;  and  that  much 
of  the  crime,  vice,  and  misery  which  existed  were  the 
offspring  of  mental  weakness,  he  thought  that  even  a 
somnolent  or  apathetic  public  must  before  long  be 
awakened  to  the  importance  of  the  question.  There 
was  no  need  for  panic,  but  there  were  grounds  for 
serious  apprehensions,  and  he  agreed  with  the  president. 
Sir  John  Batty  Tuke,  that  a  Royal  Commission  should 
be  appointed  to  inquire  into  the  prevalence  and  growth 
of  lunacy,  into  its  causes,  and  the  machinery  and  legisla- 
tion necessary  for  dealing  with  it. 

The  festival  dinner  of  King's  College  Hospital  waa 
held  at  the  Hotel  Cecil  towards  the  end  of  May.  In 
proposing  ''  Success  to  King's  College  Hospital,'  Lord 
Milner,  who  occupied  the  chair,  said  that  whether 
looked  at  from  the  point  of  view  of  past  achievements 
as  an  institution  for  the  alleviation  of  human  suffering, 
and  as  a  school  of  medical  art  and  science,  or  from  the 
point  of  view  of  its  present  efforts  to  meet  the  growing 
requirements  of  the  community,  the  hospital  had 
extraordinary  claims  on  public  sympathy  ana  support. 
As  to  the  future,  it  was  not  necessary  to  remind  the 
company  that  the  hospital  was  engaged  in  a  vast  new 
enterprise  which  only  the  continued  sympathy  and  the 
consistent  generosity  of  the  pubUo  could  bring  to  a 
completely  successful  conclusion.  He  referred,  of 
course,  to  the  large  new  hospital  which  was  being 
erected  in  South  London.  The  great  stride  forward 
which  that  represented  could  only  be  realised  if  they 
bore  in  mind  that  while  the  present  hospital  cost  only 
£60,000,  the  new  one  was  estimated  to  cost  £300,000; 
that  whilst  the  present  building  occupied  only  one  acre, 
the  new  institution  would  occupy  twelve  acres :  that 
while  the  present  hospital  provided  244  beds  the  new 
institution  was  intended  to  provide  no  fewer  than  600  s 
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And,  above  all,  that  while  the  accommodation  for  out- 
|)atientB  and  pathological  research  in  the  present 
bull  ling  was  exceptionally  cramped  and  inadequate  it 
was  intended  that  the  new  institution  should  have 
arrangements  in  these  respects  which  should  meet  the 
highest  scientific  requirements.  Not  only  was  the  new 
hospital  to  be  much  larger  than  the  existing  one,  but  it 
was  also  to  be  placed  in  a  position  which  would  enable 
it  to  be  even,  in  proportion  to  its  size,  vastly  more 
beneficent  to  the  community.  Instead  of  being  in  the 
centre  of  a  district  mainly  of  large  buildings,  inhabited 
by  a  limited  number  of  prosperous  people,  it  would  be 
in  the  hjeart  of  a  very  great  and  growing  population, 
and  of  one  which,  up  to  the  present  time,  had  been 
singularly  deficient  in  hospital  accommodation.  There 
was  only  one  slight  uneasiness  which  he  had  in  connec- 
tion with  the  scheme  for  the  new  and  enlarged  King's 
College  Hospital,  and  that  was  that  he  thought  there 
was  a  certain  danger  that,  having  regard  to  the  constant 
and  heavy  drafts  upon  the  generosity  of  the  public,  it 
might  he  more  difficult  to  obtain  an  adequate  response 
year  after  year  to  the  appeals  which  were  made,  and 
must  be  made,  for  the  support  of  the  current  and 
normal  work  of  the  institution.  It  had  only  an 
assured  income  from  investments  of  £2500  a  year,  or, 
including  the  trust,  of  £4300,  whereas  its  normal 
ex))enditure  was  £21,000,  and  the  immense  difference 
had  to  be  made  up  by  subscriptions  and  donations. 
Though  not  connected  with  the  hospital,  he  was  ac> 
quainted  with  King's  College  itself,  where  he  had  been 
a  student,  and  had  been  fortunate  enough  to  come  into 
connection  with  Bishop  Barry,  Professor  Joseph  Mayor, 
and  that  great  scholar  and  distinguished  and  original 
mind,  the  late  Professor  Brewer.  He  regretted  that  in 
an  over  busy  life  it  had  never  been  in  his  way  to  repay 
the  great  debt  he  owed  the  college.  At  the  pnd  of  .the 
evening,  the  secretary  announced  that  subscriptions  to 
the  amount  of  £3382  had  resulted  from  thedinner  appeal. 

Sir  Donald  Currie,  whose  munificent  gift  of  £100,000 
has  enabled  the  authorities  to  proceed  with  the  building 
of  a  school  of  advanced  medical  studies,  a  nurses'  home, 
and  a  maternity  studentii'  house,  in  connection  with 
University  College  Hospital,  laid  the  foundation-stone 
of  the  new  buildings  on  June  11th.  The  site  is  opposite 
the  present  hospital  in  Gower  Street,  and  the  work  is 
already  advancing  rapidly  towards  completion.  The 
ceremony  was  attended  by  a  numerous  company.  Sir 
Kdward  Buck,  Vice-Chancellor  of  the  University  of 
London,  announced  that  Lord  Rosebery  had  tele- 
graphed his  disappointment  at  being  unable  to  be 
present,  and  said  that  Sir  Donald  Currie's  gift  had  not 
only  taken  the  University  College  Hospital  out  of  a 
difficulty,  but  had  laid  the  foundation  of  a  new  scheme 
and  course  of  university  education  in  London  which 
otherwise  might  not  have  been  possible.  Sir  Donald 
Currie  expressed  the  great  pleasure  it  gave  him  to  see 
that  the  work  had  made  such  good  progress.  It  was 
to  be  regretted  that  there  was  so  much  difficulty  in 
obtaining  support  for  the  many  hospitals  in  this 
country,  and  that  the  burden  of  maintenance  should  be 
thrown  upon  a  few  people.  These  did  much  to  estab- 
lish hospitals  and  to  support  them,- but  he  felt  that  the 
day  would  come,  and  might  be  close  at  hand,  when  the 
ratepayers  or  taxpayers  of  this  country  would  be 
required  to  do  their  part  to  uphold  these  institutions. 
He  commended  the  matter  to  the  Houses  of  Parliament, 
and  especially  to  the  attention  of  the  Labour  members 
of  the  House  of  Commons. 

On  June  13th  the  King  and  Queen  travelled  by 
special  train  to  Medhurst,  where  was  held  the  formal 
opening  ceremony  of  the  King  Edward  Sanatorium. 


The  foundation-stone  of  th^  buildings  Which  ha^  been 
erected  through  the  munificence  of  Sir  Ernest  Cassel, 
was  laid  by  the  King  on  November  3rd,  1903  The 
Sanatorium  is  designed  for  the  benefi^t  of  those  of  the 
middle  classes  who  are  suffering  from  tuberculosis. 
There  is  accommodation  for  100  patients,  the  majority 
of  whom  will  be  received  for  a  weekly  payment  of  two 
guineas.  A  small  number  of  the  larger  roouW  are 
reserved  for  those  who  can  afford  to  pay  more.  It  is 
hoped  that,  though  there  is  an  endowment  attached 
to  the  institution,  it  will  be  largely  seIf-8upx>orting 
The  general  plan  of  the  building,  which  stands  nearly 
500  feet  above  the  sea  level,  is  that  of  two  wings,  set 
at  an  obtuse  angle  and  connected  at  the  a|)ex  with  the 
administrative  block,  which  forms  a  quadrangle  at  the 
main  entrance.  The  patients'  rooms,  facing  south,  and 
commanding  a  wide  prospect  of  wooded  country,  are 
ranged  in  two  stories,  opening  upon  broad-baaed 
terraces.  The  furniture  of  the  rooms  is  of  polished 
birch,  and  is  so  constructed  that  all  dust- traps  have 
been  avoided.  The  corridors  are  leaved  with  mosaic, 
and  all  the  woodwork  and  the  staircases  are  composed 
of  teak,  selected  for  the  closeness  of  its  fibre,  which 
renders  it  particularly  easy  to  clean.  The  upper  story 
is  set  back,  so  that  the  lower  terrace  is  open  to  the  sky 
There  are  a  common  dining-hall,  cross-lit  and  venti- 
lated, and  lined  with  white  tiles,  and  large  recreation 
rooms.  The  chapel,  set  at  one  end  of  the  administra- 
tive block,  has  a  V-shaped  plan,' the  inner  returning 
angles  being  open  colonnades,  enclosing  a  space  oj^en 
to  the  sky,  in  which  service  may  be  conducted  in  line 
weather.  The  chapel  is  warmed  by  heating  the  stone 
floor  itself,  a  modem  adaptation  of  the  Roman  method. 
There  is  a  research  department,  fitted  with  ever}- 
appliance,  which  will  be  of  great  scientific  service  to 
investigators.  The  Sanatorium  is  approached  by  a 
mile-long  avenue,  cut  through  a  belt  of  woods.  The 
clearing  in  which  the  building  stands  has  been  laid  out 
as  a  garden  by  Miss  Jekyll.  Looking  across  the  lawns 
and  the  decorative  flower  beds,  to  the  dense  foliage  of 
the  woods  and  beyond,  over  the  Weald,  the  (Mtients 
may  repose  all  day  in  the  air  and  sun,  in  the  perfect 
quietude  of  the  heart  of  Sussex.  The  whole  place  ub 
redolent  of  the  pine  woods,  bathed  in  clear  air  and  a 
wealth  of  sun.  The  King  and  Queen  were  received  at 
Medhurst  Station  by  the  Duke  of  Norfolk,  Lord- 
Lieutenant  of  the  county.  Their  Majesties  were 
received  by  the  members  of  the  Advisory  Committee 
and  were  conducted  to  the  dais  in  the  dining-hall, 
where  the  visitors  were  assembled.  Sir  William  Broad- 
bent  read  an  address,  in  which  was  explained  the  lines 
upon  which  the  Sanatorium  had  been  constructed. 
His  Majesty  replied  as  follows : — **  It  gives  the  Queen 
and  myself  great  pleasure  to  be  here  to-day  to  oyten  this 
magnificently  situated  building.  I  thank  the  most 
generous  donor  through  whose  munificence  I  have 
been  able  to  found  this  Sanatorium  which  bears 
my  name,  and  I  am  well  assured  that  it  will 
be  a  great  pleasure  to  him  to  know  that  the 
noble  gift  he  placed  at  my  disposal  has  been  so 
usefully  bestow^,  and  that  it  will  be  the  means 
of  affording  relief  to  those  suffering  from  the  devas- 
tating scourge  of  tuberculosis.  I  congrattdate  the 
members  of  the  Advisory  Committee  upon  the  manner 
in  which  they  have  carried  out  the  trust  I  reposed  in 
them  ;  and  I  thank  them  for  the  inestimable  value  of 
their  advice  and  experience,  and  for  the  expenditure 
of  time  and  labour  which,  despite  the  many  calls  upoc 
them,  they  have  given  to  the  work.  It  is  my  desin 
that  this  institution  shall  afford  accommodation  fo 
that  large  class  of  persons  of  slender  means,  in  profe# 
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sional  and  other  employments,  for  which  no  provision 
"for  sickness  of  this  kind  at  present  exists.  It  is  also  my 
wish  that  those  persons  of  larsrer  means  who  can  afford 
to  pay  for  treatment  here  should  not  be  entirely  ex- 
cluded from  the  advantages  to  be  derived  from  this 
institution,  and  I  have  accordingly  decided  that  a 
Bmall  number  of  beds  shall  be  reserved  for  them.  It 
has  ever  been  my  endeavour  and  that  of  the  Queen  to 
do  all  within  our  power  to  mitigate  suffering  and  to 
check  the  ravages  of  disease.  The  Queen  has  shown 
her  deep  interest  in  the  hght  against  tuberculosis  by 
becoming  the  patron  of  the  Queen  Alexandra's  Sana- 
torium at  Davos,  and  by  permitting  that  institution 
to  be  called  by  her  name  ;  and  it  is  our  earnest  ho])e  | 
that  th*'  Sanatorium  which  is  now  opened,  and  its 
research  laboratories,  equipped  with  every  resource  of 
modern  science,  may  assist  to  advance  the  physiological 
knowledge  of  pulmonary  diseases,  and  that  this  in- 
stitution may,  by  treating  the  disease  in  its  early 
stages,  be  the  means  of  prolonging  the  lives  of  those 
\rho8e  career  of  honourable  usefulness  has  been  in- 
terrupted by  this  terrible  malady.  I  pray  that  God's 
blessing  may  rest  upon  this  builcUng  and  upon  all  work 
within  it,  and  all  who  come  to  it  for  aid,  and  that  it 
may  be  a  means  of  alleviating  suffering  and  saving  life  ' 
for  this  and  many  generations  to  come."  i 

The  Commemoration  of  Founders  and  Benefactors 
took  place  at  Oxford  on  June  20th,  and  was  largely 
attanded.  The  heads  of  houses,  and  those  upon  whom 
honorary  degrees  were  to  be  conferred,  assembled  in  the 
hall  of  Lincoln  CoUegie,  where  they  met  the  Vice- 
Cfaancellor,  and  walked  with  him  in  procession  to  the 
theatre..  Convocation  having  been  opened  by  the  Vice- 
Chancellor,  honorary  degrees  were  conferred  as  follows  : 
— i-That  of  Doctor  of  Civil  Law  upon  the  Chinese 
Minister,  Lord  Aberdeen,  Viscount  Milner,  Mr.  Haldane, 
Sir  Horace  Plunkett,  and  Sir  John  Madden,  Chancellor 
of  Melbourne  University.  That  of  Doctor  of  Science 
upon  Mr.  John  Milne,  F.R.S.  That  of  Doctor  of  Letters 
upon  Professor  Comparetti  and  M.  Duchesne,  Director 
of  the  £k;ole  Francaise  de  Rome.  Lord  Milner  received 
quite  an  ovation,  and  Mr.  Kaldane,  Sir  Horace  Phmkett 
and  M.  Duchesne  were  also  much  applauded.  The 
presentations  for  the  degree  of  Doctor  of  Civil  Law  were 
made  by.  Dr.  Goudy,  Kegius  Professor  of  Civil  Law. 
Dr.  Love,  Sidleian  Professor  of  Natural  Philosophy, 
presented  Mr.  Milne,  and  the  recipients  of  the  D.Litt. 
were  introduced  by  Dr.  Bywater.  The  Creweian 
oration  was  delivered  by  Mr.  A  D.  Godley,  Deputy 
Public  Orator,  who,  after  referring  to  the  losses  the 
University  had  sustained  through  death  during  the 
paat  year,  said  that  Oxford  needed  all  the  talent  which 
she  could  obtain  in  view  of  her  multifarious  and  growing 
duties.  The  number  of  Rhodes  scholars  was  increasing, 
and  new  courses  of  instruction  had  been  provided  for 
the  training  of  army  officers,  and  students  of  forestry. 
Should  the  House  of  Commons  ever  be  freed  from  the 
Education  Bill,  and  able  to  turn  its  attention  to  Oxford, 
it  was  hoped  that  the  Labour  party  would  deal  tenderly 
with  the  University.  The  prize  competitions  were  then 
recited  in  the  following  order  : —  *  Gainsford  Greek 
Verse;"  Leslie  W.  Hunter,  Scholar  of  New  College; 
"  Chancellor's  English  Essay,"  Arthur  H.  Sidgwick, 
Fellow  of  University;  "  Chancellor's  Latin  Verse," 
Francis  S.  Porter,  Scholar  of  University;  *' Stanhope 
Essay,"  Raymond  V.  Holt,  Lincoln  College;  "Chan- 
cellor's Latin  Essay,"  Henry  L.  Henderson,  Fellow  of 
New  College;  "  The  Newdigate,"  Geoffrey  Scott,  New 
CoUege.  On  the  conclusion  of  the  Newdigate,  convoca- 
tion was  dissolved.  The  Vice-Chancellor,  the  newly- 
.made  Doctors,  and  a  distinguished  company  were 
entertained  at  luncheon  at  AU^Souls'  College. 


Tasmania. 

(from   our   own    C0RBESP0>'D£NT.) 

The  Annual  Report  of  Public  Health — School  Hygiene — 
A  Libel  Case — The  Chairman  of  the  Launceston 
Hospital  Board  re  the  Stalcjnents  contained  in  a 
Previous  Letter  from  our  Correspondent. 

The  annual  report  of  the  Department  of  Public  Health 
for  the  year '1905-6,  which  has  recently  been  presented 
to  Parliament,  contains  a  record  of  good  work  done 
during  the  year,  although  it  is  to  be  regretted  that  it 
concludes,  as  its  predecessors  have  done,  with  a  some- 
what grave  list  of  defects  in  the  equipment  necessary 
for  such  a  department  —defects  which  do  so  much  to 
cripple  the  administration,  however  great  be  the  skill  or 
energy  with  which  that  administration  may  be  directed. 
Epidemics  of  typhoid  fever  occurred  in  Launceston, 
Beaconsneld  and  Scottsdale,  Hobart  remaining  re- 
markably free  ;  in  reference  to  these  outbreaks  it  seems 
a  pity  that  systematic  investigation  was  not  made  with 
a  view  to  tracing  the  cause,  although  no  doubt  the 
absence  of  a  proper  bacteriological  laboratory  miUtated 
against  such  investigation.  Tuberculosis  claimed  176 
victims  during  the  year,  nearly  five  times  as  many  as 
those  claimed  by  all  the  notifiable  infectious  diseases 
put  together,  and  yet,  sad  commentary  thereon,  Tas- 
mania has  no  sanatorium.  Hobart  certainly  is  taking 
action,  even  if  slowly,  in  the  matter,  but  Launceston 
and  the  north  seem  indifferent.  The  pollution  of  our 
rivers  and  water  supplies,  which  is  becoming  a  very 
serious  question  is  briefly  alluded  to.  It  is  one  to  which 
the  attention  of  the  central  Government  as  well  as  local 
authorities  should  be  most  forcibly  directed.  Not  only 
are  some  of  our  water  supplies  becoming  directly  pol- 
luted by  sewage  material,  but  the  catchment  areas  are 
yearly  becoming  more  thickly  populated,  so  that  the 
risks  of  contamination  are  increasing.  Furthermore, 
it  must  be  remembered  that  in  Tasmania  proper  filter 
beds  are  non-existent.  Mining  operations,  which  have 
already  converted  some  of  our  north-eastern  rivers  into 
sludge  channels,  are  threatening  the  South  Esk,  a 
river  which  not  only  serves  as  the  water  supply  of 
several  of  our  country  towns,  and  of  numerous  farms 
and  hamlets  on  its  banks,  but  which  by  tourist  or  angler 
used  to  be  regarded  as  the  noblest  of  the  northern 
streams. 

School  hygiene  has  during  the  year  received  com- 
mendable attention,  thanks  to  the  energy  of  the 
Director  of  Education  and  the  Chief  Health  Officer, 
but  there  is  one  of  their  suggestions  with  which  I  cannot 
agree,  namely,  the  appointment  of  a  medical  woman  to 
superintend  the  inspection  of  school  children,  school 
hygiene,  midwives,  etc.  The  work  could  be  better  done 
were  a  number  of  medical  men  appointed  throughout 
the  island  to  supervise  the  same.  At  the  late  sitting 
of  the  Supreme  Court  in  Launceston  the  secretary 
of  the  Devon  Hospital  at  Latrobe  gained  a  verdict  for 
libel  against  the  North  West  Post.  The  case  hinged 
on  the  question  of  "  working  "  the  contract  for  the  drug 
supply  of  the  hospital,  and  amongst  other  evidence 
that  was  advanced  were  opinions  as  to  {the  meaning 
and  repute  of  the  word  *'  work. ' '  Of  the  best  reputation 
originally  the  word  has  now  obtained  a  libellous 
character. 

My  attention  has  l)een  called  to  the  publication  of  an 
extract  from  my  last  letter  to  the  Gazette  in  one  of  the 
Launceston  daily  papers,  and  to  a  letter  by  the  chair- 
man of  the  Launceston  Hospital  Board  denying  the 
truth  of  the  statements  therein  contained.  As  some 
evidence  of  the  value  of  the  chairman's  writings.  I  may 
mention  that  in  1900  a  circular  was  isRucd  by  that 
gentleman  and  his  board  to  members  of  Parliament  and 
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others  which  was  of  so  erroneous  a  character  that  it 
was  officially  contradicted  by  the  then  president  of  the 
local  branch  of  the  British  Medical  Association,  and 
the  contradiction  published  in  pamphlet  form,  so  that 
the  profession  in  Tasmania  knows  pretty  well  how  much 
reliance  is  to  be  placed  in  information  issuing  from 
such  a  source.  In  the  first  place  let  me  state  that  I  am 
not  opposed  to  a  new  operating  theatre  per  «e,  but  am 
of  the  opinion,  with  many  more  of  the  profession,  that 
there  are  much  more  pressing  needs,  such  as  have 
already  been  referred  to  in  my  previous  articles  under 
the  head  of  public  health,  lunacy,  etc.,  etc.,  which 
should  first  be  attended  to.  Above  all,  the  hospital 
abuse,  of  which  the  chairman  seems  to  be  so  ignorant, 
or  to  fight  so  shy,  should  be  remedied  before  private 
individuals  or  State  officials  are  importuned  for  funds. 
The  chairman  seems  to  cast  doubts  as  to  the  leaders 
of  the  profession  being  dissatisfied  with  the  manage- 
ment of  the  hospital.  All  I  can  say  is  that  I  have  been 
shown  a  document  signed  and  approved  by  every 
medical  man  in  Launceston  except  two,  and  including 
amongst  the  signatures  that  of  every  ex-surgeon  super* 
intendent  resident  in  the  State,  in  which  formal  com- 
plaint is  made  to  the  Royal  Commission  on  Hospitals 
about  the  gross  abuse  in  the  outdoor  and  indoor 
departments  of  this  hospital.  I  am  also  informed  that 
the  chemists  and  druggists,  wholesale  and  retail,  lodged 
similar  complaints,  and  I  would  further  direct  his 
attention  to  the  fact  that  the  Royal  Commission  urged 
not  only  that  proper  steps  be  taken  to  check  this  abuse 
of  a  .great  public  charity,  but  advised  the  Government 
to  alter  the  constitution  and  system  of  election  of  the 
board  of  management.  The  chairman  attempts  to 
controvert  my  statement  that  the  infectious  diseases 
wards  were  regarded  as  playing  a  not  unimportant  part 
in  the  diffusion  of  the  smallpox  epidemic,  and  alludes 
to  the  two  patients  who  died  as  if  they  were  the  only 
ones  affected.  The  official  Government  report  on  the 
outbreak  mentions  three  hospital  officials  and  one 
patient  who  were  attacked,  and  eight  other  people  who 
were  infected  from  the  hosjiital  case.  This  same  govern- 
ment report  goes  on  to  say  :-— **  The  occurrence  .  .  . 
emphasises  the  need  for  having  an  infectious  diseases 
hospital  well  apart  from  the  general  hospital,  and  not, 
as  is  at  present  the  case  in  Launceston,  in  the  same 
premises.  The  principle  of  combining  a  fever  hospital 
with  a  general  hospital  is  hygienically  unsound  .  .  .  ." 
I  would  commend  the  whole  paragraph  to  the  careful 
perused  of  the  writer  of  the  letter,  and  I  would  also  beg 
to  remind  him  that  solemn  warning  was  given  to  his 
hospital  board  as  to  the  dangers  entailed  when  the 
erection  of  infectious  diseases  wards  was  first  proposed. 
Some  of  the  leading  authorities  in  Great  Britain  to 
whom  the  matter  had  been  referred  condemned  the 
scheme  in  no  measured  terms,  while  the  London  Lancet 
characterised  it  not  only  as  '*  inexpedient  and  mout  im- 
proper "  but  also  as  *  *  fraught  with  danger. '  *  Surely  no 
warning  has  been  proved  true  in  so  tragic  a  manner  and 
at  so  cruel  a  cost.  As  regards  my  statement  about  the 
bacteriological  laboratory,  I  again  affirm  it  Some 
years  ago  the  British  Medical  Association  drafted  a 
scheme  by  which  the  laboratory  could  have  been 
carried  on  so  as  to  perform  all  the  duties  of  the  public 
health  requirements,  and  Dr.  Maddox,  who,  by  the  way, 
is,  I  understand,  the  senior  honorary  consulting 
physician  of  the  hospital,  in  a  presidential  address  urged 
the  necessity  of  this  and  other  matters.  Such  sugges- 
tions were  treated  with  the  same  indifference  as  was 
shown  to  the  warnings  of  the  Lancet.  In  several  of  the 
reports  of  the  Chief  Health  Officer  of  the  State,  he 
points  out  to  the  Government  the  absence  of  laboratory 


facilities  for  enabling  exotic  diseases  to  be  investigated 
in  emergency,  or  systematic  observations  to  be  made 
in  certain  diseases,  etc.,  already  existing  in  Tasmania. 
Perhaps  the  chairman  will  now  reassure  the    Chief 
Health  Officer  on  this  question,  seeing  that  the  Laun- 
ceston Hospital  is,  acording  to  its  own  chairman,  not 
only  able  to,  but  is  regulaily  carrying  on  such  inves- 
tigations.    The    Department   of    Public    Health   has 
issued  a  circular  to  the  medical  men  of  the  State,  in- 
cluding those  of  Launceston  and  the  north,  officially 
advising  them  that  ^*  elementary  bacteriological  ex- 
aminations "  can  be  made  for  them  in  Hobart.     Why, 
it  the  Launceston  Hospital  has  been  doing  not  only  the 
**  elementary  "  work,  but  all  the  investigations  which 
its  chairman  implies  it  has  done,  is  it  so  overlooked  by 
the  Department  of  Public  Health  ?     Is  this  but  another 
proof  of  the  injustice  of  the  south  7     In  Launceston 
some  months  ago  there  was  an  outbreak  of  typhoid 
with  some  134  cases,  involving,  apart  from  considera- 
tions of  suffering  or  mortality,  considerable  expense. 
Why  were  no  proper  bacteriological  investigations  made 
with  a  view  to  tracing  the  cause  of  the  outbreak  ?    Is 
it  not  because,  as  I  have  already  stated,  the  laboratory 
is,  as  far  as  the  public  health  is  concerned,  non-existent  ? 
Had  the  chairman  taken  the  trouble  to  follow  the  advice 
which  was  from  time  to  time  tendered  to  him  and  his 
boardf  he  might  have  learnt  that  for  a  refddent  medical 
officer  who  is  constantly  engaged  in  surgical  work,  to 
carry  on  the  r^ular  work  of  a  bacteriolc^cal  laboratory 
necessary  for  public  health  investigations,  would  be, 
apart  from  the  impossibility  thereof,  improper  and 
dangerous.     The  whole  letter  is  such  a  striking  ex- 
ample of  not  only  the  supjjrestio  vert,  but  also  the 
suggestio  falsi,  that  it  would  take  too  long  to  criticise 
it  in  its  entirety,  so  that  I  have  touched  only  a  few  of 
the  salient  points.     Your  contributor  is  not  retained, 
as  the  chairman   of  the  Launceston  Hospit*!  Board 
seems  to  imply,  to  heap  abuse  on  the  Launceston  or 
any  other  hospital,  recognising  as  he  does  perhaps 
better  than  that  gentleman  the  noble  work  that  hos- 
pitals perform  and  the  altruistic  labours  of  medical  and 
nursing  staffs.     His  duty  as  well  as  his  desire  is  to 
review  such  medical  questions  as  may  present  them^ 
selves  in  this  State  in  a  judicial  fashion  without  pander- 
ing to  the  prejudices,  opinions,  or  theories  of  this  or 
that  local  official. 


LODGE  MATTERS  AT  PICTON. 


(To  the  Editor  of  tJie  Australaaian  Medical  QazeUe.) 

Sir, — In  your  issue  of  August  20th,  1906, 1  notice  a 
letter  over  the  signature  of  Dr.  R.  W.  McCredie.  That 
part  of  it  referring  to  fees  for  attendance  on  State 
children  does  not  concern  me  any  more  than  every 
other  medical  man  practising  in  the  country  ;  but  I  may 
state  that  I  am  not  one  of  those  who  charge  half  fees  for 
these  children,  nor  yet  do  I  charge  the  police  fees ;  I 
simply  charge  them  as  I  would  if  they  were  the  children 
of  their  guardians.  One  has  to  do  this  where  they  are 
adopted  or  apprenticed  ;  and  why  make  a  difference 
where  they  are  boarded  out  ? 

That  part  of  the  letter,  however,  concerning  a  case  of 
undercharging  in  a  lodge  contract  appears  to  be  aimed  at 
me,  because  (a)  the  events  therein  narrated  bear  a  doee 
resemblance  to  those  which  har')  occurred  here  during 
the  past  4^  years,  though  they  do  not  re^M^sent  actual 
fact ;  and  (6)  if  the  writer  be  drawing  from  his  own 
experience  this  must  be  the  town  referred  to,  as  he  was 
the  only  doctor  in  the  town  where  he  formerly  practised. 
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I  therefore  submit  the  following  statement  of  ev^ents 
concerning  the  lodges  which  have  occurred  since  I 
settled  in  Picton,  which  I  certify  to  be  correct : — 
When  I  started  practice  in  Picton  in  April,  1902,  there 
were  two  lod^  here  (the  P. A.  F.S.  and  tne  G.  U.O.  O.  F. ), 
•of  both  of  which  A  was  medical  officer,  receiving  25s  per 
annum  per  member.  I  most  certainly  made  no  attempt 
to  "  work  my  way,"  as  your  correspondent  so  cour- 
teously (T)  expresses  it,  into  either  lodge  on  my  arrival 
or  since.  But  in  September,  1902,  a  new  lodge  was 
organised  (the  A.H.C.  Guild)  and  I  was  offered  the  post 
of  medical  officer.  I  agreed  to  accept  this,  stipulating 
to  work  under  the  model  agreement  drawn  up  and 
approved  by  the  meeting  of  the  Western  Suburbs 
Medical  Association  held  at  Petersham  that  same  year, 
and  at  which  I  was  present ;  payment  to  be  at  the  rate 
of  268  per  annum  per  member. 

Sundry  members  of  the  other  local  lodges  from  time 
to  time  attached  themselves  to  the  new  lodge  for 
medical  attendance,  paying  the  same  rate  as  the  Guild 
members. 

About  this  time  I  received  a  letter  from  the  secretary 
^or  treasurer)  of  one  of  the  older  lodges  asking  me  to 
allow  myself  to  be  nominated  at  the  annual  meeting 
•as  medical  officer  in  opposition  to  A.  To  this  I  replied 
that  under  no  circumstances  would  I  allow  myself  to 
become  a  candidate  for  a  post  held  by  another  medical 


In  May,  1904,  a  deputation  from  the  G.U.O.O.F. 
waited  on  me  requesting  me  to  act  as  one  of  its  medical 
officers,  with  A  as  the  other,  »,e.,  members  to  have  the 
right  of  placing  their  names  on  which  list  they  chose. 
I  replied  that  I  would  do  so,  i\  A  coHaerUed,  but  not 
otherwise.  A  did  not  consent,  and  the  agreement 
(similar  to  that  with  the  Guild)  was  drawn  up  and 
signed  in  June,  1904. 

In  December,  1904,  an  exactly  similar  occurrence 
took  place  with  regard  to  the  P.  A.  F.S. ,  the  agreement 
with  this  lodge  dating  from  January  1st,  1905.  In  this 
last  case,  however,  the  rate  signed  for  was  25e,  and 
this  was  owing  to  oversight  on  my  own  part. 

Now  A  was  receiving  a  25e  rate  from  both  the  lodges  ; 
.and  in  June,  1904,  shortly  after  signing  the  agreement, 
the  treasurer  remarked  that  it  was  awkward  for  the 
members  on  one  list  to  be  paying  25s  and  the  other  26s. 
Therefore  I,  thinking  to  make  the  harassed  financial 
secretary's  work  easier,  told  him  that  I,  for  the  time 
^'ng  at  any  rate,  would  charge  the  same  as  A. 

So  far  you  will  note  your  correspondent  had  not 
appeared  on  the  scene,  and  could  know  nothing  of  the 
circumstances  from  his  own  observation.  In  March, 
1905,  C  came  to  Picton  and  purchased  A's  practice, 
»cting  (to  the  best  of  my  belief)  as  A*8  locum  tenena  as 
regards  the  two  lodges  from  April  to  June,  1905. 

A|^r  I  knew  that  C  had  signed  an  agreement  with 
the  lodges  (G.U.O.O.F.  and  P. A. F.S.)  I  enquired  from 
Ximsdf  at  what  rate  he  was  being  paid  ;  and  when  I 
Ascertained  that  the  G.U.O.O.F.  had  tendered  him  an 
agreement  at  the  rate  of  26s  I  at  once  notified  the 
secretary  of  that  lodge  that  I  would  charge  a  similar 
rate  so  as  to  avoid  any  appearance  of  undercharging, 
and  having  in  my  former  communication  left  the  way 
open  for  me  to  do  so. 

The  P.A.F.S.  and  G.U.O.O.F.  still  have  both  local 
doctors  as  their  medical  officers.  The  Guild  is  still  held 
by  myself  alone. — I  am,  etc., 

L.  Davknport  Parby. 

Picton,  Sept.  3,  1906. 


ENUCLEATION  OF  TONSILS. 

{To  the  Editor  of  the  Awtrakutian  Medical  OazeUe) 

Sir, — I  had  no  intention  of  claiming  any  originality 
for  the  method  of  enucleating  tonsils  described  in 
A.M.O,  for  May  last.  I  merely  wished  to  point  out 
that  enucleation  was  in  some  cases  a  valuable  alterna- 
tive to  excision.  The  method  used  would  probably 
occur  to  anybody  with  a  little  commonsense  and 
surgical  experience. — I  am,  etc., 

BowraL  A.  S   Vallack. 


OBITUARY 


James  Edwabd  Neild,  M.B.,  M.D.  (1864). 

By  the  death,  on  the  17th  of  August  last,  of  Dr.  J.  E. 
Neild  there  ended  a  long  and  honourable  career — a 
career  notable  in  more  ways  than  one.  Never  has  the 
medical  profession  in  Melbourne  claimed  as  one  of  its 
members  a  man  of  wider  interests  or  wider  sympathies. 
Whether  as  journalist,  as  critic,  as  University  lecturer, 
as  pathologist  in  the  witness-box,  or  in  his  varied 
associations  with  his  fellow-men,  his  personality 
asserted  itself  with  an  individuality  that  could  not  be 
denied.  Dr.  Neild  was  bom  in  Yorkshire,  England, 
in  1824,  and  began  his  medical  studentship  as  appren- 
tice to  his  uncle,  a  leading  practitioner  of  Sheffield. 
He  gained  the  Licentiate  of  the  Society  of  Apothecaries 
in  1848.  Five  years  later  we  find  him,  first  for  «  few 
weeks  in  New  South  Wales  and  then  in  Victoria,  where 
he  remained.  After  a  short  time  on  the  goldfields  he 
returned  to  Melbourne  and  entered  into  partnership 
with  his  brother-in-law  in  a  chemist's  business.  His 
connection  with  the  University  of  Melbourne  dated 
from  the  beginning  of  the  medical  school,  and  from  then 
until  failing  health  compelled  him  to  relinquish  his 
public  work  two  years  ago  he  occupied  the  lectureship 
of  Forensic  Medicine.  His  many  students  can  testify 
to  the  excellence  of  his  work  here,  the  extent  of  his 
own  experience  as  a  forensic  pathologist  furnishing 
him  with  an  inexhaustible  mine  of  illustrations  with 
which  to  drive  home  every  point. 

Dr.  Neild  was  one  of  the  founders  of  the  British 
Medical  Association  in  Victoria,  of  which  he  has 
occupied  the  presidential  chair.  He  remained  a 
member  of  the  Council  almost  to  the  last.  To  the 
.public  Dr.  Neild  was  best  known  as  a  pathologist. 
Few  men  can  have  had  greater  experience  in  forensi** 
medicine.  As  an  expert,  he  was  an  admirable  witness, 
quiet  and  unassuming,  but  nevertheless  inflexible  in 
his  opinions. 

As  litterateur  and  dramatic  critic.  Dr.  Neild  also 
did  admirable  work  for  various  publications.  His 
dramatic  criticisms  were  famous  beyond  Australia, 
and  it  is  claimed  for  him  that  he  discovered  Madame 
Melba's  voice.  It  was  on  his  advice  that  she  gave  up 
the  pianoforte,  which  she  considered  her  talent,  and 
cultivated  her  voice,  with  the  result  which  the  whole 
world  knows.  Aa  a  literary  man.  Dr.  Neild  was 
associated  with  such  men  as  Marcus  Clarke,  Adam 
Lindsay  Gordon,  Kendall,  Garnet,  Walch,  and  many 
others. 

Personally,  Dr.  Neild  was  one  of  the  most  sensitive, 
of  men,  a  trait  which  made  him  most  considerate  and 
courteous  to  others.  In  stature  he  was  short,  in 
figure  slight,  in  movements  active.  In  recalling  him 
to  one's  memory,  one  remembers  his  fine  but  capable 
hands,  his  sensitive  mouth,  and  especially  his  eyes. 
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whose  wonderful  brightness,  whether  Sparkling  with 
humour  or  in  the  keenness  of  debate,  can  never  be 
forgotten.  In  every  respect  he  seemed  one  in  whom 
the  keenness  of  his  intellect  and  the  largeness  of  his 
spirit  must  prematurely  wear  out  the  body  which 
contained  them.  But  his  body  was  stronger  than  it 
fjeemed,  for  he  lived  to  be  an  octogenarian.  He  leaves 
•behind  him  a  large  family  to  mourn  his  loss.. 

Alexander  Barber,  M.D.,  Penrith,  N.S.W. 

We  regret  to  record  the  death  of  Dr.  Alexander 
Barber,  of  Penrith,  which  took  place  in  Sydney  last 
month,  in  the  55th  year  of  his  age..  He  had  been  ailing 
for  twelve  months  with  symptoms  of  cancer  of  the 
stomach,  and  this  was  the  cause  of  his  death.  Dr. 
Barber  went  to  Penrith,  over  L2  years  ago,  having  pur- 
chased the  old  home  of  the  Tindale  family^  He  took 
great  interest  in  the  town  and  district,  and  was  noted 
for  many  acts  of  charity.  He  took  up  all  the  deben- 
tures for  the  Penrith  electric  light,  and  later  he  took 
up  £3000  worth  of  other  debentures  falling  due,  and 
purchaeed  a  new  boiler  for  the  electric  light  plant, 
allowing  the  council  to  pay  it  off  on  time-payment 
termSj  He  leaves  a  widow  but  no  family.  The 
funeral  was  the  largest  seen  in  Penrith  for  very  many 
years.  The  body  was  -taken  to  Penrith,  and  part  of 
tlie  service  was  held  in  St.  Stephen's  Anglican  Church, 
Penrith.  The  procession  then  moved  off  to  St.  Mary 
Magdalene  Church,  St.  ^larys.  Representatives  of  the 
Manchester  Unity  Oddfellows  and  Druids,  about  100 
or  more  representatives  of  these  lodges,  as  well  as  the 
A.H.C.  Guild  and  I.O.O.F.,  were  present  at  the  grave. 
There  were  representatives  from  every  part  of  the 
district,  and  from  the  metropolis. 

J.  K.  R.AMSAY,  M.D.  (Glasgow,  1863), 

Dr.  J.  K.  Ramsay  died  in  Melbourne  last  month. 
Coming  to  Melbourne  in  1871,  he  acted  for  a  time  as 
resident  medical  officer  to  the  Alfred  Hospital.  Enter- 
ing on  private  practice  in  Prahran,  he  soon  acquired  a 
prominent  position,  and  up  to  the  last  was  one  of  the 
best  known  practitioners  in  that  and  the  adjacent 
districts. 

Post-graduate  Courses  in   Bacteriology. — 

Professor  Welsh,  assisted  by  Dr.  I^arling  in  the  practical 
work,  will  give  two  post-graduate  courses  at  the 
University  of  Sydney  during  Michaelmas  term,  1906. 
^-(I)  A  practical  course  of  eight  meetings  in  bac- 
teriology ;  (2)  a  lecture  course  of  four  meetings  on 
principles  of  immunity  and  their  practical  applica- 
tions. The  courses  are  designed  to  assist  medical 
practitioners-  without  special  training  in  bacteriology 
m  appreciating  general  bacteriological  conceptions  and 
methods,  and  to  provide  a  foundation  for  further  work. 
The  practical  course  Hill  begin  during  the  first  week  of 
October,  and  will  be  to  some  extent  introductory  to 
the  lecture  course  in  November.  Arrangements  will 
be  made  so  that  each  member  will  attend  once  a  week 
about  8.30  p.m.,  and  as  far  as  possible  on  the  day  most 
convenient  for  him.  The  fee  for  the  two  courses,  taken 
conjointly,  will  be  four  guineas ;  for  the  practical 
eourse  alone,  three  guineas  ;  and  for  the  lecture  course 
alone,  two  guineas.  Tickets  of  admission  may  be 
obtained  from  the  registrar's  office.  Those  who  desire 
to  attend  one  or  both  of  these  courses  i^re  requested  to 
make  early  application  to  Professor  Welsh  or  Dr. 
'Barling,  stating  (1)  on  what  day  or  days  they  could 
conveniently  attend,  and  (2)  on  what  day  or  days  they 
could  not  attend.  A  syllabus  of  these  courses  can  be 
obtained  on  application  to  the  pathological  depart- 
ment, University  of  Sydney. 


The  Treatment  of  Inebriates. 


The  Royal  Commission  appointed  by  the  Government 
of  South  Australia  to  investigate  and  report  upon  the 
treatment  of  inebriates  has  presented  the  following 
report  to  the  State  Parliament : — 

**  We  beg  to  inform  your  Excellency  that  we,  the 
members  of  the  commission,  have  held  14  meetings 
and  have  examined  23  witnesses.  W^e  1  ave  inspected 
the  Caulfield  Institute  for  Alcoholism,  Melbourne  ;  the 
Methodist  Central  Mission  Institution  in  Melbourne^ 
Victoria;  and  the  Methodist  Central  Institution  in 
Sydney,  Xew  South  Wales,  all  of  which  undertake  tiie 
treatment  of  inebriates.  We  have  also  inspected  the 
buildings  recently  erected  by  the  Government  of  New 
South  Wales  on  Rabbit  Island,  Hawkesbury  River,  for 
the  treatment  of  inebriate  women,  and  also  plans  of 
buildings  proposed  to  be  erected  by  the  Government 
of  Victoria  in  Melbourne  and  by  the  Salvation  Army 
in  Adelaide  for  the  purpose  of  treating  cases  of  inebriety. 

"  The  Governments  of  South  Australia,  Victoria  and 
New  South  Wales  have  given  us  every  facility  f5r 
adquring  such  information  as  is  available  on  the 
subject  of  our  inquiry  in  each  of  the^e  States. 

W^e  are  impressed  with  the  fact  that  comparatively 
little  attention  ha>«  hitherto  been  paid  to  this  question 
by  the  people,  the  medical  profession,  or  the  Govern- 
ment of  South  Australia,  while  in  the  States  of  Vic- 
toria and  New  South  Wales  it  has  been  not  only  the 
subject  of  serious  inquiry  on  the  part  of  the  Govern- 
ment, but  steps  have  been  and  are  now  being  taken  by 
the  State  authorities  for' the  systematic  treatment  of 
inebriat-es  in  institutions  specially  designed  for  the 
purpose.  We  think  that  the  inquiries  instituted  by 
these  Governments  have  given  the  question  such 
prominence  that  the  medical  profession  and  certain 
business  and  philanthropic  institutions  in  the  respective 
States  have  been  stimulated  to  action,  and  that  the 
Experiments  thus  undertaken  have  amply  demon- 
strated the  hopefulness  of  certain  kinds  of  treatment 
for  persons  suffering  from  the  effects  of  inebriety. 

'*  Our  inquiry  has  led  us  to  the  conclusions  which  we 
tabulate  as  follows  '-—{p^  Inebriety,  like  other  diseases,, 
is  a  condition  to  which  some  persons  more  than  others 
are  liable.  (6)  These  may  be  divided  into  thre^ 
classes  of  inebriates — 1.  Persons  who,  .suffering  from 
neurosis,  use  stimulants  and  narcotics.  2.  Person^ irilio 
thoughtlessly  and  because  of  certain  social  customs 
indulge  to  excess  in  the  use  of  stimulants  and  narcotica. 
3.  Persons  who,  for  the  sake  of  the  excitement  asso- 
ciated  with  the  use  of  stimulants,  consistently  and 
persistently  drink«  all  kinds  of  alcoholic  liquors,  (c) 
Those  suffering  from  these  forms  of  inebriety  comprise 
the  class  known  as  *  inebriates.* 

*'  Our  inquiry  has  led  us  to  the  conclusion  that  the 
classification  of  inebriates  on  a  scientific '  basis  is 
absolutely  necessary  to  a  proper  and  hopeful  treatment 
of  them. 

*'  W^e  are  of  opinion  that  the  statement  of  this  classi- 
fication is  itself  suggestive  of  differing  methods  of 
treatment,  and  that  it  is  also  condemnatoiy  of  the 
present  almost  universal  inclusion  of  inebriates  in  one 
class,  which,  if  brought  under  the  eye  of  the  law,  ia 
regarded  as  criminal. 

*  *  That  persons  suffering  from  the  disease  of  inebriety 
and  narcotism  should  be  treated  pathologically,  just 
as  are  people  suffering  from  any  ordinary  or  extra- 
ordinary disease  of  body  or  of  tilind. 
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''  That  criminal  inebriates  should  also  be  treated 
pathoogically,  but  with  the  addition  of  conditions  oi 
restraint  and  punishment. 

'*  We  took  much  evidenee,  and  have  had  communi 
cated  to  us  many  reports  on  the  pathological  treatment 
of  inebriates.  This  evidence  has  shown  conclusively 
the  value  of  two  apparently  entirely  differing  methods 
of  treatment  which  yet  seem  to  have  a  certain  common 
basis  of  action,  viz.,  treatment  by  drugs  and  treatment 
by  hy pnoti  c  sugges  tion. 

^*  We  are  of  opinion  that  the  results  of  these  kinds 
of  treatment  are  so  abundantly  in  evidence  that  it  is 
safe  to  take  them  as  a  guide  in  submitting  our  sugges- 
tions for  dealing  with  the  whole  question. 

'*  That  the  element  of  moral  influence  or  impression 
is  a  factor  which  cannot  be  overlooked  in  the  institu- 
tion of  means  for  dealing  with  the  diseases  of  inebriety 
and  narootism,  the  evidence  being  overwhelming  tjiiat 
while  drugs  have  a  certain  physiological  effect  in 
creating  a  distaste  for  the  use  of  stimulants,  it  is  onlV  by 
strengthening  the  moral  qualities  and  power  of  will  of 
the  patient  that  any  permanent  or  even  temporary 
cure  Ck'.  b**  effected. 

^*  That  institutional  treatment  is,  in  the  vast  majority 
of  cases,  luost  likely  to  lead  to  a  permanent  cure  ;  but 
the  evidence  which  has  been  adduced  clearlv  shows 
that  great  care  should  be  exercised  in  the  adoption  of 
methods  of  treatment  and  management,  it  being 
abundantly  shown  that  the  personality  of  the  directors, 
rather  than  the  stringency  of  codes  and  regulations, 
must  be  looked  to  for  the  achievement  of  successful 
results. 

'*  That  the  drug  citfes  practised  in  the  Caulfield 
Institute,  Melbourne,  and  in  the  Central  Mission  insti- 
tutions of  Melbo.urne  apd  Sydtiey,  are  effective  in  the 
majority  of  cases  in  which  they  aie  used,  and  the  great 
value  of  their  use  lies  in  the  quickness  with  which  they 
develop  a  feeling  of  repugnance  for  stimulants  and 
narcotics.  It  is  borne  out  by  the  evidence  that  in  fron^ 
three  to  four  weeks  the  most  apparently  hopeless  cases 
of  inebriety  are  dealt  with  effectively,  the  result  of  the 
treatment  being  that  cdnfirmed  inebriates  have  the 
drink  craving  entirely  eliminated,  and  that  they  are  so 
built  up  in  phy^cal  and  mental  health  that  a  power 
of  will,  is  developed  which,  enables  them  to  resist 
temptation  to  drink.'  It  appears  that  sufferers  from 
narcotism  are  more  difficult  to  deal  with,  but  that  their 
disease  also  yields  to  the  drug  treatment.  It  appears 
that  all  the  drug  treatments  used  in  the  institutions 
named  are  more  or  less  based  upon  the  Keeley  cure. 
Other  cures,  such  as  the  Normyll  and  the  Eucrasy,  are 
not  necessarily  institutional  in  their  use,  and  evidence 
has  been  given  of  the  effectiveness  of  the  former*  *  '. 

**  We  find  that  the  medical  profession  generally 
regard  all  drug  cures  as  empirical,  but  that,  while  many 
medical  men  express  thv  r  disbelief  in  them,  others  of 
high  standing  in  the  profession  not  only  admit  their 
value,  but  recommend  their  use.  In  this  connection 
we  should  state  that  the  drug  cure  practised  in  connec- 
tion with  the  Methodist  Central  Mission  in  Sydney  is 
stated  by  the  Rev.  W.  G.  Taylor  (the  superintendent 
of  the  institution)  to  have  been  submitted  to  and 
approved  by  a  committee  of  the  British  Medical 
Association. 

*'  The  evidence  of  gentlemen  well  known  in  Adelaide 
and  Melbourne  who  have  themselves  been  subjects  of 
the  drug  treatment  in  some  one  of  its  forms  has  greatly 
assisted  us  in  forming  our  opinions  on  this  branch  of 
the  queston,  and  we  are  disposed  to  attach  weight  to 
the  suggestion  of  the  Hon.  John  Murray  (Minister  f<r 


Lands  in  Victoria)  tliat  the  Subject  is  large  enough  and 
of  such  importance  to  the  whole  of  Australia  as  to 
warrant  the  most  searching  investigation  being  mad» 
into  the  practice  of  the  Keeley  system  of  drug  treat- 
ment in  the  United  States  of  America. 

**  We  have  been  greatly  impressed  with  the  testi- 
mony of  several  eminent  and  reliable  witnesses  to,  the 
efficacy  of  the  practice  of  hypnotic  suggestion,  as  a 
means  of  curing  the  very  worst  cases  of  alcoholisp.. 
The  evidence  on  this  point  is  that  in  the  hands  oi  a 
practitioner  who  understands  the  art  good  results  can 
be  obtained 

'*  The  testimony  of  medical  practitioners  and 
directors  of  philanthropic  instituUons  alike  goes  to 
show  that  a  high  state  of  civilisation  and  certain  sooiak 
customs  of  the  people  are  principally  responsible  for  the 
disease  of  alcoholism.  Excluding  the  former  cause 
as  being  the  lesser  of  the  two,  and  more-  a  subject  to 
be  dealt  with  by  mental  specalists  than  by  a  commis- 
sion such  as  this,  we  are  impressed  with  the  magnitude 
of  an  evil  wliich  thus  appears  to  rest  so  much  on  bases 
entirely  within  the  control  of  the  peoplei  themfielves^ 
the  evidencce  being  conclusive  tha^  thelarget  portion 
of  the  drinking  of  stimulants  is  dotne^by  those  who  are 
already  described,  as  *  persons  who  thoughtlessly  and 
because  of  social  customs  indulge  to  excess  in!  the  use 
of  stimulants.'  i  •    • 

'  *  We  recommend^(  1 )  That  an  Act  be  paused  dealing 
with  inebriates  on  lines  similar  to  those  of  the  New 
South  Wales  Inebrates  Act  1900,  and  the  Victorian 
Inebrates  Act  1904.  (2).  That  the  minimum  period 
of  detention  for  habitual  drunkards  be  fixed  at  two 
years  instead  oi  onr,  and  that  any  person  whose  period 
of  detention  has  expired  should  be  brought  before  the 
authorities  named  in  the  Act  before  being  released, 
and  be  subject  to  recommittal  for  a  further  term  of  two 
years  if  such  a  course  is  deemed  to  be  necessary'  and 
wise.  (3)  That-separate  places  of  detention  for  casual 
and  habitual  drunkards  be  established,  but  that  any 
person  who.  has  been  committed  to  the  place  of 
detention  for  casual  drunkards  three'  times  in-  the 
course  of  12  months  shall,  on  his  next  tionvieiion  for 
the  same  offence,  be  committed  to  the  |^ace  of  deten- 
tion for  habitual  drunkards  for  any 'term  not  exceeding 
two  years.  (4)  That  the  place  of  detention  for^  casual 
cases  of  drunkenness  be  entirely  apart  from  the  gaol, 
and  that  the  place  of  detention  for  habitual  drunkards 
be  also  an  establishment  ^itirely  apart  from  the  gaol, 
and  either  an  institution  owned  and  managed  by  the 
State  or  an  institution  under  the  inspection  of  State 
officials.  (5)  That  places  of  detention  for  such  persons 
should  not  be  conducted  on  penal  lines  excepting  in  the 
case  of  criminal  inebriates,  but  that  in  connection  with 
them  every-  facility  and  inducement  for  healthy 
occupation  of  body  and  mind,  and  even  for  the  conduct 
of  the  business  of  the  person,  shall  bo  made.  (6)  That 
the  superintendent  and  advisory  board  of  such  places 
of  detention  should  be  allowed  discretion  to  grant 
i  certain  privileges  of  freedom  to  go  out  ^t  bounds  to 
such  persons  as  may  have-reeovered  sufficient  self-control 
to  warrant  it.  ( 7 )  That  persons  in  a  position  to  pay  the 
cost  of  their  maintenance  in  such  places  of  detention 
shall  be  made  to  do  so,  Qiaking  due  allowance  for  the 
value  of  any  work  upon  which  they  may  be  prqfitably 
employed  in  the  institution  ;  and  that  those  unable  to 
do  profitable  work  shall  undertake  such  labour  as  is 
assigned  to  them  in  return  for  their  maintenance.  (8) 
That  every  person  committed  to  a  place  of  detention 
should  have  the  right  to  demand  that  he  shall  be 
submitted  to  the  drug  treatment,  with  a  view  to  his 
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earlier  release.  (9)  That  the  Govemmeut  should 
acquire  and  use,  in  an  institution  established  upon  the 
lines  of  the  Caulfield  Institute  or  the  Central  Mission 
Institutes  of  Melbourne  and  Sydney,  one  of  the  drug 
cures  now  in  use  in  those  institutions,  or  that  one  or 
more  institutions  similar  to  those  named  shall  be 
licensed,  and  that  persons  willing  to  undergo  the 
treatment  prescribed  shall  be  committed  for  a  period 
of  28  days,  and  be  so  treated  with  a  view  to  their 
immediate  cure,  and  that  persons  not  willing  to  be  so 
treated  shall  be  committed  to  some  other  place  of 
detention  for  the  longer  term  named  in  the  Act.  (10) 
That  the  period  of  detention  in  licensed  institutions, 
as  prescribed  in  the  Inebriates  Act  of  Victoria  and  New 
South  Wales,  be  reduced  to  28  days,  and  that  such 
institutions  be  places  where  some  approved  drug  cure 
is  practised  under  proper  medical  supervision.  (11) 
That  the  place  of  detention  for  other  than  criminal 
inebriates  be  established  somewhere  within  a  conve- 
nient distance  of  the  railway,  so  as  to  be  readily  acces- 
sible to  the  friends  of  the  inmates.  (12)  That  it  is  not 
necessary  to  provide  separate  establishments  for  the 
two  sexes  in  institutions  where  the  drug  treatment  is 
being  administered,  but  that  it  is  necessary  to  do  so 
in  places  of  detention  where  lengthened  terms  of  com- 
mittal are  being  enforced.  (13)  That  in  the  institu- 
tions where  the  drug  treatment  is  being  administered 
it  is  not  advisable  to  expect  the  inmates  to  do  more  than 
casual  work,  and  that  no  dependence  should  be  placed 
on  their  making  the  institution  self-supporting  by 
their  labour.  (14)  That  places  of  detention  for 
lengthened  periods  should  be  expected  to  be  in  a 
measure,  if  not  altogether,  self-supporting  by  the 
labour  of  the  inmates.  (15)  That  Parliament  should 
pMS  legislation  on  the  lines  laid  down  in  the  above 
report,  and,  in  order  to  prevent  the  relapse  of  persons 
treated  for  inebriety,  we  respectfully  recommend  that 
it  should  also  take  into  consideration  legislation  for 
dealing  with  the  existing  facilities  for  obtaining 
intoxicants.  (16)  That  the  value  of  hypnotism  in 
therapeutics  being  freely  admitted  by  many  leading 
members  of  the  medical  profession,  and  evidence  having 
been  adduced  to  show  that  it  is  especially  valuable  in 
some  cases  of  inebriety,  we  recommend  that  the 
Grovemment  should  appoint  an  official  member  of  the 
medical  profession  to  prosecute  inquiries  in  regard  to 
its  practice,  with  a  view  to  its  application  in  the  places 
of  detention  and  institutions  which  may  be  licensed 
under  the  proposed  Inebriates  Act.  (17)  That  in  order 
to  assist  in  the  cure  of  inebriates,  and  following  the 
example  of  many  cities  in  Great  Britain,  including 
Glasgow,  Birmingham,  Liverpool  and  Manchester,  the 
Government  of  the  State  should  have  posted  in  promi- 
nent places  in  every  town  notices  containing  informa- 
tion in  regard  to  the  action  and  results  of  the  use  of 
alcohol  on  the  individual  and  on  the  community." 


Doctors  and  Pharmacists. 


A  CONFSBKNCE  was  held  at  the  British  Medical 
Association  rooms  on  Friday,  September  7th,  1906. 
Present :  Drs.  Pockley,  Crago,  Rennie,  Abbott  (repre- 
senting the  B.M.A.),  and  Messrs.  Loney,  Marshall, 
Brothwood,  Forster  (secretary),  representing  the 
Pharmaceutical  Society  of  New  South  Wales.  Dr. 
Pockley  was  elected  chairman. 

A  letter  from  the  Secretary  of  the  Pharmaceutical 
Society  of  New  South  Wales,  asking  for  a  conference 
and  stating  the  objects,  was  read. 


The  first  item  for  discussion  wa4 — 
L  Medical     practitioners     initialling    preeoriptioBS 
instead  of  giving  their  name  and  address^ 

The  Secretary  of  the  Pharmaceutical  Society  (Mr. 
Forster)  then  read  the  following  as  placing  the  views 
of  the  Society  before  the  Conference  : — 

"  It  is  a  fact  that  medical  men  are  in  the  habit  of 
giving  their  initials  only  on  their  prescriptiotis,  and  do 
not  give  their  address.  This  leads  to  undesirable 
difficulties,  as  initials  may  be-  used  by  unprincipled 
persons  for  the  purpose  of  obtaining  drugs ;  but  a 
person  will  think  twice  before  impersonating  aopther 
and  signing  a  dootor*s  name  in  full,  though  he  may  not 
hesitate  in  using  the  initials.  If  the  name  were  given 
in  full,  together  with  the  address,  it  will  act  as  a  safe- 
guard to  the  dispensing  chemist,  who  will  know  by 
whom  the  prescription  has  been  written.  We  there- 
fore ask  that  medical  men  will  sign  prescriptions  in 
full  with  their  address.  We  also  suggest  that  the 
degree  be  added  to  the  name.'* 

Messrs.  Loney,  Marshall  and  Brothwood  explained 
the  difficulties  which  the  chemists  have  in  dealing  with 
prescriptions  which  only  bear  initials. 

After  discussion  the  following  resolution  was 
carried — **  That  in  future  medical  men  be  requested 
to  add  their  names  and  addresses  to  all  prescriptions, 
instead  of  initials." 

2.  Private  or  code  prescriptions  of  medical  prac- 

titioners. 

Mr.  Forster  read  the  following  : — 

'*  The  use  of  private,  code,  or  secret  formule  by 
medical  practitioners  is,  of  course,  not  a  general  one, 
but  it  is  done,  and  every  dispensing  chemist  occasion- 
ally meets  with  code  formulsB.  It  is  not  neoemary 
to  point  out  the  unfairness  of  this  procedure,  as  it  is 
one  of  the  features  fostering  the  asking  and  reoeivinfi 
of  commissions  between  medical  practitioners  and 
chemists,  the  practice  of  which  has  been  so  severely 
condemned  by  the  0)uncil  of  the  B.BLA.  Publicity 
of  the  opinion  of  the  B.M.A.  on  this  matter  will  go  a 
long  way  to  do  away  with  this  practice.** 

After  discussion,  the  following  resolution  was 
carried — *'  That  the  system  of  using  private  or  code 
prescriptions  is  undesirable  except  in  special  circum- 
stances.** 

3.  Repeating  prescriptions  containing  potent  and 

dangerous  drugs. 

Mr.  Foster  placed  the  views  of  the  Pharmaoeuticfid 
Society  before  the  Conference  in  the  following  state- 
ment : — 

"  Nearly  every  chemist  has  the  experience  that 
prescriptions  containing,  for  instance,  doses  of  opiates 
are  in  circulation  without  any  remark  whatever  as  to 
how  often  the  prescriber  desires  the  prescription  to  be 
renewed.  Patients  are  led  into  the  morphia  habit  by 
tht>  facility  with  which  they  can  obtain  repeats  of  such 
prescriptions.  Members  of  this  Council  have  produced 
prescriptions  containing  morphia  with  the  remark 
written  on  the  prescription.  To  be  used  when  re- 
quired.* The  proposal  on  the  part  of  this  Council  is 
that  similar  prescriptions  be  distinctly  marked  ho^ 
often  they  are  to  be  repeated.  It  is,  of  course,  acknow- 
ledged that  cases  will  occur  where  that  mav  be  impos- 
sible or  inadvisable ;  but  the  rule  should  be  that  the 
dispensing  of  the  prescription  should  be  repeated  only 
as  many  times  as  the  prescriber  thinks  right  in  the 
interest  of  his  patient,  and  the  name  of  the  patient 
should  be  very  distinctly  given  on  the  prescription,  so 
that  the  paper  may  not  be  trafficked  with.  It  is  a  fact 
that  prescriptions  of  this  nature,  after  having  given 
relief  to  thr>  patient,  are  given  to  friends  of  the  patient 
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who  imagine  that  they  are  suffering  from  a  similar 
complaint  to  that  of  the  first  patient ;  the  doctor's 
name  being  on  the  prescription  and  no  good  result 
following,  it  is  only  natural  that  the  doctor  and  the 
chemist  are  blamed.  In  cases  of  preliminary  mix- 
tures we  also  think  it  very  wise  that  directions  as  to 
repeats  be  marked  on  the  prescription.  In  fact,  we 
suggest  that  wherever  reasonably  feasible  the  wordn 
*Not  to  be  repeated,'  or  the  number  of  repeats,  be 
clearly  given,  in  the  interest  of  the  patient  as  well  as 
in  the  interest  of  the  prescriber." 

In  the  discussion  which  ensued  it  was  pointed  out 
that  a  great  deal  of  trouble  arose  from  prescriptions 
being  repeated  frequently  and  very  often  being  passed 
on  to  other  persons  for  whom  they  were  never  intended. 

The  following  resolution  was  carried: — "That  in  oon- 
seqnenoe  of  &e  harm  that  often  results  from  the 
indiscriminate  repeating  of  prescriptions,  especially 
those  containing  potent  drugs,  doctors  be  requested 
to  mark  on  prescriptions  if,  or  how  many  times,  they 
may  be  repeated." 

4.  Prescribing  proprietary  articles  instead  of  standard 

preparations. 

Mr.  Forster  read  the  following  : — 

**  There  is  hardly  any  need  to  go  into  this  matter,  as 
the  Council  of  the  B.M.A.  will  kaow  the  consequences 
of  this  habit  of  many  doctors.  It  induces  patients  to 
self-medication.  It  depreciates  the  value  of  a  doctor's 
prescription  in  the  mind  of  the  patient,  who  will 
naturally  think  that  he  can  do  just  as  well  as  the 
doct<»r  by  simply  buying  that  kind  of  patent  or  pro- 
prietary medicine  the  name  of  which  he  can  read  on 
the  prescription.  The  consequence  will  be  that  untold 
harm  may  follow.  The  question  of  loss  of  practice  on 
the  part  of  the  doctor  and  the  loss  of  business  on  the 
part  of  the  chemist  are  matters  which  are  bound  to 
follow." 

This  question  was  discussed  very  fully,  and  it  was 
pointed  out  that  wholesale  druggists  were  largely 
responsible  for  the  difficidties,  by  their  canvassers 
placing  these  preparations  so  prominently  before  the 
profession. 

The  following  resolution  was  carried — "  That  the 
practice  of  prescribing  patent  and  proprietary  medi- 
cines is  to  be  strongly  condemned  and  should  be  dis- 
continued." 

5.  Ownership  of  prescriptions  and  initialling  large 

doses. 

Mr.  Forster  read  the  following  : — 

"  This  is  an  important  matter,  but  as  it  has  been 
decided  in  several  courts  that  the  prescription  is  the 
property  of  the  patient,  the  matter  can  hardly  be  dealt 
with  finally  without  legislation..  A  suggestion  may, 
however,  not  be  out  of  place,  namely,  that  a  memo,  be 
made  on  prescriptions  for  dangerous  or  potent  drugs, 
instructing  the  pharmacist  to  retain  the  prescription, 
or  to  return  it  to  the  proscribing  doctor,  and  not  to 
give  it  to  the  patient,  making  it  an  order  to  the 
pharmacist  for  dispensing.  Under  this  heading  we 
also  recommend  that  any  unusually  large  dose  of  a 
potent  or  dangei^ous  drug  be  initialled  by  the  pre- 
scriber,  as  is  the  rule  and  law  in  various  countries." 

After  discussion,  it  was  thought  that  the  question 
of  ownership  of  prescriptions  having  been  dealt  with 
in  the  law  courts  it  would  be  inadvisable  to  reopen  it. 
On  the  question  of  initialling  prescriptions  containing 
a  very  large  dose  of  drugs,  it  was  thought  that  some 
determination  might  be  arrived  at,  and  the  following 
reflolution  was  carried — **  That  in  cases  where  prescrip- 
tions containing  more  than  the  usual  maximum  doses 
are*^ordered,  the  prescriber  should  initial  such  dosage." 


The  subjects  of  prescribing  chemists  and  dispensing 
doctors  were  mentioned,  but  it  was  decided  that  a 
further  conference  was  necessary  .to  discuss  these 
matters. 

The  Chairman  thanked  the  members  of  the  Society 
for  their  attendance. 


Medico- Ethical  and  Medico- LesraL 


A  couNTBY  practitioner  submits  the  following  ques- 
tion : — A  man,  who  wishes  to  leave  the  district  on 
account  of  his  wife's  health,  comes  to  me  for  a  certificate 
of  health  to  present  his  department.  Having  attended 
her  on  various  occasions  I  give  a  certificate,  without 
seeing  her,  to  the  effect  that  she  cannot  live  in  this 
climate,  and  in  due  course  send  an  account  for  lOs  6d. 
This  her  husband  considers  he  ought  not  to  pay,  on 
the  grounds  (1)  that  no  examina^on  was  made,  (2> 
that  other  doctors  had  given  certificates  of  health 
without  charger,  and  (3)  that  his  appointment  was 
made  before  the  certificate  reached  head  office.  I 
would  be  glad  if  you  would  inform  me  what  is  th» 
usual  practice  in  these  cases,  whether  such  certificate 
apart  from  the  examination  is  not  of  sufficient  value  to 
justify  a  charge,  and  whether  my  charge  in  this  case 
is  to  be  considered  unreasonable. 

*4,*  It  is  the  usual  custom  to  charge  a  fee  for  certifi- 

I   cates  of  this  nature,  and  we  consider  our  correspondent 

quite  justified  in  the  course  he  pursued. — Ed.  A,M.0. 

I        X.Y.Z.  writes  ! — I  should  be  pleased  to  have  an 
opinion  on  the  following  case  : — A  is  in  attendance  on 
'   a  certain  patient.     Having  visited  three  times  A  is 
informed  by  the  relatives  that  B  is  now  in  attendance. 
On  inquiry  A  finds  that  B  has  been  made  aware  of  his 
visits.     Both  A  and  B  are  members  of  the  B.M.A.     B 
is  on  the  staff  of  an  hospital.     I  have  consulted  Weight- 
man's  "  Medical  Practitioners'  Legal  Guide,"  London^ 
1870,  and  find  under  chap.  xvi.  on  "  MedicjEil  Ethics  " 
a  paragraph  the  substance  of  which  is  that  a  medical 
man  on  finding  that  a  colleague  has  been  in  attendance 
should  propose  a  consultation — even  though  he  has 
discontinued    his    visits.     There    appears    to     be     a 
;   deplorable  disregard  of  ethics  in  Australia,  even  with 
I    members  of  the  B.M.A.     Might  not  the  Association 
I    with  advantage  publish  a  concise  code  for  circulation 
I   among  the  members.     The  work  I  have  just  named 
'   contains  one  which,  though  claiming  no  authority,  is 
;   so  complete  that  anyone  observing  its  spirit  need  have 
'   no  fear  of  transgressing  the  broad  principles  on  the 
observance  of  which  depend  the  honour  of  the  pro- 
I   fession  and  the  respect  of  the  public. 

*^*  The  facts  submitted  in  the  above  case  are  some- 
what meagre,  but  on  these  alone  we  consider  that  B 
failed  in  Ids  duty  to  a  brother  practitioner  (1)  in  not 
suggesting  that  he  should  see  the  patient  in  con- 
sultation with  A,  or  (2)  if  a  consultation  were  not 
desired  by  the  patient,  in  not  seeing  that  A  was  duly 
notified  that  his  services  were  not  further  required. 


A  memorial  tablet  has  been  erected  in  the 
Public  library,  Adelaide.  It  is  composed  of  ^blaok- 
wood.  The  inscription,  which  is  embossed  on 
lacquered  copper,  redds: — "This  tablet  is  erected  by 
the  Board  of  Governors  in  grateful  recognition  of  the 
munificent  bequest  of  £65,000  made  by  Morgan 
Thomas,  M.R.C.S.,  to  the  Public  Library,  Museum 
and  Art  Gallery  of  South  Australia." 
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PUBLIC  HEALTH. 


New  South  Wales. 

Health    of    the    Metropolis.— Dr.    W.    G- 

Armstrong,   the   Medical   Officer   of  Health,    reports 
for    the     month     of    August :  —  Deaths    registered 
in     the    metropolitan     municipalities,    exclusive    of 
patients  in  Gladesville  and  Callan  Park  Hospitals  for 
Insane,    numbered   472.     The   corresponding   annual 
death-rate  to  this  figure  is  10.48  per  1000  of  the  esti- 
mated   population,    or    corrected    for    metropolitan 
deaths  in  Benevolent  Asylums  and  Hospitals  for  the 
Insane,  11*38  per  1000.     Deaths  from  cQarrhosal  dis- 
eases (diarrhoBa,  dysentery,  enteritis,  etc.)  numbered 
20,  which  is  four  more  than  the  quin<]uennial  average 
for  August.     Infectious  diseases  other  than  diarrhcea 
caused  14  deaths,  of  which  3  were  attributed  to  scarlet 
fever,  1  to  influenza,  2  to  diphtheria,  3  to  typhoid 
fever,  1  to  cerebro-spinal  ffever,  and  4  to  puerperal 
fever.     Forty  deaths  were  attributed  to  phthisis,  28 
to  cancer,  and  26  to  Bright's  disease.     The  mortality 
under  each  of  these  headings  was  slightly  below  the 
average.     Respiratory  diseases  were  again  very  fatal, 
and  accounted  for  104  deaths,  of  which  31  were  attri- 
buted to  bronchitis  and  68  to  pneumonia.     Deaths  of 
infants  under  1  year  numbered  96,  which  is  e<^al  to 
an  infantile  mortality  rate  of  78  per  1000  births.    This 
is  about  equal  to  the  average  infantile  mortality  rate 
experienced   m   August  during  the  past  five  years. 
Twenty-five  of  the  infantile  deaths  were  attributed  to 
prematurity,  26  to  developmental  causes,  18  to  respira- 
tory diseases,  and  15  to  diarrhoeal  diseases.     Notifica- 
tions  of  infectious   disease   were    very    heavy,   and 
numbered    364.     The    increase    was    all    under    the 
heading  of  scarlet  fever,  which  was  extremely  preva- 
lent during  the  month  in  Ashfield,  I^eichhardt,  Marnck- 
ville,  Newtown  and  Petersham.     Of  diphtheria,  there 
were  68  cases  notified,  and  of  typhoid  fever  16  cases. 
No  attacks  of  plague  occurred  among  human  beings. 

Spitting  on  the  Footpaths. — In  November 
of  last  year  the  Sydney  Board  of  Health  addressed  a 
circular  letter  to  all  municipal  councils,  suggesting  that 
they  should  pass  a  by-law  forbidding  spitting  on  foot- 
paths and  any  such  places,  and  pointing  out  that  such 
spitting  was  now  recognised  as  an  important  cause  of 
the  prevalence  of  consumption.     At  a  recent  meeting 
of  the  board  a  return  was  laid  on  the  table,  showing 
that  the  municipalities  addressed  numbered  192 ;    16 
of  them  already  had  the  by-law  in  force,  20  had  made 
such  a  by-law  in  response  to  the  letter  referred  to,  while 
seven  still  had  the  expediency  of  passing  one  under 
consideration.     Ten  replied  that  they  did  not^hink 
it  necessary,  and  these  ten  were  ruriJ  municipalities. 
No  reply  was  received  from  139.     Some  of  the  139  are, 
no  doubt,  also  strictly  rural,  in  which  possibly  the 
by-law  would  not  have  much  useful  scope,  but  that 
does  not  apply  to  all  of  them.     It  was  directed  by  the 
board  that  in  the  first  place  municipalities  in    the 
metropolitan  district  which  had  not  made  the  by-law 
should  be  again  addressed,  it  being    evident   that  in 
such  cases  as  Alexandria,  Ashfield,  Balmain,  Marrick- 
ville,  Redfem,  Strathfield,  Waverley,  and  some  others, 
the  by-law  ought  to  be  adopted  in  the  general  public 
interest.     The  remark  was  made  that  the  hesitation 
shown  by  these  local  authorities  was  not  easily  imder- 
stood,  the  fact  being  that  the  by-law,  although  likely 
to  be  extremely  useful  if  it  were  enforced,  could  not  be 
considered  to  be  a  cause  of  hardship  to  any  person,  or 
even  to  be  irksome,  quite  apart  from  the  question  of 
disease. 


Scarlet    Fever. — Scarlet    fever    has    been 

very  prevalent  in  the  metropolis,  and  the  strain  on  the 
accommodation  at  the  Coast  Hospital  has  been  accen- 
tuated recently  by  the  large  number  of  cases  admitted 
weekly.     The  number  of  cases  notified  for  the  whole 
of  the  State  during  the  fortnight  ended  on  August  1 1th 
was  223,  which  is  the  highest  for  any  fortnight  since 
February  25th,  1904,  when  the  notifications  reached 
266.      The    total  number  of  cases  reported  for  the 
whole  State   for   the  first    six  months  of   this  year 
was  1002,  as  compared  with  5358  cases  for  the   whole 
of  1903,  4056  in  1904,  and  1773  in  1905,  so  that  taken 
as  a  whole  the  number  of  cases  notified  this  year  is 
comparatively    small.     The    deaths    in    the    present 
epidemic  have  not  reached  more  than  about  1  or  1^ 
per  cent,  of  the  cases. 

Notifiable  Diseases. — The  following  table 
shows  the  number  of  cases  of  typhoid,  scarlet  fever, 
and  diphtheria  notified  throughout  the  State  for  the 
first  six  months  of  thisr  year,  together  with  com- 
parisons with  the  notifications  during  the  three  years 
preceding  : — 

1906  Sydney  and 

(Six  months)  Suburbs.     Coimtry.     ToUl. 

Typhoid  ..  398  1366  1748 

Scarlet  fever  ..600  402  1002 

Diphtheria  . .  . .  412  227  639 

1903 

Typhoid       . .  853  4002  4855 

Scarlet  fever  ..  2910  2448  5358 

Diphtheria  . .  . .  690  524  1214 

1904. 

Typhoid       . .  . .  666  1704  2370 

Scarlet  fever  ..  1363  2693  4056 

Diphtheria  . .  738  846  1584 

1905. 

Typhoid       ..  ..  562  1656  2218 

Scarlet  fever  ..  1136  597  1733 

Diphtheria 695  423  1118 

Tlie   Sydney  Water  Supply. — ^Dr.  Stokes 
Medical  Officer  for  the  Board  of  Water  Supply  and 
Sewerage,  reports  as  follows: — 

*  A. — METROPOLITAN    WATER   SUPPLY. 

1.  Chemical  analysis  of  sample  from  a  tap  in  the  city, 
August,  1906  :— 


20"*  Brown. 

Marked. 

Nil. 

Very  slight. 


Colour 
Clearness 
Odour  . . 
Suspendei  matter 

Total  solids 7*6000 

Chlorine  3*  1000 

Free  ammonia  '0006 

Albuminoid  ammonia  . .  '0135 

Nitrogen  as  nitrites   . .         . .  '0000 

Nitrogen  as  nitrates  . .  . .  . .        '0000 

Oxygen  absorbed  in  15  minutes       . .        '0317 

Oxygen  absorbed  in  4  hours  . .       '0667 

Note.— Parte  per  100,000. 

2.  Bacteriological  examination  of  samples  of  water 

as  it  leaves  the  Catchment  area,  and  from  the  canal, 

August,  1906:— 

Average  No.  of  Bac- 
teria per  c.c.  growing 
at  Ratio. 


37'' C. 

Room  tem. 

Cataract     River    at 

Broughton*s  Pass 

30 

193 

1  :  6-4 

Outlet  Nepean  Tunnel 

22 

205          i 

1:9-3 

Canal  at  Kenny  Hill 

61 

448 

1 :  7-3 
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J?.— METROPOLITAN  SEWERAGE  WORKS. 
Results  obtained  at  Septic  Tank  Installations  at  the  North  Sydney  Outfalls  during  August,  1906  : — 


final  EfSaentfi  f^om 


3 

o 

s 


PartB  per  100,000. 


X 

I 

a 


01 

I 

o 

o 


.a 

4 


Nitrogen  as 


Ox>-(^;u  Ab- 
eorbed  ia 


I     I 
1 


I 


Per  cent. 
Purification. 


i>cC 


Incubator  Test. 


"••"g      Seven  days  at  87*»  a 


X  i  o 


Chatswood  . . 
Follv  Point.. 
Balmoral 


Slight 

Nil 

36  2 

11-3 

2-920 

•212 

•008 

•600 

Slight 

Slight 

63-8 

11^2 

3-255 

•222 

•019 

• 

•807 

Slight 

Slight 

51-6 

140 

3-55 

•607 

1*730 

•90 

152  I  -292  84-0 
•173  !  -590  88-7 
•351  |ll23  74-2 


Victoria. 

Miners'  .Phthisis. — The    trustees    of     the 

estate  of  the  late  Mr.  Edward  Wilson,  of  Melbourne, 
some  time  ago  offered  to  defray  the  cost  of  a  scientific 
investigation  regarding  miners*  phthisis  among  the 
workers  underground.  Their  proposal  was  submitted 
to  the  Bendigo  Hospital  (>>mmitt«e,  who  selected  Dr. 
W.  Summons  to  carry  out  the  work,  and  he  has  sub- 
mitted a  report  dealing  with  ventilation  of  mines. 
His  conclusions  and  recommendations  are  as  follow  : — 
1.  The  rigid  enforcement  of  section  45,  rules  2  and  3, 
of  the  Mines  Act,  treating  of  the  allaying  of  dust.  2. 
The  adoption  of  a  higher  standard  of  ventilation  to  the 
effect  that  the  amount  of  carbon  dioxide  in  the  air  in 
any  working  places  of  the  mine^  or  in  the  approaches 
thereto,  shall  not  exceed  15  parts  by  volume  in  10,000  ; 
provided  that  the  air  taken  for  examination  be  not 
collected  till  half  an  hour  has  elapsed  since  firing.  3. 
It  is  unnecessary  to  demand  that  a  definite  or  fixed 
volume  of  air  be  supplied  to  the  faces,  for  the  quantity 
is  only  a  means  to  produce  the  quality  that  is  to  main- 
tain the  propoportion  of  carbonic  acid  gas  at  less  than 
15  parts  by  volume  in  10,000.  4.  In  addition  to  the 
rough  estimation  of  the  carbon  dioxide  by  the  in- 
spectors below  ground,  provision  should  be  made  for 
a  more  accurate  analysis  of  the  mine  air  when,  in  the 
opinion  of  the  inspector,  the  inadequacy  of  the  venti- 
lation demands  such  examination.  5.  The  best 
system  of  ventilation  is  that  secured  by  the  simul- 
taneous sinking  of  winzes  with  the  shaft ;  and,  as  this 
has  been  neglected  in  the  past,  there  is  need  that  it 
be  enforced  by  legislation.  6.  The  vertical  distance 
between  crosscut  levels  should  not  exceed  100  ft.  7. 
No  working  face  should  be  at  a  greater  distance  than 
250  ft.  by  the  travelling  road  from  the  natural  air 
current.  8.  Where  the  mine  is  badly  ventilated  from 
neglect  to  provide  proper  air  courses,  temporary 
mechanical  appliances  should  be  installed  until  a  con- 
nection can  be  made  with  an  adjoining  mine  or  a 
regular  system  of  winzes,  to  serve  as  either  upcast  or 
downcast  channels,  provided.  9.  In  the  portions  of 
the  mine  beyond  the  circuit  of  natural  ventilation 
some  assistance  by  the  use  of  mechanical  appliances 
Is  necessary  for  adequate  ventilation.  10.  The  three 
compartment  or  "  box  "  83rstem  of  "  rising  "  is  the 
method  recommended.  11.  Compressed  air  is  not 
sufficient  for  ventilation,  but  is  a  useful  aid,  and  no 
harmful  effects  result  from  it.  12.  Suitable  cleanly 
sanitary  receptacles  and  arrangements  should  be  pro- 
vided underground  in  case  of  necessity,  and  it  is  im- 
perative that  anyone  polluting  the  workings  with  fseces 


No  decomposition 


»• 


»♦ 


shall  be  liable  to  a  penalty.  Similar  receptacles  are 
also  necessary  for  waste  food.  13.  It  is  recommended 
that  a  medical  inspector  of  mines  be  appointed.  The 
want  of  such  a  man  is  widely  felt.  The  duties  of  sueh 
a  medical  inspector  to  include — (a)  Reports  on  the 
hygienic  state  of  mines  ;  (6)  post-mortem  examinations 
when  necessary,  and  the  examination  of  localities  at 
which  an  accident  has  occurred  ;  (c)  the  examination 
of  miners  suspected  to  be  suffering  from  tuberculosis 
or  other  communicable  disease  ;  (^  to  perform*  other 
duties  as  they  may  arise.  14.  No  miner  suffering  from 
tuberculosis  or  other  infectious  disease  be  allowed  to 
enter  the  underground  workings,  and  no  manager  shall 
employ  such  a  person  knowing  that  he  is  so  affected. 

Impure  Air. — Some  disquieting  statements 

have  lately  been  made  regarding  the  poisonous  nature 
of  a  great  deal  of  the  atmosphere  in  Melbourne 
buildings.  An  apparatus  of  the  latest  design  for 
testing  air  has  been  imported  from  Germany,  and  a 
few  samples  have  already  been  taken  in  factories. 
The  primary  object  of  the  Department  of  Public 
Health  in.  importing  the  appliance  is  to  test  the  atmos- 
phere in  public  and  private  schools.  As  the  Govern- 
ment proposes  to  expend  £90,000  in  effecting  repairs  to 
the  State  schools,  advantage  possibly  will  be  taken  of 
the  period  of  renovation  to  improve  the  ventilation  of 
some  of  the  buildings. 

• 
Coloured  Margarine. — A  pros3Cubion  by 
the  J3oard  of  Public  Health  for  adding  yellow  colouring 
matter  to  margarine,  in  contravention  of  the  Margarine 
Act  1893,  was  heard  against  Messrs.  J.  Kitchen  and 
Sons,.  Limited,  at  the  District  Court,  Melbourne,  last 
month.  Dr.  Robertson,  an  otl^cer  of  the  board,  stated 
that  he  had  seized  3024  lb.  of  margarine,  either  ready 
or  being  prepared  to  be  put  on  the  market  under  the 
name  of  butterine.  It  was  coloured  to  make  it  look 
like  butter.'  Mr.  Westley  represented,  on  behalf  of  the 
firm,  that  there  had  been  no  intention  to  defraud  or 
injure  the  public.  The  defendants  had  tried  to 
ascertain  whether  there  was  any  legal  objection  to  the 
procedure,  and  the  secretary  of  the  Board  of  Public 
Health  told  them  that  he  did  not  know  of  anything 
against  it.  Further,  the  article  was  plainly  labelled 
as  butterine,  made  from  fat.  If  not  forfeited,  the 
whole  of  it  would  now  be  sent  to  the  soapworks.  The 
magistrates  took  the  view  that  there  was  no  attempt 
to  deceive.  They  inflicted  a  fine  of  10s,  with  £2  28 
costs,  and  made  an  order  that  the  margarine  should 
not  be  forfeited. 
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Queensland. 

Bubonic  Flague. — Dr.  B.  B.  Ham,  Com- 
missioner of  Public  Health,  reports  for  the  five  weeks 
ending  September  8th,  1906  : — No  case  of  Iplague^has 
occurred  in  Brisbane  since  June  20th,  1906.  During 
the  period  1332  rats  and  169  mice  have  been  destroyed, 
872  rats  and  98  mice  have  been  examined,  and  5  rats 
have  been  found  infected.  Last  infected  rat,  August 
20th,  1906  ;  previous  infected  rat,  August  19th,  1906. 
Cairns, — Two  suspicious  cases  have  been  reported  by 
the  Health  Officer,  Cairns,  since  the  issue  of  the  last 
bulletin.  1.  S.,  female,  €A,  40,  housewife,  living  at 
Strand,  Cairns.  Dead  rat  found  on  premises  ten  days 
previous  to  onset  of  illness  2.  J.  C,  female,  o^.  2^, 
housemaid.  Strand  Hotel,  Cairns.  The  two  sus^cious 
cases  reported  as  under  observation  have  been  declared 
to  be  plague.  Two  further  cases  have  been  reported 
during  the  week,  and  with  the  case  reported  for 
the  week  ending  July  21st  last,  make  a  total  of  five 
cases  since  that  date.  The  following  are  the  available 
particulars  relating  to  the  two  cases  reported  : — 3.  S., 
male,  employed  on  a  shipping  company's  wharf ;  ill 
three  days  ;  removed  to  Plague  Hospital  on  September 
4th ;  material  taken  from  gland  and  forwarded  to 
Bacteriological  Institute,  Brisbane,  showed  B.  pestis. 
4.  D.,  male,  employed  same  wharf  as  patent  No.^3 ; 
reported  on  4th  instant ;  death  reported  on  6th  idem. 
Rat 'destruction*  and  cleansing  operations  are  being 
actively  earned  on  at  Cairns,  but  up  to  the  present  only 
one''plague-inf ected  rat  has  been  found,  and  that  on  the 
premises  where  patient  reported  as  No.  1  resided. 
Health  Officer  reports  that  few  rats  are  being  found  in 
the  town.  All  vessels  lying  at  the  town  wharves  are 
being  **  fended  off  ''  and  fumigated. 


HOSPITAL  INTELLIGENCE. 


Royal  Prince  Alfred  Hospital,  Sydney. — 
At  the  monthly  meeting  of  the  board  of  directors'^of  the 
Royal  Prince  Alfred  Hospital  the  report  for  July  as 
follows  was  presented: — Patients  admitted,  372,  of 
whom  208  were  accident  and  non-paying  cases,  and 
164  contributed  towards  the  cost  of  their  maintenance  ; 
patients  discharged,  350,  of  whom  268  were  cured,  59 
relieved,  and  23  unrelieved  ;  and  37  patients  died.     Of 
the  discharged  patients  45  were  Iransferred  to  the 
Carrington  Convalescent  Hospital,  and  one  to  Walker 
Hospital.     There  were  284  patients  in  the  hospital  at 
the  end  of  the  month,  during  which  the  average  number 
of  beds  occupied  was  291.     The  operations  performed 
were  258,  this  being  the  highest  on  record  in  the  history 
of  the  hospital.     Letters  were  received  from  the^hon. 
treasurer  of  the  St.  Peters  local  committee  forwarding 
a  cheque  for  £75,  amount  collected  by  the  committee  ; 
and  the  hon.  treasurer  of  the  Camperdown  committee, 
forwarding  a  cheque  for  £100  similarly  collected.     A 
set  of  draft  ndes  for  the  guidance  of  the  medical  board, 
recommended  by  the  house  committee,  was  approved 
and  ordered  to  be  forwarded  to  the  medical  board  for 
consideration.     A  report  was  received  from  the  repre- 
sentatives of  the  hospital  in  a  recent  conference  with 
the  executive  of  the  Hospital  5^aturday  Fund  on  the 
question  of  the  system  of  collecting  in  local  areas 
surrounding  the  hospital.     It  was  resolved  to  take^no 
immediate  action  on  the  subject. 


St.   George  Cottage  Hospital,   Sydney.— 

At  the  monthly  meeting  of  the  St.  George  Cottage 
Hospital  committee  the  treasurer  reported  that  he  had 
received  £95  from  the  Hospital  Saturday  Fund,  and 
the  secretary  stated  that  £89  16s  had  been  paid  into  the 
bank,  being  the  portion  of  proceeds  of  the  recent  ball 
The  balance-sheet  had  not  yet  been  completed,  and  he 
understood  there  was  a  further  amount  to  be  banked 
Amounts  aggregating  £78  Os  2d  were  passed,  leaving  a 
credit  balance  of  £217  14s  3d.  The  matron  reported 
that  16  patients  remained  at  the  end  of  the  last  month, 
29  had  been  admitted  during  the  month,  28  had  been 
cured,  one  relieved,  and  one  had  died,  leaving  15 
remaining.     Six  operations  had  been  performed. 

Brisbane    Hospital. — ^A    meeting    of    the 

committee  of  the  Brisbane  General  Hosintal  waa  held  in 
the  rooms  of  the  Chamber  of  Commerce  last  month. 
The  medical  report  for  the  three  weeks  ended  August 
ISth  gave  the  following  figures: — In-patients:  Ke- 
maining  under  treatment  at  date  of  last  report,  197; 
since  a<Lnitted,  185  ;  discharged,  cured  or  convalescent, 
90  ;  relieved  or  improved,  66 ;  in  O^Au  quo,  4  ;  to  the 
reception-house,  1 ;  died,  16 ;  remaining  under  treat- 
ment, 206.  Out-patients'  attendances :  At  the  hos- 
pital, 1266;  at  South  Brisbane  Branch  Dispmsary, 
128.  Convalescent  Home:  Remaining  under  treat- 
ment, 12.  The  financiid  statement  gave  the  following 
figures :— Overdraft  at  last  meeting,  £1332  168  5d ; 
received,  £2664  19s  8d  ;  expenditure,  £762  ISs  ;  credit 
bahmce  at  date,  £579  5s  3d.  A  number  of  special  con- 
tributions were  acknowledged,  including  receipts  from 
the  Woodford  ball,  which  the  secretary  stated  had  al- 
together brought  to  the  hospital  over  £37  126,  with  an 
additional  £6  8s  raised  by  a  juvenile  ball  for  the  Chil- 
dren's Hospital.  A  letter  to  the  secretarv  of  the 
Hospitals'  Aid  Association  expressed  the*  Hospital 
Committee's  sincere  thanks  to  all  those  ladies  and 
gentlemen  who  by  their  liberal  expenditure  of  time  and 
trouble  had  collected  for  the  hospital. 

Queen  Victoria  Homes  for  Consumptives. — 

At  the  monthly  meeting  of  the  house  committee  (Thirl- 
mere  and  Wentworth  Falls)  held  last  month,  Sir  Philip 
Sydney  Jones  presiding,  accounts  amounting  to 
£482  16s  lid  were  passed  for  payment.  The  assistant 
resident  medical  officer's  report  at  King's  Tableland 
showed  that  there  were  46  patients  in  residence. 
During  the  month  14  cases  had  been  admitted  and  13 
discharged.  Of  the  latter  8  cases  left  with  the  disease 
arrested,  3  were  much  improved,  1  improved,  and  1 
unimproved.  Mr.  Brodie,  Inspector-General  cf 
Charities,  had  visited  and  inspected  the  institution 
during  the  month.  The  medical  superintendent's 
report  (Thirlmere)  showed  that  there  were  33  patients 
in  residence.  During  the  month  10  patients  had  been 
admitted,  and  4  patients  discharged.  Of  the  latter 
3  were  improved  and  1  unimproved.  Mrs.  Hugh 
Dixson  and  Sir  Philip  Sydney  Jones  had  visited  the 
home  during  the  month. 

Jubilee  Sanatorium,  DaJby,  Queensland. — 
The  following  is  a  re^umi  of  report  submitted  to  the 
Queensland  Government  for  year  ending  June  30th, 
1906  : — Number  of  patients  remaining  June  30th,  27  ; 
admitted  since,  81 ;  total,  108 ;  number  discharged 
during  year,  79  ;  died,  2 ;  total,  81 ;  remaining  at  end 
of  year,  27.  Of  the  81  cases  12  were  found  to  be  non- 
tuberculous,  and  were  classified  as  follows  : — Asthma  5,. 
post-nasal  cases  2,  abscess  of  lung  1,  hydatids  of  lung  1> 
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bronchitis  3.  The  remaining  tuberculous  oases  were 
tabulated  as  follows  : — 

Cured.  Imprvd.  I.S.Q.    Died.  Total. 

Incipient  . .  . .     9  4         —        —       13 

(*  3  of  these) 
Pronounced  incipient        5  2        —        —        7 

Softening         ..         ..5         10  5        1         21 

(*  6  of  these) 

Cavity  ..  ..1         14         12         1         28 

(*  2  of  these) 

20         30         17         2        69 

*  These  eleven  cases  on  their  discharge  were  still  sufferin  g 
from  sUgbt  cough  and  expectoration  promising  to  carry  on  the 
taatnient.     Information  since  received  from  them  indicates  that 
the  disease  has  been  arrested. 

The  cured  cascfl,  with  a  cessation  of  the  signs  and 
symptoms,  had  an  average  increcise  in  weight  of  15^  lb., 
and  their  average  residence  138  days.  The  improved 
cases,  with  great  amelioration  of  the  symptoms,  had 
an  average  weight  increase  of  131  lb.,  and  an  average 
residence  of  167  days.  .The  expenditure  from  July  Ist, 
1905,  to  June  30th,  1906,  was  as  follows  : — Provisions, 
£533  3s  10|d  ;  medicines,  wines  and  spirits,  £64  7s  5d ; 
total  maintenance,  £1376  128  l}d;  railway  fares  and 
freights,  £46  78  Id ;  printing,  £4  58  9d ;  total, 
£14^  4s  lljd;  moneys  received  from  those  able  to  pay, 
£250  8s  8d  ;  total,  £1176  168  3id ;  daUy  average  of 
patienta  ,29. 

Victorian  Eye  and  Ear  Hospital. — Arrange. 

ments  have  been  completed  by  the  Government  to 
enable  the  Eye  and  £ar  Hospital  authorities  to  pur- 
chase the  small  piece  of  ground  known  as  the  tank 
reserve,  situated  close  to  it,  from  the  Metropolitan 
Board  of  Works.  The  area  of  the  land  is  1  rood  30 
perches,  and  the  price  is  £2500.  The  Metropolitan 
Board  will  buy  from  the  Government  five  allotments 
in  Dodd-street  and  Wells-street,  South  Melbourne,  at 
present  used  for  storage  purposes,  for  £3000.  The  Eye 
and  Ear  Hospital  will  pay  the  Board  of  Works  £1500 
down,  and  the  balance  will  remain  for  10  years  at  4  per 
cent  The  Board  of  Works  will  pay  the  Government 
£1500  down,  and  the  balance  for  the  purchase  of  the 
South  Melbourne  allotments  will  remain  at  4  per  cent^ 

Lithgow  Hospital,  N.S.W. — A  deputation 
representing  the  committee  of  the  Lithgow  Hospital 
waited  on  the  Chief  Secretary  recently,  and  asked  for 
a  grant  of  £1000  for  the  purpose  of  increasing  the 
accommodation  at  the  institution.  It  was  pointed  out 
that  the  present  building  was  erected  ten  years  ago, 
but  since  that  time  the  population  of  the  district  had 
greatly  increased.  The  beds  were  always  full,  and  the 
committee  were  frequently  compelled  to  refuse  deserv- 
ing patients.  At  the  present  time  there  were  only  six 
beds,  and  it  was  proposed  to  increase  the  number  to 
23.  The  plans  had  been  prepared  by  the  Government 
Architect,  and  the  additions  were  estimated  to  cost 
about  £1500.  The  committee  already  had  about  £800 
in  hand.  Mr.  Hogue  said  the  deputation  had  made 
out  a  strong  case.  He  would  not  promise  to  grant 
them  £1000,  but  if  he  could  not  give  them  the  whole 
sum  he  would  give  them  as  near  the  amount  as  possible. 

liobart  General  Hospital. — The  ordinary 
monthly  meeting  of  the  Hobart  General  Hospital  was 
held  last  month.  The  Finance  Committee  reported 
that  the  total  expenditure  for  the  year  ended  June  30th 
amounted  to  £6959  166  8d,  and  the  receipts  from  all 
sources  to  £6872  12s  7d.  During  the  month  191 
patients  have  been  treated  in  the  hospital ;  of  this 
number  four  died,  and  94  were  discharged,  leaving  in 
the  institution  on  August  1st  55  males  and  38  females. 
Thejdailyjaverage  number  of  occupied  beds  was  95,  as 


compared  with  84  during  July  last  year,  87  in  1904, 
and  81  in  1903.  In  the  out-patients'  department  146 
new  cases  were  treated,  casualties  22,  total  attendances 
526.  The  chairman  drew  attention  to  the  debit  of 
£87  4s  Id.  Had  it  not  been  for  the  great  economy  in 
the  management  the  indebtedness  would  have  been  a 
great  deal  mo.-e.  He  believed  that  at  least  £500  had 
been  saved  by  that  means  during  the  past  year. 
Alderman  Reynolds  drew  attention  to  the  fact  that  no 
steps  had  been  taken  for  the  re-painting  of  the  hospital. 
He  hoped  the  Government  would  see  its  way  to  getting 
a  contract  out  for  this  work.  The  Mayor  said  everyone 
must  admit  that  the  hospital  wanted  painting  very 
badly  indeed.  The  Chairman  said  that  the  reason  why 
no  external  painting  had  been  done  to  the  hospital  was 
because  the  board  of  management  had  made  no  ap* 
propriation  from  the  hospital  vote  for  the  purpose, 
that  at  one  time  the  repairs  to  the  hospital  were  done 
by  the  Public  Works  Department  out  of  the  Govern- 
ment vote  to  the  hospital,  but  since  the  hospital  board  4 
had  taken  over  the  expenditure  of  the  funds  they  I'.ad 
not  carried  out  any  paiiiting,  although  the  attention 
of  several  members  of  the  board  had,  so  the  Minister 
alleged,  been  ^called  to  this  at  various  times  by  the 
Inspector  of  Public  Works,  but  the  invariable  answer 
had  been  that  the  board  had  no  funds  for  this  work. 
This  was  the  explanation  given  by  the  Minister  of 
Lands  why  the  painting  had  not  been  done  by  the 
Government.  As  a  matter  of  fact,  the  board  never 
undertook  the  painting  of  the  hospital,  but  had 
written  letters  year  after  year  to  the  Grovemment, 
calling  attention  to  the  urgent  need  of  the  work  being 
done.  The  board  declined  to  allow  the  Government 
contractor  to  do  the  work,  because  the  board  thought 
it  could  get  the  work  done  a  great  dea  cheaper  by 
having  it  done  elsewhere,  and  could  save  money  by 
having  the  work  done  under  its  own  supervision.  In 
December,  1894,  the  board  made]  an  arrangement  for  a 
lump  sum  for  the  maintenance  of  the  hoepttal  inside.  . 
In  the  succeeding  seven  years  the  sum  of  £734  per 
annum  was  saved  by  the  board  as  compared  with  the 
previous  period,  or  about  £5000  in  seven  years.  Sinoe 
federation  the  expenditure  had  increased  by  £6000  per 
annum.  In  1895  and  1896  surpluses  had  been  returned 
to  the  Government  of  £321  and  £124,  which  were  no 
longer  possible  now.  The  board  had  built  an  operating 
theatre,  equipped  it,  and  furnished  it  with  an  X-ray 
apparatus,  at  a  cost  of  over  £2000,  and  had  not  asked 
the  Government  for  a  penny.  The  confidence  felt  by 
the  public  in  the  board  of  management  was  such  that 
it  had  been  enabled  to  carry  out  these  great  improve- 
ments without  going  to  the  Government.  The  chair- 
man suggested  that  a  deputation  be  ap^^ointed  to  place 
the  real  facts  of  the  case  before  the  Government.  A 
motion  to  that  effect  was  'jnoved  and  unanimously 
carried. 

Victoria  Convalescent   Home,    Hobart. — 

The  annual  meeting  of  the  Victoria  Convalescent  Home 
was  held  last  month.  The  annual  report  stated  that 
136  patients  had  been  received  at  the  home  during  the 
past  year  for  periods  varying  from  one  to  several  weeks, 
and,  as  required  in  special  cases,  many  months,  with 
an  aggregate  of  486  weeks.  It  was  a  pity  that  the  f imd 
was  not  larger,  as  nowhere  was  the  rest  and  ease  of  the 
home  more  useful  than  in  building  up  the  health  and 
strength  of  men  who  are  discharged  from  the  hospital 
as  ciired,  but  who  are  quite  unfitted  to  begin  their 
ordinary  work.  During  the  year  a  rest  house  had  been 
erected  in  .the  grounds  by  Mr.  T.  Stephens,  as  a 
memorial  of  the  late  Mrs.  Stephens,  and  the  warm 
interest  which  she  took  in  the  welfare  of  the  home.  A 
legacy  to  the  amount  of  £50  was  left  to  the  home  by 
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Mrs.  Harriett  Clock.  The  committee  have  spent  a 
considerable  sum  of  money  upon  improvements  in  the 
bathrooms,  where  new  baths,  with  copper  heaters,  have 
been  fitted.  There  are  still  further  improvements  to 
be  carried  out,  if  the  funds  would  allow,  such  as  the 
men's  dining-room,  which  is  in  need  of  general  improve- 
ment. The  home  is  open  to  the  public  any  day  and 
at  any  time.  Steamers  call  at  the  jetty  three  times  a 
day,  so  that  patients  have  no  distance  to  walk  on 
landing ;  should  any  be  too  invalided  to  proceed  to  the 
home,  bath  chairs  are  provided.  The  committee  desire 
to  thank  the  Government  for  having  erected  the  public 
jetty  in  close  proximity  to  the  home,  which  is  a  very 
great  convenience  to  invalids  going  to  and  coming  from 
the  institution.  Receipts  for  the  year  ending  June  30, 
1906,  amounted  to  £416  38  lid,  of  which  £212  were 
from  fees  and  £117  from  subscriptions.  After  paying 
£126  for  salaries  and  wages,  £124  for  firing-  and  pro- 
visions, and  other  expenses,  the  sum  of  £106  14s  9d 
had  been  transferred  to  capital. 

Queen  Alexandra  Hospital,  Hcbart. — The 
first  annual  meeting  of  the  Queen  Alexandra  Hospital 
for  Women,  which  was  established  last  year,  to  com- 
memorate the  coronation  of  their  Majesties  in  1902, 
was  held  in  the  committee-room  at  the  Town  Hall  last 
month.  The  annual  report  stated  that  Her  Most 
Gracious  Majesty  Queen  Alexandra  had  consented  to 
allow  the  Maternity  Home  to  be  known  in  future  as 
the  Alexandra  Hospital.  Some  delay  had  taken  place 
in  obtaining  a  suitable  site  for  the  erection  of  the 
hospital,  but  that  arrangements  had  been  made  to 
secure  the  Hampden-road  property,  so  that  the  erection 
of  a  portion  of  an  up-to-date  hospital  could  be  pro- 
ceeded with  without  further  delay.  It  had  been 
decided  to  utilise  the  building  on  the  site  as  nurses' 
quarters  until  such  time  as  the  £600  which  was  neces- 
sary to  provide  administrative  accommodation  in  con- 
nection with  the  new  wards  was  available.  The 
balance-sheet  showed  receipts  amounting  to  £1348 
19s  6d,  being  the  amount,  less  charges,  collected  up  to 
July  25th  last.  This  sum  was  invested  in  the  Com- 
mercial Bank  of  Tasmania  and  in  the  Hobart  Savings 
Bank.  In  addition,  there  was  £68  19s  in  hand, 
received  during  August,  1906. 

Alfred  Hcspital,  Melbourne. — ^At  the  an- 
nual general  meeting  of  this  institution  the  managers 
reported  that  the  number  of  patients  treated  was 
10,164,  of  whom  2103  were  in-patients,  5321  out- 
patients and  2740  casualty  cases.  The  total  attend- 
ances of  out-patients  numbered  22,420,  and  the  pre- 
scriptions dispensed  numbered  72,956.  The  average 
stay  in  hospital  of  each  person  had  been  reduced  from 
29  days  to  below  25  days.  The  death-rate  (11  12), 
though  low  for  a  general  hospital,  was  liigher  than  for 
thiee  years  past,  due  mainly  to  the  large  number  of 
patients  who  had  been  admitted  to  the  institution  in  a 
dying  condition.  The  revenue  for  the  year  had  on  the 
whole  been  well  maintained,  the  receipts  from  in- 
patients showing  a  substantial  increase.  Regret  was 
expressed  at  the  action  of  the  Premier  in  reducing  the 
Government  grant  by  £200,  on  the  ground  that  the 
average  stay  of  in-patients  was  too  long.  Reasons 
were  advanced  by  the  committee  why  it  was  impossible 
in  some  cases  to  discharge  patients  prematurely,  and, 
in  regard  to  Mr.  Bent's  remark  to  a  deputation  of 
managers  and  members  of  the  hon.  medical  staff,  that 
the  hospital  contained  *'  a  children's  ward  which  was 
a  luxury  and  not  a  necessity,  as  there  was  a  Children's 
Hospital,"  it  was  pointed  out  that  the  opening  of  the 
children's  ward  at  the  Alfred  Hospital  had  had  the 
effect  of  relieving  to  a  considerable  extent  the  severely 


taxed  accommodation  at  the  Children's  Hospital  at 
Carlton.  The  building  fund  had  been  materially  in- 
creased, so  that  a  commencement  was  to  be  made  with 
the  erection  of  a  new  operating  theatre,  with  suitable 
accommodation  for  X-ray  work. 

Tamxnorth  Hcspital. — The  ne^ ly-erected 
operating  theatre  at  the  hospital  was  declared  open  last 
month  in  the  presence  of  a  representative  gathering. 
Mr.  T.  M.  Newman,  president  of  the  hoepital,  presented 
Mr.  Baldwin  with  a  golden  key,  with  which  4he  latter 
performed  the  opening  ceremony.  The  operating 
theatre,  which  adjoins  the  hospital,  was  erected  at  & 
cost  of  £608,  of  which  amount  £500  was  contributed  by 
Mr.  Baldwin.     The  cost  of  furnishing  was  £220. 

Women's    Hospital,     Melbcurne. — At    a 

recent  meeting  of  the  Women's  Hospital  committee  & 
report  was  received  from  the  building  committee  stating 
that,  along  with  the  honorary  medical  staff  and  repre- 
sentatives of  the  Royal  Victoria  Institute  of  Architects, 
it  had  considered  certain  matters  connected  with  the 
proposed  new  buildings.  Dr.  O'Sullivan  stated  that 
the  honorary  staff  had  considered  the  question  of 
accommodation  to  be  provided,  and  personally  he  wafr 
of  opinion  that  provision  for  50  infirmary  patients 
would  absorb  all  the  funds  the  committee  would  be  able 
to  get  together  for  administration,  especially  if  a  con- 
valescent home  be  taken  into  the  scheme.  The  pre- 
sident stated  that  new  nurses'  quarters  and  an  out^ 
patients'  department  were  most  needed  at  present^ 
but  these  must  form  part  of  a  continuous  scheUie. 
It  was  thought  the  committee  would  be  able  to  raise 
£10,000  for  the  buildings  most  needed.  Dr.  Meyer 
considered  that  the  committee  should  provide  for  100 
infirmary  patients  in  the  scheme  for  a  permanent  hos- 
pital. It  was  the  general  opinion  that  200  beds  in  all 
should  be  provided  for,  and  that  the  main  entrance 
should  be  in  Grattan-street.  It  was  resolved  that  a 
sub-committee  be  appointed,  consisting  of  five  members 
of  the  building  committee,  five  members  of  the  honorary 
staff,  and  the  two  representatives  of  the  Institute  of 
Architects,  to  consider  further  details  with  regard  to 
requirements,  so  that  the  conditions  of  the  competition 
might  be  more  minutely  framed. 


UNIVERBITT  INTELLIGENCE. 


Univeisily  of    Sydney. — At  the  monthly 

meeting  of  the  Univerbity  Senate  held  on  September  3rd, 
an  application  from  Dr.  R.  Fairfax  Reading  for  per- 
mission for  the  first  Australian  Dental  Congress  to  be 
held  in  the  University  buildings  in  February,  1907,  was 
granted.  Reports  were  received  from  the  Faculties  of 
Arts,  Law,  Medicine,  and  Science,  recommending  re- 
spectively that  modem  literature,  law,  physiology  and 
geology  and  physical  geography  be  selected  as  branches 
of  learning,  the  professors  of  which  should  be  ex-officio 
members  of  the  Senate  for  a  period  of  two  years.  A 
report  was  received  from  the  Faculty  of  Medicine  re- 
commending alterations  in  chapter  XVII.,  sections  7 
and  8,  of  the  by-laws  to  provide : — 1.  That  organic 
chemistry  be  taken  in  the  Michaelmas  term  of  the  tirst 
year,  and  practical  histology  in  the  second  year.  2. 
That  the  lectures  in  surgery  and  operative  surgery  be 
delivered  to  the  students  one  term  earlier  in  their  course 
than  at  present,  commencing  in  the  Michaelmas  term 
of  the  third  year.  3.  That  the  prescribed  course  on 
bacteriology  and  pathology  be  extended  so  as  to  cover 
the  Lent  term  of  the  fourth  year  as  well  as  Michaelmas 
term  of  the  third  year,  and  that  special  bacteriology  as 
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an  elective  course  be  omitted.     4.  That  an  examina 
tion  be  held  at  the  end  of  Trinity  term  of  the  fourth  year 
in  pathology,  surgical  anatomy,  and  operative  surgery. 

Melbourne   University.  —  An   amendment 

to  the  University  regulation  concerning  the 
granting  of  od  eundem  degrees  in  medicine  and 
surgery  has  been  recommended  by  the  pro> 
feasor^  ^board  and  the  faculty  of  medicine  to  the 
council  6f  the  University.  The  recommendation  pro- 
vides that  no  such  degree  shall  be  admitted  unless 
it  entitles  the  holder  to  practise  medicine  and  surgery 
in  the  State  in  which  his  qualification  was  granted, 
unless  he  is  otherwise  entitled  to  practise  in  that  State. 
The  following  degrees  have  been  conferred  by  the 
Melbourne  University  Council : — Doctor  of  Medicine  : 
Frank  C.  F.  Andrew,  Thomas  P.  Dunhill,  Walter  T. 
Harse,  William  W.  Heame,  William  Ostermeyer, 
Alfred  E.  R.  White  and  William  F.  S.  Bottoniley. 


THE  BATTLE  OF  THE  CLUBS. 


Young. 

Ths  late  medical  officers  of  the  friendly  societies  at 
Young,  New  South  Wales,  having  failed  to  obtain  the 
increased  remuneration  from  their  lodges,  which  they 
applied  for,  resigned  their  positions,  and  their  resigna- 
tions took  effect  in  most  of  the  lodges  on  August  16th. 
The  lodges  have  combined  and  formed  a  Friendly 
Societies'  Association.  This  Association  has  succeeded 
in  securing  the  services  of  Dr.  George  Pigott  Rogers, 
a  recent  arrival  from  the  East,  who  practised  at 
Boggabri  for  a  short  timt?.  Dr.  Rogers  in  an  interview 
with  the  Hon.  Secretary  of  the  New  South  Wales 
Branch  a  few  weeks  ago  expressed  his  determination 
not  to  act  contrary  to  the  wishes  of  the  British  Medical 
Association.  From  a  circular  issued  by  the  lodge 
officials  to  their  members  on  August  28th,  it  appears 
that  they  are  paying  Dr.  Rogers  within  a  fraction  of 
what  the  late  medical  officers  asked  for.  In  the  said 
circular  they  express  the  hope  of  being  able  to  obtain 
the  services  of  another  medical  officer  to  assist  Dr. 
Rogers.  It  is  earnestly  hoped  that  no  other  prac- 
titioner will  apply  for  or  accept  the  position.  The  late 
medical  officers  are*  deserving  of  the  support  of  all  the 
members  of  the  Association  and  of  the  profession 
generally,  as  they  were  only  asking  for  an  increase 
which  would  bring  theii  remuneration  up  to  the  level  of 
the  rates  prevailing  in  the  surrounding  districts.  We  are 
credibly  informed  that  a  second  medical  officer  went  to 
Young  under  agreement  with  the  Friendly  Societies' 
Association,  but  after  staying  one  night  -  he  took  his 
departure. 


Newtown,  Sydney. 

The  medical  officers  of  the  Loyal  St.  John  Lodge, 
No.  6,  M.U.I.O.O.F.,  Newtown,  lately  applied  to  the 
said  lodge  for  an  increase  of  remuneration,  to  what 
is  recognised  as  the  minimum  for  the  Newtown  district ; 
this  request  was  refused.  In  consequence  of  this 
refusal  some  of  the  medical  officers  have  resigned,  and 
efforts  are  being  made  to  fill  their  places.  Here  again, 
as  the  present  medical  officers  are  only  asking  what  is 
fair  and  reasonable,  an  earnest  appeal  is  made  to 
members  of  the  profession  to  support  them  in  their 
action  by  abstaining  from  appl3dng  for  the  appoint- 
ments. 


MEDICAL  MOTES. 

Charitable  Donations  and  Bequests. — Mr. 
and  Mrs.  Hugh  Dizson,  of  Sydney,  have  offered  to  build 
a  male  ward  of  six  beds  at  the  Queen  Victoria  Home- 
for  Consumptives  at  King's  Tableland,  Wentworth 
Falls,  and  a  female  ward  of  four  beds  at  the  Queen. 
Victoria  Home  at  Thirlmere,  on  condition  that  they 
be  set  apart  for  patients  who  are  able  to  pay  a  sum 
sufficient  to  cover  the  cost  of  maintenance.  Under  the 
will  of  the  late  Hon.  George  Day,  M.L.C.,  of  Sydney,, 
the  Albury  Hospital  receives  a  bequest  of  £100.  The 
president  of  the  Singleton  District  Hospital  received 
a  cheque  from  Dr.  Richard  Read,  Sydney,  for  £250, 
towards  the  erection  of  the  new  cottage  hospital. 

Home  for  Inebriates. — The  N.S.W.  Chief 

Secretary  has  completed  his  enquiries  as  to  the  suit- 
ability of  the  buildings  on  Rabbit  Island,  Hawkesbury 
River,  for  the  purposes  of  an  inebriate  home,  and  he 
intends  to  ask  Paruament  for  a  vote  to  enable  a  home 
to  be  established.  Before  the  place  can  be  converted 
into  a  home  it  will  be  necessary  to  erect  additional 
buildings,  as  there  is  not  sufficient  accommodation  at 
present  for  the  official  staff.  As  soon  as  the  Chief 
Secretary'  has  the  necessary  funds,  however,  it  is  his. 
intention  to  make  the  place  tit  for  the  accommodation  of 
a  number  of  female  patients. 

Royal  Victorian  Trained  Nurses'  -Associa- 
on. — A  meeting  was  held  at  the  Austral  Salon  last 
month  to  consider  business  arising  out  of  the  annual 
meeting  of  the  Royal  Victorian  Trained  Nurses*  As- 
sociation. Dr.  Springthorpe  occupied  the  chair. 
Papers  were  read  on  that  occasion  suggesting  that  the 
moneys  of  the  benevolent  fund  should  be  devoted  to 
the  uses  of  nurses  in  case  of  sickness.  The  imprac- 
ticability of  this  was  amply  proved  in  a  paper  read  by 
Miss  Glover.  The  working  nurse  if  she  fell  ill  has 
pra(;ticaUy  the  benefit  of  free  nursing  and  free  medical 
treatment,  while  medicine  is  supplied  her  at  cost  price.. 
The  convaJescent  home  cares  for  her  till  her  restoration 
to  health  is  assured.  In  the  circumstances  the  idea  of 
keeping  the  interest  in  the  benevolent  fund  to  meet 
cases  of  distress  on  the  part  of  old  and  worij-out  nurses 
met  with  much  sympatliy  at  the  hands  of  the  meeting. 
The  advantages  accruing  to  members  of  a  recognised 
association  were  emphatically  dwelt  on  by  Aliss 
Sullivan,  the  matron  of  the  Ararat  Hospital,  who  has 
been  an  officer  in  that  institution  for  thirty  years. 
When  nurses  had  no  one  to  back  up  their  interests  the 
grossest  injustices  occurred.  Reasonable  relief  was 
rarely  given,  and  many  thoroughly  capable  women 
were  practically  worked  to  death.  The  modem  nurse 
was  hardly  capable  of  realising  what  were  the  condi- 
tions previous  to  the  proper  registering  of  nurses.  The 
chairman  dwelt  on  the  opening  out  of  fre,sh  avenues 
for  the  visiting  nurse.  The  time  was  coming  when  tlie 
nurse,  instead  of  being  a  fixture  in  any  one  home,  would 
find  it  to  her  own  and  the  public  interest  to  have  ma  .y 
patients  at  the  same  time.  The  VVome  .'a  Hospital  was 
already  entertaining  the  idea  of  visiting  nurses  con- 
nected with  the  institution — nurses  who  by  going  into 
the  homes  of  the  people  would  do  much  to  relieve  the 
pressure  on  the  hospital  itself.  The  possibility  of  other 
hospitals  similarly  extending  their  respective  influences 
would  result  in  much  more  work  for  nurbcs  than  existed 
at  present. 

Aboriginal     Population     of     New    South 

Wales. — The  annual  report  of  the  Board  for  the  Protec- 
tion of  Aborigines  gives  particulars  regarding  the  work 
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undertaken  during  the  year  1906,  together  with  infor- 
mation afi  to  the  number,  location,  and  present  condi- 
tion of  the  ab  .rigines  throughout  the  8tate  and  the 
means  adopted  for  their  relief.  The  census  of  the 
aboriginal  population  showed  a  total  of  2656  full-bloods 
(1068  men,  771  women,  and  817  children)  and  4477 
half-castes  (1127  men,  937  women,  and  2413  children), 
making  a  total  of  7133.  As  compared  with  the  year 
1904  these  figures  showed  an  increase  of  223.  The 
deaths  among  the  full-bloods  had  exceeded  the  births 
by  24,  the  numbers  being  89  and  65  respectively  ; 
while,  on  the  other  hand,  there  were  120  more  births 
than  deaths  among  the  half-castes,  the  births  number- 
ing 184  and  the  deaths  64.  The  figures  showed  an 
increase  of  only  96,  instead  of  223,  according  to  the 
census  taken  by  the  police.  According  to  the  latest 
•census,  there  were  only  2656  full-bloods,  as  compared 
with  6540  in  the  year  1882,  when  the  first  census  of 
aborigines  was  taken.  There  had  been  an  increase  in 
the  number  of  half-castes  from  2379  to  4477  during  the 
same  period.  A  sum  of  £17,196  was  expended  by  the 
Qovemment  on  behalf  of  the  aborigines  during  the 
year.  This  included  £12,049  by  the  board,  £804  by 
the  Chief  Medical  Officer  of  the  Government,  £1192  by 
the  Minister  for  Education,  £3102  by  the  Stores  Supply 
and  Tender  Board  for  stores  and  stationery,  and  £47 
by  the  Chief  Secretary's  Department  for  the  burial  of 
aborigines.  The  credit  balance  to  the  trust  account 
at  the  end  of  the  year  was  £307. 

Dust  Prevention. — A  remedy  for  dust 
prevention  which  has  not  the  smelly,  greasy  disadvan- 
tages that  are  characteristic  of  oil  applications  is  being 
brought  under  the  notice  of  municipal  councils  of 
Melbourne.  This  is  the  use  of  calcium  chloride  liquor. 
It  is  claimed  that  one  good  sprinkling  with  the 
medium  gives  results  in  dust  lajdng  equal  to  six  days 
•ordinary  wateiing.  The  Northwich  Council,  in  Cheshire, 
England,  has  been  using  the  preparation  with,  it  is  said, 
most  gratifying  success,  the  effect  being  described  as 
marvellous. 

A  Big  Bill  for  Disinfectants. — According  to 

a  report  which  was  recently  laid  before  the  health  com- 
mittee of  the  Sydney  City  Council  by  the  Town  Clerk 
(Mr.  T.  H.  Nesbitt),  the  total  cost  incurred  in  the  free 

•distribution  of  disinfectants  is  approximately  £450  per 
annum.  Business  people  who  either  manidFacture  or 
sell  disinfectants  have  complained  on  more  than  one 

■occasion  that  this  free  distribution  has  been  repeatedly 
abused,  people  who  could  well  afford  to  pay,  such  as 
hotelkeepers  and  others,  having  got  their  supplies  of 

•disinfectants  from  the  Council  free.  The  City  Health 
Officer  reports  that  for  many  months  the  city,  with  the 

-exception  of  some  portions  of  Lang  Ward,  has  been 

•entirely  free  from  the  infection  of  plague.  It  was 
decided  that  the  free  distribution  of  disinfectants 
should  now  be  limited  to  persons  resident  in  Gipps 
Ward  and  Lang  Ward,  these  particular  wards  com- 
prising the  districts  liable  to  be  invaded  by  plague. 

Army  Medical  Corps. — A  full-day  parade 

-of  the  Army  Medical  Corps  was  held  at  Stockton 
Park,  Newcastle,  recently.  Major  Beeston  com- 
manded, and  Captains  Kussell,  Dick,  and  Horsfall 
were  also  in  attendance.  About  50  of  the  rank  and 
file  were  mustered.  Dressing  stations  were  formed, 
and  a  complete  field  hospital  was  erected.  Major 
Beeston  expressed  satisfaction  at  the  appearance  and 

•efficiency  of  the  men.  This  was  the  first  parade  since 
the  corps  received  the  full  hospital  equipment  for  the 
Northern  district. 


Tanunda  Brandy. — We  have  received  from 
the  agents  (Messrs.  Tucker  &  Co.)  a  sample  bottle  of 
the  above,  which  appears  to  be  a  pure  spirit  distilled 
from  the  juice  of  the  grape.  We  understand  that  this 
spirit  is  now  largely  used  in  our  hospitals  in  place  of 
the  imported  article,  which  speaks  well  for  the  advance 
in  Australian  manufactures* 

Messrs.  Burroughs,  Wellcome  &  Co.  have 

followed  up  their  successes  at  St.  Louis  and  Liege  by 
obtaining  a  gold  medal  at  the  International  Exhibition 
of  Hygiene  held  during  the  months  of  May,  June  and 
July  at  the  Rotunda  in  the  Royal  Prater,  Vienna. 

We  have  received  from  Messrs.  Mayer 
Meltzer  &  Jackson,  of  Melbourne,  ja  catalogue  of 
instruments  used  in  the  practice  of  laryngology,  rhino- 
logy  and  otology,  which  is  copiously  illustrated  and 
well  got  up.  Messrs.  Mayer,  Meltzer  &  Jackson's 
instruments  are  well  and  favourably  known  both  in 
Australia  and  the  old  country,  and  the  firm's  name 
stamped  on  an  instrument  is  a  guarantee  of  a  good 
article:  An  announcement  of-  theirs  appears  on  page 
11  of  our  advertising  columns. 

Messrs.  Rose  &  Co.,  chemists,  of  George 

street,  Sydney,  whose  advertisement  appears  in  our 
advertising  columns,  make  a  special  feature  of  keeping 
oiptn  all  nigJU  for  the  dispensing  of  urgent  prescrip- 
tions. This  is  a  great  benefit  to  the  sick  public,  and 
also  to  the  prescriber  to  know  that  his  prescription 
can  be  accurately  dispensed  at  any  hour  of  the  day 
or  night. 

Seabury's  '*  zinc  oxide  "  adhesive  plaster 
10  yds.  spools,  various  widths,  are  now  admitted  into 
the  Commonwealth  duty  exempt,  and  the  medical 
profession  can  now  have  this  plaster  at  the  same  prices 
as  Mead's  rubber  adhesive  plaster,  10  yds.  spools. 

By  a  police  order  now  in  operation  in  Paris, 

laundries  must  disinfect  all  garments  as  soon  as  they 
are  received.  Clothes  must  oe  conveyed  to  the  laun- 
dries in^hermetically  sealed  bags,  and  on  their  arrival 
bejBcalded  in  an  antiseptic  solution.  The  workpeople 
are  to  wear  special  clothes,  which  also  are  to  be  dis- 
infected. 


PERSONAL  ITEMS. 


Sir  Philip  Sydney  Jones  left  Sydney  by  the  R.M.S. 
'*  Aorangi  on  September  3rd  on  a  trip  to  Canada 
and  Great  Britain,  via  Vancouver. 

In  the  Supreme  Court,  Brisbane,  before  the  Chief 
Justice,  in  the  case  in  which  Dr.  J.  Stockwell  claimed 
£10,000  damages  from  the  Government  for  alleged 
wrongful  enforcement  of  his  resignation  from  the 
position  of  medical  superintendent  at  Dunwich,  the 
jury  returned  a  verdict  for  the  plaintiff,  and  judgment 
was  given  for  the  plaintiff  for  £2212  lOs  damages. 

Dr.  C.  Reid,  Government  Medical  Officer  at  Watson's 
Bay,  Sydney,  was  presented  with  a  revolving  bookcase 
in  recognition  of  his  services  in  conducting  the  local 
classes  in  connection  with  the  St.  John  Ambulance 
Association. 

The  undermentioned  gentlemen^have  been  appointed 
to  the  Coramissiou  of  the  Peace  for  the  State  of  New 
South   Wales : — Andrew   Davidson,    medical   superin- 
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tendent.  Hospital  for  Insane,  Callan  Park ;  Herbert 
Crichton  McDouall,  medical  superintendent.  Hospital 
for  Insane,  Gladesville ;  Robert  Ussher  Russell, 
medical  superintendent.  Hospital  for  Insane,  New- 
castle. 

Dr.  Rod  way,  junior  house  surgeon  at  the  Hobart 
General  Hospital,  has  resigned  his  appointment  and 
left  for  Western  Australia.  Dr.  Barnard  is  acting  tem- 
porarily as  his  successor. 

Dr.  EUdngton,  Chief  Health  Officer  in  Tasmania,  has 
been  visiting  Zeehan  and  investigating  the  sanitary 
condition  of  the  town  in  view  of  the  local  outbreak  of 
typhoid  fever. 

Dr.  F.  A.  Stokes  has  left  Adelaide  Hospital,  and  his 
address  is  now  Crafers,  South  Australia. 

Dr.  J.  a'B.  Darvall  Barton  has  removed  from  Dubbo, 
having  purchased  the  practice  of  Dr.  L.  Segol  at 
Narrabri,  N.S.W. 

Dr.  H.  F.  H.  Elvins  has  resigned  his  position  as 
public  vaccinator  for  the  South-Western  District, 
Victoria- 
Mr.  A.  C.  H.  Rothera,  B.A.,  M.R.C.S.,  the  newly  ap- 
pointed lecturer  in  bio-chemistry  at  the  University  of 
Melbourne,  arrived  on  August  27th.  Mr.  Rothera  was 
a  scholar  of  Emmanuel  College,  Cambridge,  took  first- 
class  honours  in  both  parts  of  the  natural  science 
tripos,  and  has  worked  in  the  Cambridge  physiological 
laboratories  under  Professor  Hopkins. 

Dr.  T.  Ambrose  has  removed  from  Mount  Morgan, 
W.A.,  to  Karridale,  W.A. 

Dr.  Eleanor  Bourne  has  commenced  practice  at  2 
Byme-t«rrace,  Wickham-terrace,  Brisbane. 

Dr.  Angas  Johnson,  of  Adelaide,  has  been  visiting 
Sydney  to  enquire  into  the  experiments  which  are  being 
conducted  by  Dr.  Tidswell,  Sydney,  on  the  rabbit  virus 
proposed  to  be  introduced  by  Dr.  Danysz. 

Dr.  E.  M.  Steven,  who  is  about  to  leave  Booleroo 
Centre,  South  Australia,  after  a  residence  there  of  nine 
years,  was  entertained  by  the  residents  and  presented 
with  an  illuminated  address  and  a  purse  of  sovereigns. 

Dr.  F.  H.  Wrigley  has  been  elected  one  of  the  vice- 
presidents  of  the  Amateur  Fishermen's  and  Acclima- 
tisation Society  of  Glen  Innes,  N.S.W. 

Dr.  J.  C.  Baird  has  been  elected  president  of  the 
Healesville  (Victoria)  Athletic  Club. 

Dr.  A.  J.  Cahill,  from  Victoria,  has  purchased  the 
practice  of  Dr.  Wendler  at  Coraki,  Richmond  River, 
N.S.W.,  and  taken  up  his  residence  in  that  town. 

Dr.  Chisholm  Ross  has  returned  from  a  trip  to 
Europe,  America,  and  Japan  and  resumed  practice. 

Dr.  Walker-Smith,  of  Glebe,  Sydney,  has  been  pre- 
sented by  the  members  of  Court  Victoria  No.  501, 
Order  of  Royal  Foresters,  with  a  valuable  case  of  table 
cutlery  and  a  silver  fruit-stand,  in  recognition  of  his 
services  as  lodge  doctor  for  many  years. 

Dr.  Sydney  Jamieson  has  resumed  practice  at  4 
Lyons-terrace,  Sydney. 

Dr.  Story,  brother  to  Dr.  Story,  of  Kaikoura,  has 
been  appointed  assistant  medical  officer  to  Northern 
*Wairoa  Hospital,  N.Z. 

Dr.  Collins,  late  medical  officer,  Northern  Wairoa, 
is  now  practising  in  Gisborne,  Poverty  Bay,  N.Z. 

Dr.  Gilpin,  who  recently  came  out  from  England,  is 
now  settled  at  Kaeo,  North  Auckland. 


Dr.  David  Gault,  who  lately  returned  to  the  colony 
after  an  absence  of  some  time,  has  succeeded  to  the 
practice  of  Dr.  Brown,  at  Tauranga,  N.Z. 

Dr.  J.  B.  Sale,  of  Invercargill,  N.Z.,  and  formerly  of 
the  Dunedin  Haspital,  shortly  leaves  on  a  trip  to  the 
United  Kingdom. 

Dr.  Crawshaw  has  started  practice  in  Temuka,  N.Z. 

Dr.  James  has  started  practice  at  Methven,  N.Z. 

Dr.  Brown,  of  Tauranga,  N.Z.,  and  Dr.  Davis  (East 
Coast),  have  left  for  Suva,  en  rmUe  for  Vancouver  and 
England. 

Dr.  D.  Skinner,  of  Beechworth,  Victoria,  has  been 
appointed  justice  of  the  peace  for  the  northern  baili- 
wick. 

Dr.  Howard  Cumpston,  late  medical  officer  of  the 
Parkside  Asylum,  has  obtained  the  diploma  of  Public 
Health  of  the  London  College  of  Physicians,  and  has 
been  appointed  medical  officer  of  the  West  London 
Hospital,  London. 

At  the  meeting  of  the  Unley  Council,  South  Australia, 
an  enlarged  framed  photograph  of  the  late  Dr.  A.  E.  J. 
Russell,  officer  of  health  during  1900-1904,  was  pre- 
sented to  the  corporation  by  Mr.  J.  T.  Russell,  father 
of  the  deceased. 

Dr.  C.  BoUen  and  Dr.  Downey,  of  Adelaide,  S.A., 
met  with  an  accident  on  11th  inst.  The  motor  car 
'*  side  slipped  "  and  came  in  contact  with  the  bank. 
The  car  was  overturned,  imprisoning  Dr.  BoUen  ;  Dr. 
Downey  was  thrown  out;  neither,  however,  received 
serious  injury. 

MEDICAL  APPOINTMENTS. 


VICTORIA. 

Adam,  T.  B.,  to  be  Health  Officer  for  the  Eltham  Shire. 
Donald,  B.  P.,  to   be    Medical   Officer  of   the    Warracknabeal 

Hospital. 
Harker,  A.  E.,  to  be  Junior   Resident  Medical   Officer  of  the 

Midwifery  Department,  Women's  Hospital,  Melbourne. 
Harper,  Margaret,  M.B.,  Ch.B.  (Syd).,  to  be  Resident  Medical 

Officer  at  Queen  Victoria  Memorial  Hospital  for  Women 

and  Children  in  Melbourne. 
Kilpatrick,  W^.,  to  be  Medical  Officer  to  the  Omeo  Hospital. 

Tht  following  gentlemen  to  he  Public  Vaeeinatora  for  the  dietrieta 
set  opposite  their  names,  viz, : — 

Brown,  Charles  James,  M.B.,  Ch.M.,  to  be  Medical  Superintendent 
of  the  Ballarat  Hospital  for  the  Insane,  during  the  absence 
on  sick  leave  of  John  Steell,  M.B. 

Boyd,  Perceval  Crawford,  L.R.C.P.,  South-Western. 

Champion  de  Crespigny,  Constantine  Trent,  M.B.,  South-Western, 
mce  John  Michael  Tighe,  L.R.C.P. 

Elvins,  H.  F.  H.,  M.B.,  South-Western. 

The  following  gentlemen  to  he  Officers  of  Health  for  the  Shires  set 
oppoeits  their  names  respectively,  viz  : — 

Haynes,  Abraham,  L.B.C.P.,  Shire  of  Winchelsea,  at  Birregurra, 

vice  William  Douglas  Yuille,  L.R.C.P.,  resigned. 
Rosenfleld,  R«uben  Laman,  M.B.,  vice  Oeorge  Cuscaden,  L.R.C.P., 

resigned.  Town  of  Port  Melbourne. 
Simpson,  D.,  to  be  Health  Officer,  Shire  of  Fern  Tree  Gully. 
Skinner,  George  Henry,  L.R.C.P.,  to  be  Acting  Officer  of  Health, 

Shire  of  Glenelg,    vice    Ernest    Arthur    Dombraii^     M.B., 

resigned. 
Wadelton,  Dr.,  to  be  Health  Officer  for  the  West  Riding. 

SOUTH    AUSTRALIA 

Carr,  Hampden,  L.R.C.S.,  to  be  Honorary  Medical  Officer,  Pert 
Pirie  Hospital. 

Hamilton,  Reginald  Heber,  L.R.C.S.,  to  be  Honorary  Medical 
Officer,  Port  Pirie  Hospital, 

Housen-Brady,  Albert  Edward,  M.B.,  B.S.,  of  Port  Broughton, 
to  be  a  Public  Vaccinator.  ^ 

Leitch,  Oliver,  M.B.,  B.S.,  to  be  Honorary  Medical  Officer,  Poft 
Pirie  Hospital. 

Lynch,  Dr.  A.  F.  A.,  to  be  Hon.  Assistant  Gynecologist  at  the 
Adelaide  Hospital. 

Riddell,  James,  to  be  Officer  of  Health  for  the  town  of  Daven- 
port, vice  Dr.  A.  Chennery,  resigned. 


492 


THE  AUSTRALASIAN  MEDICAL    GAZETTE.    [September 20, 1906. 


WEST    AHSTRALIA 

Frankhauser,    Herbert    William,  to    be    Public    Vaccinator   at 

Ht.  Morgans. 
Nutting,  P.  H.,  to  be  Officer  of  Health  to   the   Black   Range 

Local  Board  of  Health. 
Weihen,  A.  Wallace,  to  Ije  Public  Vaccinator  at  Mt.  Malcolm. 

NBVV    ZEM.AND. 

James,  Lewis  Loon,  L.R.C.S.,  L.R.C.P.L.M.  (Edin.),  M.D.,  to  be 
a  Public  Vaccinator  for  the  district  of  Rakaia. 

TIzard,  H.  C,  to  be  Assistant  Medical  Officer,  Seacllff  Mental 
Hospital,  X.Z. 


PROCEEDINGS  OF  AUSTRALASIAN   MEDICAL 

BOARDS. 

NKW    SOrTH    WALKS. 

Th€  following  gentletnen  have  been  registered  as  LegaUfi   Qualified 
Medical  PraetUieners  in  their  reipedive  States  : — 

Alcorn,  John  Macquarie,  L.L.M.,  1905;    K.C.P.  (Irel.),  L.L.M., 

1905  ;    R.C.8.  (Irel.). 
Oampbell,  Thomas  Graham,  L.R.C.P.  (Edin.),  1904  ;    L.R.C.S. 

(Edin.),  1904;    L.F.P.S.  (Glas.),  1904. 
Chauncey,  James  Hornidge,  M.R.C.S.  (Edin.),  1904;    L.R.C.P. 

(Lond.),  1904. 
Dunlop,  John  Gordon,  M.B.,  M.S.  (Glas.),  1882. 
Gibbs,  Martin  Arnold,  L.R.C.P.  (Edin.),  1906 ;   L.R.C.S.  (Edin.), 

1905  ;    L.F.P.S.  (Glas.),  1905. 
Greer,  William  Wells,  M.B.,  B.S..  (Edin.)  1904. 

YICrOBIA. 

Hallock,  Frank  Mead,  M.D.  (New  York  Homoeopathic  Medical 

College,  1898).  1906. 
Sutherland,  Roderick  Tate,  M.B.,  1903  {a.e.g.),  M.D.  (Melb.).  1906 


MEDICAL  MEN  who  purpose  applying  for  the 
position  of  Medical  Officer  of  the  Brisbane  Amalgamated 
Friendly  Societies'  Medical  Institute  are  invited  before 
doing  so  to  communicate  with  the  Hon.  Sec.  of  the 
Queensland  Branch  of  the  British  Medical  Association, 
Brisbane. 


BIRTHS  AND  DEATHS. 


BIRTHS. 
DAVIES.— August   26th,   at    Newtown,    Sydney,    the   wife   of 

Reginald  Davies,  M.B.,  F.R.C.S.  (Edin.)— a  son. 
HOLMES.— August  8th.  at  Inverell,  N.S.W.,  the  wife  of  H.  O. 

Holmes,  M.B.,  Ch.M.,  Warialda — a  son. 
LLEWELLYN.— August  12th,  at  Braid  wood,  N.S.W.,  the  wife 

of  Rees  F.  Llewellyn,  M.B.,  of  twins — son  and  daughter. 


DEATHS. 

DAVIES. — August  28th,  at  Newtown,  Sydney,  John  Reginald, 
infant  son  of  Reginald  and  Phyllis  Davies. 

LLEWELLYN.— August  15th,  at  Braidwood,  N.S.W.,  Glyndw>T, 
infant  son  of  Ree<4  F.  and  Eleanor  A.  Llewellyn,  aged  3  days. 

NEILD. — August  17th,  at  his  residence,  21  Spring-street, 
Melbourne,  James  Edward  Neild.  M.D.,  second  son  of  the 
late  Jauies  Neild,  of  Doncaster,  Yorkshire,  and  son  in-law 
of  the  late  Daniel  Rutter  Long,  of  this  city,  in  his  8Srd  year. 


BOOKS  RECEIVED. 

Quide  to  Aniesthetics  for  the  Student  and  General  Practitioner. 

By  Thos.  D.  Luke,  M.B.,  F.R.C.S.  (Edin.).     Third  edition, 

with  43  illustrations.       Edinburgh  and  London  :    William 

Qrcen  &  Sons.     1900.     Price,  5s  net. 
Consumption,   its   Relation  to   Man  and   his   Civilisation :  Its 

J^evention    and    Cure.     By    John    Bessnor    Huber,    M.D. 

Philadelphia  and  London  :  J.  B.  Lippincott,  5  Henrietta-st., 

Covent  Garden.     Number  of  pages,  xvii.  -f-  636.      Price, 

15s  net. 
Transactions  of  the  Royal  Academy  of  Medicine  in  Ireland. 

Edited  by  James  Craig,  M.D.,  F.R.C.P.  I.     Dublin  :  John 

Falconer,    53    Upper    Sackville-street.     London:  Bailli^e, 

Tindall  6i  Cox.     Vol.  xxiv.     1906. 
Aneurism  of  the  Abdominal  Aorta.     By  Fredk.  Pitcairn  Nun- 
«neley,  M.D.     London:  Baillidre,  Tindall  A.  Cox.     Sydney: 
H'vL.  Brack.     Crown  8vo.     Price,  Ss  6d  net.  ^j 

The  Glasgow  University  Calendar,  1906-7. 


A  Handbook  of  Diseases  of  the  Nose  and  Pharynx.  By  Jas. 
B.  Ball,  M.D.  (Lond.)  Fifth  edition.  Number  of  pages, 
xii.  I-  388.  Illustrations,  78.  DemySvo.  Price,  7s  6d  net. 
Ix)ndon  :  Bailli^e,  Tindall  A  Cox,     Sydney  :  L.  Brack. 

Applied  Bacteriology  :  An  Elementary  Handbook  for  Students 
of  Hygiene  and  Medical  Officers  of  Health,  and  Analysis. 
Revised  and  Edited  by  Cresacre  G.  Moore,  F.I.C.,  with  the 
co-operation  of  Richd.  Tanner  Hewlett,  M.D.,  F.R.C.P., 
D.P.H.  Third  edition.  Numberof  pages,  x.  4-492.  Nume- 
rous illustrations.  DemySvo.  London:  Bailli^e,  Tindall 
and  Cox.     Sydney :  L.  Bruck.     Price,  12s  6d  net. 

Atlas  and  Text-book  of  Human  Anatomy.  Vol.  I.  By  Pro- 
fessor I.  Sobotta.  Eidited  with  additions  by  J.  Playfair 
McMurrich,  Ph.D.,  Professor  of  Anatomy  at  the  University 
of  Michigan.  Quarto  vol.  of  258  pages,  with  320  illustrations, 
mostly  in  colours.  Philadelphia  and  Ix>ndon :  W.  B. 
Saunders  &  Co.     Price,  cloth,  £6. 

Operative  Osology,  Surgical  Pathology,  and  Treatment  of 
Diseases  of  the  Ear.  By  Clarence  John  Blake,  M.D.,  and 
Henry  Ott ridge  Reik,  M.D.  Number  of  pages,  xiL  -••  3^9. 
New  York  and  London :  D.  Appleton  A  Co.  Sydney : 
Angus  A  Robertson.     Price,  ISs  6d. 


LETTERS  AND  OTHER  COMMUNICATIONS  RECEIVED 
FROM  CORRESPONDENTS. 

Dr.  H.  G.  Holmes,  Warialda,  N.S.W. ;  Dr.  Hogg,  Launceston  > 
Dr.  Henry  Laurie,  Melbourne ;  Dr.  E.  B.  Fitzpatrick,  Hilbton. 
N.S.W. ;  Dr.  J.  B.  Gun.«<on,  Adelaide  ;  Dr.  B.  B.  Ham,  Brisbane  ; 
Mr.  Taylor,  Hobart ;  Mr.  L.  Bruck,  Sydney ;  Dr.  B.  Poulton, 
Adelaide  ;  Dr.  W.  G.  Armstrong,  Sydney  ;  Dr.  R.  S.  Stephenson, 
Dunedin ;  Dr.  C.  A.  Hogg,  Kenmore,  N.S.W. ;  Dr.  Redmond, 
Charters  Towers,  Queensland ;  Dr.  Staart|Itookhampton,  Q : 
Dr.  R.  Worrall,  Sydney  ;  Dr.  J.  Ashburton  Thompson,  Sydney  ; 
The  Denver  Chemical  Mfg.  Co.,  New  York. ;  Dr.  A.  Stewart, 
Dalby,  Q. ;  Mr,  Geo.  Arnold,  Sydney  ;  Dr.  J.  E.  Ramsay,  Perth, 
W.  A. :  Dr.  A.  Watson  Munro,  Sydney  ;  Dr.  F.  Juttner,  Tanunda, 
S.A. ;  Mr.  Edward  Bailey,  Sydney;  Mr.  A.  Schuch,  Sydney. 
Dr.  T.  W.  Hayward,  Adelaide ;  Messrs.  Gibbs,  Bright  A  Co.. 
Svdney  ;  Dr.  A.  B.  Brock  way,  Brisbane ;  Dr.  L.  D.  Parry. 
Picton,  N.S.W. ;  Dr.  P.  Bollen,  Semaphore,  S.A. :  Dr.  Litchfield, 
Svdney;  Dr.  H.  V.  Bennett,  BaUarat,  Victoria;  Router's 
Telegram  Co.,  Sydney ;  Mesws.  Burroughs,  Welloone  A  Co.. 
London ;  Dr.  C.  Reissmann.  Adelaide ;  Me«snu  Melville  and 
Mullen,  Melbourne  ;  Dr.  T.  K.  Hamilton,  Adelaide ;  Dr.  Flash- 
man,  Sydney ;  Dr.  A.  W.  Campbell,  Sydney ;  The  Lambert 
Pharraacal  Co.,  St.  Louis   U.S.A. 


EDITORIAL  NOTICE. 


It  is  especially  reqtiested  that  early  intdligenee  of  local 
events  having  a  medical  interest,  or  whieh'  it  is 
desirable  to  bring  under  the  notice  of  the  profession^ 
may  be  sent  direct  to  this  office,  121  BcUhursi-street, 
Sydney. 

Letters,  whether  intended  for  insertion  or  for  pritxUe 
inforfnation,  must  be  authenticated  by  the  names  and 
addresses  of  their  writers — not  necessarily  for  pub- 
lication. 

Local  papers  containing  reports  or  news  paragrajakt 
should  be  marked  and  addressed  "  To  the  Editor. 

We  eannot  undertake  to  return  MSS.  not  used. 


Oral  Sepsis— '*EUMENTH0L  JUJUBES"  (Hudsom) 

Made  in  Australia. 
A  Gum  Pastille  containing  the  active  constituents  of 
well-known  Antiseptics,  Eucalyptus  Globulus,  Thymus 
Vulg.,  Pinus  Sylvestris,  Mentha  Arv.  with  Benzo- 
borate  of  Sodium,  etc.,  and  exhibit  the  antiseptic  pro- 
perties in  a  fragrant  and  efficient  form.  Non-ooagulant, 
antiseptic,  prophylactic,  reducing  sensibility  of  mucous 
membrane.  W.  A.  DiXov,  F.I.C..  F.C.S.,  Public 
Analyst  of  Sydney,  after  a  comparative  test  of  **  £u- 
menthol  Jujubes  *'  and  beech  wood  Creasote,  reports 
that  there  is  little  difference  in  their  bactericidal  action. 
The  Lancet  says : — "In  the  experiments  tried  the 
Jujube  proved  to  be  as  effective  bactericidally  m  ii 
creasote."  G.  Hubsok,  Manufacturing  Chemist 
Ipswioh,  Queensland.  London  Agent :  W.  F.  Pa.smobb« 
Chemist,  320  Regent-street^  W.--[Advt.] 
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THB  EARLY  REOOGNITION  OF  MALIGNANT 

DISEASE. 

By  H.  Cpitohley  Hinder,  M.B.,  Ch.M.,  Hon.  Sargeon 
to  the  Royal  Prlnee  Alfred  Hospital,  Sydney. 


It  is  with  some  misgiving  that  I  place  this 
paper  before  you  to-night,  because  I  fear 
that  many  of  you  will  learn  nothing  from  it. 
There  may  be  some,  however,  who  will 
recsive  a  hint  or  suggestion  which  may  pos- 
sibly be  of  slight  assistance  in  dealing  with 
occasional  cases  in  the  future.  I  shall  cer- 
tainly feel  amply  repaid  at  all  events  if  my 
remarks  serve  as  a  stimulus  to  the  majority 
to  be  still  more  keenly  on  the  lookout  for 
probable  cases  of  malignant  disease. 

I  use  the  term  malignant  disease  in  its 
broadest  sense,  for  we  know  that  there  is  a 
considerable  variation  in  the  degrees  of 
malignancy.  My  own  impression  is  that 
nothing  but  the  very  earliest  recognition 
will  give  the  patient  a  reasonable  hope  of 
remaininc:  free  from  recurrence.  It  is  true 
we  sometimes  hear  of  wonderful  cases  where 
the  patient  remained  free  from  recurrence 
for  an  indefinite  period  after  operation,  but 
frequently  the  diagnosis  in  these  particular 
instances  was  enveloped  in  a  very  consider- 
able shadow  of  doubt.  We  hear,  again,  of 
cases  in  which  a  malignant  growth  has  been 
removed,  and  there  is  complete  absence  of 
symptoms  for  five,  six  and  seven  years  ; 
then  a  new  growth  appears,  which  at  all 
events  has  all  the  characters  of  the  old  and 
is  certainly  very  like  a  recurrence  or  reap- 
pearance of  the  original  growth. 

Unfortunately  it  is  not  only  the  patient 
who  is  at  fault  in  presenting  himself  too  late — 
that  would  be  excusable — ^but  repeatedly  the 
practitioner  will  not  be  sufficiently  alive  to 
the  tremendous  risks  he  runs.  He  will 
calmly  elect  to  shoulder  the  whole  responsi- 
bility and  will  veto  any  proposal  to  make  a 
further  investigation  of  a  suspicious  condi- 
tion. He  is  a  much  wiser  man  who  urges  the 
necessity  for  an  exploratory  incision  in  a 
Auspicious  case,  than  the  man  who  delays 
until  the  growth  is  patently  malignant,  and 
the  operation  is  consequently  very  likely  to 
be  hopeless.  I  do  not  wish  to  weary  you  by 
quoting  largely  what  other  men   think,  but 


if  you  will  pardon  me  I  should  somewhat 
prefer,  though  it  be  somewhat  dogmatically, 
to  speak  of  what  I  have  myself  seen  and  the 
inferences  which  the  cases  have  forced  upon 
me.  No  man  in  his  sound  senses  would  think 
of  removing  a  malignant  breast  without  at 
least  even  in  the  earliest  cases  thoroughly 
clearing  out  the  axilla,  and  yet  some  still 
remove  an  early  epithelioma  of  the  lip  without 
removing  the  fat  and  glands  from  both  sub- 
maxillary triangles  right  across  the  sub- 
mental region.  It  is  true  that  cases  can  be 
quoted  in  which  no  recurrence  has  taken  place 
after  removal,  and  an  early  epithelioma  is  not 
looked  upon  as  a  very  virulent  type  of  malig- 
nant growth.  Still  the  fact  remains  that 
ghastly  failures,  deplorable  recurrences,  do 
follow  the  simple  removal  of  this  very  simple 
growth,  and  even  if  recurrence  only  took  place 
once  it  should  be  sufficient  to  induce  us  to 
adopt  energetic  measures  which  can  cer- 
tainly not  increase  the  mortality  of  the 
operation.  ►    , 

Malignant  disease  within  the  mouth  ap- 
pears in  many  cases  to  be  caused  by  broken 
down  gummata,  the  irritation  of  tobacco  or 
broken  teeth.  Remove  the  cause  of  irritation, 
if  any  be  present,  give  the  patient  anti- 
syphilitic  treatment,  and  if  within  ten  dajrs 
there  i^  not  a  fair  sign  of  improvement,  the 
matter  should  be  dealt  with  by  a  very  free 
removal.  Sometimes  in  men  getting  to- 
wards forty  or  older  we  meet  with  a  few 
dry  fissures  on  the  tongue  surrounded  by  a 
patch  of  very  smooth  glazed  epithelium. 
The  rest  of  the  mucous  membrane  will  pro- 
bably be  fairly  healthy.  To  my  mind  this  is 
a  very  dangerous  type  of  tongue.  The  first 
I  saw  like  this  I  left  alone.  The  man  called 
again  in  twelve  months  time  when  the  edge 
of  one  of  the  fissures  looked  roughened,  and 
there  was  a  small  gland  in  the  submaxillary 
region.  The  submaxillary  triangle  was 
cleared  out  and  the  affected  portion  of  the 
tongue  removed.  Fifteen  months  after  the 
patient  returned  with  a  gland  on  the  opposite 
side,  and  the  remaining  portion  of  the  tongue 
appeared  to  be  similarly  affected.  The 
whole  tongue  was  removed  and  the  sub- 
maxillary triangle  cleared.  I  never  saw  him 
again,  but  I  heard  that  a  few  months   after 
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the  fauces  became  affected  and  the  disease 
spread  very  rapidly  indeed  and  killed  him. 

There  is  another  peculiar  patchy  condition, 
often  spoken  of  as  leucoplakia.  The  patches 
are  quite  white  and  slightly  raised  above  the 
surrounding  surface  ;  after  a  while  they  be- 
come sufficiently  thickened  to  present  a 
crinkled  surface,  and  perhaps  will  become 
roughened  a  little  like  white  velvet.  This 
innocent  looking  growth,  which  seems  to  dis- 
appear at  times  after  the  application  of  silver 
nitrate,  is  as  dangerous  as  it  is  insidious. 
Almost  invariably  this  white  patchiness  will 
in  time  ulcerate,  the  subjacent  tissues  will 
become  thickened,  glands  will  appear  in  the 
drainage  area,  and  the  future  of  the  patient 
is  anything  but  bright. 

We  are  all  familiar  with  the  tiny,  scaly 
rodent  ulcer  seen  most  frequently  on  the 
faces  of  old  people.  The  tinkering  treatment 
with  carbolic  acid  or  different  kinds  of  oint- 
ments should,  at  any  rate,  never  be  carried 
beyond  two  or  three  weeks,  and  if  the  patches 
are  not  well  by  that  time  radical  treatment 
should  be  adopted.  These  rodent  ulcers  are 
not  nearly  so  dangerous  in  old  people  as  in 
the  middle-aged,  say,  about  the  late  thirtiesor 
early  forties.  In  people  of  fair  complexion 
particularly,  who  live  in  the  hotter  parts, 
where  they  are  constantly  exposed,  and  who 
suffer  greatly  from  sunburn,  such  a  spot  will 
occasionally  arise.  The  following  is  an 
example  which  clearly  demonstrates  the 
occasional  malignancy  of  these  apparently 
simple  ulcers.  A  man  of  40  years  had  a  tiny 
patch  of  this  description  on  the  malar  bone. 
After  treatment  at  the  hands  of  one  prac- 
titioner, it  was  removed,  and  I  believe  freely 
removed  by  another.  In  a  few  weeks'  time 
he  came  into  the  hands  of  a  third  for  a  lump 
under  the  jaw  on  the  same  side.  This  lump 
appeared  very  soon  after  the  first  operation, 
but  the  patient  was  not  aware  of  its  import- 
ance. Evidently  the  submaxillary  triangle 
was  cleared  out,  and  I  have  every  reason  to 
believe  that  it  was  well  done.  When  I  saw 
him  some  months  later  his  condition  was 
hopeless,  inasmuch  as  he  had  a  hard  mass  in 
the  neck,  extending  below  into  the  media- 
stinum. I  should  have  stated  that  this 
man  had  submitted  to  different  kinds  of  local 
treatment  for  a  few  weeks  before  its  first 
removal.  He  was  a  sturdy,  plucky  man  ; 
was  willing  all  the  time  to  submit  to  the  most 
radical  treatment.  We  cannot  get  away 
from  the  fact  that  this  man  lost  his  life,  most 
probably  not  because  of  ignorance   on  the 


part  of  (h^  iirst  practitioner,  but  because  he 
would  not  emphatically  decide  that  the  part 
should  be  got  rid  of  rapidly. 

X-ray  treatment,  if  judiciously  applied  by 
one  who  knows  what  he  is  about,  will  do 
wonders  for  some  of  these  cases.  This  is 
certainly  a  great  boon  to  the  surgeon  dealing 
with  these  epithelial  types  of  growth  in  the 
mouth,  because  though  a  clean  removal  may 
be  effected  there  is  a  great  danger  of  the  same 
growth  reappearing  in  the  same  way  in  the 
seat  of  the  old  scar,  possibly  because  some  of 
the  pathological  cells  become  scattered  in  the 
saliva  and  are  transplanted  upon  the  raw 
surface. 

My  own  experience  of  carcinoma  of  the 
breast  in  very  early  cases  has  been  most 
favourable,  but  in  the  earliest  cases  I  have 
made  a  complete  removal  of  muscle  fat  fascia 
and  glands  right  up  to  the  clavicle.  Every 
nodule  in  a  woman's  breast  should  be  re- 
moved as  soon  as  it  is  detected.  Adenomata 
in  most  parts  of  the  body  have  a  tendency  to 
become  malignant.  The  most  experienced 
man  is  frequently  unable  to  say  whether  a 
lump  in  the  breast  is  a  simple  or  a  malignant 
growth,  a  chronic  abscess  or  a  cyst.  I  am 
sure  that  every  one  of  us  who  operates  at  all 
frequently  has  met  with  cases  in  which  the 
patient  on  presenting  herself  has  been  advised 
to  wait  a  few  weeks  longer  in  order  to  see 
whether  the  growth  is  about  to  increase  or 
remain  quiet.  The  operation  is  not  or 
should  not  be  attended  with  but  the  shghtest 
amount  of  risk,  whereas  if  the  lump  should 
prove  to  be  a  malignant  growth  the  patient's 
risk  of  recurrence  is  certainly  increased  by 
such  ill-advised  delay. 

We  know  that  recurrent  cholecystitis, 
cholelithiasis,  and  chronic  pancreatitis  appear 
to  be  very  frequently  the  forerunners  of 
malignant  disease  of  the  pancreas  or  bile  ducts. 
If  this  connection  is  not  one  of  cause  and 
effect,  the  frequent  coincidence  is  certainly 
remarkable.  Some  few  years  ago  when  I  was 
in  general  practice,  within  the  space  of  three 
years  I  had  five  patients  who  gave  a  history 
of  attacks  of  cholecystitis  extending  over 
some  years,  all  of  whom  died  of  malignant 
disease  in  the  neighbourhood  of  the  gall- 
bladder. This  was  quite  sufficient  to  urge 
upon  me  the  necessity  of  investigating  every 
case  whose  symptoms  warranted  the  sup- 
position that  a  chronic  or  recurrent  inflam- 
matory condition  of  the  gall-bladder  was 
present.  Recurrent  attacks  of  what  is  known 
as  biliousness  or  flatulent  dyspepsia,  with 
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pain,  and  particularly  with  tenderness  over 
the  gall-bladder,  are  almost  always  due  to 
cholecystitis.  Jaundice,  which  gradually  be- 
comes more  and  more  intense,  and  which  is 
unaccompanied  by  pain,  is  in  a  very  large 
percentage  of  cases  due  to  malignant  disease. 

It  is  very  rarely  indeed  that  malignant 
disease  of  the  stomach  is  detected  in  an  early 
stage.  As  a  rule,  when  the  patient  is  handed 
over  to  the  surgeon  he  has  a  very  poor  chance 
of  a  complete  recovery.  The  results  obtained 
by  the  administration  of  test  meals  may  give 
very  conclusive  evidence  that  malignant 
disease  is  present,  but  in  the  vast  majority  of 
cases  the  absence  of  hydrochloric  acid  and  the 
presence  of  lactic  acid  fermentation,  however 
marked,  indicate  that  the  condition  is  very 
far  advanced,  so  that  it  is  as  absurd  for  the 
medical  attendant  to  wait  until  this  evidence 
is  manifest  as  it  is  to  wait  for  an  acutely- 
inflamed  appendix  to  rupture  before  he 
considers  it  to  be  a  case  requiring  operation. 

I  think  it  is  a  generally  accepted  statement 
that  patients  who  suffer  from  chronic  dys- 
pepsia, that  is  to  say  those  who  appear  from 
one  cause  or  another  to  find  it  necessary  to 
carefully  watch  their  diet,  rarely  suffer  from 
malignant  disease.  This  may  be  true,  but  as 
time  goes  on  and  we  are  able  the  more  accu- 
rately to  ascertain  more  and  more  definitely 
the  causes  of  so-called  dyspepsias,  we  will  find 
that  a  dyspepsia  which  is  due  to  distinct 
changes  in  the  gastric  mucous  membrane,  in 
fact  which  is  due  to  a  distinct  inflammatory 
or  irritative  condition,  is  by  no  means  so  very 
common  as  is  generally  imagined.  As  I  have 
before  intimated,  very  many  are  due  to 
cholecystitis.  Many  others  disappear  after 
removal  of  a  chronically  inflamed  appendix. 
The  pelvic  organs,  the  kidneys,  and  the  heart 
aire  responsible  for  others.  Constipation  is  a 
c^ommon  factor,  the  constipation  itself  being 
but  a  symptom  of  a  general  loss  of  nervous 
tone,  if  I  may  be  aUowed  to  use  such  an 
ambiguous  and  easily  comprehended  expres- 
sion. A  hard-worked  individual  gets  im- 
mediate relief  from  his  dyspepsia  if  he  goes 
into  the  country  for  a  holiday  or  if  he  breaks 
away  from  his  hard  daily  routine  and  has  a 
jolly  evening  with  his  friends.  If  we  meet 
with  a  patient,  about  40  or  older,  who  has  had 
no  more  so-called  dyspepsia  than  that  which 
can  be  accounted  for  by  a  few  days  care  and 
attention,  and  who  now  acquires  a  dyspepsia 
from  which  he  can  obtain  no  relief  by  ordinary 
measures  after  at  the  most  three  weeks' 
treatment,  an  exploratory  operation  should 


certainly  be  determined  upon.  It  does  not 
follow  that  because  exploratory  operations 
may  be  undertaken  by  indiscreet  people 
without  due  forethought  that  they  should 
necessarily  be  subjected  to  wholesale  con- 
demnation. They  frequently  form  our  only 
means  of  arriving  at  a  correct  diagnosis,  our 
only  means  of  giving  a  patient  the  best  chance 
of  being  restored  to  health. 

Rokitansky,  Brinton,  and  Fenwick  affirm 
that  ulcer  in  the  stomach  is  responsible  for 
malignant  disease  in  from  three  to  nine  per 
cent,  of  the  cases  examined.  Mayo  has 
very  recently  stated  that  quite  50  per  cent, 
originate  in  ulcers  or  scars  of  old  ulcers. 
Ulcer  of  the  stomach  is  usually  a  disease  of 
early  adult  life,  so  that  if  we  meet  with  what 
we  imagine  to  be  a  case  of  gastric  ulcer  after 
40,  we  must  seriously  consider  the  great 
probability  of  malignant  disease  being  the 
cause.  Ulcer  of  the  stomach  is  almost 
always  tender  on  pressure ;  malignant 
disease  of  the  stomach,  though  it  may  give 
the  patient  pain,  is  rarely  very  tender  to  the 
touch.  In  about  70  per  cent,  of  all  cases 
malignant  disease  affects  the  pylorus. 

The  early  symptoms  of  malignancy 
of  the  intestine  are  still  more  per- 
plexing. At  first  the  patient  experiences 
persistent  flatulent  attacks,  with  colicky 
pains  ;  such  symptoms  are  of  importance 
in  a  patient  who  has  previously  expe- 
'ienced  nothing  of  this  character,  and  in 
whom  we  can  find  no  cause  for  this  peculiar 
alteration  in  health.  Later  on  we  get  bloody 
mucus,  with  attacks  of  constipation  alterna- 
ting with  diarrhoea,  but  these  are  late 
symptoms,  although  even  at  this  time 
operative  treatment  sometimes  meets  with 
marked  success.  I  removed  a  portion  of  the 
sigmoid  for  what  was  stated  to  be  a  cylin- 
drical celled  carcinomatous  stricture  of  the 
intestines,  with  such  late  symptoms  on  two 
occasions.  One  operation  was  performed 
three  and  a-half  years  ago  and  the  other  18 
months  ago,  and  both  patients  are  still  in 
excellent  health.  Haemorrhoids  will  often 
mask  the  presence  of  malignant  disease  a 
little  higher  up,  within  easy  reach  of  the 
examining  finger.  A  slight  haemorrhage 
induces  the  patient  to  seek  advice  for  piles. 
A  cursory  examination  is  made,  he  is  taken 
at  his  word,  and  the  malignant  disease  is 
undetected.  In  the  urinary   organs  the 

difficulty  of  early  detection  is  very  great 
indeed,  but  thanks  to  the  cystoscope  we  have 
a  ready  means  of  obtaining  very  useful  in- 
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formation  in  numbers  of  cases.  It  is  said 
that  malignant  disease  of  the  kidney  is  so 
nicely  encapsnled  that  the  complete  removal 
of  the  kidney  means  the  complete  removal  of 
the  disease.  I  have  not  found  it  so,  for 
every  case  operated  on  by  me  has  died  of 
recurrence.  They  were  cases  of  round-celled 
sarcoma  or  adenomata  which  had  degene- 
rated. Malignant  disease  of  the  kidney  early 
gives  rise  to  pain,  increase  in  the  tenderness, 
and  increase  in  the  size  of  the  organ,  slight' 
frequency  of  micturition,  and  a  little  later 
hsematuria,  with  perhaps  some  renal  colic. 
Here,  again,  if  we  could  only  get  an  early  and 
accurate  diagnosis  we  might  save  the  patient's 
life,  and  who  could  swear  to  the  condition 
without  making  an  early  examination  by 
taking  the  organ  in  his  hand  ?  If  a  kidney 
becomes  enlarged  and  tender,  and  remains  so 
for  a  fortnight,  the  reason  for  its  abnormality 
should  be  ascertained  at  once. 

Malignant  disease  of  the  bladder  is  some- 
times extremely  deceptive,  while  at  others 
indications  that  a  serious  change  is  taking 
place  are  absurdly  prominent  both  to  the 
patient  and  the  practitioner,  and  are  un- 
fortunately often  treated  by  both  as  of  but 
little  importance ;  the  early  symptoms  seem 
to  depend  so  much  upon  the  situation  of  the 
growth.  Unless  the  growth  is  in  the  trigonal 
areas  the  patient  frequently  experiences  no 
inconvenience  at  all  until  the  growth  has  well 
advanced,  and  then,  very  likely,  the  first 
sign  is  a  sharp  hsematuria.  I  must  avoid 
quoting  illustrative  cases,  for  fear  I  should 
make  my  paper  too  long.  The  character  of 
the  growth  also  influences  the  character  of 
the  symptoms,  the  pedunculated  variety 
giving  rise  to  less  pain  in  the  early  stages  than 
the  more  sessile  and  infiltrating.  Pain 
frequency  and  haematuria  may  all  at  times  be 
due  to  trifling  causes,  but  if  these  symptoms 
do  not  absolutely  clear  up  within  two  or 
three  weeks  the  cause  should  be  investigated, 
and  without  a  cystoscopic  examination  an 
accurate  diagnosis  is  impossible.  I  have  seen 
patients  who  have  been  told  that  they  prob- 
ably had  a  villous  growth,  but  that  it  mattered 
little,  as  villous  growths  were  simple  and  did 
no  harm  beyond  giving  rise  to  some  slight 
hsematuria.  I  argue  from  my  own  experi- 
ence of  such  cases  when  I  say  that  there  can 
be  no  greater  fallacy,  for  I  have  repeatedly 
seen  cases  of  malignant  disease  in  some  of 
which  one  dealt  with  a  massive  growth 
covered  with  villi,  and  in  others  where  the 
iumour  appeared  to  be  the  simple -looking 


form  of  growth  attached  by  its  stalked  base, 
and  presenting  long  feather-like  processes, 
but  yet  on  examination  it  revealed  the 
presence  of  progressive  malignant  degenera- 
tion. These  growths  I  speak  of  could  hardly 
have  been  malignant  in  the  first  instance,  as 
they  gave  a  history  of  five  and  six  years,  and 
the  pathologist's  report  also  confirmed  the 
fact  of  their  being  of  simple  origin  but  had 
become  degenerates  from  a  simple  type. 

The  increase  in  size  of  the  hypertrophied 
prostate  gland  is  very  often  due  to  the 
presence  of  adenomata.  The  prostate  so 
affected  has  a  rounded  springiness  about  it 
which  can  easily  be  recognised.  If  there  be 
detected,  in  addition  to  this,  certain  small 
nodules,  which,  though  intensely  hard,  still 
appear  to  be  intimately  connected  with  the 
surrounding  tissue,  there  is  every  fear  of  the 
incidence  of  malignant  disease.  The  same 
hardness  in  small  nodules  I  have  seen  caused 
by  the  presence  of  small  prostatic  stones,  but 
these  are  to  a  certain  extent  discrete  and 
movable  and  rather  rare.  Frequent  and 
sometimes  quite  unnecessary  catheterism 
will  bring  about  a  hardness  of  the  gland, 
which  spreads  laterally  extremely  Uke  a 
malignant  growth,  only  that  it  is  usually 
more  tender  throughout  and  quickly  sub- 
mits to  treatment  in  the  shape  of  rest, 
abstinence  from  the  use  of  the  catheter,  and 
a  mild  purging. 

Malignant  disease  of  the  prostate  is  very 
much  more  common  than  most  men  imagine, 
and  the  possibility  of  its  supervening  upon 
an  ordinary  case  of  hypertrophy  of  the  pro- 
state is  a  strong  argument  in  favour  of  the 
early  removal  of  the  hypertrophied  organ. 
Many  of  them  I  believe  go  undetected,  the 
disease  sometimes  lasting  two  or  even  three 
years,  for  malignant  disease  in  old  folk  may 
advance  very  slowly.  Our  best  safeguard 
then  is  early  removal.  Be  on  the  watch  for 
any  densely  hard  patch  which  may  appear; 
if  it  does  not  submit  to  a  week's  treatment 
in  bed,  urge  radical  treatment  at  once. 

It  is  not  always  easy  to  discover  how 
cancer  of  the  penis  begins,  but  on  enquiry  I 
have  found  that  many  patients  appear  to  have 
a  slight  attack  of  balanitis  sufficient  to  bring 
about  a  contraction  of  the  prepuce.  Irritat- 
ing secretions  are  pent  up  and  gradually 
small  warts  appear,  and  this  symptom  is 
often  the  first  which  arrests  old  man's 
attention.  The  warts  before  long  increase 
and   form   the    usual    epithelioma    of    the 
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penis.     Obviously  phimosis  or  balanitis  in 
old  folk  needs  early  treatment. 

The  same  peculiar  pale  or  salmon  pink 
glazed  patches  already  spoken  of  as  occurring 
on  the  tongue  are  sometimes  seen  within  the 
vulva  of  the  female.  I  have  seen  these 
peculiar  skin  conditions  give  rise  to  epithe- 
Uomata  to  which  the  patient  has  gradually 
succumbed. 

Very  few  women  seem  to  escape  curettage, 
and  although  some  may  think  that  the 
general  practitioner  gives  vent  to  his  opera- 
tive ardour  in  this  direction  much  too  fre- 
quently, it  is  more  than  likely  that  he  does  a 
considerable  amount  of  good,  for  we  cannot 
but  feel  that  there  are  probably  some  cases 
in  which  the  careful  curettage  of  a  ragged 
cervix  and  irritable  uterus  must  do  much 
towards  preventing  a  local  cell  degeneration, 
which  would  end  in  the  death  of  the  patient 
from  malignant  disease.  The  early  recogni- 
tion of  uterine  cancer  is  certainly  considerably 
assisted  by  the  fact  that  the  great  majority 
of  cases  begin  either  at  the  os  or  within  the 
cervix,  comparatively  few  occurring  in  the 
body  of  the  uterus. 

Although  we  all  know  that  malignant 
disease  should  be  attacked  as  early  as  possible, 
the  degree  of  earliness  does  not  appear  to  be 
thoroughly  well  recognised  by  some  of  us. 
Those  who  operate  frequently  have  this  fact 
constantly  brought  under  their  notice.  We 
never  can  be  too  early,  and  if  we  have  any 
doubt  about  the  matter  at  all  let  the  patient 
have  the  benefit  of  it  and  not  the  growth. 
We  should  disabuse  our  minds  of  the  fallacy 
that  so-called  innocent  growths  are  innocent. 
They  are  often  potent  factors  of  the  greatest 
malignancy.  We  constantly  see  moles  be- 
come melanotic  sarcomata.  Villous  growths 
and  adenomata  I  have  already  instanced  as 
taking  on  malignant  action.  I  have  seen  a 
simple  sebaceous  cyst  of  the  scalp  become 
epitheliomatous.  Chronic  eczema,  not  only 
at  the  nipple,  but  in  other  parts,  •  chronic 
ulcers,  whether  due  to  bums  or  any  other 
cause,  all  have  at  any  rate  a  tendency  to 
alter  the  type  of  their  cellular  elements. 

It  is  no  ^uroT  secandi  which  induces  me  to 
urge  upon  you  the  early  treatment,  the 
radical  treatment  of  these  cases,  but  a  desire 
that  patients  should  more  frequently  have  a 
better  opportunity  of  clearly  understanding 
our  ignorance  as  to  the  ultimate  issue  of  many 
of  the  premonitory  signs  and  symptoms  of 
malignant  disease,  so  that  they^^may  them- 


selves take  advantage  of  the  most  thorough 
treatment  we  are  in  a  position  to  afford. 

It  would  appear,  too,  that  there  is  a  prone- 
ness  at  times  for  men  to  attack  malignant 
disease  in  such  an  advanced  condition  that 
there  is  absolutely  no  hope  of  recovery.  It 
is  true  that  the  tendency  to  do  so  is  not 
without  justification  in  some  cases,  but  if 
too  much  of  the  hopeless  sort  of  operative 
work  is  carried  on  there  will  be  every  reason 
for  the  objection  so  often  raised  by  patients 
to  whom  operation  for  malignant  disease  is 
suggested,  namely,  that  they  fully  believe 
that  a  cancer  spreads  much  more  rapidly  after 
it  has  been  cut.  I  am  quite  certain  that  the 
frequency  of  early  recurrence  after  operation 
for  malignant  disease  deters  many  a  patient 
from  submitting  to  operative  treatment. 

In  conclusion,  I  should  like  to  add  that  I 
am  not  putting  before  you  a  garnering  of 
other  men's  opinions,  but  simply  an  ex- 
pression of  my  own  sentiments  gathered 
from  cases  coming  under  my  own  personal 
observation. 

(Bead  before  the  New  South  Wales  Branch  of  the 
Britiah  Medioal  ABBOciAtion.)j 


A  RADICAL  METHOD  OF  EXTIRPATING  MALIG- 
NANT GROWTHS  IN  THE  NECK,  SECONDARY 
TO  MOUTH  CARCINOMA. 

By  H.  L.  Maitland,  M.B.,  Ch.M.  (Syd.),  Hon.  Surgeon 

Sydney  Hospital,  Consultintf  Surgeon 

Women's  Hospital,  Sydney. 


The  frequency  with  which  the  neck  is 
involved  in  second  carcinoma,  the  absolute 
hopelessness  of  incomplete  operations  for  its 
relief,  together  with  the  hope  of  cure  following 
a  thorough  and  timely  operation,  are  my 
excuses  for  bringing  before  this  Society  my 
views  on  this  subject .  Before  doing  so  might 
I  recall  to  your  mind  the  anatomy  of  the 
glandular  areas  draining  the  lips  and  tongue, 
and  also  very  briefly  refer  to  the  pathology 
of  the  disease. 

Only  one  variety  of  carcinoma  affects  the 
tongue  and  lips — squamous  celled  or  epi- 
thelioma ;  it  is  a  local  disease  limited  to  the 
tongue  and  lip,  adjacent  parts,  and  to  the 
lymphatic  glands  in  the  neck.  The  lym- 
phatics do  not  themselves  usually  contain 
cancer  emboli,  therefore  do  not  become 
involved.  Metastasis,  with  secondary  de- 
posits in  other  organs,  does  not,  as  a  rule, 
occur,  and  then  only  in  the  very  late  stages. 
So  that  since  in  the  mouth  the  variety  of 
carcinoma  is  not  generally  very  malignant, 
the  lymphatics  are  not  involved,  and  all  the 
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draining  glandular  areas  removable,  a  radical 
and  properly  executed  timely  operation 
should  give  infinitely  better  results  than  the 
radical  operation  in  breast  carcinoma,  where 
such  favourable  conditions  do  not  exist.  In 
using  breast  carcinoma  for  comparison  I 
would  like  to  impress  you  with  this  statement, 
that  the  glandular  areas  draining  mouth 
carcinoma  are  all  accessible ;  in  breast 
carcinoma  your  anatomical  knowledge  tells 
you  they  are  not. 

OlandiUar  groups  of  the  neck. — An  essential 
feature  of  any  thorough  removal  of  the 
glandular  draining  areas  in  the  neck  is  an 
intimate  knowledge  of  their  anatomy.  The 
only  complete  work  on  this  subject  is  Leaf's 
translation  of  Poirier,  Cuneo  and  Delamere 
works,  and  to  it  I  refer  those  interested  in 
the  subject.  The  neck  glands  form  a 
cervical  collar  at  the  junction  of  the  head 
with  the  neck,  with  a  descending  vertical 
chain  accompan3dng  the  vessels  and  lying 
beneath  the  sterno  mastoid.  The  sub- 
occipital, draining  the  occipital  portion  of  the 
hairy  scalp  and  the  mastoid  glands  draining 
the  temporal  portion  of  the  hairy  scalp, 
internal  surface  of  the  auricle,  with  the 
exception  of  the  lobule  and  the  posterior 
surface  of  the  external  auditory  meatus, 
we  need  not  consider,  as  they  are  not  involved. 

T?ie  parotid  group  occur  in  three  situd- 
tions  :--{l)  Subcutaneously  ;  (2)  immedi- 
ately beneath  the  parotid  fascia  ;  (3)  the 
deep  glands.  The  subcutaneous  glands  and 
the  superficial  or  prae -auricular  glands  are 
not  involved  in  cancer  of  the  mouth.  The 
deep  parotid  glands,  which  are  generally 
grouped  along  the  external  jugular  vein  and 
external  carotid  artery,  are,  as  they  drain  the 
posterior  part  of  the  alveolar  border  of  the 
superior  maxilla ;  one  of  these  glands  is 
attached  close  to  the  angle  of  the  jaw,  and 
the  efferent  vessels  of  these  glands  pass  into 
another  set  grouped  just  where  the  external 
jugular  vein  leaves  the  parotid  and  inti- 
mately associated  with  it.  The  subparo- 
tid  glands  draining  the  nasal  fossa,  nasal 
pharynx  and  the  Eustachian  tube  need  not 
be  considered. 

Submaxillary  glands  are  variable  in  number 
from  three  to  six,  and  run  along  the  lower 
border  of  the  mandible  from  the  angle  of  the 
jaw  to  the  insertion  of  the  anterior  belly  of 
the  digastric.  The  most  constant  of  the 
glands  is  situated  where  the  facial  artery 
crosses  the  mandible  (the  middle  gland  of 
Stahr) ;    this  group  drains  the  nose,  cheek. 


upper  lip,  exterior  half  of  lower  lip,  the  gums, 
and  the  anterior  one-third  of  lateral  border  of 
the  tongue.  The  efferent  vessels  from  this 
group  terminate  in  the  deep  cervical  chain, 
especially  into  the  glands  over  the  bifurcation 
of  the  common  carotid  ;  this  accounts  for 
the  frequency  with  which  the  glands  at  the 
bifurcation  are  involved  in  mouth  carcinoma. 
These  efferent  vessels,  however,  frequently 
empty  into  the  deep  cervical  glands  much 
lower,  viz.,  when  the  omo-hyoid  crosses  the 
vessels  ;  this  is  a  fact  of  considerable  import- 
ance ;  it  is  evident  they  must  be  removed  if 
the  operation  is  to  be  complete. 

Facial  glands. — These  need  not  be  con- 
sidered, except  one  or  two  glands  near  the 
anterior  border  of  the  masseter  between  the 
facial  artery  and  vein  ;  they  are  sometimes 
involved,  and  should  be  removed. 

Submental  glands  are  contained  in  the 
triangle  bounded  by  the  hyoid  bone  and  the 
anterior  bellies  of  the  digastric  muscles. 
These  glands  vary  in  number  from  one  to 
four,  and  may  be  situated  on  either  side  of 
the  middle  line,  or  else  one  may  be  just  under 
the  mandible  and  another  just  above  the 
hyoid  bone.  These  glands  drain  the  chin, 
centre  of  lower  lip,  floor  of  the  mouth  and  tip 
of  the  tongue.  These  efferent  vessels  empty 
into  a  gland  in  the  deep  cervical  chain  just 
above  the  omo-hyoid,  and  they  also  empty 
into  the  submaxillary  gland.  The  efferent 
vessels  from  this  group  sometimes  cross  over 
and  empty  into  the  deep  cervical  chain  of  the 
other  side  of  the  neck  ;  this  is  abnormal,  but 
it  accounts  for  the  glandular  involvement  of 
the  opposite  side  of  the  neck  as  sometimes 
happens. 

The  deep  descending  cervical  chain, — This 
constitutes  one  of  the  most  important 
glandular  areas  ;  their  number  varies  con- 
siderably ;  they  number  from  15  to  30. 
They  are  divided  into  two  groups,  viz.  (a) 
the  substerno-mastoid  glands ;  (6)  the  supra- 
clavicular glands. 

The  substerno-mastoid  glands, — ^I  regard  the 
anatomy  of  these  glands  as  extremely  im- 
portant, and  two  points  I  wish  to  lay  stress 
upon — first,  that  they  are  covered  by  the 
sterno -mastoid  muscle,  and  secondarily  are 
adherent  to  the  deep  layer  of  the  sheath  of 
this  muscle.  These  glands  extend  from  the 
tip  of  the  mastoid  process  to  the  junction  of 
the  internal  jugular  and  sub-clavian.  These 
glands  very  frequently  do  not  descend  below 
the  point  where  the  omo-hyoid  crosses  the 
vessels.     This  chain  of    glands    is    in    two 
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aE^fERAL  ARRANGEMENT  OF  THE  GLANDULAR  GROUPS 

OF  THE  HEAP  AND  NECK,  THE    STERN0-MA9T0ID    HAVING 

BEEN  REMOVED  (LEAF). 


A.-Mustoid.       B.-OcclpiUl.       C— Fimtid.        D,— F.uiiJ 
S.— SubmniillaiT.       F— Dsep  Cirricul  Cl«iD.        G,— Snbme 
H.— Cirota  ArteiT,       J.— Int.  Jngnlmr  Vain. 
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LTHPHAT1C8  OP  THE  TONGUE,  ENDIKG  m  THE  DEEP  CERVICAL  CHAIN  (LEAF). 
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groups,  one  group  behind  and  external  to  the 
internal  jugular  vein  ;  they  are  in  the  cellular 
tissues  surrounding  the  branches  of  the  deep 
cervical  plexus,  and  are  in  close  relation  to 
the  insertions  of  the  splenius,  levator  anguli, 
scapula  and  scalene  muscles  ;  these  glands 
are  continuous  with  the  glands  in  the  sub- 
clavian triangle.  They  are  not  as  a  rule 
early  infected  in  carcinoma  of  the  mouth,  as 
they  drain  the  cutaneous  portion  of  the  upper 
portion  of  the  neck  and  posterior  portion  of  the 
scalp.  The  other  group  along  the  internal 
jugiilar  vein  is  just  external  to  it,  called  the 
internal  jugular  chain.  This  group  is  a  most 
important  one.  I  want  to  draw  your  atten- 
tion particularly  to  a  statement  made  by 
Leaf,  and  it  is  this  :  We  often  find  glands 
situated  behind  the  internal  jugular  between 
this  vessel  and  the  pre- vertebral  muscles. 
Some  of  these  glands  are  definite  in  position, 
viz.,  under  the  digastric  and  just  above  the 
omo-hyoid  muscles.  This  internal  group 
receives  efferent  vessels  from  all  the  other 
groups. 

TlU  awpra  -  clavicular  glands,  —  These 
glands  occupy  the  subclavian  triangle  ;  they 
receive  as  afferent  vessels  those  coming  from 
the  external  group  of  the  substerno-mastoid, 
and  therefore  are  usually  not  early  involved 
in  mouth  carcinoma. 

T?ie  external  jugvlar  chain  is  situated  just 
near  the  exit  of  the  exterior  jugular  vein  from 
the  parotid ;  they  drain  the  auricle  and 
parotid  region,  and  their  efferent  vessels  end 
in  the  upper  part  of  the  descending  deep 
cervical  chain.  They  are  sometimes  involved 
in  mouth  carcinoma,  probably  by  a  retro- 
grade thrombosis  of  their  efferent  vessels. 
These  are  the  groups  of  glands  involved  in 
cancer  of  the  mouth,  and  in  the  operation  I 
will  describe  to  you  how  they  can  be  removed. 

THE    OPBRATIOlf. 

Before  discussing  the  details  of  the  opera- 
tion I  wish  to  divide  up  cases  of  carcinoma  of 
the  mouth  into  the  following  groups,  which 
may  not  be  a  scientific  classification,  but  is 
convenient  clinically  : — (1)  The  very  early 
cases  in  which  the  disease  has  just  begun ;  (2) 
the  early  cases  ;  (3)  the  advanced  cases, 
but  operable  ;  (4)  the  inoperable. 

Now,  I  do  not  suggest  that  the  operation  I 
am  about  to  describe  should  be  done  in  the 
very  early  cases,  I  think  it  would  be  safer  if  it 
were  done,  but  I  do  in  all  other  operable  ones, 
that  is,  always  provided  the  patient's  general 
condition  is  sufficiently  good.     This  opera- 


I 
tion  I  have  done  for  the  past  five  years,  and 

I  think  I  am  within  the  mark  when  I  say  I 
average  one  of  these  operations  a  week. 
Freedom  from  recurrence  in  manv  cases 
justifies  me  in  my  idea  that  conservatism  has 
no  place  in  the  surgery  of  malignant  disease. 
One  word  about  the  term  recurrence.  Has 
it  ever  struck  you  that  this  expression 
conveys  an  incorrect  idea.  There  is  no 
return  of  the  disease  in  the  glands  of  the 
neck,  but  a  continuance  of  growth  of  portions 
of  diseased  tissues  left  behind,  and  that  when 
this  return  takes  place  an  incomplete  and 
imperfect  operation  has  been  performed.  I 
do  not  for  one  minute  suggest  that  the 
abiding  result  is  always  attainable,  but  I  do 
say  that  a  proper  appreciation  of  the  "  re- 
currence "  should  make  us  more  radical  and 
complete  in  our  operative  measures. 

The  essential  feature  of  a  successful  opera- 
tion for  removal  of  malignant  glands  in  the 
neck  is  a  dissection  and  removal  of  the 
glandular  draining  area  ;  unless  this  be  done 
all  else  will  avail  naught.  It  is  bad  surgery 
and  quite  futile  to  attempt  removal  of  the 
enlarged  glands  themselves ;  the  area  should 
be  cleaned  up,  then  the  glands  come  away  in 
the  fat  and  connective  tissue.  The  operar 
tion  consists  of  the  following  steps  : — (1)  The 
incision ;  (2)  a  dissection  of  the  digastric 
triangle  ;  (3)  division  of  the  stemo-mastoid 
muscle  at  its  lower  end  ;  (4)  a  dissection  of 
the  anterior,  and  posterior  triangles ;  (5) 
removal  of  the  sterno -mastoid  muscle ;  (6) 
.  removal  of  internal  jugular  vein. 

The  incisions, — A  curved  incision  is  made 
from  the  point  of  the  chin  to  the  mas- 
toid process;  a  second  incision  is  made 
along  the  anterior  border  of  the  stemo- 
mastoid,  curving  backwards  along  the 
clavicle.  The  flaps  marked  out  by  these 
incisions  are  dissected  up,  care  being 
taken  that  they  consist  of  skin  alone 
in  the  submental  region  over  the  submaxillary 
gland  and  along  the  upper  end  of  the  external 
jugular;  all  regions  where  the  glands  are  near 
the  skin,  and  if  fat  be  dissec^d  up,  glands 
may  be  included.  I  have  tried  Hartley's 
S-shaped  incision,  but  found  tliat  the  two 
lower  flaps  often  necrose. 

Dissection  of  the  digastric  triangle, — A  clean 
dissection  is  then  made  of  this  triangle,  be- 
ginning at  the  point  of  the  chin  and  working 
outwards  and  upwards,  paying  particular 
attention  to  the  spaces  between  the  outer 
edge  of  the  mylo-hyoid  and  the  hyo-glossus, 
as    glands    are   easily  overlooked   in  these 
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situations.  The  anterior  layer  of  the  outer 
portion  of  the  deep  cervical  fascia,  which  here 
forms  a  compartment  for  the  submaxillary 
gland,  is  opened,  the  glands  pulled  forward, 
the  facial  artery  tied  and  divided,  the 
common  facial  and  anterior  division  of  the 
tempo ro-maxillary  veins  having  been  pre- 
viously tied  and  divided.  The  dissection  of 
this  anterior  portion  of  the  digastric  triangle 
is  then  completed  by  carrying  the  dissection 
well  up  over  the  body  of  the  mandible,  so  as 
to  remove  the  lower  of  the  facial  glands. 
That  portion  of  the  digastric  triangle  posterior 
to  the  stylo-maxillary  ligament  containing 
the  parotid  is  next  cleared  and  the  lower 
portion  of  the  parotid  is  removed.  This 
dissection  is  carried  sufficiently  deep  to 
remove  the  deep  parotid  glands  ;  this  step 
has  been  insisted  on  by  Butlin.  I  have 
regularly  carried  it  out  for  some  years. 

Division  of  the  stemo-mastoid, — Before  this 
«tep  in  the  operation  is  performed  the  dis- 
section of  the  anterior  triangle  is  begun  from 
before  backwards  till  the  anterior  border  of 
the  stemo-mastoid  is  reached.  This  muscle 
is  then  divided  at  the  level  of  the  omo-hyoid, 
the  lower  portion  being  turned  down. 

Dissection  of  anterior  and  posterior  triangles. 
— The  dissection  of  these  two  triangles  is  then 
proceeded  with  from  below  upwards,  cleaning 
aJl  the  fascia  off  the  vessels.  The  dissection 
is  carried  on  right  up  beneath  the  parotid, 
the  dissection  being  completed  by  removing 
the  stemo-mastoid  muscle  at  its  insertion, 
together  with  the  contents  of  the  anterior  and 
posterior  triangles.  By  this  means  the  whole 
of  the  deep  descinding  cervical  chain  of 
glands  is  removed. 

Removal  of  internal  jugvlar  vein. — This  is 
done  as  the  last  step  of  the.  operation  ;  if  it 
be  done  earlier  in  the  operation  much  valu- 
able time  is  lost  in  stopping  venous  haemorr- 
hage. 

This  operation  I  have  briefly  dscribed,  and 
I  have  curtailed  much  detail,  especially  as 
to  what  structures  can  be  removed  ;  this  I 
will  leave  for  a  future  occasion.  I  have  been 
a3ked  on  several  occasions  by  those  who  have 
seen  the  operation  if  it  is  that  described  by 
Butlin.  It  is  different.  Butlin  in  his  de- 
scription of  his  operation  in  the  British 
Medical  Journal  of  February,  1905,  does  not 
as  a  routine  measure  remove  the  sterno- 
mastoid  muscle  or  clear  out  the  post  triangle. 
I  am  firmly  of  opinion  that  only  by  removing 
the  sterno-mastoid  muscle  can  the  deep  cer- 
vical chain  of  glands  be  thoroughly  removed. 


The  internal  jugular  vein  I  do  not  always 
remove,  a^  with  the  removal  of  the  sterno- 
mastoid  muscle,  as  I  suggest,  the  vein  can  be 
more  thoroughly  cleared  both  on  its  anterior 
and  posterior  aspects. 

The  effect  of  removal  of  the  stemo-mastoid 
muscles, — All  the  movements  of  the  head  are, 
as  I  show  you  from  these  cases,  thoroughly 
carried  out  by  the  post  -  rotators,  and  the 
removal  of  the  muacle  practically  in  no  wise 
interferes  with  the  head  movements.  The 
text-books  advise  preservation  of  the  muscle,, 
because  of  the  supposed  interference  with  the 
movements  of  the  head;  but  this  view  I  know 
to  be  erroneous. 

The  division  of  the  spinal  accessory, — ^This  is 
done  in  nearly  every  case,  and  only  in  two 
instances  have  I  seen  drooping  of  the  shoulder ; 
the  third  and  fourth  cervical  are  sufficient  to 
preserve  the  function  of  the  muscle. 

Advantages  of  the  operation. — (1)  It  allows 
of  all  the  groups  of  cervical  glands  to  be 
removed.  This  is  necessary,  because  no  re- 
liance in  mouth  carcinoma  can  be  placed  on 
the  fact  that  only  the  particular  draining 
group  will  be  involved.  (2)  Removal  of  the 
sterno-mastoid  allows  this  to  be  thoroughly 
done.  (3)  Removal  of  the  sterno-mastoid 
does  not  interfere  with  th*^  head  movements. 

(Bead  before  the  New  South  Wales  Branch  of  the 
British  Medical  Association.) 


TWO  CASES  OF  BULLET  WOUND  TO  THE 
HEAD  AND  OCULAR  SYMPTOMS  CONNECTED 

THEREWITH 

By  T.  K.  HamUton,  M.D.  (Dab.),  F.R.C.S.I.,  late  Hon. 
Surgeon  to  the  Throat  Department  Adelaide 
Hospital,  and  Hon.  Consulting  Laryngologlst  to 
Kalyra  Sanatorium,  Adelaide. 


No.  I. — Paresis  of  the  external  rectus  from 
bullet  ivound  of  the  head. — P.W.,  aged  26» 
Three  years  ago,  when  on  active  service  in 
South  Africa,  a  bullet  struck  the  brass  letters 
'*  I. B.C."  (Imperial  Bushmen's  Contingent) 
on  his  hat,  and,  passing  through,  glanced  off 
the  skull  about  tlie  centre  of  his  right  parietal 
bone.  He  felt  only  a  slight,  smarting  pain, 
but  being  struck  subsequently  by  six  more 
bullets  in  different  parts  of  the  body  he  was 
carried  to  the  rear,  and  was  slightly  un- 
conscious for  a  time.  On  recovering  con- 
sciousness he  discovered  that  he  saw  every- 
thing double.  The  diplopia  continued  and 
still  exists.  The  injury  to  the  skull  was  only 
slight  and  superficial,  and  a  piece  of  the  brass 
lettering  was  found  imbedded  in  the  bone 
and  was  removed.     No  history  of  syphilis  or 
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rheumatism.  Four  months  ago  he  was  first 
seen  by  me  and  examined,  and  his  condition 
was  as  follows: — Vision:  R.=iV  nearly; 
L.,  f ,  and  J  I  both.  Pupils  act  every  way  ; 
fields  perfect ;  tension  normal ;  all  the 
muscles  act  normally  ;  and  no  hj^rphoria  ; 
fundi  normal ;  media  clear.  By  Maddox's 
disc  paresis  of  the  right  external  rectus 
muscle  was  discovered,  and  he  requires  No.  6 
prism  to  fuse  the  images.  When  he  reads 
at  22  o.m.  he  can  read  the  smallest  print, 
but  with  an  effort,  as  the  print  becomes 
blurred,  and  distant  objects  being  double, 
his  vision  is  confused.  There  is  an  area 
of  numbness  over  the  parietal  bone  about 
the  size  of  the  palm  of  one's  hand.  Refrac- 
tion by  retinoscopy  gives — 

Right :  c  — 0-26D=-~0-76Dax.  80' fpartly. 

Left :  0  — 0-26D=— 0-26D  ax.  66°  %  partly, 
and  J  I  at  22  cm.  both. 

The  above  correction,  separately  and  com- 
bined, was  ordered  with  the  addition  of  prism 
No.  3,  base  outwards,  for  each  eye. 

Praesens  status  (September  19th,  1904). — 
Vision  0  correction:  Right =f  partly;  left 
=f .  He  has  experienced  some  difficulty  in 
wearing  the  glasses  constantly,  but  if  he  has 
a  headache  the  wearing  of  the  glasses  reliever 
it  at  once.  The  foregoing  record  indicates  • 
paresis  of  the  right  external  rectus  causing 
homonymous  diplopia,  which  increases  as  the 
eyes  are  rotated  to  the  affected  side.  Iso- 
lated paresis  of  an  ocular  muscle  from 
indirect  violence  is  not  of  very  frequent 
occurrence,  and  when  such  does  occur  the 
external  rectus  and  the  superior  oblique  are 
the  two  muscles  which  are  most  commonly 
affected.  In  this  case  an  injury  to  the  head 
was  of  comparatively  trivial  nature,  so  trivial 
that  at  first  sight  it  seems  difficult  to  under- 
stand how  so  slight  an  injury  could  be 
the  cause  of  abducens  paresis.  The 
position  and  nature  of  the  injury  excludes 
any  possible  fracture  of  the  orbital  walls 
or  other  such  lesion  the  result  of  direct 
violence.  We  are  therefore  compelled  to 
fall  back  upon  the  indirect  violence  to 
the  sixth  nerve  or  to  the  muscle  which 
it  supplies,  the  immediate  effect  of  such 
violence  being  the  brain  concussion  which 
gave  rise  to  a  temporary  loss  of  consciousness. 
As  the  lesion  therefore  was  a  central  (affecting 
probably  the  centre  of  highest  rank  which 
lies  in  the  cortex)  and  not  a  peripheral  one, 
the  paresis  resulting  therefrom  cannot  be 
expected  to  disappear.  Correction  of  his 
visual  error  with  the  addition  of  prisms  has, 


however,  got  rid  of  the  diplopia  and  its 
attendant  discomforts,  making  it  possible 
for  the  patient  to  resume  his  former  occupa- 
tion fi^  a  dispensing  chemist. 

I  have  said  that  paresis  of  an  ocular 
muscle  due  to  indirect  violence  is  not  of 
frequent  occurrence,  consequently  there  are 
not  very  many  cases  of  the  kind  on  record.  I 
can  find  only  two  such — one  recorded  by 
Dr.  Foster,  surgeon  to  the  Manhattan  Ey© 
and  Ear  Hospital,*  and  the  other  by  the  late 
Dr.  Noyes,  of  Philadelphiat,  in  both  of  which 
cases  a  fall  on  the  head,  causing  concussion  of 
the  brain,  was  the  cause  of  the  muscle  paresis. 

No.  II. — Bvllet  wound  of  the  head  and 
loss  of  sight  in  both  eyes, — ^Aug.  29,  1904. — 
J.D.,  aged  16  years.  Six  weeks  ago  a  rifle 
which  he  was  carrying  is  supposed  to  have 
gone  off  and  the  bullet  to  have  entered  the 
head  through  the  right  temple.  The  acci» 
dent  happened  presumably  in  the  morning, 
and  the  lad  was  not  found  until  the  afternoon 
of  the  following  day..  He  was  then  dis- 
covered lying  in  a  field  adjoining  his  home, 
in  an  unconscious  state,  and  he  has  no  recol- 
lection of  the  accident  or  of  how  it  occurred* 
For  the  next  two  days  he  remained  quite 
unconscious,  and  during  the  following  week 
he  was  only  partly  conscious.  Both  eyes 
were  quite  closed  with  swelling  of  the  lids, 
etc.,  for  some  days.  When  this  subsided 
and  when  he  recovered  consciousness  he  was 
found  to  be  quite  blind. 

The  following  is  a  description  of  his  con- 
dition when  first  seen  : — A  small  bluish- 
coloured  wound  in  right  temple  marks  the 
point  of  entrance  of  the  bullet ;  the  wound 
is  about  2*50  cm.  from  the  outer  canthus 
and  in  a  line  with  the  junction  of  the  frontal 
and  malar  bones.  The  globe  on  this  side  was 
enophthalmic  and  less  prominent  than  thaii 
of  the  other  side,  and  the  commissure  of  the 
lids  of  the  latter  is  narrower  than  the  left  in 
proportion.  There  was  no  loss  of  power 
apparently  of  any  of  the  muscles.  The 
pupils  were  widely  and  equally  dilated 
ad  maximum,  and  neither  of  them  responded 
to  any  stimuU.  Vision  nil,  tension  normal. 
Ophthalmoscopic  examination  revealed  the 
following  conditions : — Right :  Media  clear  ; 
fundus, disc  pale,  margins  ill-defined;  arteries 
somewhat  reduced  in  size  ;  veins  of  normal 
size  and  some  pulsate  ;  a  large  greyish -white 
mass  extended  from  the  disc  outwards  to 
beyond  the  macula  and  downwards  for   a 

*  Arch,  of  OphthaL,  yo\,  XXVI,  p.  861. 
t  Noyes'  Biwases  of  the  Eye,  2na  edition. 
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distance  represented  by  four  discs  vertically 
measured.  This  mass  was  somewhat  raised, 
projecting  forwards  about  2  or  3  mm.,  and 
around  its  periphery  and  in  spots  all  over  its 
surface  tiiere  were  numerous  hsBmorrhages, 
one    of   which  (the   largest)   presented  the 


appearance  of  a  sub-hyaloid  extravasation 
of  blood.  There  was  also  pigment  heaping 
in  several  places.  Left  i  Media  clear,  disc 
white,  and  vessels  diminished  in  size. 

September  13.— Neither  of  the  pupils  so 
widely   dilated,   and   right   now   somewhat 
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smaller  than  left.     Right  eyeball  absolutely 
fixed  for  lateral  movements,  and  some  limi- 
tation of  downward  movement  in  left.     The 
fundal   conditions   unaltered.     A   few   days 
after  this  some  slight  action  of  the  right 
abducens    was    noticed.     During    the    next 
month  the  patient  in  hospital  and  his  case 
was  closely  observed.     Three  examinations 
with  the  X-ravs  failed  to  discover  or  locate 
the  bullet.     Pain  in  the  head  referred  to  the 
right  parietal  region,  which  may  be  due  to 
contraction  of  scar  tissue  on  certain  nerve 
trunks,    constantly   complained   of,   accom- 
panied by  giddiness  and  twitchings  of  the 
right  arm  and  leg,  and  for  a  time  after  the 
accident    there    was    regional    anaesthesia, 
which  is  usually  only  transitory  when  the 
injury  is  due  to  vibratory  concussion,  con- 
tusion, or  pressure  from  haemorrhages.     He 
had  also  several  epileptiform  ''  fits,"  in  some 
of  which  there  was  loss  of   consciousness. 
Patellar    reflexes    absent,    plantar    reflexes 
normal ;    no  ankle  clonus,  and   Babinski's 
aign  absent.      In  the  following  February  he 
became  suddenly  quite  deaf.     This   lasted' 
for  a  week,  and  then  his  hearing  was  quite 
restored.  Soon  after  this  the  patient  went  from 
under  observation,  and  did  not  return  again 
until  about  six  weeks  ago.     Another  skia- 
graph was  now  kindly  taken  by  Dr.  Newland, 
and  the  bullet  was  located  in  the  left  tem- 
poral  fossa.     It   lay   behind   the   temporal 
muscle  and  had  passed  out  nearly  through 
the  bone.     The  following  are  the  conditions 
now  present : — 

September  10,  1906. — The  sense  of  smell  ie 
much  impaired,  but  not  entirely  lost,  that  of 
taste  still  unaffected.  There  is  some  diver- 
gence of  the  left  eye,  most  marked  when  the 
eyes  are  in  a  state  of  passivity.  The  para- 
lyses of  the  muscles  above  recorded  have 
nearly  all  disappeared,  except  a  paresis  in 
the  left  eye  of  the  inferior  rectus,  possibly  a 
slight  paresis  of  each  abducens,  and  the  same 
of  the  interni,  whose  action  was  feeble  when 
any  attempt  to  converge  is  made.  The 
anaesthesia  of  the  cornea  is  now  confined  to 
the  centre  of  the  cornea,  its  peripheral  parts 
having  recovered  their  normal  sensibility  ; 
and,  lastly,  the  pupils  are  still  less  widely 
dilated  than  before.  The  action  of  the 
pupils  is  now  peculiar  and  strangely  inter- 
mittent and  irregular.  They  are  irrespon- 
sive to  the  usual  stimuli,  a.s  would  be  ex- 
pected in  eyes  so  amaurotic ;  but  they  can 
be  seen  to  contract  from  1  to  2  mm.,  some- 
times more  and  sometimes  less,  and  that  at 


irregular  intervals.  This  contraction  took 
place,  for  example,  in  one  eye  when  the  peri- 
pheral portion  of  the  cornea  was  irritated  by 
touching  it  with  a  probe  in  order  to  t«st  its 
sensibility.  Whether  pupillary  contraction 
is,  under  those  circumstances,  a  reflex  ex- 
cited by  thus  irritating  the  cornea,  or  whether 
this  reflex  is  merelv  a  local  manifestation  of 
a  mental  phenomenon  brought  about  in  a 
neurotic  individual  by  the  fear  of  being  hurt, 
whether  one  or  both  of  these  reflex  excitants 
is  at  work  or  not  in  such  cases  it  is  difficult 
to  say.  Before  leaving  the  behaviour  of  the 
pupils,  it  may  be  stated  that  under  atropine 
dilatation  ad  mommum  is  obtained.  In 
support  of  these  theories  as  affecting  the  pupil- 
lary contraction,  the  presence  of  another 
symptom  in  the  case  may  be  mentioned  in 
order  to  illustrate  the  instability  of  the 
patient's  nervous  system.  The  symptom  I 
refer  to  is  **  flushings  of  the  face,"  which  have 
been  of  frequent  occurrence  during  the  few 
months  immediately  after  the  accident.  The 
last  symptom  which  is 
worthy  of  note  as  affect-      '  \ 

ing  both  eyes  is  n3^tag-       ,  1 

mus.  This ,  like  the  pupil 
contraction,  is  also  inter- 
mittent and  irregular. 
The  movements  are,  as  is 
usually  the  case,  simul- 
taneous and  parallel  in  the 
two  eyes  ;  they  are  also  to 
and  fro  from  left  to  right, 
sharply  in  this  direction,  and  more  slowly 
back  again  from  right  to  left,  and  beyond 
the  primary  position  from  which  they  start. 
The  occurrence  of  nystagmus  in  a  case  like 
this,  where  the  blindness  is  so  complete, 
would  seem  to  refute  the  statement  made  by 
Fuchs  that  "  a  certain  degree  of  visual  power 
must  be  present  for  nystagmus  to  exist." 

September  19. — The  bullet  or  a  part  of  the 
original  projectile  was  removed.  On  cutting 
down  through  the  temporal  muscle  the  bullet 
was  found  firmly  impacted  in  the  bone ;  three - 
fourths  of  it  had  passed  through  the  bone. 
After  removing  some  of  the  bone  all  round 
the  bullet  it  was  loosened  and  extracted. 
The  dura  mater  was  exposed  all  round  the 
foreign  body,  but  as  the  opening  through  the 
dura  mater  had  apparently  closed  behind  the 
bullet  it  was  got  away  without  actually 
opening  into  the  brain  cavity. 

There  are  many  points  of  interest  in  this 
case  which  can  be  best  brought  out  by  con- 
sidering  the    course    the    bullet    took,    the 
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structures  injured  en  ronde,^  and  the  nature 
of  the  injuries  inflicted.     The  bullet  passed 
straight  through  from  one  temple  to  the  other, 
as  shown  by  the  points  of  entrance  and  exit. 
Its  passage  in  thb — the  transverse — direction 
is  of  greater  import  because  this  route  is  much 
more  likely  to  implicate,  as  it  has  done  in  this 
case,  both  eyes.     This  direction,  taken  along 
with  the  group  of  symptoms  in  connection 
with  the  injured  parts  and  the  absence  of 
certain  other  symptoms,  make  it  quite  clear 
that  the  projectile  must  have  gone  through 
both  orbits,  and  a  study  of  the  intra-ocular 
and  the  intra-orbital  lesions  also  enables  us 
to  define  pretty  accurately  the  exact  way  in 
which  these  injuries  have  been  caused.     That 
the  intra-ocular  lesions  were  the  result  of 
indirect  injury,  such  as  vibratory  concussion, 
contusion,  or  pressure  from  haemorrhages,  to 
the  eyeball,  and  that  there  has  been  no  per- 
foration of  the  globe  is  quite  clear  and  beyond 
dispute,  while  in  the  case  of  the  optic  nerves 
the  injuries  to  them  have  most  probably  been 
a  direct  retrobulbar  lesion,  such  as  laceration 
of  the  nerve  with  or  without  direct  compres- 
sion, such  as  haemorrhages,  into  their  sheatlis 
would  exercise.     The  fact  that  atrophy  of 
both  optic  nerves  was  so  advanced  when  the 
patient  was  first  seen — ^that  is,  six  weeks  after 
the  accident — and  that  the  blindness  was 
instant,  total,  and  permanent,  suggest  some 
grave  lesion,  such  as  laceration  of  the  nerves, 
as  the  most  probable  cause.     We  now  come 
to  a  review  of  the  several  nerves  affected  and 
of  the  alterations  from  time  to  time  in  the 
lesions    connected    therewith.        First,   the 
nerves  affected  were  : — ^First,  second,  third, 
fifth,  its  first  and  second  branches  ;    sixth, 
and  the  seventh,  its  auditory  branch  ;    and, 
second,    the   lesions   or  paralyses   of  these 
nerves  : — ^The  first,  some  loss  of  the  sense  of 
smell ;    the  second,  complete  blindness  of 
both  eyes  from  atrophy  of  the  optic  nerves  ; 
the  third,  dilatation  of  the  pupils  and  paresis 
of  the  left  inferior  rectus  and  of  the  intemi. 
In  connection  with  this  nerve  it  should  be 
noted  that  there  is  no  ptosis  in  either  eye. 
This  is  strange,  because  in  these  cases  the 
commonest  paralytic  result  is  ptosis.     The 
fifth  (a)  the  ophthalmic  :    Anaesthesia  of  the 
corneae  from  injury  to  the  ciliary  branches 
and  regional  anaesthesia  from  injury  to  the 
supra-orbital  nerve  ;    (6)  the  superior  maxil- 
lary :  Anaesthesia  of  the  areas  supplied  by 
the  branches  given  off  in  the  spheno -maxil- 
lary fossa.     The  sixth,  paralysis  of  the  ab- 
ducentes ;  and  the  seventh,  deafness  in  con- 


nection with  paralysis  of  the  branches  of  the 
auditory  nerves. 

This    clinical    record   of   the    injuries    to 
different  nerves  in  the  present  case  demon- 
strates that  the  results  are  not  always  the 
same.     The  paralyses  or  pareses  are  often 
transitory  when  the  injury  is  indirect  and 
caused  by  concussion  or  pressure,  while  in 
other  cases  in  which  there  was  actual  lacera- 
tion or  division  of  the  ner^e,  the  paralysis  was 
more  prolonged,  and  sensation  was  eventually 
regained  from   vicarious  sources.     Another 
point  of  interest  is  that  in  some  cases  the 
paralysis  was  secondary,  t.e.,  it  did  not  appear 
immediately  after  the  accident,  thus  exclud- 
ing direct  injury  to  the  nerve  branch.     Care- 
ful examination  in  the  present  case  did  not 
reveal  at  first  any  abnormality  in  the  muscle 
movements,  but  a  fortnight  afterwards  there 
was  well-marked  external  ophthalmoplegia. 
Two  explanations  have  been  given  for  this 
secondary  paralysis.     First,  there  was  exuda- 
tion thrown  out,  which  in  time  may  have 
moved  downwards,  and  thus  caused  pressure 
upon   the   nerve.      Second,  scar   tissue    by 
gradual   contraction  implicated   the   nerve, 
Enophthalmos  of  the  eye  in  which  the  intra- 
ocular lesions  are  most  pronounced  is  also 
worthy  of  note.     Traumatic  enophthalmos  is 
a  condition  usually,  if  not  always,  associated 
with  injuries  to  the  orbit.     Treacher  Collins 
recorded   five    cases    some    few   years    ago 
{British  Medical  Journal,  September,  1899) 
in  all  of  which  this  connection  existed.     He 
states  that  enophthalmos  is  best  explained  by 
the  theory  which  attributes  sinking  of  the  eye 
to  contraction  of  inflammatory  products,  the 
result  of  orbital  cellulitis.      Lastly,  the  intra- 
ocular changes   present   in  the   right  eye  : 
Vibratory    concussion    or  contusion  causes 
injury,  sometimes  rupture,  of  the  choroid  at 
this  its  most  vascular  part,  the  posterior  pole. 
In  this  case  there  is  choroido-retinitis  of  this 
part  of  the  fundus  and  numerous  haemorr- 
hages.    Detachment  of  the  retina  is  com- 
paratively rare   in   these   cases,   though   it 
might  be  expected  to  occur  as  one  of  the  most 
frequent  of  the  lesions  caused  by  vibratory 
concussion.     The   liability   to   adhesive   in- 
flammation  of   the   retina   and   choroid,    a 
plastic  choroido-retinitis,  it  is  said,  prevents 
the    detachment.     This    also    explains    the 
normal  tension  of  the  enophthalmic  eye,  and 
goes  to  show  that  the  nutrition  of  the  eye  is 
being  well  maintained. 

In  the  left  eye  there  is  nothing  to  be  seen 
but  atrophy  of  the  optic  nerve.     It  seems 
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strange  that  there  should  be  so  great  a 
difference  in  the  two  eyes  in  this  respect, 
seeing  that  the  injuries  of  each  eye  are  the 
result  of  a  cause  common  to  both,  and  that 
the  blindness  must  have  come  on  very  soon 
after  the  accident  in  this  eye  as  well  as  the 
other,  and  therefore  the  lesion  in  this  eye  is 
not  likely  the  result  of  any  slower  process 
than  of  the  right.  It  is  possible,  however, 
that  hsBmorrhage  into  the  sheath  of  the  nerve 
causing  sudden  and  extreme  pressure  upon 
the  nerve  may  have  been  the  cause  of  the 
atrophy,  and  that  pressure  upon  the  ciliary 
nerves,  which  supply  the  cornea,  and  which 
was,  as  far  as  some  of  the  branches  of  these 
latter  nerves  are  concerned,  transitorv  in  its 
effects,  may  have  caused  the  anaesthesia  of 
the  cornea  in  both  eyes. 

(Bead  before  the  South  Austmlian  Branch  of  the 
Britidi  Medioal  Awiociatiop.) 


THE  URETHROSCOPE  ; 
ITS  DEVELOPMENT  AND  ITS  USE. 

By  Villiam  R.  Fox,  L.R.C.S.,  L.R.C.P.,  etc., 

Melboame. 


It  is  now  about  fifteen  years  since  I  began 
the  study  of  urethral  disease  by  the  aid  of 
the  then  new  electric  light  urethroscope. 
Leiter  obtained  an  international  patent  for 
his  instrument  about  the  year  1890,  and  I 
commenced  to  use  it  shortly  afterwards. 
Since  then  I  have  steadily  pursued  this  sub- 
ject, and  have  thus  naturally  acquired  a 
considerable  acquaintance  with  the  various 
lesions  to  be  found  in  the  urethra  as  a  result 
of  chronic  urethritis. 

The  history  of  this  instrument  is  of  con- 
siderable interest,  and  its  origin  dates  much 
further  back  in  the  annals  of  medicine  than 
most  would  suppose.  The  instrument,  in 
fact,  has  been  gradually  and  laboriously 
produced  in  the  course  of  the  evolution  of 
the  treatment  of  gonorrhoea.  Gonorrhoea  is 
by  far  the  most  frequent  of  venereal  diseases 
amongst  men,  the  returns  from  the  Lock 
Hospital,  London,  and  the  Hopital  du  Midi 
in  Paris  showing  it  to  amount  to  over  60 
per  cent,  of  the  cases  seen  there.  Chronic 
urethritis  of  gonorrhoeal  origin,  or  gleet  as 
it  is  frequently  termed,  is  consequently  pro- 
portionately prevalent.  Though  not  follow- 
ing every  attack  of  gonorrhoea,  it  still  does 
so  in  a  very  large  percentage  of  cases.  The 
obstinate  persistency  of  the  discharge  in  these 
chronic  conditions,  and  the  disheartening 
manner  in  which  it  has  so  frequently  baffled 


all  forms  of  treatment,  has  naturally  caused 
considerable  speculation  as  to  its  source  and 
the  causes  of  its  continuance.  This  specula- 
tion, if  pursued  far  enough,  would  obviously 
lead  to  attempts  at  visual  examination  of  the 
urethra. 

A  retrospect  of  medical  history  shows  that 
it  is  now  over  a  century  since  the  first  re- 
corded effort  at  inspection  of  the  living 
urethra  was  made.  Dr.  Bozzizii,  of  Frank- 
furt, invented  an  instrument  for  tliis  pur- 
pose  in  1805.  Although  condemned  by  the 
medical  faculty  of  Vienna  on  the  ground  of 
insufficient  lighting,  this  instrument  attracted 
considerable  attention.  In  1824  John 
Fisher,  of  Boston,  constructed  an  instrument 
for  the  examination  of  interior  cavities,  such 
as  the  urethra,  on  a  plan  afterwards  followed 
by  Desormeaux.  About  1828  Segalas,  of 
iStrasburg,  endeavoured  to  perfect  an  instru- 
ment for  the  examination  of  the  urethra  and 
bladder.  Some  twenty  years  after  this,  Mr. 
John  Avery,  in  London,  constructed  a  similar 
instrument ;  and  at  the  same  time  M. 
Cazenave  was  working  with  a  like  object  in 
Paris  ;  while  Hacken,  of  Riga,  and  Bombal- 
gini  were  contributing  their  labours  and 
experiences.  One  of  these  early  iriBtruments, 
dependent  for  its  illumination  upon  so  primi- 
tive a  source  of  light  as  an  ordinary  candle, 
was  sent  to  me  by  my  friend.  Dr.  Douglas 
Stewart,  of  Brunswick.  It  is  shown  in  the 
accompanying  illustration,  and  its  carefully 
thought  out  design  and  excellent  workman- 
ship amply  testify  to  the  painstaking  efforts 
which  were  then  being  made  to  render 
possible  the  visual  examination  of  the  ure- 
thral canal.  About  the  year  1853,  Desor- 
meaux, of  Paris,  produced  a  urethroscope, 
or  endoscope  as  it  was  then  termed,  in  which 
a  lamp  was  the  source  of  the  light,  which  was 
thrown  down  a  urethral  or  other  tube  by  a 
reflecting  mirror.  This  invention  was  con- 
sidered of  such  merit  that  he  was  awarded 
portion  of  the  Argenteuil  prize  in  1863,  and 
afterwards  was,  in  consequence,  appointed 
to  the  clinique  of  the  Hopital  Necker.  In 
1865  he  published  a  considerable  work  on 
endoscopy,  including  urethroscopy.  Desor- 
meaux so  far  perfected  his  instrument  that  he 
incised  strictures  through  it  under  visual 
guidance  ;  and  Dr.  Henry  Dick,  surgeon  to 
the  National  Orthopaedic  Hospital,  London, 
removed  soon  afterwards  a  urethral  polypus 
by  its  means.  On  March  15th,  1865,  Dr. 
F.  R.  Cruise,  of  the  Mater  Misericordise  Hos- 
I  pital,    Dublin    (now    Sir    Francis    Richard 


October 20. 1906.]         THE  AUSTRALASIAN  MEDICAL   GAZETTE. 


509 


Oraise,  consulting  physician  to  that  insti- 
tution and  physician-in-ordiuary  to  H.M. 
the  K^ng  in  Ireland),  brought  under  the 
notice  of  the  Medical  Society  of  the  King's 
and  Queen's  College  of  Physicians  of  Ireland 
an  endoscope  or  urethroscope,  which  he  had 
been  using  for  some  time,  and  read  a  paper 
showing  its  utility  in  the  diagnosis  and 
treatment  of  many  obscure  cases  of  rectal 
or  genito-urinary  disease.  This  instrument 
was  a  modification  of  Desormeaux',  the  prin- 
cipal improvement  being  in  the  great  bril- 
liancy and  easy  manipulation  of  the  illu- 
minating lamp.  So  great  was  its  illumi- 
nating power  that  Sir  Francis  Cruise  was 
able  to  obtain  and  show  to  others  satisfactory 
views  of  internal  cavities  up  to  that  period 
quite  inaccessible  to  sight.  Amongst  these 
may  be  m3ntioned  the  bladder,  the  urethra, 
the  rectum  (beyond  the  reach  of  the  finger 
or  speculum),  the  cervix  uteri,  the  cavity  of 
the  uterus,  the  nasal  fossae,  the  pharynx, 
cavities  of  ovarian  cysts,  abscesses,  and 
wounds  containing  foreign  bodies.  Sir 
Francis  Cruise  instanced  a  number  of  obscure 
cases  in  which  he  had  used  this  instrument 
to  the  entire  satisfaction  of  numerous  medical 
men  in  Dublin,  among  whom  were  Professor 
Robert  William  Smith  and  Dr.  Flemming 
(of  the  Richmond  Hospital),  Dr.  Hayden  (of 
the  Mater  MisBricordiae  Hospital),  and  Dr. 
Robert  Macdonald  (of  Jer  vis -street  Hospital). 
Sir  Francis  Cruise  used  for  illuminating  his 
endoscope  the  light  evolved  from  the  thin 
edge  of  the  flat  flame  of  a  petroleum  lamp, 
steadying  the  flame  by  means  of  a  tall 
draught  chimney,  and  intensifying  the  light 
by  dissolving  a  quantity  of  camphor  in  the 
petroleum.  The  light  thus  obtained  was 
said  to  exceed  that  of  Desormeaux'  instru- 
ment as  daylight  exceeds  twilight.  Its 
great  disadvantage  was  that  with  this  intense 
light  a  corresponding  amount  of  heat  was 
evolved  ;  the  heat  of  the  lamp  spread  rapidly 
to  the  inspecting  tube,  which  became  so  hot 
that  patients  could  not  bear  its  insertion  for 
any  length  of  time.  An  attempt,  only 
partly  successful,  was  made  to  overcome  this 
difficulty  by  encasing  the  lantern  in  thin 
mahogany  and  by  having  a  constant  current 
of  cold  air  traversing  it.  Further  improve- 
ments in  Sir  Francis  Cruise's  endoscope  con- 
sisted of  the  addition  of  the  condensing  lens 
and  the  accurate  means  of  adjusting  the 
reflecting  mirror. 

Another   great   disadvantage    inseparable 
from^this  or  any  other  form  of  urethroscope 


which  derives  its  light  from  an  oil4amp,  is 
the  necessity  for  always  keeping  the  lamp  in 
an  upright  position.  This  must  have  very 
greatly  limited  the  field  of  usefulness  of  this 
instrument,  since  it  necessitated  placing  the 
patient  in  a  certain  constrained  position  for 
each  portion  of  the  urethra — erect  for  the 
anterior  and  supine  or  semi-supine  for  the 
posterior,  for  instance.. 

Dr.  Flemming,  of  Dublin,  adopted  and 
used  extensively  this  urethroscope  as  im- 
proved by  Cruise,  and  advocated  it  as  an  aid 
to  diagnosis  in  urethral  and  bladder  con- 
ditions. A  very  simple  urethroscope  was 
also  made  by  Warwick,  and  a  similar  one  by 
Langlebert  about  the  year  1867. 

Griinfeld  showed  the  possibility  of  exa- 
mining the  urethra  by  means  of  a  frontal 
mirror  reflecting  the  light  down  a  plain 
urethral  tube  with  a  bell-shaped  top  on  it  to 
collect  as  much  light  as  possible. 

About  the  year  1868,  Brucke,  a  dentist  of 
Breslau,  hit  upon  an  exceedingly  ingenious 
idea.  He  thought  that  by  placing  in  the 
rectum  a  platinum  wire  loop,  rendered  in- 
candescent by  the  electric  current,  sufficient 
of  the  intense  light  generated  to  illuminate 
the  bladder,  if  not  the  whole  abdominal 
cavity,  would  be  diffused  through  the  tissues. 
The  heat  of  the  apparatus  was  to  be  over- 
come by  a  current  of  cold  water,  and  the 
interior  of  the  bladder  was  to  be  viewed 
through  a  telescopic  tube  introduced  along 
the  urethra.  The  light  was,  however,  not 
sufficiently  strong  to  penetrate  the  tissues, 
and  the  experiment  was  a  failure.  An  in- 
strument of  similar  construction,  however, 
proved  very  successful  in  his  hands  for  the 
examination  of  the  mouth.  These  instru- 
ments were  of  very  simple  design,  and 
the  idea  did  not  at  that  time  receive  the 
attention  it  deserved.  However,  about  the 
year  1877  Dr.  Max  Nitze,  of  Berlin,  in  con- 
junction with  Leiter,  of  Vienna,  modified 
Brucke's  idea,  and  they  produced  an  ex- 
ceedingly ingenious  urethroscope,  dependent 
for  its  light  on  an  incandescent  platinum 
wire  loop,  which  was  as  before  kept  cool  by  a 
water-circulating  apparatus.  This  light  was 
placed  in  the  organ  or  cavity  to  he  examined, 
and  by  its  means  the  urethra,  the  bladder, 
the  rectum,  the  naso-pharynx,  the  nasal 
cavities,  and  even  the  stomach  itself,  were 
satisfactorily  inspected.  The  water-cooling 
apparatus,  however,  rendered  this  instru- 
ment cumbersome  and  inconvenient  to  use. 
Notwithstanding    this.    Dr.    Oberlander,   of 
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Dresden,  succeeded  in  making  by  its  means 
excellent  coloured  drawings  of  morbid  appear- 
ances of  the  urethra.  In  1887  Dr.  Geza  von 
Antal,  of  Buda-Pesth,  published  a  number 
of  drawings  of  urethral  conditions,  particu- 
larly strictures,  which  he  obtained  by  using 
an  instrument  similar  to  Griinf eld's,  but 
closed  with  a  glass  diaphragm,  which  allowed 
the  urethra  to  be  extended  by  air  blown 
from  a  bellows  attached  to  the  instrument. 
In  1890,  Dr.  Frank  Hewel,  jun.,  of  New 
York,  apparently  quite  in  ignorance  of  von 
Antal's  work  in  this  direction,  edopted  a 
similar  method  of  examining  the  urethra. 
This  little  expedient  allows  a  considerable 
portion  of  the  urethra  to  be  examined  at 
one  time.  As  a  routine  method  it  is,  how- 
ever, open  to  several  serious  objections. 

With  the  invention  of  the  Swan  incan- 
descent lamp,  however,  a  source  of  light  was 
at  once  available  of  easy  manipulation  and 
of  intense  brilliancy,  yet  evolving  little  or  no 
heat.  Unlike  an  oil-lamp,  it  may  be  held  in 
any  position,  and  need  not  be  kept  upright ; 
there  is  also  no  danger  of  explosion  or  con- 
flagration, either  of  which  may  happen  with 
an  oil-lamp.  This  being  the  exact  illumi- 
nating power  required  to  render  the  urethro- 
scope a  practically  useful  instrument,  was 
soon  adapted  to  it.  Mr.  Schall  constructed 
a  urethroscope  similar  to  those  of  Desormeaux 
and  Cruise,  but  replacing  the  petroleum 
lamp  by  an  incandescent  electric  one.  This 
was  soon  displaced  by  a  simpler  and  more 
perfect  instiliment  produced  by  Leiter, 
which  is  in  present  favour.  It  consists 
essentially  of  a  lantern,  carrying  a  small 
incandescent  electric  lamp  (about  three - 
eighths  of  an  inch  in  diameter),  a  reflecting 
mirror  and  a  urethral  tube.  In  the  illus- 
tration Sp  is  the  concave  reflecting  mirror, 
which  is  placed  behind  the  lamp  L.  This 
mirror  concentrates  the  rays  of  light  coming 
from  the  lamp  on  to  the  object  at  the  end  of 
the  tube  Tu,  the  observer  looking  over  the 
upper  edge  of  the  mirror  down  the  tube. 
This  view  is  rendered  more  distinct  by  the 
small  lens  V.  The  tube  is  removable  from 
the  carrier  T,  on  to  which  it  merely  plugs,  so 
that  tubes  of  various  sizes  (usually  16  to 
26  F.)  may  be  used.  These  tubes  or  can- 
nulas are  of  various  lengths,  the  wider  ones 
being  slightly  the  longer.  Fault  has  been 
found  with  those  of  Leiter  as  being  too  short. 
They  are  about  13  centimetres  (about  five 
inches)  in  length,  and  although  at  first  glance 
they  may  appear  too  short  to  reach  the 
posterior  urethra,  yet  this  is  not  the  case,  for 


it  should  be  remembered  that  the  penile 
urethra  can  be  very  much  shortened  by 
compressing  the  penis  longitudinally,  and 
that  as  the  amount  of  light  falling  on  th& 
illuminated  surface  varies  inversely  as  the 
square  of  the  distance  between  the  mirror 
and  the  end  of  the  tube  furthest  from  the 
lamp,  it  follows  that  the  shorter  the  tube  the 
stronger  the  illumination  of  the  object.  It 
need  scarcely  be  stated,  too,  that  the  larger 
the  tube  the  better  in  every  way  is  the  view 
obtained.  Those  of  the  length  suppUed  by 
Leiter  are  long  enough,  in  skilled  hands,  to 
draw  off  the  urine,  provided  there  is  no 
mechajiical  obstruction  to  the  passage  of  the 
tube  along  the  urethra.  This  fact  I  have 
demonstrated  on  numerous  occasions.  A 
pilot  rod  of  ebonite  is  supplied  with  each 
tube,  which  when  placed  in  the  tube  converts 
it  into  the  semblance  of  a  solid  straight 
sound  with  rounded  end.  This  rod  ia 
merely  to  facilitate  the  introduction  of  the 
tube,  and  it  is  withdrawn  when  the  tube  is 
inserted  as  far  as  desired  and  before  the 
attachment  of  the  lantern.  The  instrument 
is  fitted  with  all  necessary  appliances  for 
adjusting  the  light  and  switching  it  on  or  off  ; 
it  is  light  in  weight,  yet  convenient  in  size,, 
and  of  sufiicient  strength.  The  lamp  may 
be  burned  for  hours  without  inconveniently 
heating  the  apparatus,  and  when  exhausted 
may  easily  be  replaced  by  a  new  one. 

Mr.  Schall  has  since  introduced  a  much 
improved  instrument,  which  is,  I  think,  even 
superior  in  design  and  in  illuminating  power 
to  that  of  Leiter.  Dr.  Hurry  Fenwick,  of 
London,  expresses  the  opinion  that  it  is 
destined  to  supersede  Leiter's  instrument. 
Dr.  Gasper,  of  Berlin,  has  also  introduced 
another  form  of  urethroscope,  in  which  the 
light  is  thrown  down  the  tube  by  a  prism 
placed  close  to  its  mouth.  These  three  forms 
are  shown  in  the  illustration.  Casper's  has 
since  been  much  improved,  and  Dr.  W.  K. 
Otis,  of  New  York,  has  also  introduced  a 
urethroscope  of  excellent  design,  which  he 
names  the   "  Perfected  Urethroscope." 

These  instruments  are  not  extremely  diffi- 
cult to  use,  yet  the  skill  and  dexterity 
requisite  to  use  them  properly  and  efficiently 
is  only  acquired  with  much  patience  and 
after  very  extended  practice.  No  one 
would  attempt  to  maintain  that  proficiency 
in  the  use  of  the  ophthalmoscope,  the  oto- 
scope, or  the  laryngoscope  can  be  attained 
without  much  practice,  and  this  contention 
applies  in  a  greater  degree  to  the  urethro- 
scope, since  the  latter  has  to  be  inserted  into- 
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the  very  deepest  portion  of  a  narrow  canal, 
which  is  alwavs  difficult  of  access,  while  of  the 
former  instruments  the  ophthalmoscope  is 
kept  external  to  the  body  altogether,  and  the 
other  two  are  inserted  respectively  into  the 
easily  accessible  ear  and  tlie  equally  accessible 
pharynx.  This  does  not  deter  the  oculist, 
aurist,  or  laryngologist  from  acquiring  his 
sjx?cial  knowledge  and  his  expertness  in  the 
use  of  tliese  instruments,  nor  will  it  act  other- 
wise in  the  case  of  the  urethroscope.  The 
passage  of  this  straight  caimula  as  far  as  the 
triangular  ligament  is  an  easy  matter  ;  be- 
yond that  it  becomes  very  difficult,  since  the 
point  of  the  instrument  must  follow  the  con- 
stantly changing  axis  of  the  canal.  With 
care,  attention,  and  long  practice,  an  amount 
of  skill  and  dexterity,  hardly  credible  at  first , 
will  be  acquired  in  the  performance  of  this 
little  manoeuvre,  and  it  will  then  be  carried 
out  with  no  more  discomfort  to  the  patient 
than  the  pa.ssage  of  an  ordinary  metal  sound. 
Curiously  enough,  a  plate  showing  how  this 
little  o])eration  of  parsing  a  straight  instru- 
ment into  the  bladder  is  to  be  performed, 
and  a  description  of  it,  will  be  found  in 
Bernard  and  Huette's  classical  work  on 
0])erative  Surgery,  published  over  half  a 
century  ago. 

The  tube  or  cannula  should  be  passed  as 
far  as  is  easily  possible,  which  should  be  well 
into  the  prostatic  urethra,  anj'  obstruction 
on  the  way  being  carefully  examined.  A 
sudden  rush  of  a  small  quantity  of  urine  into 
and  filling  the  end  of  the  tube  will  often 
occur  if  the  end  of  the  tube  approaches  too 
closely  to  the  entrance  to  the  bladder.  Tliis 
must,  if  possible,  be  avoided,  as  it  ijiterferes 
both  with  examination  and  treatment.  By 
now  withdrawing  the  pilot  rod  and  affixing 
the  lantern,  the  whole  urethra  between  this 
point  and  the  meatus  may  be  clearly  seen 
as  it  glides  over  and  closes  beyond  the 
end  of  the  tube.  Wlien  properly  done  everj^ 
portion  of  the  urethra  can  be  thoroughly 
examined  as  plainly  as  if  exposed  to  direct 
sunlight.  The  openings  of  the  lacuna?  can 
be  clearly  seen,  and  with  practice  the  slit- 
like  openings  of  the  seminal  ducts,  the  open- 
ing of  the  sinus  pocularis,  and  the  convex 
surface  of  the  caput  gallinaginis  or  verumon- 
tanum  may  be  examined.  If  a  portion  of 
the  mucous  surface  of  the  urethra,  say  about 
the  bulb,  be  brought  into  view  and  carefully 
dried  with  swabs  of  absorbent  cotton,  after 
watching  a  few  seconds  a  number  of  minute 
transparent  beads  of  mucus  exuding  from 
the  openings  of  the  mucous  ducts  may  be 


plainly  seen.  Tlirough  this  tube  also,  knife,, 
forceps,  electro-cautery,  curette,  or  ecraseur 
may  be  used,  and  medication  of  the  surface 
carried  on  by  the  aid  of  suitable  instru- 
ments. Various  solutions  may  thus  be 
applied  exactly  and  precisely  to  the  diseased 
spot.  Foreign  bodies,  such  as  fragments  of 
stone,  after  lithotrity  or  litholapaxy  may  be 
seen  and  removed. 

The  commonest  cause  of  difficulty  in  ob- 
taijiing  a  good  view  of  the  surface  in  urethral 
disease  is  oozing  of  blood  which  occurs  from 
the  diseased  surface,  filling  the  end  of  the 
tulx*  and  obscuring  the  view.  It  may  recur 
as  fast  as  it  is  wii)ed  away.  This  bleeding 
very  rarely  occurs  to  any  great  extent  an- 
terior to  the  triangular  ligament.  Pus,  or 
even  the  lubricant  used  on  the  tube  to 
facilitate  introduction,  v/ill,  if  in  excess,  cloud 

the  view. 

Simple  as  this  little  proceeding  appears 
to  be  from  merely  reading  a  description 
of  it,  I  can  onh"  repeat  that  much  gentle- 
ness and  that  skill  pnly  acquired  by  long 
practice  are  absolutely  necessary  to  carry  out 
properly  and  thoroughly  this  urethral  ex- 
amination. Dr.  Oberlander  ridicules  the  idea 
that  any  sound  knowledge  of  uretliroscopy 
can  be  obtained  without  great  patience  and 
much  practice.  The  treatment  of  the  urethra 
by  means  of  the  urethroscoi)e  requires  above 
ail  special  knowledge  and  tliat  skill  which  can 
only  be  derived  from  lengthened  ex]x?rience. 
The  passage  of  the  urethroscopic  tube  along 
a  diseased  urethra  by  a  careless  or  inex- 
perienced hand  might  result  in  incalculable 
harm.  During  the  course  of  urethral  ex- 
aminations carried  out  over  many  years,  I 
have  come  across  very  many  instances  of 
injury  to  the  urethra  caused  by  tlie  unskilful 
use  of  metal  sounds  or  more  commonly  ir.etal 
catheters.  I  have  on  two  occasions  seen  the 
roof  of  the  urethra  near  the  triangular  liga- 
ment torn  right  across  in  this  way.  To 
ensure  a  tliorough  examination  of  the  urt^thra 
it  is  necessary  to  pass  the  tube  beyond  the 
triangular  ligament,  yet  I  know  of  many  in- 
stances where  a  urethroscopic  examination 
was  ostensibly  made  by  merely  introducing 
a  short  tul)e  along  the  most  anterior  ])art  of 
the  penile  urethra  ;  in  these  cases  the  dis- 
eased portion  which  was  beyond  the  ligament 
was  never  seen  at  all.  For  instance,  I  have 
frequently  heard  of  a  bivalve  dilating  ear- 
speculum  of  Arnold's  or  Woake's  })attern 
being  used  in  this  way.  Since  this  instru- 
ment will  not  reach  more  than  about  three - 
quartei*s  of  an  inch  from  the  meatus,  and  does 

F 


512 


THE  AUSTRALASIAN  MEDICAL   GAZETTE.       [October 20, 1906. 


not  afford  a  good  view  of  even  that  small 
portion  of  the  urethra,  it  is  clear  that  such  a 
procedure  will  afford  practically  no  informa- 
tion at  all  to  the  surgeon,  and  apparently  its 
only  effect  would  be  to  possibly  gratify  the 
patient's,  desire  for  what  he  terms  a 
*'  thorough  "  examination. 

Dr.  Taylor,  of  New  York,  recognising  the 
danger  of  unskilled  manipulation,  would 
limit  the  examination  of  the  posterior  urethra 
to  the  skilled  expert  only.  Let  me  give  you 
his  own  words.  He  says :  *'As  a  general  rule 
it  may  be  said  that  when  in  the  treatment  of 
chronic  anterior  urethritis  the  case  resists 
the  usual  methods  properly  applied,  then  it 
is  well  to  use  the  endoscox)e  to  determine  the 
«xact  seat  and  nature  of  the  lesion.  It  is 
well  to  sound  a  note  of  warning  as  to  the  in- 
spection of  the  posterior  urethra.  It  is  safe 
to  say  that  many  persons  who  cajole  them- 
selves with  the  idea  that  they  have  inspected 
this  region  have  greatly  deceived  themselves. 
It  is  often  very  difficult  to  efface  the  sub- 
pubic curve  with  the  ^  endoscope  tube,  and 
often  much  damage  is  done  in  the  attempt  or 
in  its  accomplishment.  A  skilled  expert  only 
should  make  endoscopic  examinations  of  the 
posterior  urethra.  The  precipitate  use  of  the 
•endoscope  at  the  first  examination  of  a  case 
before  the  older  and  less  radical  methods  have 
been  tried  is  to  be  very  much  condemned. 
The  efficient  use  of  this  instrument  requires 
much  time,  study,  and  observation.  The 
Aim  of  the  surgeon  should  always  be  to  use 
such  deliberate  care  and  circumspection,  that 
the  operation  is  made  as  little  troublesome 
to  the  patient  as  possible." 

I  can  from  experience  quite  endorse  Dr. 
Taylor's  condemnation  of  resorting  to  the 
•endoscopic  or  urethroscopic  method  of  ex- 
amination before  other  proper  modes  both  of 
•examination  and  treatment  have  been  tried 
and  failed  ;  indeed  in  acute  urethritis  (gonorr- 
hoea), or  where  the  acute  symptoms  have  not 
wholly  subsided,  I  think  it  is  wrong  to  use 
the  urethroscope  at  all ;  on  the  other 
hand  it  may  safely  be  said  that,  as  a  general 
rule,  the  cases  which  seek  the  advice  of  the 
expert  have  already  had  many  months  of 
routine  treatment  at  the  hands  of  careful  and 
intelligent  medical  practitioners.  For  in- 
stance, I  have  recently  seen  a  patient  for  the 
first  time  whose  membranous  urethra  is  in  a 
condition  of  granular  urethritis,  almost  the 
whole  of  its  surface  from  the  anterior  part  of 
the  prostate  gland  to  the  triangular  ligament 
being  covered  with  coarse,  flabby,  easily 
Meeding  granulations,   and  yet   he   placed 


before  me  23  prescriptions,  all  of  which  con- 
tained injections  of  the  usual  formulae  (be- 
sides other  proper  treatment)  and  written  by 
surgeons  of  excellent  reputation  and  skill. 
Now  such  a  patient's  condition  is  not  due 
to  want  of  care  or  skill  on  the  part  of  his 
advisers,  but  it  is  due  to  the  inefficiency  of 
the  ordinary  modes  of  treatment.  Hence  it 
would  be  simply  courting  failure  for  me  to 
continue  these  methods  in  such  a  case.  Un- 
fortunately such  cases  are  very  common,  and 
it  is  necessary  in  them  to  resort  at  once  to 
urethroscopic  examination  to  ascertain  the 
exact  condition  of  the  urethra  and  the  treat- 
ment it  requires.  The  examination,  too,  as 
I  have  said,  is,  when  skilfully  carried  out,  not 
painful  and  does  no  harm. 

It  must  not  be  inferred  from  Dr.  Taylor's 
critical  remarks  that  the  difficulty  of  inspect- 
ing the  posterior  urethra  is  such  as  to  render 
it  an  impracticable  operation ;  really  the 
difficulty  does  not  exist  for  a  practised  hand. 
In  order  to  show  that  it  is  possible  to  com- 
pletely efface  the  sub-pubic  curve,  I  may 
mention  that  I  have  very  many  times  unin- 
tentionally and  painlessly  inserted  the  tube 
so  close  to  the  bladder  that  urine  flooded 
through  it  (and  here  let  me  say  that  this  will 
occur  before  the  end  of  the  tube  actually 
enters  the  bladder)  that  I  have  had  the  end 
of  the  tube  so  close  to  the  bladder  that  a 
cotton  swab  on  the  end  of  a  cotton-holder 
has  entered  its  cavity  through  the  tube  ;  and 
that  on  several  occasions  I  have  visually 
demonstrated  to  others  that  the  end  of  the 
tube  was  in  the  bladder  itself.  In  this  con- 
nection I  may  mention  that  in  patients 
who  have  developed  some  paresis  of  the 
muscular  layer  of  the  posterior  urethra 
— a  not  uncommon  symptom  of  chronic 
posterior  urethritis — it  is  often  difficult  or  im- 
possible to  pass  the  tube  far  along  the  mem- 
branous portion  before  it  fills  with  urine  ;  this 
generally  occurring  before  the  prostatic  por- 
tion comes  into  view ;  in  these  cases  the  tube 
passes  freely  and  easily  enough  into  the 
posterior  urethra,  but  the  inflow  of  urine 
renders  the  effort  at  inspection  nugatory. 

The  modification  previously  mentioned  as 
having  been  used  by  Dr.  von  Antal  and  Dr. 
Hewel  hfiis  been  adopted  by  Dr.  Hurry 
Fenwick,  of  London,  who  has  had  it  fitted  to 
an  instrument  of  Leiter's  pattern  by  that 
maker.  It  is  known  as  the  aero-urethroscope, 
and  the  modification  consists  in  closing  the 
proximal  end  of  the  cannula  by  means  of  a 
glass  diaphragm  fixed  to  the  inside  of  the 
carrier  (T),  and  then  by  a  properly  attached 
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rubber  bellows  blowing  air  into  the  tube,  so 
as  to  distend  the  urethra  balloon-wise  over 
the  end  of  the  cannula.  In  this  way  a  con- 
sideraJble  extent  of  the  urethra  may  be 
viewed  at  once,  and  the  tube  may  be  passed 
along  without  any  discomfort,  because  the 
distending  action  of  the  air  lifts  the  urethral 
wall  off  the  end  of  the  tube.  As  Dr.  Hewel 
aajns :  "  The  openings  of  the  lacunee,  a  drop 
of  mucus,  or  gleety  discharge,  the  innumer- 
able blood-vessels,  granulations,  ulcerations, 
false  passages,  strictures,  may  all  be  recog- 
nised and  their  situations  noted."  One 
serious  objection  to  its  use  is  that  neither 
swabbing,  medicating,  dusting  nor  curetting 
can  be  carried  out  on  account  of  the  glass 
diaphragm.  Another  possible  objection  to  it 
is  the  fact  that  under  certain  circumstances 
it  may  be  dangerous,  for  instance  after 
incising  the  meatus,  performing  internal 
urethrotomy,  or  after  a  ^' false  passage" 
has  been  recently  made  ;  air  will,  under  these 
conditions,  freely  enter  the  tissues,  producing 
emphysema  and  spreading  exactly  like 
extra vasated  urine.  Dr.  Fenwick  relates  the 
following  interesting  case  : — ''  I  examined 
with  inflation  a  patient  who  had  had  profuse 
bleeding  from  attempts  at  catheterism  some 
few  hours  before  applying  to  me  for  relief. 
I  was  able  to  find  the  opening  of  the  false 
passage  with  ease.  It  lay  just  below  the 
pin-point  orifice  of  the  strictured  part  of  the 
urethra,  and  it  appeared  as  a  bloody-edged, 
ragged  slit.  But  the  patient  called  out 
almost  immediately  that  something  was 
running  down  the  insides  of  his  thighs,  and  I 
then  became  aware  that  air  was  passing 
freely  through  the  opening  of  the  '  false 
passage  '  and  escaping  into  the  tissues  of  the 
perineum.  There  was  no  doubt  but  that 
the  false  passage  was  very  extensive.  No 
ill  results  ensued,  but  it  is  easily  conceivable 
that  damage  of  a  grave  description  can  be 
inflicted  by  unfiltered  air  passing  over  an 
inflamed  surface  and  opening  up  extensive 
cellular  planes  in  the  thighs,  perinaeum  and 
pelvis."  This  modification  is  also  applied  to 
each  of  the  other  two  forms  of  urethroscope 
in  the  illustration,  viz.,Schall's  and  Casper's. 
A  careful  examination  of  Leiter's  instru- 
ment will-show  that  only  a  fractional  portion 
(probably  less  than  one-tenth)  of  the  re- 
flecting surface  of  the  mirror  is  of  use.  If  a 
tube  be  attached  to  it,  and  a  view  taken  up 
the  tube  towards  the  mirror,  the  field  of  view 
will  be  seen  to  be  divided  into  two  parts,  the 
upper  free  to  allow  the  rays  of  light  forming 
the  image  to  reach  the  eye  of  the  observer 


over  the  top  of  the  mirror,  when  the  instru- 
ment is  in  use,  the  lower  occupied-  by  a  very 
small  portion  of  the  reflecting  mirror.  This 
small  portion  is  the  only  part  of  the  mirror 
which  is  of  service  in  illuminating  the  object. 
This  may  be  proved  by  covering  the  rest  of 
the  mirror  with  a  piece  of  card,  or  by  painting 
it  black,  which  will  be  found  not  to  decrease 
in  any  way  the  illumination  of  the  object  at 
the  distal  end  of  the  tube.  This  objection 
does  not  apply  so  strongly  to  Schall's  instru- 
ment, in  which  the  reflecting  mirror  is  much 
smaller,  and  the  light  is  concentrated  on  it  by 
a  condensing  lens.  Even  in  it,  however, 
the  lower  portion  of  the  mirror  is  useless. 
Casper's  instrument  has  the  objectionable 
feature  of  the  opening  of  its  tube-carrier  being 
partially  blocked  by  the  reflecting  prism, 
which  seriously  interferes  with  any  treat- 
ment of  the  urethra  through  the  tube.  This 
has  been  recognised  and  remedied  in  the  later 
forms  of  the  instrument. 

Two  great  advantages  possessed  by  the 
electric  light  urethroscope  are  the  safety  with 
which  it  can  be  used  and  the  almost  total 
absence  of  heat  from  the  lamp  ;  there  is  not 
the  slightest  fear  of  explosion  of  the  lamp, 
nor  any  danger  of  burning  the  patient  by 
overheating  of  the  apparatus,  both  of  which 
accidents  were  not  unlikely  to,  and  several 
times  really  did,  happen  when  an  oil-lamp 
was  used  to  illuminate  the  tube,  as  in  the 
older  forms  of  instrument,  to  the  alarm  and 
danger  of  surgeon  or  patient  or  both,  if  in  any 
way  carelessly  used.  Another  advantage 
hardly  less  in  utility  lies  in  the  fact  that  the 
electric  light  urethroscope  can  be  used  in  any 
position  of  the  instrument. 

The  patient  toil  of  a  century,  then,  has 
culminated  in  the  production  of  an  instru- 
ment as  nearly  perfect  as  anyone  could 
reasonably  require  it  to  be  for  practical  use, 
and  as  absolutely  safe  as  the  most  timid 
patient  could  desire.  The  urethral  examina* 
tion  made  by  its  means,  if  skilfully  carried 
out,  should  therefore  be  as  free  from  danger 
and  as  painless  as  an  examination  of  the  nose 
or  throat.  As  with  the  older  instruments, 
these  recent  ones  are  all  fitted  with  appli- 
ances by  which  they  may  be  used  for  the 
examination  of  other  cavities  of  the  body 
besides  the  urethra,  such  as  the  ear,  the  nose, 
the  naso- pharynx,  and  the  rectum,  with  as 
much  ease  and  as  efficiently  as  in  the  case 
of  the  urethra. 


(Read  before  the  Victorian  Branch  of  the  British 
Medical  AMOclation.) 

{To  be  continued,) 
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POLTCTTHAMU  AND  CHROHIC  CTAV08I8 
WITHOUT  SPLENIC  BNLAROEIUNt. 

By  C.  Reiumann,  MJL,  M.D.  (Camb.))  B.Be^ 
M.RX.P.  (Lond.)*  Adelaide. 


Some  three  years  ago  William  Osier  wrote  a 
paper  entitled  **  Chronic  Cyanosis  with 
PolycythaBmia  and  Enlarged  Spleen,  a  new 
Clinical  Entity,"!  the  chief  symptoms  of 
which  were  constipation,  headache,  vertigo 
and  weakness  ;  in  some  cases  the  patients 
were  in  very  good  health  in  spite  of  intense 
cyanosis.  The  cyanosis  was  the  most  re- 
markable feature.  The  blood  presented  a 
greatly  increased  viscidity,  an  unusually  dark 
colour,  and  in  eight  of  the  nine  cases  collected 
the  red  blood  corpuscles  were  about  nine 
millions  per  c.mm.  The  hsBmoglobin  ranged 
from  120  to  160  ;  the  leucocytes  showed  no 
special  change.  In  seven  of  the  nine  cases 
the  spleen  was  enlarged. 

In  March,  1904,  Dr.  Parkes  Weber  and  Dr. 
Watson  read  a  paper  before  the  Clinical 
Society  of  London  on  **  A  Case  of  Chronic 
PolycythaBmia  with  Enlarged  Spleen,  pro- 
bably a  Disease  of  Bone-marrow."  This 
patient  complained  of  giddiness,  headaches 
and  insomnia.  For  six  or  seven  years  he  had 
had  an  increased  hability  to  blueness  of  the 
nose  and  extremities.  Once  he  brought  up 
some  blood  (?  hsematemesis).  Later  he 
developed  some  mental  trouble,  and  had 
ideas  of  persecution.  He  became  much  more 
cyanosed,  and  ultimately  died  of  syncope. 
There  were  no  cardiac  murmurs.  The 
retinal  veins  were  distended,  and  some  of 
these  had  a  slightly  moniliform  appearance. 
The  spleen  was  enlarged,  but  not  the  liver. 
The  blood  contained  nine  million  red  cells  and 
12,000  white  cells  per  c.mm.,  and  the  haemo- 
globin wa«  160  to  160  per  cent.  The  urine 
contained  a  small  quantity  of  albumen ;  it 
was  of  a  deep  orange  colour,  and  contained  a 
considerable  excess  of  urobilin.  At  the 
autopsy  all  the  organs  were  found  to  be 
engorged.  The  lungs  contained  a  few  small 
haemorrhagic  infarcts.  All  the  ordinary 
yellow  marrow  of  the  shafts  of  the  long  bones 
was  replaced  by  red  marrow.  There  was 
abundant  evidence  that  an  increased  pro- 
duction of  erythrocytes  was  taking  place  in 
the  bone  marrow. 

A  similar  case  was  published  last  year  by 
Drs.  Robert  Hutchison  and  Miller.^  The 
patient,  a  farm  labourer,  fell  down  while 
coming  home  from  work,  and  became  un- 


conscious. Seven  years  later  he  came  under 
treatment  for  dyspepsia  and  giddiness.  He 
improved,  returned  to  work,  but  fell  down  on 
the  way.  Giddiness  became  worse,  and  he 
began  to  vomit.  Later  he  had  haematemesis. 
The  lips  and  nose  were  of  a  deep  purple 
colour.  The  spleen  was  considerably  en- 
larged, and  the  liver  slightly  enlarged.  The 
heart  was  displaced  outward ;  the  heart 
sounds  were  clear  ;  the  lungs  were  normal ; 
the  urine  contained  a  faint  trace  of  albumen  ; 
the  temperature  was  normal,  but  rose  to 
108°  F.  at  death.  The  blood  examination 
gave  eight  million  red  cells  and  110  per  cent, 
haemoglobin.  The  patient  complained  much 
of  pains  in  the  head  ;  he  became  quite  blind, 
but  nothing  was  found  in  the  optic  discs 
beyond  slight  hyperaemia  and  engorgement  of 
the  retinal  veins.  He  became  completely 
somnolent.  Meanwhile  the  spleen  became 
very  much  smaller  ;  cyanosis  became  more 
marked,  and  he  died  with  coma.  At  the 
post-mortem  most  of  the  organs  were  en- 
gorged. There  were  areas  of  thrombotic 
softening  in  the  spleen  and  in  the  occipital 
lobe  of  the  cerebellum,  and  a  few  small 
infarcts  in  the  lungs.  The  heart  was  dis- 
placed. The  bone  marrow  contained  an 
excess  of  red-blood  forming  tissue. 

My  patient  is  a  young  girl  now  18  yeaurs  of 
age.  Her  friends  first  noticed  that  her  lips 
were  blue  and  her  skin  dusky  some  four  years 
ago,  and  this  gradually  became  more  notice- 
able. In  1903  while  walking  in  the  street  she 
fell  down  and  became  unconscious ;  then  she 
vomited.  A  few  months  later  she  is  said  to 
have  fainted  while  having  a  dress  fitted. 

She  had  had  no  serious  illness,  but  she 
complained  of  frequent  headaches,  and  her 
eyes  had  become  somewhat  prominent. 
Menstruation  had  been  regular,  but  had 
ceased  for  five  months  when  she  came  und^r 
my  notice.  I  first  saw  her  in  June,  1904. 
She  had  returned  to  a  boarding-school,  isuid 
had  an  attack  of  diarrhoea  and  vomiting. 
She  was  a  dark-haired,  well-developed  girl» 
with  slightly  pigmented,  dusky,  dry  skin 
and  blue  lips.  The  mouth  and  fauces  were 
very  red  ;  the  tonsils  clean.  The  eyes  were 
distinctly  prominent,  and  the  palpebraJ 
fissures  wide.  Von  Graefe's  sign  was  absent. 
There  was  visible  pulsation  in  the  neck» 
venous  in  character ;  the  hands  had  a  fine 
tremor ;  the  thyroid  gland  was  not  large ; 
the  temperature  was  lOO"",  and  the  pulse  160  ; 
the  breathing  was  a  little  hurried,  but  the 
lungs  were  healthy  *    the  apex  beat  was  in 
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the  fifth  space,  four  inches  to  the  left  of  the 
middle  line  ;  the  heart  sounds  were  clear, 
and  there  were  no  murmurs  ;  there  was  an 
enlarged  area  of  liver  dulness  upwards, 
especially  in  the  axillary  line,  and  the  ribs 
bulged  externally  here  ;  the  liver  did  not 
extend  unusually  low  in  the  abdomen. 
There  was  some  tenderness  in  the  right 
lumbar  and  subcostal  regions.  The  abdomi- 
nal movements  were  free,  and  the  abdomen 
was  lax  and  not  tender.  The  ocular  reflexes 
and  knee-jerks  were  normal ;  there  was  no 
muscular  weakness  ;  the  pupils  were  equal ; 
the  optic  discs  were  rather  red,  the  veins  were 
engorged  and  had  a  moniliform  appearance. 
The  urine  was  dark,  almost  orange  colour  ; 
specific  gravity  1020  ;  it  contained  a  trace  of 
albumen,  no  sugar,  much  chromogen,  a  large 
quantity  of  diacetic  acid,  and  a  trace  of 
acetone.  The  blood  when  drawn  from  the 
finger  was  of  a  very  rich  colour  ;  it  clotted 
unusually  quickly,  in  less  than  30  seconds. 
The  blood  appeared  to  be  much  more  viscid 
than  normal ;  the  red  cells  numbered 
7,404,000 ;  the  haemoglobin  was  more  than 
124  per  cent.  ;  the  leucocytes  numbered  5600 
per  c.mm.  Stained  specimens  of  blood 
showed  nothing  unusual  beyond  the  in- 
creased number  of  erythrocytes. 

The  vomiting  and  diarrhcea  ceased  in  a  few 
•days,  but  the  patient's  condition  gradually 
became  worse.  There  was  continuous  py- 
rexia lasting  over  a  month,  the  temperature 
on  one  occasion  reaching  105  deg.  The  pulse 
i^as  rapid  and  at  times  irregular.  The 
patient  became  very  drowsy. 

Dr.  J.  C.  Verco  saw  the  case  with  me  in 
consultation,  and  suggested  a  possible  liver 
abscess.  On  June  16th  Dr.  Newland  anaes- 
thetised her,  and  I  explored  the  liver  in  eight 
Afferent  places,  thrusting  a  large  aspirating 
needle  to  the  depth  of  three  inches  ;  blood 
only  was  withdrawn,  and  this  clotted  very 
xapidly. 

During  the  next  14  days  the  patient  was 
extremely  ill.  She  was  drowsy  and  cyanosed. 
An  area  of  dulness  appeared  in  the  left  side 
of  the  chest  extending  from  the  base  to  the 
.angle  of  the  scapula.  Over  the  lower  part  of 
this  area  there  was  loss  of  all  auscultatory 
phenomena,  but  a  needle  inserted  here  with- 
<lrew  no  fluid.  The  spleen  could  not  be  felt 
below  the  margin  of  the  ribs.  There  were 
«ignB  of  venous  obstruction  in  the  chest,  and 
the  jugular  veins  pulsated  visibly  in  the  neck. 
X«ater  there  was  dulness  also  on  the  right  side 
of  the  chest  extending  from  base  almost  to  the 


apex  of  the  upper  lobe.      The  breath  sounds 
were  tubular  at  the  angle  of  the  scapula. 

On  June  30  and  31  the  patient  vomited 
some  small  clots  of  almost  black  blood,  which 
were  acid  in  reaction.  On  June  2nd  she 
coughed  up  6  ounces  of  bright  red  blood. 

The  patient  now  began  to  improve,  and  in 
August  the  breath  sounds  were  clear  through- 
out both  lungs,  but  there  were  a  few  crackling 
rales  at  the  extreme  left  base.  The  enlarged 
area  of  liver  dulness  remained,  cyanosis  was 
still  present,  but  less  intense.  The  red  cells 
now  numbered  6,776,000,  and  the  white  cells 
12,000  per  c.mm. 

Signs  of  venous  obstruction  now  appeared 
in  the  left  leg,  which  became  much  swollen. 
The  swelling  disappeared  in  a  month. 

The  patient  returned  to  her  home  in  Sep- 
tember, 1904.  I  again  saw  her  in  the  follow- 
ing March.  She  then  felt  strong  and  well, 
her  eyes  were  still  prominent,  she  was 
still  somewhat  cyanosed,  and  this  symptom 
was  very  pronounced  on  exertion.  The  liver 
still  appeared  to  bulge  the  ribs  outwards. 
There  was  no  evidence  of  venous  obstruction 
in  the  chest  or  in  the  leg.  An  X-ray  exami- 
nation showed  the  lungs  clear,  and  the 
shadow  thrown  by  the  heart  and  great  vessels 
was  distinct  and  normal.  The  shadow  of  the 
diaphragm  was  well  defined,  each  wing  moved 
equally  freely.  The  blood  now  contained 
4,736,000  red  cells,  and  7000  white  cells  per 
c.mm. 

At  the  present  time,  t.e.,  nearly  two  years 
after  her  severe  illness,  her  condition  is  much 
the  same.  She  is  slightly  cyanosed  and 
becomes  much  cyanosed  on  exertion.  The 
liver  dulness  now  extends  to  the  fifth  rib  in 
front ;  it  does  not  bulge  out  the  ribs. 

I  may  summarise  the  chief  features  of  the 
case  thus  : — Chronic  cyanosis,  an  enlargement 
of  the  liver.  A  more  or  less  acute  illness 
preceded  by  attacks  of  unconsciousness  and 
followed  by  vomiting,  diarrhoea,  headaches 
and  giddiness,  drowsiness,  signs  of  venous 
obstruction  in  the  chest  and  leg,  haemoptysis, 
an  increased  number  of  red  cells  in  the  blood, 
and  an  increased  excretion  of  chromogens  in 
the  urine,  increased  coagulability  of  the 
blood. 

The  diagnosis  of  the  case  presented  con- 
siderable difficulty.  My  first  impression  was 
that  there  w^s  a  tumour  in  the  mediastinum, 
which  by  interfering  with  the  pulmonary  cir- 
culation produced  cyanosis .  Dr.  Lendon,  who 
twice  saw  the  case  with  me  in  consultation, 
was   inclined  to  agree  with  this  diagnosis. 
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But  the  subsequent  history  of  the  case  did 
not  confirm  this  view.  For  had  there  been 
a  tumour  in  the  chest,  whether  innocent  or 
malignant,  the  patient  would  not  have  so  fai* 
recovered  as  she  has.  A  hydatid  oyst  in  the 
chest  would  have  been  revealed  by  the  X-rays. 
The  absence  of  leucocytosis  negatived  an  in- 
flammatory swelling.  There  certainly  was 
venous  obstruction,  which  was  subsequently 
removed,  and  I  think  it,  therefore,  reasonable 
to  suppose  that  it  was  caused  by  thrombosis. 
In  the  cases  I  have  cited  there  was  post- 
mortem evidence  that  many  of  the  symptoms 
during  life  were  the  result  of  thrombosis  and 
thrombotic  softening. 

The  history  of  my  case,  and  especially  the 
oondition  of  the  blood  and  the  cluronic 
cyanosis,  forms  a  clinical  picture  which  so 
clearly  resembles  the  "  New  Clinical  Entity  " 
of  Professor  Osier,  that  the  case  must  be 
placed  in  the  same  class.  If  so  it  is  the  first 
to  be  recorded  in  this  country.  It  may  be 
asked,  why  does  the  patient  continue  to  be 
cyanosed  although  her  blood  has  apparently 
returned  to  the  notmal,  and  why  did  she 
recover  ?  To  these  questions  I  can  give  no 
satisfactory  answer.  Osier  and  others  are  of 
opinion  that  the  cyanosis  is  due  to  increased 
viscosity  of  the  blood,  which  again,  according 
to  Parkes  Weber,  depends  upon  the  numerical 
increase  of  the  red  cells.  In  my  patient,  al- 
though there  is  no  excess  of  red  cells  in  the 
peripheral  circulation  at  the  present  time,  the 
blood  nevertheless  is  more  viscid  than  normal, 
and  the  patient  remains  distinctly  though 
slightly  cyanosed. 

In  many  respects  the  disease  is  analogous 
to  myelogenic  leuksBmia.  In  both  cases  it  is 
the  marrow  of  the  long  bones  that  is  primarily 
diseased,  producing  in  the  case  of  leukaemia 
an  excess  of  white  cells,  and  in  the  case  of 
polycythaemia  an  excess  of  red  cells.  In 
leukaemia  the  whole  of  the  marrow  of  long 
bones  is  sometimes  actively  forming  white 
cells,  so  that  it  almost  resembles  pus.  In 
polycythaemia  the  whole  of  the  marrow  may 
be  red.  In  both  diseases  the  spleen  is  usually 
greatly  enlarged,  but  cases  are  met  with  in 
myelogenic  leukaemia  as  well  as  in  poly- 
cythaemia in  which  there  is  no  splenic  en- 
largement. In  leukaemia  the  urine  contains 
the  products  of  an  excessive  destruction  of 
white  cells  (phosphoric  acid  and  uric  acid). 
In  polycythaemia  the  urine  contains  the  pro- 
ducts of  an  excessive  destruction  of  red  cells 
(urobilin). 

Myelogenic  leukaemia  is  most  successfully 
treated  by  frequent  application  of  X-rays. 


I  have  treated  such  a  case  since  1903,  and  the 
patient  is  still  alive  and  well.*  Therefore  I 
think  that  cases  of  polycythaemia^'  would 
benefit  by  similar  treatment. 

RBrBRBircBB.— (1)  Ameriean  Journal  Medical  Science^  Avgustr 
1908 ;  Me  alflo  BriHsh  Medical  Journal,  1904,  Vol.  L,  p.  iSl.  (2) 
Lancet.  Harcb,  190K.  (8)  Australasian  Medical  Gazette,  Auguit» 
1905. 

(Read  before  the  South  Austz^liMi  Bzanch  of  the. 
Brituh  Kedkal  Aflwdation.) 


PAROTITIS  DURING  DT8BHTERT. 
By  Peroival  Bollen,  M.D.  (ToFonto),  Semaphore,  8.1* 


Havino  recently  met  with  the  complication 
of  parotitis  in  a  case  of  dysentery,  and  having 
never  seen  it  in  the  fifteen  years  I  have  been 
in  practice,  and  finding  very  little  reference  to 
it  in  the  usual  text-books,  I  thought  it  would 
be  of  interest,  and  therefore  report  it  in  order 
to  find  from  the  members,  as  far  as  possible,, 
how  frequently  others  may  have  met  it,  what 
bearing  it  should  have  on  the  prognosis,  and 
what  explanation  of  it  is  the  most  acceptable. 
The  notes  of  the  case  are  as  follows  : — I  was 
called  to  the  patient,  a  little  girl  aged  H 
years,  on  the  13th  of  last  May,  during  the 
prevalence  of  more  than  usual  dysentery  in 
the  district.  The  illness  started  with  a 
dianhoea  for  a  day  or  two  before  the  mother 
noticed  blood  and  slime  in  the  stools  on  May 
9th.  Castor  oil,  chlorodyne,  and  a  chalk 
mixture  failing,  medical  aid  was  summoned. 
I  found  the  child  slightly  feverish  (100°),  2ft 
motions  in  24  hours  of  the  usual  typical  type,, 
tongue  furred,  child  restless  and  distressed^ 
abdomen  tender,  especially  over  the  descend^ 

ing  colon. 

The  case  then  followed  a  moderately  severe 
but  usual  course  otherwise  until  the  25th. 
During  this  time  its  mouth  was  washed  with 
boracic  acid  and  water  or  boracic  glycerine 
and  water  daily,  and  at  first  it  had  the  bowel 
washed  out  three  times.  It  had  two  days  dl 
a  mixture  of  pulv.  ipec.  with  pulv.  cretae. 
aromat.,  and  that  was  followed  by  mag» 
sulph.  and  opium. 

On  the  25th,  as  pus  was  seen  in  two  motions, 
the  washing  out  was  resumed  with  boracic 
and  water,  and  later  with  Condy's  solution, 
and  was  continued  twice  daily  until  June  5th, 

May  25th,  8  a.m.  :  Temperature  99'4,  pulse 
120  ;  6  p.m.,  temperature  986,  pulse  140 ; 
movements,  11  for  24  hours.  At  midnight 
the  nurse  noted  a  swelling  over  the  right 
parotid  region. 

May  26th,  8  a.m.  :  Temperature  100,. 
pulse  123 ;    6  p.m.,  temperature  101,  pulse 
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136 ;  11  movements  for  24  hours  again.  I 
found  the  right  parotid  markedly  swollen,  no 
discolouration  of  skin,  some  earache,  and  local 
paiin  and  tenderness,  with  inability  to  move 
the  jaw  without  pain.  Mouth  not  parti- 
cularly dry  ;  some  dryness  in  centre  of  tongue. 
In  washing  out  the  bowel  pus  was  washed  out 
In  both  washings.  The  temperature  gradu- 
ally abated,  and  on  June  2nd  only  went  to  99*2 
m  the  evening,  and  the  child  improved 
generally.  Pus  was  present  to  the  naked  eye 
in  the  wash  from  the  bowel  until  June  2nd, 
when  the  motions  were  reduced  to  four  in 
24  hours.  The  first  formed  motion  came 
on  June  6th.  The  gland  remained  in  evi- 
dence for  some  days,  but  had  returned  to  its 
natural  size  by  June  3rd. 

On  returning  from  my  visit  on  the  26th  I 
looked  up  "  Eustace  Smith  on  Disease  in 
Children  "  to  see  what  bearing  it  had  on  the 
prognosis,  and  found  he  did  not  mention  it 
either  under  dysentery  or  parotitis.  He 
writes  the  article  on  parotitis  in  Allbutt's 
iSystem  of  Medicine,  and  states  that  symp- 
tomatic parotitis  always  ends  in  suppura- 
tion.^ I  cannot  regard  this  as  a  mixed  in- 
fection of  epidemic  parotitis,  because  there 
had  been  no  mumps  in  the  district  for  several 
years  and  has  been  none  since,  and  also  no 
contagion  followed  this  case,  although  there 
were  a  number  of  other  children  in  tins  house 
who  were  exposed  to  the  risk,  had  there  been 
any,  of  infection  from  it.  For  these  reasons 
I  have  considered  it  a  case  of  symptomatic 
secondary  parotitis.  The  only  treatment  I 
used  was  hot  dry  bran  poultices  and  I  went 
on  with  my  treatment  of  the  dysentery. 

Since  then  I  have  tried  to  find  other  cases 
reported  during  dysentery.  Severed  writers 
mention  it,  but  I  have  not  been  able  to  find 
Any  case  reported  in  what  literature  I  have 
l>een  able  to  see.  Osier  does  not  mention  it 
under  his  two  articles  on  dysentery,  but 
speaks  of  it  as  an  unfavourable  indication  in 
the  course  of  a  fever.^  He  describes  the 
tropical  dysentery  as  amoebic  dysentery,  and 
the  acute  catarrhal  as  baciUary  dysentery. 
I  mention  this  because  in  the  summer  of 
1904-5  we  had  it  severely  in  the  Port  and 
Semaphore,  and  through  Dr.  Angas  Johnson's 
kindness  I  got  one  stool  then  examined,  and 
he  reported  the  presence  of  the  amoeba. 
Osier  states,  however,  his  belief  that  the 
usual  dysentery  will  prove  to  be  the  bacillary 
form.'  Davidson,  of  Mauritius,  in  "  Allbutt's 
System  "  mentions  it  in  this  way : — **  Pysemic 
symptoms  with  recurring  chills,  parotitis, 
cfiffcuse  abscesses,  or  peritonitis  are  also  met 


with  occasionally  in  the  severer  forms  of  the 
disease."*  Whittaker,  in* 'Pepper's  System  of 
Medicine,"  mentions  it  as  a  complication,  as 
do  also  Fagge  and  Pepper  in  their  text-books. 
Heubner,  in  ^'Ziemssen's  Cyclopaedia,'*  only 
mentions  a  purulent  parotitis  under  the  patho- 
logical anatomy  section  of  his  article  on 
dysentery.* 

Paget,  who  collected  101  miscellaneous 
cases  in  connection  with  injury  or  disease  of 
the  abdomen  or  pelvis,  does  not  give  a 
case  complicating  dysentery.  He  states^ 
that  parotitis  not  due  to  mumps  may  be  due 
to  local  injury,  or  may  occur  during  one  of 
the  acute  fevers,  usually  typhus.     It  also 

occurs    in    pyaemia A    fourth 

group  is  constituted  by  certain  cases  in  which 

parotitis  follows   a  primary  lesion  in  the 

abdomen   or   pelvis   unassociated  in   many 

instances  with  any  pyaemic  condition.     It  is 

probable,  he  sa3rs,  that  first  the  parotitis  is 

related  to  the  condition  of  the  peritoneum, 

and  second  to  the  generative  organs,  and 

third  that  an  abdominal  or  pelvic  lesion  may 

be  followed  by  parotitis  without  pyaemia,  and 

fourth  that  such  a  parotitis,  if  it  occurs  late  in 

a  patient   not  exhausted   by  the  primary 

trouble,  and  with  healthy  kidneys,  is  usually 

followed  by  recovery."     The  prognosis,  to  my 

mind,  is  affected  by  three  factors,  chiefly : 

(1)  Is  it  part  of  a  general  pyaemia  ?     (2)  Will 

the  gland  suppurate  ?     (3)  Is  the  patient  in 

a  fit  state  from  the  effects  of  the  primary 

disease  to  stand  the  extra  levy  on  the  strength. 

As  regards  pyaemia,  Jurgensen,  in  ''Ziemssen's 

Cyclopaeiia,"  states  that  parotitis  is  present  in 

pyaemia  in  one-tenth  per  cent,  of  the  cases.^ 

As  regards  suppuration  it  is  evident  that 

symptomatic  parotitis  does  not  invariably 

suppurate,  Eustace  Smith  to  the  contrary. 

In  Paget's  101  cases  there  were  78  in  which 

suppuration   or   not  was   reported,  and   46 

suppurated,  with  24  deaths,  and  33  did  not, 

with  one  death,  and  of  the  101  only  15  were 

septic,  and  37  of  the  101  died.® 

Vogel  states  that  the  earlier  it  appears  the 
more  dangerous  it  is.*  In  1874  Professor 
Crocq,  of  Brussels,  brought  forward  the  view 
that  it  was  due  to  dryness  of  the  mouth 
creating  a  mechanical  obstruction  to  Sten- 
son's  duct,  and  that  the  inflammation  fol- 
lowed this  as  a  local  cause,  being  an  extension 
from  a  stomatitis.^^  This  view  of  infection 
from  the  mouth  has  been  considered  a  great 
deal  since,  but  against  it  is  the  frequency  of 
dryness  in  fever  generally  and  the  infre- 
quency  of  parotitis  ;  also,  as  Vogel  says,  it  is 
never    seen    to    occur    in    many    processes 
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serioosly  affecting  the  mucous  membrane  of 
the  cheek,  as  in  thrush,  stomatitis,  either 
simple  or  mercurial,  and  in  scorbutus.  I 
might  also  add,  why  should  not  the  sub- 
maxillary gland  suffer  equally  or  more  so  if 
this  be  the  cause  ?  I  agree  with  those  who 
regard  it  of  systemic  origin,  whether  by  germ 
infection  or  by  a  reflex  vaso-motor  influence. 
In  favour  of  a  germ  infection,  among  other 
reasons  I  might  mention  that  dysentery  is 
occasionally  associated  with  arthritis, 
similar  to  that  which  complicates  gonorrhoea, 
and  also  that  Garrod  communicated,  I  think 
in  1902,  to  the  Medico-Chirurgical  Society, 
five  cases  of  gout  and  parotitis  alternating, 
reported  from  France  by  D'Estr6es  }^  and 
probably  the  two  causes  co-operate,  as  there 
is  evidence  in  favour  of  a  physiological 
association  between  the  parotid  and  the 
abdominal  organs  generally — for  instance,  the 
salivation  of  pregnancy. 

The  final  settlement  of  this  question  lies 
with  the  bacteriological  examination ;  and  as 
the  germ  work  on  bacillary  dysentery  is  in  its 
infancy,  Shiga  having  discovered  his  germ, 
the  bacillus  dysenterica,  only  as  recently  as 
1898,^*  and  the  only  germ  yet  isolated  from 
the  suppurative  parotid  is  the  common 
staphylococcus  pyogenes  aureus  by  Rosen- 
bach  from  parotid  pus  in  a  man  who  had 
septic  peritonitis  after  strangulated  hernia,  ^^ 
we  must  wait  to  find  out  how  much  specific 
infection  is  the  actual  cause,  and  how  much 
reflex  disturbance  of  the  vaso-motor  nerves  is 
either  exciting  or  predisposing. 

Bkfkbkncvs.— (1)  Altbutt  System  of  Medicine,  Vol.  II.,  p.  286' 
(2)  Osier:  Practice  of  Medicine,  6th  ed.,p.  441.  (8)  Ditto,  p,  245. 
(4)  Allbutt,  Vol.  II..  p  4.30.  (5)  Ziemssen's  Cyclopeedia  of  Prac- 
tioe  of  Medicine,  Vol.  I.,  p.  547.  (6)  Lancet^  1886,  Vol.  I.,  p.  788. 
(7)  Ziemssen'B  Cyclopaedia,  Vol.  V.,  p.  122.  (8)  Lancfi^  1887,  p. 
814.  (9)  ZiemsBen's  Cydopfedia,  Vol.  vi.  p.  847.  (10)  Medical 
TiiMs  and  Gazette,  1674,  p.  513.  (11)  Med.  Chir.  Society  Trans., 
p.  217,  Vol.  — ,  1902.  (12)  Osier;  Medicine,  p.  248.  (18)  Trans. 
Oiir.  Society,  1892,  Vol.  XXV.,  p.  221. 

(Read  before  the  South  Australian  Branch  of  the 
British  Medical  Association,  July  26, 1906.) 


INTERMITTENT  NASAL  OBSTRUCTION. 

By  Gay  L'Estrange,  L.R.C.8.,  L.  et  L.  Mid.  K.Q.C.P., 

Roma  (Q.) 


A  PRINCIPAL  function  of  the  nose  being  the 
preparation  of  air  for  its  entering  the  lungs 
and  larynx,  I  shall  refer  briefly  to  the  phy- 
siology of  respiration.  This  preparation  con- 
sists of  purification,  warming  and  moistening. 
At  each  breath  an  adult  inspires  from  30  to 
40  cubic  inches  of  air  ;  this  air  enters  by  the 
nostrils,  where  purification  commences,  larger 


particles  of  impurity  being  separated  o£P  by 
the  vibrissae.     It  is  then  directed  by  the  ala& 
nasi  on  to  Kimselbach's  spot,  which  is  situ- 
ated on  the  anterior  portion  of  the  triangular 
cartilage.     Here  minute  particles  of  dust  and 
micro-organisms  are  separated  off  by  their 
adhering  to  the  mucous  membrane,  and  the 
process  of  warming  and  moistening  is  com- 
menced.    While    the   superior   half   of   the 
nasal  cavity  is  chiefly  devoted  to  the  functions 
of  the  olfactory  nerve,  the  mucous  membrane 
of  the  whple  has  a  warming  and  moistening 
function,   especially   that  covering   the   in- 
ferior turbinal  bodies,  which  contains  vas^ 
cular   erectile    tissue.     This   mucous    mem- 
brane consists  of  connective  tissue  covered 
by  columnar  ciliated  epithelium,  the  deep 
portion  of  which  forms  a  periosteal  layer. 
Lymphoid  tissue  abounds  in  these  layers,, 
also  a  plentiful  supply  of   lymphatics  and 
venous  plexuses,  into  which  the  blood  vessels 
open,  forming  cavernous  spaces.    These  with 
the  surrounding  unstriped  muscular  tissue 
constitute  highly  vascular  structures,  similar 
to  that  found  on  the  septum  opposite  to  the 
anterior  end  of  the  middle  turbinal.     These 
vascular  erectile  structures  not  only  rapidly 
warm  inspired   air,   but  secrete   a  copious 
amount  of  watery  mucus  which  plentifully 
moistens    the   warmed   air   and   is   rapidly 
absorbed  by  it.     Observers  have  shown  that,, 
quite  independent  of  the  temperature  of  the 
atmosphere,  under  normal  conditions  the  air 
after  inspiration  is  always  raised  to  the  tem- 
perature of  the  blood  before  reaching  the 
pharynx,    and   that   it   is    also    completely 
saturated  with  moisture.     It  has  also  been 
observed  that  while  the  air  before  inspira-- 
tion  contains  thousands  of  micro-organisms,  it 
reaches  the  larynx  germ  free,  an  accumulation 
of  impurities  in  the  nose  being  prevented  by 
the  downflow  of  mucus  and  by  the  action 
of   the    ciliated   epithelium.     The    turbinal 
bodies  projecting  from  the  lateral  nasal  wall, 
by  their  scroU-like  shape,  further  increase 
the  mucous  surface,  thereby  adding  to  the 
moistening  and  warming  power  ;    they  also 
act  as  distributors  of  the  air -current,  the 
intra-nasal  or  vestibular  narrowing  assisting 
in  this  breaking  up  of  the  air-current.    The 
turbinals  direct  the  stream  of  air  also  in  the 
direction  of  the  various   accessory  sinuses. 
That  the  air  normally  enters  these  sinuses 
can    be    demonstrated    when    opportunity 
offers  by  removing  carefully  the  outer  bony 
wall  over  a  small  area,  at  the  same  time  pre- 
serving  intact    the    inner    muco-periosteal 
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Layer  lining  a  sinus  ;  this  latter  can  be  seen 
to  recede  and  advance  with  each  inspiration 
and  expiration.  The  sinuses  also  add  elas- 
ticity to  the  positive  and  negative  air  pressure 
by  the  additional  space  they  afford.  In 
normal  conditions  of  the  Eustachian  tube  a 
movement  of  the  membrane  can  be  seen  with 
each  respiration. 

It  may  be  concluded  that  any  deviation 
from  normal  breathing  must  produce  evil 
results,  the  air  entering  the  passages  cold 
and  unmoistened. 

Nasal  obstruction  may  be  due  to  a  variety 
of  causes,  such  as  malformations,  tumours, 
polypi,  bony  growths  and  deviations,  cartila- 
ginou3  dislocation  and  cartilaginous  hyper- 
trophy, turbinal  h3rperaBmia,  turbinal  hyper- 
trophy, mucous  hypertrophy,  also  recession, 
adenoid  vegetations,  rhinoscleroma,  tonsillar 
affections,  and  general  pharyngeal  hyper- 
trophy. BtU  the  condition  I  now  want  to 
lay  stress  particularly  on  is  one  more  in- 
sidious and  hard  to  detect  than  the  foregoing, 
that  is  **  Intermittent  Nasal  Obstruction. ' 

This  form  of  obstruction  is  of  two  kinds — 
simple  vaso-motor  and  mechanical,  the 
former  being  a  neurosis,  the  latter  purely 
mechanical  and  generally  associated  with  an 
enlarged  left  ventricle  and  a  relaxed  vascular 
system.  It  must  not  be  confounded  with  the 
turbinal  hypersemia  and  hypertrophy,  which 
is  constant  during  the  whole  24  hours  and 
presents  no  difficidty  in  diagnosis. 

Intermittent  obstruction  is  of  frequent 
occurrence,  more  common  in  males  than  in 
females,  seldom  found  before  puberty,  and 
most  common  about  middle  age. 

What  happens  is  this  :  The  turbinal  bodies 
formed  largely  of  erectile  tissue  and  with 
large  cavernous  spaces,  while  normal  during 
the  day  or  in  the  erect  posture,  at  night 
shortly  after  falling  asleep  fill  up  and  become 
turgid,  completely  preventing  the  passage 
of  air.  Owing  to  long  habit  the  patient  has 
as  a  result  grown  so  accustomed  to  opening 
his  mouth  that  he  is  unaware  of  the  fact  that 
his  breathing  is  abnormal. 

Examination  shows  little ;  sometimes  a 
slight  enlargement  may  be  observed,  insuffi- 
cient to  obstruct ;  occasionally  one  of  the 
lower  turbinals  may  be  hypersemic,  but  more 
usually  both  lower  and  middle  appear  ' 
normal.  The  patient  complains  of  dry  1 
cough,  irritation,  and  loss  of  voice,  with  a 
tendency  to  coryza,  headaches,  morning 
hebetude,  tonsillitis  of  a  mild  character,  and 
sometimes  bronchial  troubles.     Visual  dis- 


turbance is  mentioned  by  most  writers  also 
as  of  common  occurrence.  Deafness  is  a 
common  result  resulting  from  tube  catarrh^ 
etc.  Careful  further  inspection  may  reveal 
on  one  or  both  lower  turbinals  a  groove  which 
corresponds  to  some  projection  from  the 
septum,  but  more  often  one  has  to  depend 
for  diagnosis  on  the  morbid  state  of  sur- 
rounding  parts  combined  with  the  patient's 
statements  and  admissions.  The  small  ade- 
noid spots  on  the  posterior  wall  of  the 
pharynx,  the  congestion  of  the  laryngeal 
mucous  membrane  and  of  the  vocal  cords, 
the  red  and  enlarged  tonsils,  together  with  a 
general  narrowing  of  the  naso-pharynx,  and 
mucous  hjrpertrophy,  all  point  to  abnormal 
breathing,  while  the  Eustachian  tube  may 
be  found  stenosed,  with  consequent  retrac- 
tion and  atrophy  of  the  membrane. 

If  the  patient  be  directed  to  fasten  up  his 
mouth  and  chin  at  night  by  means  of  a  suit  - 
able  apparatus,  either  an  amelioration  of 
symptoms  and  the  condition  takes  place,  or 
else  he  complains  that  he  cannot  overcome 
the  nasal  difficulty  and  was  unable  to  sleep 
until  the  bandage  had  been  removed.  In 
the  latter  case  surgical  interference  becomes 
unavoidable. 

I  do  not  by  any  means  intend  to  convey 
the  idea  that  all  cases  of  pharyngitis  and 
laryngitis,  etc.,  are  due  to  mouth- breathings 
but  I  am  certain  that  a  large  number  are,  and 
that  the  local  conditions,  in  conjunction  with 
accurate  intra-nasal  observation,  will  gener- 
ally afford  sufficient  grounds  for  a  diagnosis. 

Other  ])emicious  results  of  nasal  obstruc- 
tion are  impairment  of  the  sense  of  smell,  due 
to  degeneration  of  the  terminal  filaments  of 
the  olfactory  nerve,  gastric  disturbances  aris- 
ing from  imperfect  mastication,  as  a  person 
with  nasal  obstruction  usually  bolts  his  food^ 
and  also  from  the  passing  at  night  into  the 
stomach  of  mucus  which  should  be  dried 
away  by  the  air  current,  affections  of  the 
mouth  and  teeth,  and  possibly  hepatic  de- 
rangement arising  from  dyspepsia.  The  dul- 
ness  of  intellect  and  malnutrition  of  children, 
caused  by  adenoid  growths  in  the  naso- 
pharynx, is  well  recognised,  but  the  mental 
disturbance  caused  by  nasal  obstruction  in 
adults  is  just  as  serious  though  not  so  obvious. 
To  quote  from  Collier  :  "  The  confusion  of 
intellect,  the  forgetfulness,  the  difficulty  of 
concentrating  the  thoughts,  the  headaches, 
the  morning  drowsiness  and  other  mental 
symptoms  associated  with  nasal  obstruction 
may  well  be  due  to  increase  of  arachnoid 
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fluid,  and  congestion  following  on  nasal  ob- 
struction, and  the  consequent  arrest  of  the 
functions  of  the  nose."  As  the  arachnoid 
sheath  surrounds  the  olfactory  nerves  in  their 
passage  through  the  openings  in  the  cribri- 
form plate  to  their  terminal  filaments,  one 
may  conclude  that  the  nose  acts  as  a  safety 
valve  or  drain  to  the  arachnoid  cavity. 

Some  writers  hold  that  the  excessive 
amount  of  fluid  discharged  in  rhinorrhoea  is 
a  drainage  from  the  arachnoid  extensions  of 
a  purely  mechanical  origin,  but  this  can 
hardly  be  correct,  and  it  is  much  more  pro- 
bable, as  is  generally  held,  that  it  is  a  true 
secretion  rather  than  a  mechanical  exudation. 

It  is  generally  held  that  intermittent  ob- 
struction of  vaso -motor  origin  only  affects 
the  inferior  turbinals,  but  my  observations 
make  me  believe  that  in  a  majority  of  cases 
the  middle  are  also  implicated  in  the  swelling, 
though  possibly  often  secondarily,  the  result 
of  negative  pressure. 

I  have  noticed  that  sufferers  from  nasal 
obstruction  invariably  complain  that  they 
cannot  work  in  the  early  morning,  their  brain 
being  much  clearer  at  night  or  in  the  evenings. 
The  causes  producing  nasal  obstruction,  when 
it  occurs  by  day  and  arises  from  congestion 
of  the  turbinal  bodies,  are  changes  in  body 
temi)erature,  alcohol,  menstruation,  mental 
or  sexual  excitement,  fear,  nervousness,  and 
such  like ;  and  when  it  occurs  by  night,  as  in 
the  class  of  cases  I  propose  to  instance, 
change  in  body  posture  coupled  with  a 
plethoric  habit  or  a  relaxed  vascular  system. 
In  the  recumbent  posture  in  these  classes  of 
cases  a  larger  amount  of  blood  reaches  the 
upper  half  of  the  body  than  when  erect,  pro- 
ducing a  dilatation  of  the  venous  system. 

One  case  I  recently  saw  illustrates  this  : — 
S.G.,CB<.36,  of  sedentary  occupation,  single,  of 
full  habit  of  body,  came  to  me  complaining 
of  persistent  hard,  dry  cough.  He  had  con- 
sulted an  oculist,  who  found  no  defect,  but 
since  then  his  sight  was  weak,  his  eyes 
quickly  tired.  His  liver  was  slightly  en- 
larged, urine  normal,  lungs  also.  His  left 
heart  was  distinctly  enlarged,  the  apex  beat 
being  \\  inches  displaced  outwards  ;  and  the 
area  of  duluess  increased.  He  had  slight 
varicose  veins,  no  venous  pulse  ;  larynx  and 
cords  slightly  congested.  His  pharynx  and 
tonsils  were  much  affected,  the  former  being 
covered  with  small  adenoid  hypertrophies, 
and  scarred  from  previous  burnings.  Intra- 
nasal examination  showed  slight  turbinal 
enlargement  insufficient  to  obstruct.     On  one 


lower  turbinal  I  noticed  a  slight  indentation 
corresponding  to  a  ridge  on  the  septum, 
showing  that  there  was  pressure  at  some  part 
of  the  24  hours.  As  he  was  rather  positive  that 
he  was  not  a  mouth-breather  I  directed  him 
to  procure  an  apparatus  for  holding  up  his 
chin  and  pressing  the  lips  together,  and  to 
return  in  two  days.  He,  however,  came  back 
next  day  saying  that  he  had  found  it  impos- 
sible during  the  night  to  keep  the  bandage  on, 
as  his  nose  had  become  obstructed.  Tho- 
roughly freeing  the  nose  and  then  treating  the 
throat  completely  removed  his  trouble,  but 
his  chin  had  for  some  time  to  be  fastened  up 
in  order  to  overcome  the  habit  which  per- 
sisted even  after  the  cause  was  removed. 
The  cough,  which  had  persisted  for  years, 
disappeared,  and  there  has  been  no  return. 
His  eyesight  is  also  stronger. 

Case  No.  2.— T.S.,  28,  clerk,  single,  had 
suffered  from  dry  cough  for  years.  His 
organs  were  normal,  except  for  some  enlarge- 
ment of  the  left  side  of  the  heart,  and  some 
dilated  veins  in  the  lower  extremities.  His 
larynx  was  markedly  congested,  the  cords 
pink,  tonsils  enlarged,  while  on  touching, 
however  gently,  the  granular  adenoid  hyper- 
trophic spots  on  the  posterior  pharyngeal 
wall,  the  harsh,  dry  cough  broke  out.  This 
condition  had  persisted  for  some  years.  In 
this  case  freeing  the  nose  from  the  turbinal 
enlargement  was  sufficient.  I  had  ascer- 
tained that  he  was  a  mouth-breather  at  night, 
and  that  the  nose  felt  obstructed  but  free 
during  the  day;  but  on  correcting  the 
breathing  all  abnormal  conditions  gradually 
disappeared.  No  return  of  cough  has  been 
experienced  now  after  16  months. 

I  think  I  have  said  enough  to  make  plain 
the  frequency  and  evil  effects  of  nasal  ob- 
struction, and  especially  this  intermittent 
form  as  being  harder  to  recognise,  occurring 
as  it  does  in  noses  apparently  normal.  To 
deal  with  polypi  spurs,  dislocations  and 
chronic  enlargements  presents  no  difficulty, 
but  to  operate  on  a  nose  apparently  normal 
requires  a  certain  amount  of  assurance  as  to 
result.  Nocturnal  obstruction  once  recog- 
nised is  easy  to  remove  by  the  ordinary 
methods.  Very  rarely  is  tonsillar  excision 
called  for.  If  no  chronic  lacunar  distension 
with  caseous  secretion  exists,  no  chronic 
parenchymatous  h3rperplasia  or  fibroid  de- 
generation, and  merely  a  subacute  form  of 
inflammation  with  enlargement,  correction 
of  breathing  will  usually  suffice. 

(Bead  before  the  Queensland  Branoh  of  the 
Britiah  Medical  Aiaociatlon.) 
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iL  OIH  OF  A  rORBieil  EODT  FORGED  IHTO  THE 

UnRSTIMl  THROUGH  THE  YAOIHA.— 

RBMOTAL  IFTKR  BIX  TBU8. 

By  T.  0.  WILBOH,  M.D.  Gli.K.  (8yd.),  F.R.C.8.  (EdlB.). 
OyiuBOOlo^st,  Adelaide  HoipitoL 


The  follo^ng  case  seems  to  be  of  sufficient 
interest  to  be  recorded : — ^Mrs.  L.G.,  ad,  37, 
consulted  me  because  of  intermittant  attacks 
•of  pain  in  the  right  iliac  region,  which  had  been 
present  for  the  last  two  years  and  getting 
worse  lately.  The  pain  was  bearing  down  in 
character,  but  not  worse  at  her  menstrual 
periods,  which  were  regular.  She  was  a 
vi.-para,  the  last  confinement  being  eight 
years  ago,  and  had  had  four  or  five  mis- 
carriages, the  last,  at  five  months,  being  two 
years  ago.  She  gave  the  history  that  six 
years  ago,  thinking  she  was  pregnant,  she  had 
introduced  a  crochet-hook  into  the  vagina, 
and  that  it  had  not  been  recovered.  Ten 
days  after  this  she  was  admitted  to  the 
Adelaide  Hospital  under  Dr.  Napier,  and  was 
treated  for  pelvic  cellulitis,  which  cleared  up 
with  rest,  etc.  According  to  her  notes  at  that 
time  she  was  not  then  pregnant,  though 
there  was  no  history  of  any  bleeding  following 
the  introduction  of  the  crochet -hook. 

On  pelvic  examination,  the  uterus  was 
found  retroflexed,  but  with  a  certain  degree 
of  mobility,  and  to  the  right  a  hard  mass,  low 
down  in  the  lateral  fornix,  which  was  tender 
to  palpation.  The  diagnosis  of  right  adnexal 
inflammation,  with  possibly  involvement  of 
the  vermiform  appendix,  was  made,  and  she 
was  sent  into  the  Adelaide  Hospital  for 
•operation. 

On  opening  the  abdomen  this  lump  was 
iound  to  be  thickened  omentum,  densely 
adherent  round  the  vermiform  appendix,  the 
tip  of  which  was  adherent  to  the  posterior 
surface  of  the  broad  ligament.  The  uterus 
was  retroflexed,  but  both  tubes  and  ovaries, 
except  for  some  congestion,  were  normal.  A 
foreign  body,  corresponding  to  a  crochet- 
hook,  was  felt,  apparently  in  the  ascending 
'Colon.  The  lower  end  of  the  ileum  was 
found  adherent  below  td  the  posterior 
surface  of  the  broad  ligament,  and  at  the 
opposite  side  of  its  circumference  this  coil  of 
bowel  was  densely  adherent  to  the  lower  end 
of  the  ascending  colon,  and  between  these  two 
coils  of  bowel  a  dense  cartilaginous,  ring,  the 
size  of  a  threepenny  bit,  could  be  felt,  giving 
the  impression  of  an  artificial  anastomosis 
between  these  coils  of  bowel*     On  separating 


the  adhesion  of  ileum  below,  a  small  hole  was 
found  in  the  bowel,  and  the  communication 
between  the  ileum  and  the  ascending  colon 
could  be  demonstrated.  This  was  cut 
through,  and  all  three  holes  were  stitched  up, 
and  the  serous  covering  of  the  bowel  purse- 
stringed  round  each.  The  appendix  was 
next  separated  and  cut  off,  and  the  crochet - 
hook  then  worked  down  the  colon,  thick  end 
first,  and  slipped  out  through  the  butt  end  of 
the  appendix,  which  was  tied  off  and  purse- 
stringed  with  catgut.  The  uterus  was  sus- 
pended with  catgut  to  the  peritoneum,  and 
the  abdomen  closed.  Recovery  was  un- 
eventful. 

The  crochet -hook  was  an  ordinary  bone 
one,  5|  inches  long,  and  mottled  in  appear- 
ance from  the  fsecal  staining.  The  appendix, 
on  section,  showed  the  mucosa  considerably 
ulcerated,  and  it  contained  a  small,  hard 
fsBcal  concretion. 

What  had  apparently  happened  in  this 
case  was  that  the  crochet-hook  had  been 
pushed  up  through  the  lateral  fornix  and  had 
perforated  both  sides  of  the  coil  of  ileum  and 
been  forced  into  the  ascending  colon.  It  had 
probably  remained  in  this  position  long 
enough  for  a  fistula  to  be  formed  between 
these  two  coils  of  gut,  and  had  later  on 
worked  its  way  entirely  into  the  ascending 
colon,  where  it  was  found  with  its  sharp 
end  looking  upwards  under  the  liver.  It  is 
remarkable  that  the  patient  had  so  com- 
pletely recovered  from  this  injury  to  the 
bowel  at  the  time  she  was  in  the  hospital 
originally,  as  from  that  time  till  two  years 
ago,  t.c,  for  four  years,  she  had  had  no  pain 
nor  discomfort  and  had  had  two  miscarriages. 
The  pain  she  had  had  the  last  two  years  was 
in  all  probability  due  to  inflammatory  trouble 
round  the  appendix  vermiformis,  and  as  the 
crochet -hook  had  remained  in  the  ascending 
colon  for  so  long,  apparently  it  would  have 
remained  undiscovered  indefinitely  had  the 
appendix  not  become  involved  and  given  rise 
to  symptoms  requiring  operation. 

CESAREAN  SECTION  IN   COUNTRY  PRACTICE. 
Ry  A.  Stewart,  M.R.,  CM.,  Dalby,  Qaeensland. 


At  1  a.m.  of  May  11th  I  was  called  to  Mary 

Ann  M ,  a  poorly-nourished,  ill-developed 

orphan  of  15  years  (height  4  ft.  10  in.),  who 
had  been  in  labour  about  ten  hours  and 
making  no  progress.  On  arrival  I  found  her 
very  exhausted,  and  labour  pains  weak  and 
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ineffective.  Under  an  ansesthetic  the  forceps 
were  applied,  but  with  no  result.  Owing  to 
her  squalid  and  miserable  surroundings  she 
was  removed  to  the  local  hospital  about 
7  a.m.,  and  allowed  to  rest  for  a  while.  On 
examining  her  at  9  a.m.  I  found  the  conju- 
gate diameter  between  two  and  three  inches, 
and  administering  chloroform  once  more,  I 
adjusted  Simpson's  tr?vction  forceps,  but 
found  this  to  be  useless,  as  the  head  had  not 
advanced  one  bit,  and  its  greatest  diameter 
was  still  above  the  pelvic  outlet.  The  via- 
bility of  the  child  was  very  doubtful,  as 
the  foBtal  heart  sounds  could  not  be  heard. 
The  question  of  craniotomy  or  abdominal 
section  now  arose.  Owing  to  the  desperate 
condition  of  the  mother,  who  was  now  almost 
pulseless,  the  risks  of  section  did  not  seem 
any  greater  than  the  mutilation  and  ex- 
traction of  the  child.  The  ancesthetic  was  there- 
fore continued,  and  the  operation  commencd. 
An  incision  of  about  six  inches  in  length  was 
made  in  the  median  line,  the  umbilicus  occu- 
pying about  the  middle  of  the  extent  of  this 
incision.  On  the  uterus  being  exposed,  a 
large-siz^d  ring  pessary  was  firmly  applied 
to  its  presenting  surface,  as  a  means  of  mini- 
mising the  haemorrhage;  then  a  clean-cut 
incision  of  about  five  inches  in  length  was 
made,  taking  care  not  to  extend  it  too  low, 
avoiding  in  this  way  the  uterine  arterial 
branches.  The  feet  presented,  and  there 
was  no  difficulty  in  delivering  the  head.  The 
placenta  was  then  separated  and  extracted 
along  with  the  membranes.  The  uterus 
gradually  contracted  well,  and  all  bleeding 
ceased.  No  attempt  was  made  to  close  the 
wound  until  the  uterus  was  thoroughly  con- 
tracted, and  on  this  precaution  I  feel  sure  the 
ultimate  success  of  the  operation  depended. 
A  single  row  of  closely  applied  catgut 
sutures  was  inserted,  taking  care  to  have  the 
peritoneal  surfaces  in  apposition.  A  gauze 
drain  was  inserted  into  the  pelvis,  and  the 
abdominal  wound  closed  in  the  usual  way. 
The  child  (a  male)  after  half-an-hour's  fric- 
tion, etc.,  cried  lustily. 

The  course  of  the  patient  was  uneventful 
till  the  sixth  day,  when  the  temperature  rose 
to  100*  F.,  and  the  vaginal  discharge  became 
very  offensive.  The  careful  application  of  a 
blunt  curette  separated  some  retained  mem- 
brane. This  curettage  was  followed  up  by 
hot  uterine  douches  and  swabbing  the  uterine 
cavity  with  iodised  phenol.  This  procedure 
lowered  the  temperature,  and  the  patient  was 
thoroughly  convalescent  by  the   r3th  day., 


Eemarks. — ^At  the  risk  of  being  considBred 
presumptuous  on  the  strength  of  having  had 
one  case,  I  venture  to  make  a  few  remarks 
on  this  subject.  To  begin  with,  it  seems  to 
me  that  abdominal  section  is  to  be  much  pre- 
ferred to  that  of  craniotomy,  more  especially 
as  in  my  case,  where  the  vitality  of  the  child 
was  doubtful.  The  risks  to  the  mother  are 
no  greater,  and  to  the  operator  it  is  just  as^ 
eesj  to  perform.  Each  step  in  the  operation 
can  be  clearly  foUowed  with  precision  ;  this 
certainly  cannot  be  said  of  craniotomy, 
which  is  at  its  best  a  mutilation  done  in  the 
dark. 

CLINICAL  AND  PATHOLOGICAL  NOTES. 

MISSED  ABORTION. 

Mrs.  B.,  a  healthy  woman,  was  married  on 
October  4th,  1906.  A  menstrual  period 
started  on  October  llth  following  and  lasted 
five  days.  Amenorrhoea  then  ensued,  and 
the  usual  accompanying  symptoms  of  preg- 
nancy followed — vomiting,  enlarged  breasts 
containing  milk,  and  increasing  size  of  the 
abdomen.  Later,  the  patient  thought  she 
felt  foetal  movements.  I  was  engaged  to 
attend  during  the  confinement,  which  was 
expected  during  the  latter  half  of  July.  I 
was  not  sent  for  till  September  10th,  when 
after  a  few  hours'  labour  there  was  expelled 
a  placenta  and  well-formed  foetal  sac  of 
about  a  two  months'  pregnancy,  but  no 
trace  of  any  foetus.  Evidently  the  foetus 
must  have  perished  at  that  stage,  but  no 
abortion  followed,  and  the  patient  carried 
for  a  further  period  of  over  eight  months. 
The  abdomen  was  about  the  size  of  a  seven 
months'  gestation,  but  was  due  to  an  exces- 
sive deposit  of  fat  in  the  abdominal  wall,, 
this  being  accounted  for  by  the  tremendous 
appetite  during  the  latter  half  of  her  preg- 
nancy. Such  a  case  is  worth  recording  from 
a  medico -legal  aspect. 

T.  W.  Lipscomb, 
Leichhardt,  N.S.W.  M.B.,  ch.m.  (Syd.). 

8/10/06. 

Messrs.  H.  J.  Langdon,  of  Melbourne,  agents  for 
Soci^td  Chimique  des  Usines  du  Rhone,  have  ap- 
pointed Messrs.  Hood  Bros.,  Ltd.,  of  Wynyard-lane, 
Sydney,  sub-agents  for  New  South  Wales,  from  whom 
any  information  can  be  obtained. 

Messrs.   Fassett  &  Johnson,  of  Sydney,  have  re 
ceived  a  cablegram  to  the  effect  that  California  Symp 
of  Figs  "  does  not  contain  podophyllin  or  any  injurious 
drug,  and  that  it  does  contain  75  parts  of  the  syrup 
of  figs." 
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REVIEWS  AND  NOTICES  OF  BOOKS. 


The    Opbeativb    Trbatmicnt    of    Prolapsb    and 
BsTROViBSioN  OF  THE  Uterus.     By  J.   IngUs 
Parsons,  Physician  to  the  Chelsea  Hospital  for 
Women,    London.      London:  John    Bale,    Sons 
and  Danielson,  Ltd.,  Great  Titchfield-street,  W . 
Price,  38  6d  net. 
This  is  a  work  by  a  leading  London  gynsecologist 
upon  a  subject  of  much  interest.     There  is  a  good 
short  account  of  the  anatomy  of  the  pelvis  and  pelvic 
floor  in  relation  to  prolapse,  in  which,  however,  no 
mention  is  made  of  the  retentive  power  of  the  abdo- 
men and  abdominal  equilibrium  as  important  factors 
in  maintaining  the  uterus  in  position.     The  chapters 
on  "  The  General  Causes  of  Prolapse  and  Retroversion 
and  "  The  causes,  varieties  and  symptoms  "  of  those 
conditions  are  worth  reading.     It  is  when  we  come  to 
the  treatment  that  there  arises  a  sense  of  keen  disap- 
pointment  in    the  obsolete,  retrograde  views  advo- 
cated.    The  first  place  is  given  to  pessaries  of  various 
kinds,  ignoring   the   accepted  teaching  regarding  the 
bacteriology  of  the  vagina  and  the  well-known  fact 
that  the  normal  bacteria  quickly  become  pathogenic 
in  the  presence  of  even  slight  interference  with  the  free 
drainage  of  vaginal  secretion.      It  is  the  same  with 
all  other  secretions  in  the  body— lachrymal,  biliary, 

etc. stasis  brings  about  infection.      It  cannot  be  too 

clearly  laid  down  that  no  amount  of  douching  with 
antiseptics   will    prevent   sepsis   in   a    vagina    which 
contains  a  pessary.     Mathews  Duncan  knew  nothing 
of  bacteriology,  but  he  was  a  keen  observer,  and  he 
said  of  pessaries  that  they  were  "  harbingers  of  filth." 
Next  to  treatment  by  pessaries  is  placed  the  author  s 
operation  of  injecting  a  solution  of  quinine  into  the 
cellular  tissue  of  the  broad  ligaments  for  the  purpose 
of  exciting  an  effusion  of  lymph  which  on  organising 
fixes  the  uterus  in  normal  position,  provided  great 
care  be  taken  that   the  patient  wear  a  cup  and  stem 
pessary  attached  by  tapes  to  a  waistband  during  the 
process  of  consolidation.     The  patient  must  have  rest 
for  three  minutes  after  the  operation,  which  may  need 
to  be  repeated.     By  this  operation  the  author  claims 
that  75  per  cent,  of  his  cases  were  permanently  cured, 
although  "  many  of  them  had  previously  been  the 
round  of  the  hospitals  without  any  benefit."     This 
statement  is  a  grave  reflection  on  the  London  hos- 
pitab.     We   do   not   think   that   in   Australia    these 
patients  would  have  had  to  travel  far  before  being 
cured    by    ordinary    surgical    methods.     We    cannot 
imagine  anything  more  unsurgical  than  this  piocedure. 
Next  comes  descriptions  of  the  various  operations  on 
the  vagina  and  uterus  ;   but  the  author  does  not  seem 
to  have  grasped  the  cardinal    principle  that  no  one 
operation  will  cure  proci4entia  and  that  all  the  lesions 
must  be  remedied,  and  at  the  same  time,  if  a  perma- 
nently successful  result  is  to  be  attained.     The  fingers 
are     passed    into   the   rectum   freely   during   plastic 
operations  on  the  vagina,  a  most  risky  and  unnecessary 
proceeding.     On  the  important  subject  of  pregnancy 
complicated    by    procidentia    no    light    whatever    is 
thrown.     In  retro  displacement  of  the  gravid  uterus, 
treatment  by  an  elastic  bag  in  the  vagina  is  extolled, 
and  no  mention  is  made  of  the  great  value  of  the  knee- 
chest  position  as  an  aid  to  reposition  by  fingers  and  Vol- 
sellum   forceps.     In  recommending  the  sound   as  a 
means   of   restoring   the   uterus,   the   importance   of 
disinfecting  the  os  and  passing  the  sound  through  a 
speculum    is   not   mentioned.      For  menonhagia  and 


profuse  leucorrhOMi,  the  constant  current  is  advocated » 
and  this  failing,  the  ovaries  and  tubes  are  to  be  re- 
moved rather  ^an  the  uterus.     In  making  the  median, 
abdominal  incision,  no  attempt  is  to  be  made  to  find 
the  Unea  alba,  but  the  muscle  is  to  be  cut  through. 
In  removing  the  appendages,  silk  interlocking  ligatures- 
are  used,  with  a  reinforcing  ligature  around  the  whole 
pedicle.     We  thought  this  method  was  quite  extinct. 
Silkworm  gut  is  recommended  as  a  buried  suture  for 
the    ant.  aponeurosis    and    the    round  ligaments  (in 
internal  shortening  of  these).      The  only  explanatioa 
of  this  recommendation  which  we  can  think  of  is  that 
the  author  has  had  a  very  limited  experience,  for  of 
all  materials  for  buried  sutures  silkworm  gut  is  that 
most  likely  to  give  trouble. 

On  the  relative  value  of  ventri-suspension,  internal 
shortening  of  the  round  ligaments  and  Alexander's 
operation,  the  author's  opinion  is  that  they  should  bo 
placed  in  the  above  order.  He  does  not,  however, 
apparently  recognise  that  Alexander's  operation  is 
only  applicable  to  retro  displacement  without  adhe- 
sions. In  this  class  of  case  it  should,  in  our  opinion, 
be  placed  first. 

It  is  evident  from  the  foregoing  that  this  is  not  a 
book  which  we  can  recommend. 


The    New    Sebtjm-Thbbafy.     By    D.    Montgomerie 
Paton,  L.R.C.S.  and  L.R.C.P.  (Edin.).     London  r 
Baillidre,    Tindall    &   Cox.     Sydney:  L.    Bruck 
1906.     Price,  68  net. 

In  this  work  of  311  pages,  crown  8vo.,  the  author 
gives  an  account  of  the  results  obtained  by  the  oral 
administration  of  an ti- diphtheritic  and  normal  sera  in. 
a  variety  of  diseases.  He  has  jsirrived  at  the  conclusion 
that  anti-diphtheritic  serum,  for  inst€tnce,  can  be  so  used 
with  benefit  in  a  number  of  diseases  other  than  diph- 
theria, and  particularly  in  septic  diseases.  This,  he 
thinks,  is  because  the  serum  contains  also  substances 
besides  those  having  specific  action  against  diphtheria, 
which  increase  tissue  resistance  generally,  and  these 
substances  can  be  absorbed  from  the  alimentary  canal. 
We  must  confess  that  in  our  judgment  the  conclusions- 
appear  to  be  based  upon  a  rather  too  liberal  interpreta- 
tion of  the  evidence. 


Anesthesia    in    General    Surgery.  By    J.    W. 

Struthers,   M.B.,   F.R.C.S.    (Edin.).  Edinburgh: 

Wm.  Green  &  Sons,  St.  Giles  Street.  Price,  28  6d 
net. 

This  little  book  gives  an  excellent  digest  of  the 
literature  relating  to  local  anaesthesia.  It  is  interesting 
to  read,  and  worth  keeping  for  reference.  It  describes 
the  methods  of  obtaining  ansBsthesia  by  infiltration, 
regional  anaasthesia,  and  spinal  anaBsthesia.  It  also- 
gives  the  percentages  and  methods  of  preparation  of 
the  necessary  drugs.  The  author  has  considerately 
written  his  formulae  in  English  terms,  amd  so  is  more 
easily  understood  than  those  who  pursue  the  more 
fashionable  metric  course.  These  formulae  are  worth 
knowing.  The  descriptions  of  operations  done  under 
the  influence  of  local  anaesthesia  are  interesting  amd 
instructive.  The  range  is  so  extensive  that  at  first 
sight  the  general  anaesthetist  might  almost  consider 
his  occupation  gone,  or  going.  But  the  author,  though 
evidently  an  enthusiast,  is  a  thoughtful  and  unbiassed 
writer  on  his  subject.  The  book  should  be  very  useful 
to  every  surgeon,  and  particularly  so  to  country  prac- 
titioners. 
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SYDNEY,  20th  OCTOBER,  1906. 


THE    EARLY    HISTORY    OF    THE 

''  AUSTRALASIAN  MEDICAL 

GAZETTE." 


TwBNTY-FiVB  years  ago  this  month  the 
first  issue  of  The  Au.stbalasian  Medical 
-Gazette  appeared.  We  are  indebted  to 
Mr.  L.  Brucjk,  the  first  proprietor  of  this 
Journal,  for  the  following  particulars  of  its 
early  history. 

The  Victorian  Branch  of  the  B.M.A., 
founded  in  1879,  having  been  refused  per- 
mission by  the  Medical  Society  of  Victoria 
to  have  their  proceedings  published  in  the 
'*  Australian  Medical  Journal "  (then  the 
official  organ  of  the  Victorian  Medical 
Society),  were  anxious  to  possess  a  journal 
of  their  own,  and  the  Council  of  the  Vic- 
torian Branch,  represented  by  Dr.  J.  E. 
Neild  (lately  deceased).  Dr.  L.  Henry  and 
Dr.  J.  Jamieson,  in  1880  approached  Mr.  L. 
Bruck,  then  in  business  in  Melbourne,  with 
the  view  of  his  starting  a  medical  newspaper 
on  the  lines  of  the  "  British  Medical  Jour- 
nal," to  be  called  "  The  Australasian  Medical 
Gazette."  The  Council  promised  Mr.  Bruck 
their  cordial  co-operation  and  moral  support, 
and  also  granted  him  the  right  to  announce 
the  newly -to -be -established  journal  as  the 
official  organ  of  the  combined  Australian 
Branches  of  the  B.M.A.,  which  were  to  be 
•established  throughout  Australia  at  the 
instigation  of  Dr.  Hart,  then  editor  of  the 
"^  British  Medical  Journal,"  who  authorised 
Dr.  L.  Henry,  of  Melbourne,  to  act  on  behalf 
of  the  Home  Association.  The  New  South 
Wales   Branch  had  just  been  established, 


and  Mr.  Bruck  was  advised  to  publish  the 
**  Gazette  "  in  Sydney  so  as  to  obtain  the 
support  of  the  New  South  Wales  Branch 
also.  Dr.  Neild  agreeing  to  act  as  hon. 
Melbourne  correspondent.  Mr.  Bruck  left 
Melbourne  for  Sydney  in  April,  1881,  and 
bearing  letters  of  introduction  from  the 
Council  of  the  Victorian  Branch,  he  inter- 
viewed the  Council  of  the  New  South  Wales 
Branch,  the  late  Dr.  Moffit  being  the  first 
president.  Though  Mr.  Bruck  offered  to 
register  the  New  South  Wales  Branch  as  the 
proprietors  of  the  "  Australasian  Medical 
Gazette,"  they  rejected  the  idea  of  a  new 
medical  journal,  and  declined  to  have  any- 
thing to  do  with  it,  but  they  referred  Mr. 
Bruck  to  Dr.  F.  Milford,  who  had  issued  a 
medical  journal  for  some  years  which  had 
just  ceased  to  appear.  Finally,  Dr.  Milford 
agreed  to  act  as  editor  and  to  obtain  the 
proceedings  of  the  New  South  Wales  Branch 
for  publication  in  the  "  Gazette."  He  also 
agreed,  in  conjunction  with  the  late  Dr.  G. 
Fortescue,  to  become  sureties  under  the 
Newspaper  Act.  The  subscription  price  was 
fixed  at  12s  per  annum.  The  first  number 
appeared  on  October  1st,  1881,  and  was 
kindly  received  by  the  profession  throughout 
Australasia.  There  was  no  lack  of  con- 
tributors, and  Mr.  Bruck,  being  anxious  to 
enlarge  the  "  Gazette,"  wanted  to  increase 
the  subscription  after  the  end  of  the  first 
year  to  £1  to  enable  him  to  carry  out  his 
intention.  However,  both  Dr.  Milford  and 
the  New  South  Wales  Branch  objected,  and 
threatened  to  start  another  medical  journal 
of  their  own  unless  Mr.  Bruck  made  "  The 
Australasian  Medical  Gazette  "  over  to  the 
Branch,  as  offered  by  him  the  year  pre- 
viously. Mr.  Bruck  now  refused  to  do  so 
unless  he  received  the  sum  of  £500,  and  in 
consequence  Dr.  Milford  withdrew  from  the 
editorship,     the     Branch     boycotted     the 
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'  Gazette,"  and  about  £250  was  subscribed 
by  members  of  the  Branch  towards  a  fund 
wherewith  to  start  a  new  journal.  How- 
ever, the  '*  Gazette,"  under  its  new  editor, 
Dr.  J.  M.  Creed,  livened  up  and  improved 
with  every  number  to  such  an  extent  that 
it  became  evident  that  the  opposition 
journal  would  have  no  chance  of  success  ; 
and  the  Branch,  after  many  largely  attended 
meetings  of  the  profession  in  Sydney,  aban- 
doned their  intention  the  following  year, 
paid  back  the  money  subscribed,  and  ap- 
pointed a  special  committee  of  three,  which 
included  the  Hon.  Dr.  Mackellar  and  the  late 
Dr.  Fortescue,  to  come  to  an  amicable 
arrangement  with  Mr.  Bruck.  The  Hon. 
Dr.  J.  M.  Creed  became  the  editor  of  the 
"  Australasian  Medical  Gazette "  in  1882, 
and  held  the  position  up  to  the  end  of  1892, 
and  under  his  able  editorship  the  ''  Gazette  " 
became  an  unqualified  success  both  literary 
and  financially.  Among  the  prominent 
contributors  in  the  early  days  were  Baron 
Sir  Ferd.  Vcn  MuUer,  K.C.M.G.,  Dr.  Jos. 
Bancroft,  Dr.  Geo.  Bennett,  Dr.  F.  N. 
Manning,  Sir  Alfred  Roberts,  Dr.  G.  For- 
tescue (all  since  deceased),  and  other  eminent 
members  of  the  profession.  During  1893 
and  1894  Mr.  Bruck  himself  edited  the 
*•  Gazette,"  with  the  assistance  of  the 
ablest  medical  writers  throughout  Australia, 
in  such  a  fearless  manner  that  during 
the  latter  year  some  leading  members  of 
the  N.S.W.  Branch  considered  it  unwise 
to  leave  the  absolute  control  of  the  '*  A.M. 
Gazette,"  the  leading  medical  journal  in 
Australia,  in  the  hands  of  a  lay  person,  and 
the  Council  of  the  New  South  Wales 
Branch  authorised  the  late  Dr.  L.  R.  Hux- 
table  to  negotiate  with  Mr.  Bruck  with  a  view 
of  purchasing  the  "A.M.  Gazette."  Mr. 
Bruck  agreed  to  accept  £1150,  and  from 
January  Ist.  1895,  the  "A.M.  Gazette" 
became   the   property   of   the    New   South 


Wales  Brsmch.  Mr.  Bruck  managed  the 
"  A.M.  Gazette  "  on  behalf  of  the  Branch 
till  the  end  of  1895,  when  Dr.  Crago  assumed 
the  msmagement. 

It  was  edited  by  an  editorial  committee 
of  three,  but  as  this  wieis  found  not  to  work 
satisfactorily  Dr.  S.  T.  Knaggs  was  appointed 
sole  editor,  and  continued  to  fill  this  position 
until  October,  1901,  when  the  present  editor 
was  appointed. 

LODGE  DOCTORS  AND  THE  BRITISH 
MEDICAL  ASSOCIATION. 


(( ( 


The  B.M.A.  says  so-and-so,'  '  Dr.  X  is- 
a  member  of  the  B.M.A,'  are  shibboleths, 
which  should  have  no  weight  with  us.**  So* 
says  a  correspondent  signing  himself 
*'  Executive,"  in  the  columns  of  the  "  Sydney 
Morning  Herald."  But,  fortunately — or 
rather,  unfortunately — ^for  **  Executive  "" 
and  his  fellow  lodgemen,  these  statements 
m^f^^have  weight  with  them,  and  they  know 
it.  In  the  course  of  this  somewhat  remark- 
able letter  the  writer  attempts  to  belittle 
the  B.M.A.,  and  begs  the  lodge  officials  to- 
ignore  this  Association  as  a  clique  composed 
of  only  a  moiety  of  the  medical  profession,, 
outside  whose  pale  are  many  of  the  best 
known  and  leading  medical  men.  Such  a 
statement  could  only  emanate  froni  one  who- 
has  felt  the  shoe  pinching,  and  whose  know- 
ledge of  or  desire  for  the  truth  is  conspicuous 
by  its  absence.  We  would  point  out  to- 
**  Executive "  that  there  is  a  difference 
between  a  medical  man  being  '*  well  known  " 
and  **  leading."  A  criminal  may  be  a  "  well- 
known  "  man,  but  he  is  not  on  that  account 
considered  a  reputable  or  desirable  member 
of  society,  and  we  would  defy  the  corre- 
spondent to  point  to  a  single  **  leading " 
medical  man  in  this  State  who  is  not  a 
member  of  the  B.M.A.  Our  Association 
embraces  over  600  members — a  very  con- 
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eider  able  majority  of  the  medical  profession 
in  this  State.  It  does  confer  a  status  on  its 
members,  and  "  its  imprimatur "  is  of 
"  intrinsic  worth."  The  power  and  influence 
•of  this  organisation  is  now  being  keenly  felt 
by  the  lodges  and  benefit  societies,  and  this 
is  proved  by  the  fact  that  these  societies, 
whether  they  will  or  not,  are  compelled  by 
-circumstances  to  pay  attention  to  its 
demands. 

We  would  further  emphasise  the  fact  that 
the  B.M.A.  has  never  adopted  an  antago- 
nistic attitude  to  any  of  the  legitimate 
Friendly  Societies,  recognising  as  it  does 
that  these  societies  are  a  great  benefit  to  a 
very  large  number  of  the  poorer  classes. 
But  the  B.M.A.  has  demanded,  and  will 
continue  to  demand,  a  due  recognition  of 
the  services  rendered  by  its  members  to  these 
societies,  and  an  abolition  of  conditions 
which  can  only  be  characterised  as  unjust 
And  oppressive.  That  '*  the  labourer  is 
ivorthy  of  his  hire  "  does  not  appear  to  be  an 
article  in  the  creed  of  the  lodge  officials 
except  as  regards  themselves,  and  one  of  the 
•objects  at  present  being  aimed  at  by  the 
New  South  Wales  Branch  of  the  British 
Medical  Association  is  to  educate  the  lodge 
members  to  see  that  it  is  to  their  own  ad  van- 
tage  that  their  medical  officers  should  be 
properly  remunerated  for  their  services,  and 
that  the  well-to-do  members  of  the  benefit 
societies  should  not  impose  upon  the  lodge 
-doctor. 

Last  month  we  published  as  a  supplement 
to  this  Journal  the  form  of  agreement  be- 
tween lodges  and  their  medical  officers,  which 
has  been  drawn  up  by  delegates  of  the 
various  Metropolitan  Medical  Associations 
a.nd    has    been  approved    by   the   Council 

of  the  N.S.W.  Branch  of  the  B.M.A.,  and  we 
liope  that  in  time  this  agreement  will  be 
Adopted  throughout  the  States.  It  contains 
no  conditions  which  impose  a  hardship  on 


any  of  the  lodges,  and  if  this  form  of  agree- 
ment be  utilised  generally  it  will  tend  to 
remove  much  of  the  friction  which  now  arises 
from  time  to  time  between  the  lodges  and 
their  medical  officers,  and  will  ensure  those 
harmonious  relations  between  medical  prac- 
titioners and  patient  which  are  so  essential 
for  eflFective  and  satisfactory  treatment. 


THE  MONTH, 


Amalgamation  of  the  Medical  Society  of 

Victoria  with  the  Victorian    Branch  of  tlie 

British  Medical  Association. 

It  is  with  the  greatest  satisfaction  that  we 
are  enabled  to  announce  the  successful  issue 
of  the  negotiations  which  have  been  carried 
on  for  some  months  past  between  the  Medical 
Society  of  Victoria  and  the  Victorian  Branch 
of  the  British  Medical  Association  with  a 
view  to  the  union  of  the  two  bodies.  All  the 
details  of  union  have  now  been  agreed  upon 
by  the  two  societies,  and  the  agreement  has 
been  forwarded  to  England  for  confirmation 
by  the  Central  Council  of  the  British  Medical 
Association.  This  union  should  prove  of 
benefit  not  only  to  the  profession  in  Victoria, 
but  throughout  Australasia,  as  the  profession 
throughout  Australia  and  New  Zealand  now 
becomes  united  in  one  powerful  Association. 
We  offer  our  hearty  congratulations  to  those 
who  have  been  instrumental  in  bringing 
about  this  much  to  be  desired  result. 


Insanitary  Baths. 

A  deputation  of  medical  men  recently 
waited  on  the  Mayor  of  Brisbane,  calling 
attention  to  the  condition  of  the  water 
supplied  to  the  Municipal  Baths  at  Booroo- 
dabin  and  Spring  Hill.  Dr.  Turner,  president 
of  the  Queensland  Branch  of  the  British 
Medical  Association,  stated  that  the  ex- 
perience of  medical  practitioners  showed  that 
certain  of  the  swimming  baths  of  Brisbane 
were  responsible  for  a  number  of  ailments, 
more  particularly  those  which  affected  the 
throat,  nasaJ  cavity,  and  ears.  Breakfast 
Creek,  from  which  the  Booroodabin  Baths 
are  supplied,  was  described  as  an  *'  open 
sewer,"  and  the  water  used  in  the  Spring  Hill 
Baths  was  said  to  be  drawn  from  a  spot  where 
there  was  a  great  deal  of  shipping  and  sewage. 
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•Seyeral  other  medical  men  supported  Dr. 
Turner's  statements.  Dr.  Lockhart  Gibson 
stated  that  he  had  attended  several  young 
men  who  had  been  bathing  in  the  Booroo- 
•dabin  Baths,  and  who  were  suflFering  from 
acute  inflammation  in  the  middle  ear,  and 
several  medical  men  complained  that  they 
had  personally  suffered  ill-effects  from  swim- 
ming in  these  baths.  That  such  a  disgraceful 
state  of  things  has  been  allowed  to  exist  is  a 
serious  reflection  on  the  Municipal  Council 
and  on  the  Mayor,  inasmuch  as  their 
attention  had  been  previously  directed  to 
this  matter  by  Dr.  Brockway  and  others, 
and  that,  according  to  a  statement  of  the 
Mayor's,  they  were  '*  still  considering "  a 
minute  of  his  on  the  question.  We  hope 
that  the  result  of  this  deputation  will  be  a 
speedy  termination  to  the  existence  of  such 
an  insanitary  condition  of  the  public  baths 
•of  Brisbane. 


First  Australian  Dental  Congress. 

Following  the  example  set  by  the  dental 
profession  in  Europe  and  America,  the  dental 
societies  of  Sydney  have  decided  that  the 
time  has  arrived  to  institute  a  dental  congress, 
which  shall  bring  together  the  dentists  of  the 
various  States  for  the  purpose  of  discussing 
:  subjects  of  professional  interest.  A  Central 
Executive  Committee  has  been  formed  in 

•  Sydney,  and  the  dentists  in  all  the  other 
States  have  been  invited  to  co-operate  and 
form  a  branch  committee  in  each  State  to 
assist  in  the  work  of  organisation. 
The  replies  received  from  the  other  States 
indicate  a  hearty  approval  of.  the  proposal. 
The  Senate  of  the  University  of  Sydney  has 

.generously  consented  to  permit  the  congress 
to  use  the  great  hall  and  the  lecture  theatres 
of  the  Medical  School  for  its  meetings  and 

•  discussions.  The  business  of  the  congress 
will  comprise  the  reading  and  discussion  of 
papers  upon  the  various  branches  of  the 
.Dental  Act,  of  which  there  are  many  ;  clinical 

'demonstrations  in  all  departments  of  pros- 
thetic dentistry,  and  the  exhibition  of  the 
latest  appliances  and  instruments  used  in 

•  dental  practice.  The  subject  of  dental  educa- 
-tionwill  receive  special  attention.  In  view 
of  the  increasing  recognition  of  the  intimate 

•  connection  between  diseases  of  the  mouth  or 
teeth  and  many  pathological  conditions  in 

tother  parts,  the  Executive  Committee  will 
-welcome    communications    or    papers    from 


members  of  •  the  medical  profession.  The 
eomgress  will  be  held  during  the  first  week  of 
February,  1907.  The  president  elect  is  Dr. 
A.  Burne,  and  the  secretary,  Dr.  W.  H. 
Weston,  231  Macquarie-street,  Sydney. 


Female  Nurses  for  Male  Lunatics. 

Difference  of  opinion  exists  as  to  the  pro- 
priety of  female  nurses  being  appointed  to 
nurse  male  lunatics  in  hospitals  for  the  insane. 
A  deputation  of  members  of  the  Victorian 
State  Parliament  recently  waited  on  the 
Chief  Secretary  to  protest  against  the  practice 
of  employing  female  nurses  in  the  male  hos- 
pital wards  of  lunatic  asylums.  They  pre- 
sented a  memorandum  on  the  subject,  stating 
that  the  very  appearance  of  a  woman  was 
conducive  to  a  state  of  mind  in  patients  which 
occasionally  induced  effects  which  altogether 
precluded  the  chance  of  curative  effort. 
About  75  per  cent,  of  the  admissions 
in  the  metropolitan  area  were  adolescent, 
and  sexually  intemperate.  The  nurses  for 
the  male  insane  at  Beechworth  had  proved 
a  distinct  failure.  The  proposal  of  the 
Government  to  place  female  attendants  in 
charge  of  the  male  insane  at  Yarra  Bend 
could  not  be  based  on  anything  but  an 
economic  consideration.  The  failures  from 
Beechworth  were  apparently  to  still  further 
show  their  uselessness  at  Yarra  Bend.  For 
many  years  the  male  attendants  at  Yarra 
Bend  had  been  proud  of  their  record  with  the 
3ick  and  bedridden  cases.  Their  record  was 
in  sharp  contrast  to  male  insane  hospitals 
where  women  were  employed.  The  other 
^ide  of  the  question  is  presented  by  Dr.  W.  L. 
Cleland,  the  head  of  the  Lunacy  Department 
in  South  Australia,  who,  in  the  course  of  his 
annual  report,  states  that  **  a  new  departure 
was  made  on  the  male  side  by  having  a  female 
attendant  or  nurse  in  each  of  the  hospital 
«rards.  The  experiment,  which  is  by  no 
means  a  new  one  in  many  other  asylums,  has 
proved  a  complete  success  in  its  effect  on  the 
sick  patients,  and  the  beautifying  of  the 
wards.  However  capable  male  nurses  may 
be,  they  always  lack  something  which  seems 
natural  to  female  nurses.  It  is  intended 
when  an  opportunity  arises  to  put  the  hos- 
pital ward  for  chronics  entirely  under  the 
care  of  a  female  staff.  Women  find  from 
experience  that  it  is  pleasanter  to  look  after 
sick  men  entirely  by  themselves  than  to  be 
partially  assisted  by  men." 
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Australian  Venoms. 

Dr.  Frank  Tidswell,  the  micro-biologist  to 
the  New  South  Wales  Department  of  Public 
Health,  has  been  at  work  for  several  years 
past  on  the  venoms  of  Australian  snakes.  A 
report  on  the  work  has  recently  been  pre- 
sented to  the  New  South  Wales  Parliament. 
It  deals  in  a  comprehensive  way  with  snake- 
bite, snake  venom,  and  antivenine  ;  and  also 
with  the  poison  of  the  platypus,  and  the 
poison  of  the  red-spotted  spider.  The  main 
portion  of  the  work,  however,  is  devoted  to 
the  result  of  researches  respecting  snake-bite. 
The  highest  fatality  is  shown  to  have  been 
from  death-adder  bites,  50  per  cent.  Bites 
from  the  tiger -snake  appear  to  come  next  in 
point  of  deadliness  with  46*4  percentage. 
The  fatality  from  brown  snakes  is  set  down 
at  18' 7  per  cent.,  and  from  unmentioned 
species  17  8  per  cent .  The  varieties  of  venom 
are  fuUy  dealt  with,  and  their  various  effects 
on  the  human  system  explained.  Dr. 
Tidswell  details  the  different  methods  of 
treatment,  and  points  out  the  uselessness  and 
barbarity  of  many  so-called  home  cures.  He 
advises  that  ail  that  should  be  done  pending 
the  arrival  of  a  medical  man  is  to  apply  a 
ligature  and  then  suck  or  scarify  the  bite,  and 
to  administer  stimulants  in  small  quantities 
if  the  patient  be  faint.  A  full  account  is 
given  of  the  characters  of  antivenine,  which 
is  prepared  by  injecting  the  venom  of  the 
tiger-snake  into  a  horse  until  he  is  immune, 
and  then  bleeding  him.  The  details  of  pre- 
paration are  fully  explained,  and  the  effect  of 
experiments  with  it  are  recorded.  It  appears 
certain  that  in  the  antivenine  an  effective 
serum  has  been  obtained,  but  its  action  is 
specific,  being  operative  only  against  the  par- 
ticular kind  of  venom  used  in  its  production. 


Food  for  School  Children. 

The  necessity  for  proper  feeding  of  school 
children  if  the  best  results  are  to  be  obtained 
from  them  is  now  well  recognised.  It  is 
impossible  for  children  who  are  improperly 
or  insufl&ciently  fed  to  profit  by  the  instruc- 
tion which  is  attempted  to  be  imparted  to 
them  in  the  schools,  and  in  many  of  the 
board  schools  in  England  at  the  present  time 
hot  meals  are  provided  for  the  poor  children 
at  a  minimum  cost.  The  Child  Study  Asso- 
ciation in  Sydney  has  already  done  good 
work  by  teaching  what  food  is  good  for 
children  and  what  essentially  bad.  The 
president  (Dr.  Carroll)  told  the  Chief  Secre- 


tary, who  received  a  deputation  on  the 
subject  recently,  that  the  mortality  amongst 
children  in  New  South  Wales  through  im- 
proper dieting  was  deplorable.  The  asso- 
ciation had  been  working  hard  to  teach 
mothers  what  to  do,  but  they  could  not  stop- 
there,  and  had  had  to  provide  food.  The 
work  had  now  popularised  itself  amongst  the- 
poor,  and  mothers  in  numbers  came  with 
their  children  to  have  them  examined,  and 
the  healthful  regimen  fixed.  But  the  good 
the  association  could  do  was  circumscribed 
by  smallness  of  means,  and  they  wanted  the 
State  to  share  the  burden  in  two  ways. 
They  wanted  a  building  rent  free  from  the 
Government,  so  that  the  rent  now  paid  could 
be  used  for  the  good  work,  and  they  wanted 
a  grant  of  £1000.  Mr.  Hogue  promised  a 
most  cordial  recommendation  to  the  Cabinet 
that  the  grant  should  be  made. 


Teaching  off  Massage. 

The  committee  of  management  of  the 
Melbourne  Hospital  have  adopted  a  recom- 
mendation of  a  sub -committee,  and  decided 
to  establish  a  school  for  the  teaching  of 
massage  at  the  Melbourne  Hospital,  and  at  a 
meeting  of  the  committee  of  management  the 
report  and  recommendations  of  a  sub-com- 
mittee concerning  it  was  dealt  with.  The 
staff  is  to  consist  of  five  masseurs  and  ten 
masseuses,  and  the  fee  to  be  charged  to 
students  for  tuition  is  one  guinea  per  year, 
the  course  being  comprised  in  two  years. 
Dr.  Moore  strongly  opposed  the  imposition 
of  fees.  He  held  that  a  public  hospital  had 
no  right  to  '*  sell  treatment  or  tuition." 
The  majority  of  the  committee,  however, 
disagreed  with  liim. 


Insanity  in  America. — ^The  Census  Bureau 
has  just  issued  a  report  giving  official  statistics  as  to 
the  number  of  insane  in  the  United  States.  The  latest 
figures  are  for  the  year  1903,  at  the  end  of  which  year 
there  were  328  public  and  private  hospitals  for  th& 
insane,  with  150,151  inmates.  In  1890  there  were  162: 
hospitals,  with  74,028  inmates,  while  ten  years  before- 
that — ^in  1880 — there  were  only  40,028  insane  persons- 
in  hospitals.  These  figures  show  an  increase  of  insane 
persons  in  hospitals  from  81*6  per  100,000  of 
the  population  in  1880  to  118*2  in  1890,  and  186*2  in. 
1903.  On  the  face  of  this  showing  it  would  appear  that 
mental  disease  is  seriously  on  the  increase  in  the  United 
States.  But  in  opposition  to  that  conclusion  it  is^ 
pointed  out  that  to-day  a  much  larger  proportion  ol 
the  insane  is  cared  for  in  the  hospitals,  or  asyfam8,than. 
was  the  case  a  few  years  ago.  Not  so  long  since  many 
of  the  insane  who  were  not  violent  were  looked  alter  in. 
poorhouses. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales. 

A  MBBTiNo  of  the  Branch  was  held  at  the  Royal 
Society's  room,  Elizabeth-street,  Sydney,  on  September 
28th;  the  President  (Dr.  F.  AntUl  Pockley)  in  the 
chair.     There  were  about  40  members  present. 

The  President  announced  the  election  of  the  following 
new  members  r—Drs.  E.  A.  BHgh,  Sydney;  E.  W. 
MoncriefF,  Wagga  Wagga ;  M.  A.  Vernon,  Tingha  ; 
A.  G.  V.  Elder,  Strathfield  ;  Neville  R.  Howse,  Orange  ; 
H.  H.  Bullmore,  Woollahra  ;  and  the  following  nomina- 
tions for  membership ;— Drs.  A.  J.  Cahill,  Coraki ; 
A.  P.  Coker. 

Dr.  VV.  H.  Crago  exhibited  an  ovarian  cyst  with  an 
unruptured  tubal  pregnancy  on  the  same  side. 

Dr.  H.  C.  Hinder  read  a  paper  on  "  The  Early 
Recognition  of  Malignant  Disease."     (See  page  493.) 

Dr.  Maitland  said  Dr.  Hinder^s  paper  was  on  a 
subject  which  was  an  interesting  one  to  all  surgeons. 
He  had  laid  stress  on  the  value  of  early  recognition, 
and  if  his  paper  served  no  other  purpose  than  impressing 
this  fact  on  all  engaged  in  surgical  work,  it  would  have 
done  much.  The  other  important  principle  in  the 
treatment  of  cancer  was  wide  removal,  and  when  he 
said  wide  removal  he  meant  wide  removal  of  the 
malignant  area  as  well  as  wide  removal,  when  possible 
of  all  the  glandular  draining  areas;  this  latter  was  to  his 
mind  of  the  utmost  importance,  and  might  have  been 
more  insbted  on  by  Dr.  Hinder.-  There  were  one  or 
two  points  he  would  like  to  speak  about.  Firstly, 
the  value  of  exploration  in  stomach  disease.  If  a  man 
over  40  suffered  from  indigestion  to  which  he  had  not 
been  subject,  and  which  does  not  yield  quickly  to  treat- 
ment, then  he  should  have  the  perfectly  safe  explora- 
tory section.  It  had  been  his  experience  to  open  many 
abdomens  and  find  that  the  case  was  one  of  carcinoma 
of  the  stomach,  but  too  far  advanced  to  do  anything 
radical ;  this  had  occurred  time  and  again.  He  strongly 
advocated  the  early  exploratory  section.  Test  meals 
he  had  ceased  to  regard  seriously ;  they  could  not  be 
depended  upon  in  the  very  early  stages  ;  later  they  may 
show  an  absence  of  HCl.,  but  it  was  probably  then  too 
late  to  expect  abiding  results  from  surgical  measures. 
The  next  point  in  the  paper  to  which  he  wanted  to  draw 
attention  was  Dr.  Hinder^s  suggestion  to  put  a  doubtful 
tongue  case  on  anti-83rphilitic  treatment  for  ten  days ;  a 
more  scientific  method  would  be  to  remove  a  portion 
and  have  the  section  microscopically  examined.  With 
regard  to  leucoplakia  he  had  seen  it  not  only  in  the 
mouth,  but  on  the  penis,  vulva  and  rectum.  Dr.  Wade 
had  asked  him  the  question  was  it  correct  to  apply 
caustics  ?  and  he  would  answer,  no.  But  Butlin,  who 
certainly  may  be  regarded  as  an  authority  on  diseases 
of  the  tongue,  recommends  in  the  very  early  stages  of 
leucoplakia  the  application  of  a  weak  solution  of 
chromic  acid.  Dr.  Hinder  did  not  mention  the 
sigmoidoscope  as  an  aid  in  detecting  early  malignant 
disease  of  the  upper  rectum.  Rodent  ulcer  is  better 
removed  than  treated  with  the  X-rays.  With  X-ray 
treatment  they  heal  superficially,  but  the  growth 
goes  on  at  a  deeper  level.  Early  cases  on  the  lids  and 
nose  can  be  treated  with  X-^ays. 

Dr.  FiASCHi  said  the  importance  of  the  subject,  and 

the  able  manner  in  which  Dr.  Hinder  had  dealt  with 

ity    deserved   for    his    paper   ample   discussion.     His 

friend.  Dr.  Maitland,  had  already  said  so  much  that 


very  little  else  was  left  for  others.  He  would  limit 
himself  to  re-emphasise  two  points.  First,  he  disagreed 
with  the  law  framed  by  Dr.  Hinder  that  specific  treat- 
ment in  obscure  tongue  growths  should  be  kept  up  for 
ten  days,  and  if  no  improvement  shows  at  the  end  of 
that  time  operation  should  follow.  He  thought  that 
those  hard  and  fast  laws  were  not  always  wise.  Some 
of  them,  such  as  Starr's  on  intra-cranial  gummata,that 
if  not  better  after  three  months'  specific  treatment, 
should  have  a  craniectomy  performed,  had  been  a 
useful  law.  But  in  the  case  of  mouth  and  tongue 
growths,  he  thought  that  they  should  be  guided  by  the 
whole  of  the  clinical  features  of  the  case,  and,  above 
all,  by  the  microscopical  examination  of  a  section  of 
the  growth.  He  believed  that  in  cases  of  broken  down 
gummata  ten  days  would  hardly  give  time  to  the 
therapeutical  criterion.  It  was  no  rare  experience  for 
all  of  them  to  see  gummata  in  other  parts  of  the  body 
not  yield  in  ten  days  to  specific  treatment,  either 
because  the  drugs  were  not  absorbed  and  we  required 
to  introduce  them  in  the  system  through  a  different 
channel,  or  because  they  had  not  pushed  the  dose 
sufficiently.  The  second  point  he  wished  to  em- 
phasise was  the  fact  mentioned  by  Dr.  Hinder  of 
middle-aged  people  who  had  enjoyed  all  their  Ufe  a 
good  digestion,  suddenly  becoming  affected  by  a 
severe  form  of  dyspepsia.  In  this  he  quite  agreed 
with  Dr.  Hinder  that  such  a  fact,  if  accompanied  by 
a  rapid  loss  of  weight,  should  make  them  suspect 
malignant  disease  of  the  stomacli.  As  nowadays 
many  of  these  cases,  if  operated  early  enough,  have 
as  good  a  prospect  of  radical  cure  as  cases  of  epithe- 
lioma of  the  lips,  medical  attendants  should  study  very 
carefully  their  diagnosis,  and  lose  no  time.  He  be- 
lieved that  the  time  was  not  far  distant  when  cases  of 
malignant  disease  of  the  stomach,  withheld  too  long 
from  the  hands  of  the  surgeon,  would  redound  in 
discredit  to  their  medical  attendants. 

Dr.  W.  H.  Read  had  recently  seen  three  cases  of 
leucoplakia,  two  of  which  involved  the  tongue,  and 
one  the  floor  of  the  mouth  and  adjoining  portions  of 
mucous  membrane  of  cheeks.  The  latter  case  was 
undoubtedly  a  precancerous  condition,  and  was  one 
in  which  operation  was  considered  inadvisable  because 
of  the  situation  and  extent  of  the  disease.  The 
X-rays  had  been  applied  to  this  case  for  about  six 
weeks,  and  he  thought  with  benefit.  The  cases  of 
rodent  ulcer  referred  to  by  a  previous  speaker,  in 
which  the  rays  had  failed  to  cure  the  disease,  were 
probably  cases  in  which  the  bone  was  involved.  These 
cases  were  admittedly  not  amenable  to  X-ray  treat-' 
ment.  For  the  ordinary  rodent  ulcer  there  was  only 
one  form  of  treatment,  and  that  was  the  application 
of  the  X-rays. 

Dr.  Wadb  inquired  whether  chromic  acid  was  ever 
tried  in  such  cases  of  malignant  disease  ? 

Dr.  Chapman  said  that  he  would  not  presume  to 
criticise  the  main  portions  of  Dr.  Hinder's  paper  ;  yet 
he  would  wish  to  protest  against  the  summary  manner 
in  which  Dr.  Hinder  had  dismissed  the  use  of  test  meals 
in  dyspepsia.  To  his  mind  the  test  meal  formed  a 
most  valuable  means  to  obtain  indications  for  the 
rational  treatment  of  dyspepsia.  If  there  were  to  be 
any  treatment  prior  to  exploratory  incision,  it  seemed 
to  him  that  a  test  meal  should  be  given  to  afford 
indications  for  such  treatment.  Personally,  he  could 
recall  instances  in  which  the  results  of  the  examination 
of  the  test  meal  afforded  the  knowledge  requisite  for 
the  adequate  treatment  of  cases. 

Dr.  PocKXEY  remarked  that  with  regard  to  rodent 
ulcer  its  treatment  by  the  X-rays  was  only  of  avail 
when  the  skin  only  was  involved. 
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Or.  Hinder  thanked  the  meeting  for  the  kind  manner 
in  which  they  had  received  his  remarks.  He  still 
thought  that  10  or  14  days  was  a  sufficient  length  of 
time  to  test  the  malignancy  of  a  lump  on  the  tongue, 
for  though  gummata  are  very  resistant  in  some  parts  of 
the  body  lie  had  always  observed  that  there  would  be 
advance  or  retrogression  in  the  tongue  lesion  depending 
on  the  malignancy  or  simple  nature  of  the  growth 
during  the  period  he  had  mentioned.  While  he  felt 
sure  that  Dr.  Chapman's  remarks  were  worthy  of  every 
respect,  he  was  not  aware  that  test  meals  could  be  of 
any  great  assistance  in  cases  of  early  malignant  disease, 
the  cases  the  surgeon  is  anxious  to  attack. 

Dr.  Maitland  read  a  paper  on  *'A  Radical  Metliod 
of  Extirpating  Malignant  Growths  in  the  Neck, 
Secondary  to  Mouth  Carcinoma."     (See  pago  497.) 

Dr.  Sinclair  Gillies  congratulated  Dr.  5laitland  on 
his  paper  and  results.  He  asked  the  surgeons  ])rcsent 
to  give,  for  the  benelit  of  the  rest  of  the  profession, 
their  exiKTiences  as  to  how  long  patients  might  ex])ect 
to  live  after  such  operations.  Before  recommending 
such  a  serious  o]>eration  it  was  necessary  to  offer  the 
patient  some  period  of  immunity. 

Dr.  H.  C.  Hinder  said  the  thanks  of  the  meeting 
were  due  to  Dr.  Mail  land  for  having  brought  before 
them  those  very  interesting  cases.  He  had  not  seen  a 
case  in  which  it  had  been  necessary  to  remove  both 
sterno-mastoids,  but  the  complete  movement  which 
had  followed  the  removal  of  those  muscles  in  thest? 
patients  was  certainly  astonishing.  He  had  seen 
the  spinal  accessory  removed  in  two  cases,  and 
both  of  these  had  a  very  evident  shoulder  droj); 
still  the  fact  renuiined,  Dr.  Maitland  had  often  cut 
it,  and  he  assured  them  that  siioulder  drop  did  not 
occur,  and  he  believed  that  that  was  so  in  one  or 
two  of  the  patients  exhibited  that  night.  Certainly 
this  very  complete  operation  vastly  simplilied  the 
removal  of  mahgnant  growths  in  the  neck,  though  the 
loss  of  the  muscle  might  increase  the  deformity.  The 
speaker  knew  from  his  own  ])ersonal  observation  that 
the  spinal  accessory  di  J  vary  in  size,  so  that  one  would 
be  led  to  exi)ect  that  the  trapezius  frequently  obtained 
but  a  small  part  of  its  nerve  supply  from  that  source. 
In  reply  to  Dr  Gillies'  query  he  would  like  to  say  that 
some  years  ago  he  followed  up  for  two  consecutive 
years  a  number  of  these  cases  which  were  operated  upon 
at  the  Royal  Prince  Alfred  Hospital,  and  the  ultimate 
issue  of  those  unfortunate  wretches  made  him  look  upon 
the  operation  as  a  magnificent  failure,  and  he  might 
remark,  too,  that  those  operations  were  as  well  and 
thoroughly  done  then  as  they  are  now.  In  some 
instances  there  was  a  frightful  deformity,  so  that  the 
patient  often  wished  himself  dead  rather  than  be 
placed  in  such  a  ])light,  and,  to  crown  all,  a  very  large 
majority  died  of  recurrence  in  a  very  short  time.  In 
fact,  out  of  that  large  number  he  could  only  call  to  mind 
two  who  lived  for  three  years.  As  a  surgical  exercise 
these  cases  were  very  interesting  and  attractive,  but 
otherwise  the  result  was  rather  a  rejnoach  than  a  joy 
to  the  operator.  He  would  have  them  remember  that 
he  only  referred  to  advanced  cases,  and  the  whole 
matter  only  served  to  urge  u])on  men  the  necessity  of 
having  suspicious  cases  dealt  with  early,  when  the 
oi)erator  by  making  a  wide  sweep  of  growth  and  glandular 
areas  may  achieve  a  success  which  is  worth  having. 

Dr.  Palmer  had  had  the  pleasure  of  seeing  Dr. 
Maitland  perform  the  operation  with  removal  of  the 
sterno-mastoid  muscles  in  anumber  of  cases,  and  there 
could  be  no  doubt  that  the  operation  was  greatly 
simplified.  There  was  also  wonderfully  little  defect 
Trom  the  loss  of  these  muscles,  and  the  patients  after- 
wards usually  took  deUght  in  demonstrating  that  the 


movements  of  the  head  were  as  good  as  ever.  Soeiag 
the  age  of  the  patient  and  the  condition  for  which  the 
operation  was  done,  there  could,  after  seeing  Dr. 
Maitland's  cases,  be  no  hesitation  in  sacrificing  the 
sterno-mastoid  muscles. 

Dr.  Crago  said  that  he  had  assisted  Dr.  MacCormiek 
at  a  great  number  of  operations  on  cases  of  malignant 
glands  of  the  neck  during  the  past  15  years..  The 
operation  performed  by  Dr.  MacCormiek  during  ail 
that  time  was  very  similar  to  that  described  by  Dr. 
Maitland,  exce])ting  that  Dr.  MacCormiek  only  re- 
moved the  sterno-mastoid  muscle  in  very  bad  cases. 
He  (Dr.  Crago)  was  sure  that  the  success  of  the  opera- 
tion depended  upon  a  free  and  clean  dissection  of  all 
the  glands  and  fibrous  tissue.  He  thought  that  in 
cases  where  the  vein  was  involved  it  was  easier  ta 
ligature  it  at  the  bottom  of  the  triangle  and  turn  it 
up  with  the  glands  and  other  ti.ssues,  as  it  was  then 
easier  to  dissect  away  the  sheath  and  to  clean 
the  carotid  vessels.  He  congratulated  Dr.  Maitland 
on  the  results  obtained  in  the  cases  shown,  and 
especially  on  the  neat  scars. 

Dr.  Maitland  said  he  quite  ex[)ected  that  the 
operation  he  had  suggested  would  meet  with  some 
criticism.  The  subject  was  one  to  w^hich  he  had 
given,  as  most  of  them  knew,  a  good  deal  of  attention. 
The  operation  he  had  suggested  was  based  on  sound 
surgical  principles.  Could  anyone  doubt  that  it  was 
good  surgery  in  malignant  disease  of  the  mouth  to 
exj)lore  the  whole  of  the  glandular  draining  areas  and 
to  remove  all  the  fat,  lymphatics  and  glands,  jast  as 
one  cleans  the  axilla  ?  That  could  only  be  done  by- 
removing  the  sterno-mastoid  muscle,  and  he  had 
shown  them  by  the  cases  he  had  presented  that  the 
movements  of  the  head  were  not  to  any  noticeable 
extent  interfered  with.  Dr.  CYago  mentioned  the  fact 
that  he  had  seen  the  sterno-mastoid  muscle  removed, 
but  not  as  a  routine  measure.  Now,  he  advocated  its 
removal  as  a  routine  measure,  and  in  this  the  operation 
was  original  because  there  was  a  marked  difference 
between  removing  the  muscle  when  it  was  involved 
in  malignant  growth  and  remo^dng  it  when  it  was  not 
involved,  but  for  the  sole  purpose  of  cleaning  out  the 
glandular  draining  areas.  Since  its  removal  left 
little  deformity  and  did  not  interfere  with  the  head 
movements,  and  at  the  same  time  greatly  aided 
in  the  removal  of  the  glandular  draining  areas, 
why  keep  it  ?  •  He  had  tried  many  times,  dividing 
the  muscle  and  turning  it  back,  but  it  was  not 
nearly  so  satisfactory  as  its  removal.  The  spinal 
accessory  nerve  he  now  divided,  provided  the  third 
and  fourth  cervical  were  not  cut;  the  function  of  the 
trapezius  was  not  interfered  with.  He  ha<l  divided 
it  on  over  1(H)  occasions,  and  only  twice  did  he  re- 
member marked  drooping  of  the  shoulder.  Con- 
servatism had,  as  he  had  said  in  his  pa]^r,  no  place  in 
the  treatment  of  malignant  disease,  and  in  answer  to 
Dr.  Gillies,  who  remarked  on  the  deformity,  he  would 
quote  a  Biblical  passage:  "  It  is  profitable  for  thee 
tli:it  one  of  thy  members  should  perish  and  not  that 
thy  whole  body  should  be  cast  into  hell."  Dr. 
CiiUies  asked  was  it  possible  to  give  reliable  statistics. 
It  was  an  easy  matter  to  ask  the  question,  but  difficult 
to  do.  Many  had  no  fixed  abode  ;  they  were  here 
to-day  and  gone  to-morrow.  Some  cases  were  more 
advanced  than  others  when  operated  upon,  some  more 
malignant  than  others — all  difficulties  wliich  prevent 
the  compilation  of  reliable  statistics.  But  this  he 
did  know,  that  many  were  alive  and  free  from  recur- 
rence after  the  radical  o[)eration. 

The  alterations  in  the  Articles  of  Association  passed, 
last  meeting  were  confirmed. 
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Council  Meetla^^ 

The  Counoil  met  on  Tuesday,  September  Uth,  1906. 
Present:  Drs.  Pockley,  Rennie,  Maitland,  Crago, 
Todd,  Abbott,  Hinder,  Worrall,  Dick,  aarence  Read, 
Brady,  MacCormick. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

The  following  members  were  elected  : — Dr.  E.  A.  R. 
Bligh,  R.A.H.C.  ;  Dr.  E.  W.  MoncrieflF,  Wagga  Wagga  ; 
Dr.  Murray  M.  Vernon,  Tingha ;  Dr.  A.  G.  V.  Elder, 
Strathfield;  Dr.  N.  A.  Howse,  Orango ;  Dr.  H.  H. 
Bullmore,  WooUahra. 

Loyal  St.  John* a  Loige,  No.  6,  M.U.I.O.O.F.— The 
Secretary  reported  that  Dr.  McClelland  had  resigned 
his  position  as  medioal  officer  to  the  lodge. 

Letter  from  Dr.  T.  Graham  Campbell  with  reference 
to  his  appointment  on  the  above  lodge,  and  expressing 
his  intention  of  acting  in  accord  with  the  late  medical 
officers,  was  read. 

Letter  from  Dr.  C.  R.  Watson,  of  Newtown,  was 
read  with  reference  to  his  position  as  medical  officer 
of  the  Loyal  St.  John's  Lodge,  Newtown,  which  he  had 
held  for  32  yeiirs.  Resolved — That  a  letter  be  written 
to  Dr.  Watson,  expressing  sympathy  with  him  in  the 
position  in  which  he  is  placed,  and  pointing  out  to  him 
that  the  action  of  the  Council  was  in  the  interest  of 
the  medical  officers,  himself  included. 

Letter  from  the  Hon.  Secretary  of  the  Metropolitan 
Medical  Association,  asking  whether  it  was  unpro- 
fessional for  other  practitioners  to  oppose  the  election 
of  the  purchaser  of  a  practice  which  included  lodges 
where  applications  were  asked  for  in  the  public  press. 
Resolved — That  Dr.  Sandes  be  informed  that,  while 
not  unprofessional,  it  might  be  undesirable  for  anyone 
to  oppose  the  election  of  the  purchaser  of  a  practice. 

Draft  of  Model  Lodge  AgreemerU. — Letter  from 
Dr.  Sandes  on  the  subject  of  the  draft  agreement. 
The  draft  was  read  by  the  Hon.  Secretary  and,  after 
discussion,  was  approved  and  resolv^  that  the  agree- 
ment be  printed  and  circulated  as  a  supplement  to  the 
A.  M,  Gazette. 

Report  of  the  conference  of  the  sub-committee  of 
the  Council  with  the  members  of  the  Council  of  the 
Pharmaceutical  Society  of  New  South  Wales  was  read. 
Resolved — ^That  the  Council  approves  of  the  resolu- 
tions arrived  at  by  the  conference,  and  that  they  be 
distributed  among  the  members. 

Resolutions  of  Council. — Resolved — That  the  reso- 
lutions passed  by  the  Branch  and  Council  be  printed 
as  an  appendix,  with  the  Articles  of  Association,  and 
that  they  be  revised  by  Drs.  Crago  and  Todd. 

Letter  from  a  country  practitioner,  asking  if  he  could 
be  admitted  as  a  member  of  the  Branch,  and  if  the 
Association  would  support  him  in  an  approaching 
conflict  with  a  lodge.     Received. 

Letters  from  Dr.  Dowling,  of  Young,  re  the 
appointment  of  Dr.  Rogers  to  the  lodges  in  that 
distriot.     Received. 

Letters  from  the  Medical  and  General  Secretaries 
of  parent  Association.     Received. 

General  Account. — Cr  balance,  £654  128  9d ;  Gazette 
account,  £351  128  9d. 

library. — The  librarian  reported  that  he  had  had 
two  library  experts  to  examine  the  books,  and  it  would 
cost  £30  to  prepare  the  catalogue,  without  printing. 


The  Council  met  at  the  Association  rooms  on  Tues- 
day, October  9th,  1906.  Present :  Drs.  Pockley, 
Crago,  Rennie,  Dick,  Abbott,  Todd,  Newmarch,  Mait- 
land,  Clarence  Read^  and  MacCormick. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 


Member  elected :— Dr.  Carlo  F.  Fiaschi,  Sydney. 

Letter  from  Dr.  Sandes,  Hon.  Secretary  of  the 
Metropolitan  Medical  Society,  with  reference  to  the 
draft  lodge  agreement.     Received. 

Letter  from  the  General  Secretary  of  the  Parent 
Association  asking  if  any  regulations  had  been  made 
for  the  election  of  representatives  on  the  Central 
Council. 

Letter  from  the  Assistant  Medical  Secretary  stating 
that  the  Organisation  Committee  had  recommended 
and  the  Central  Council  had  approved  of  the  following  : 
— "That  the  colonial  branches  be  granted  in  the 
regulations  of  the  Association  greater  freedom  as 
regards: — (1)  Election  of  members;  (2)  alteration  of 
their  rules  on  matters  of  purely  local  concern  without 
reference  to  the  Central  Council ;  (3)  the  formation 
of  groups  of  colonial  branches,  when  they  desire  it,  of 
councils  of  committees  representatives  of  such  groups. 

Letter  from  a  suburban  practitioner  with  reference 
to  patients  being  visited  by  a  medical  officer  from  the 
post  office  without  his  knowledge  or  consent.  Resolved 
— **  That  the  medical  officfi£..be  written  to  on  the 
question." 

Letter  from  Dr.  Shortt,  of  Corowa,  forwarding  a  copy 
of  draft  agreement.     Received. 

Letter  from  Dr.  Asher  asking  information  about  an 
advertisement.     Hon.  Secretary's  reply  approved. 

The  Hon.  Secretary  reported  that  Drs.  McClelland 
and  Graham  Campbell  had  resigned  their  position  on 
the  St.  John's  Lodge,  M.U.LO.O.F. 

The  question  of  acquiring  premises  for  a  library. 
Resolved — **  That  inquiries  be  made." 

Report  of  conference  of  Drs.  Rennie  and  Crago  with 
representatives  of  the  Victorian  Branch  of  the  British 
Medical  Association  in  Melbourne.  Correspondency 
on  the  subject  was  read.  Drs.  Rennie  and  Crago  ex- 
plained the  position. 

Resolved  : — **  That  living  exhibits  at  general  meet, 
ings  take  precedence  of  other  business.  Explanations 
on  such  cases  not  to  exceed  five  minutes  each.  The 
papers  bearing  upon  such  exhibits  to  be  read  in  their 
order  upon  the  business  paper." 

Dr.  Dick  stated  that  the  various  medical  associations 
had  decided  to  petition  this  Branch  to  hold  a  meeting 
to  discuss  the  draft  lodge  agreement.  Resolved — 
'*  That  a  general  meeting  be  held  on  Friday,  October 
19th,  1906."     (Postponed  to  November  9th.) 


Victoria. 

A  SPECIAL  meeting  of  the  Victorian  Branch  of  the 
British  Medical  Association  was  held  on  Wednesday, 
September  26th ;  the  President  (Dr.  Geo.  Cuscaden) 
in  the  chair. 

The  meeting  was  called  "  to  consider,  and,  if  satis- 
factory, to  provisionally  agree  with  the  alterations  in 
the  by-laws  of  the  Branch  which  are  necessary  to  bring 
about  the  association  with  the  Medical  Society  of 
Victoria." 

The  secretary,  Dr.  W.  B.  Vance,  read  the  new  by- 
laws and  explained  their  provisions.  He  reported  that 
they  had  been  considered  by  the  Council  and  had  been 
approved  by  them. 

Dr.  Mullen  considered  that  any  by-laws  which 
compelled  members  of  the  British  Medical  Association 
to  become  members  of  any  other  society  were  ultra 

vires. 

After  further  discussion  the  new  rules  were  pro- 
visionally approved  of,  and  the  secretary  was  em- 
powered to  forward  copies  to  the  General  Council  of 
the  Association  with  a  request  to  cable  their  approval 
or  otherwise. 
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5outh  Australia. 

The  monthly  meeting  for  September  was  held  at 
8  p.m.  on  Thursday,  27  th,  at  the  University  of  Adelaide. 
The  President  (Dr.  E.  W.  Morris)  occupied  the  chair, 
and  about  30  members  were  present. 

The  minutes  of  the  last  monthly  meeting  and  of  the 
special  meeting  were  read  and  signed. 

Exhibits  were  shown  by  Drs.  Swift  and  Wilson. 

Dr.  REissMAim  showed  the  following  pathological 
specimens,  beautifully  mounted : — (a)  Two  specimens 
of  a  gumma  involving  two-thirds  of  the  upper  lobe  of 
left  lung,  including  the  apex,  and  having  apparently 
originated  at  the  root  of  the  lung.  (&)  Tubercular 
disease  of  larynx,  (c)  Tubercular  disease  in  a  Meekel*s 
diverticulum.  (<i)  Tubercular  disease  of  the  spleen  ; 
a'large  caseous  mass  enclosed  in  a  cartilaginous  capsule. 

The  evening  was  then  devoted  to  a  long  discussion 
(in  which  many  members  took  part)  of  the  papers  read 
at  the  last  meeting  on  personal  experiences  in  the 
treatment  of  patients  with  tuberculosis  of  the  lungs  or 
upper  air  passages.        

Queensland. 

A  meeting  of  the  Queensland  Branch  was  held  on 
Friday,  October  5th,  at  the  Technical  College,  Brisbane  ; 
Dr.  Turner  (president)  in  the  chair,  and  an  attendance 
of  19  members 

Dr.  LocKHART  Gibson  exhibited  the  eye  of  a  patient 
shown  at  the  previous  meeting. 

Dr.  J.  A.  Cameron  exhibited  photographs  of  a 
patient  suffering  from  subcoracoid  dislocation  of  the 
humerus  of  eight  weeks*  standing,  which  he  had  re- 
duced under  an  anaesthetic  with  unexpected  ease. 

Dr.  Wilton  Lovk  exhibited  a  photograph  of  a 
Wellsbach  mantle  which  had  been  placed  on  a  photo- 
graphic plate  and  exposed  in  the  dark  for  eight  days, 
demonstrating  the  radio-activity  of  Thorium. 

A  discussion  took  place  upon  the  question  of  the 
water  supply  to  the  Municipal  Swimming  Baths,  and 
it  was  resolved  that  a  letter  be  written  to  the  Mayor 
on  the  subject. 

Dr.  Guy  L' Estrange  read  a  paper  upon  "  Inter- 
mittent Nasal  Obstruction."     (See  page  518.) 


REPORTS  OF  OTHER  SOCIETIES. 

Medical  Society  of  Victoria. 

The  ordinary  monthly  meeting  was  held  in  the  hall 
of  the  Society  on  Wednesday,  October  3rd ;  the 
President  (Dr.  M.  U.  O'Sullivan)  in  the  chair. 

Dr.  J.  W.  Barrett  showed  two  cases  of  optic  neuritis 
in  which  trephining  was  practised  to  relieve  pressure. 
Notes  of  these  cases  were  published  in  the  September 
number  of  the  Intercolonial  Medical  Journal. 

Dr.  Mollison  showed,  for  Dr.  Barrett,  a  glioma  of 
the  base  of  the  brain. 

Dr.  Henry  Laurie  gave  the  hi.story  of  this  case, 
which  had  been  seen  by  him  first  in  the  out-patient 
department-  of  the  Alfred  Hospital.  A  discussion 
followed  in  which  Drs.  Nihill,  Kent  Hughes,  Stawell 
and  others  took  part. 

Drs.  Barrett  and  Orr  communicated  papers  on  the 
**  Treatment  of  Haemorrhage  after  the  Removal  of 
Post-nasal  Adenoids,"  and  on  *'  The  Value  of  the 
Trans-illumination  Test  in  the  Diagnosis  of  Empyema 
of  the  Maxillary  Antrum." 

Dr.  R.  R.  Stawell  read  notes  on  a  case  of  sub-acute 
combined  sclerosis  of  the  cord,  and  showed  a  series  of 
1  intern  illustrations  of  sections  of  the  conL 


A  special  meeting  was  held  it.  the  hall  of  the  Society 
on  Tuesday,  October  9th ;  the  President  (Dr.  H.  U. 
0*Sullivan)  occupied  the  chair. 

The  meeting  was  called  to  consider  the  draft  codes 
of  new  rules  for  the  Medical  Society  of  Victoria  and 
new  by-laws  for  the  Victorian  Branch  of  the  British 
Medical  Association  with  a  view  to  their  adoption 
provisionally  on  their  approval  by  the  Central  Council 
of  the  British  Medical  Association. 

The  Secretary  (Dr.  L.  J.  Balfour)  read  the  report 
of  the  committee  appointed  to  conduct  the  negotiations 
with  the  Victorian  Branch  of  the  British  Medical 
Association. 

The  President  moved  that  the  draft  codes  as 
circulated  be  provisionally  approved.  He  waa  sure 
that  the  desirability  of  some  form  of  amalgamation  of 
the  profession  in  Victoria  would  appeal  to  ail  the 
members.  He  trusted  that  the  proposed  union  would 
result  in  a  notable  advance  in  the  standing  of  the 
profession,  especially  with  regard  to  ite  journalism. 
He  would  ask  Professor  Allen  to  second  the  motion 
and  explain  the  main  provisions  of  the  proposed 
Association. 

Professor  AtLXS  said  that  it  gave  him  great  pleasure 
to  second  the  motion  for  the  provisional  approval  of 
the  draft  codes  of  rules.  There  were  in  his  opinion 
three  reasons  why  this  was  a  most  important  question. 
In  the  first  place  this  association  of  the  two  Societies 
would  enable  the  profession  in  Victoria  to  speak  with 
one  voice  and  act  with  undivided  representation  in  all 
public  movements.  Secondly,  it  would  bring  about 
a  closer  union  with  the  medical  societies  of  the  other 
States.  Thirdly,  there  would  result  a  great  saving  in 
time,  and  work,  and  money.  When  negotiations  were 
first  opened,  an  attempt  at  a  true  amalgamation  of 
the  two  Societies  was  made,  but  at  the  outset  this  was 
found  impossible  on  account  of  the  terms  of  the  Crown 
grant  under  which  the  Medical  Society  of  Victoria 
held  the  land  upon  which  their  hall  was  built.  Then 
a  deed  of  association  was  drafted,  but  the  soUcitors 
advised  that  this  would  still  be  breaking  the  terms  of 
the  trust.  They  advised  that  no  legal  deed  was 
necessary.  The  essential  thing  was  to  draft  sets  of 
rules  providing  for  identity  of  membership  and  of 
officers,  the  Medical  Society  of  Victoria  maintaining 
ite  existence  and  charging  members  a  small  subscrip- 
tion. The  solicitors  advised  strongly  against  any 
attempt  to  get  the  grant  of  the  land  altered  in  any 
way.  Professor  Allen  then  explained  the  rules  at 
considerable  length,  pointing  out  the  many  difficulties 
encountered  and  the  steps  taken  to  overcome  them. 
He  pointed  out  that  the  choice  of  a  journal  for  the 
associated  Societies  had  been  left  until  the  union  was 
effected. 

Mr.  G.  A.  Syme  said  that  he  desired  most  warmly  to 
support  the  adoption  of  the  rules.  He  congratiilated 
the  committee  upon  what  he  considered  an  exceedingly 
satisfactory  solution  of  a  most  difficult  problem.  He 
had  to  confess  that  when  he  first  saw  the  draft  codes 
they  seemed  most  complicated,  but  very  little  ex- 
planation was  needed  to  show  that  nothing  unnecessary 
had  been  included.  He  was  sure  that  he  was  echoing 
the  feelings  of  the  majority  of  those  who  had  been 
members  of  the  Council  of  the  British  Medical  Asso- 
ciation at  the  time  of  the  disruption  when  he  said  that 
he  heartily  welcomed  this  association  of  the  two 
bodies. 

Dr.  R.  B.  Stawei^,  speaking  as  a  member  of  the 
committee  of  negotiation,  congratulated  Professor 
Allen  upon  his  masterly  explanation*  of  the  rules,  and 


October 20, 1906.]         THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


533 


expressed  the  indebtedness  of  the  committee  to  him 
for  the  immense  amount  of  work  he  had  brought  to 
bear.  Until  Professor  Allen  had  been  brought  into 
the  negotiations  all  had  been  chaos.  He  agreed  with 
BIr.  Syme  in  all  his  remarks.  In  his  opinion  there 
was  great  need  of  amalgamation  to  secure  concen- 
tration of  effort  in  many  directions.  Many  would 
regret  the  change  of  name  from  that  of  the  Medical 
Society  of  Victoria.  This  was  necessary  in  order  to 
bring  ourselves  into  closer  association  with  kindred 
societies  in  the  heighbouring  States.  We  wished  to 
become  really  sister  branches  of  one  parent  asso- 
ciation— the  British  Medical  Association. 

The  motion  was  then  put  and  carried  unanimously. 

Professor  Allen  moved — That  a  letter  be  sent  to 
the  secretary  of  the  Victorian  Branch  of  the  British 
Medical  Association  informing  him  that  the  motion 
had  been  carried  unanimously.  This  was  seconded  by 
Dr.  Stawkll  and  carried. 

Dr.  A.  J.  Wood  moved — That  a  special  vote  of 
thanks  be  accorded  to  Professor  Allen,  not  only  for  his 
exceedingly  lucid  explanation  of  the  rules  to  the 
members,  but  for  his  untiring  zeal  in  drawing  up  the 
Tides.  This  was  seconded  by  the  Pbesidbnt  and 
carried  with  acclamation. 

Professor  Allbn  briefly  replied* 


Melbourne  Medical  Association. 

Ths  committee  of  the  Melbourne  Medical  Association 
invited  members  of  the  Victorian  Branch  of  the  British 
Medical  Association  and  of  the  Medical  Society  of 
Victoria  to  a  pathological  demonstration  by  Professor 
Allen  in  the  Museum  of  the  Medical  School  on  Wednes- 
day, September  19th.  There  was  a  good  response, 
nearly  a  hundred  medical  men  and  women  availing 
themselves  of  the  invitation.  The  arrangements  were 
•excellent.  Those  present  were  divided  among  seven 
tables,  presided  over  by  various  medical  men,  who 
demonstrated  the  specimens  under  their  charge.  At 
the  end  of  each  quarter  of  an  hour  there  was  a  general 
advance  to  the  next  table.  At  the  first  table  Dr. 
C.  H.  MolUson  presided  over  diseases  of  bones.  The 
second,  under  Dr.  Boyd,  displayed  specimens  of  various 
rheumatoid  affections,  and  at  the  third  Dr.  W.  E. 
Summons  showed  a  most  interesting  series  of  specimens 
Illustrating  miners'  disease,  and  miners*  phthisis  in  all 
stages.  Drs.  R.  J.  Bull  and  Constance  Ellis  had  charge 
of  the  microscopes  with  many  excellent  specimens,  illus- 
trating, among  other  subjects,  the  examination  of 
-oerebro-spinal  fluid,  spirochiet©,  anthrax,  etc.  Dr. 
Rennie  at  the  fifth  table  showed  diseases  of  the  alimen- 
tary canal,  while  the  sixth  and  seventh  tables  were 
presided  over  by  Drs.  A.  Jeffries  Wood  and  Felix 
Meyer,  who  had  in  their  charge  8p?ciraens  of  diseases 
of  women  and  children  respectively.  After  a  most 
instructive  evening  a  number  of  the  visitors  accepted 
the  invitation  of  Professor  Allen  to  supper. 


Eastern  Suburbs  Medical  Association 

of  Sydney 

The  sixteenth  annual  general  meeting  of  the  above 
was  held  on  October  6th  at  the  A. B.C.  rooms,  Pitt- 
street,  Sydney.  The  meeting  was  preceded  by  a 
dinner,  at  which  the  following  were  present ; — Dr.  L.  J. 
Lamrock  (president)  in  the  chair,  Drs.  Walton  Smith, 
Asher,  Bullmore,  Hipsley,  Bell,  Moore,  Morton,  Burge, 
Ssrage,  Barkas,  Dick  ;  and  the  following  visitors  : — 
Dr.  W.  H.  Crago,  hon.  secretary/  B.M.A. ;  Drs.  Palmer 


and  Sandes,  Metropolitan  Medical  Association ;  Drs. 
Mugliston  and  Clarence  Read,  North  Sydney  Medical 
Association.  The  business  meeting  followed  the  toasts 
of  "  His  Majesty  the  King,"  "  The  Eastern  Suburbs 
Medical  Association,"  **  Kindred  Associations." 

The  following  resolutions  were  carried  unanimously 
after  an  animated  discussion  in  which  the  majority 
present  took  part: — 1.  That  rule  16  be  amended  to 
read  **  five  councillors  "  in  place  of  **  three  councillors." 
2.  "  That  this  Association  urges  that  the  Lodge  Prao- 
titioners'  Fund  of  the  New  South  Wales  Branch  of  the 
British  Medical  Association  be  re-organised,  and  that 
a  new  constitution  for  its  maintenance  and  management 
be  made."  3.  ''  That  the  Eastern  Suburbs  Medical 
Association  join  with  the  other  medical  associations  in 
petitioning  the  Council  of  the  New  South  Wales  Branch 
of  the  British  Medical  Association  for  a  special  general 
meeting  for  the  discussion  of  and  the  consideration  of 
the  means  of  enforcing  the  recently  compiled  lodge 
agreement." 

The  following  were  elected  office-bearers  for  1906-7  : 
— President,  Dr.  J.  A.  Dick ;  vice-president.  Dr. 
Walton  Smith ;  hon.  treasurer,  Dr.  W.  J.  Barkas ; 
hon.  secretary.  Dr.  Savage ;  councillors :  Drs.  Lam* 
rock,  Ludlow,  Hughes,  Morton,  and  Burge.  Auditors  : 
Drs.  Bell  and  Asher.  Representative  to  the  S.  &  S. 
P.M.  A. :  Dr.  Hughes.    

The  Royal  Alexandra  Hospital  for  Children. 

The  20th  clinical  afternoon  was  held  at  Valentine- 
lane,  Sydney,  on  September  21st.     Dr.  Gill  presided. 

Dr.  Ltttlejohn  showed  a  boy  aged  9  years  with 
a  large  enchondroma  growing  h'om  the  front  aspect 
of  the  lower  end  of  the  right  femur.  He  thought  it 
ought  to  be  left  alone.  Others  present  advocated  its 
removal. 

Dr.  Wade  showed  a  boy  aged  7  years  suffering  from 
a  semilunar  patch  of  dermatitis  of  the  lower  lip. 
There  was  a  history  of  an  alternate  disappearance  and 
recurrence  at  fortnightly  intervals.  It  was  noticed 
that  the  boy  had  a  habit  of  sweeping  the  lower  lip 
from  left  to  right  every  few  minutes  with  his  tongue, 
and  it  was  suggested  that  the  dermatitis  was  caused 
by  the  constant  licking. 

Dr.  Macmaster  exhibited  a  girl  aged  3  years 
suffering  from  a  persistent  oedema.  The  swelling  was 
of  a  firm  nature  and  involved  the  arms  and  legs.  The 
trouble  dated  from  birth.  He  also  showed  a  baby  one 
week  old  with  malformed  arms.  The  right  arm  was 
represented  by  a  distorted  appendage  about  two  inches 
in  length  with  one  finger  at  its  extremity.  The  left 
appendage  was  about  five  inches  long  and  had  two 
fingers  at  its  end.  The  clavicles  and  scapulae  were 
normal,  and  otherwise  the  child  was  well  formed. 

The  ceremony  of  laying  the  foundation 
stone  of  the  new  hospital  at  Tenterfield,  N.S.  W.,  took 
place  on  October  9,  when  the  Minister  for  Works  placed 
the  stone  in  position.  Over  £100  was  contributed  on 
the  grounds  towards  the  cost  of  the  new  building 

REQUIRED  in  any  of  the  a  ties  of  the  Common- 
wealth or  New  Zealand  a  half  share  (share  to  be  not 
less  than  one  thousand  per  annum)  in  a  Practice ; 
eye,  ear,  nose,  and  throat  preferred,  but  a  good  class 
general  practice  not  objected  to,  where  specialism  in 
above  subjects  might  be  utilised  in  conjimction  with 
general  work.  Good  price  given  for  genuine  invest- 
ment. Advertiser  aged  40,  enersretic,  temperate. — 
Reply  M.D.H.,  Office  of  this  OazeUe,  Strictest  secrecy 
observed. 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


SURGERY. 

The  Surgical  Treatment  of  Duodenal  Ulcer. 

Haggard    (TAe    Journal    of    the    American    Medical 
Association,  August  4th,    1906)   contributes  a  short 
paper  on  the  above.     The  duodenum  is  unique  in  its 
function.     It  acts  as  a  vestibule  for  the  small  intestine, 
and  is  a  meeting  ground  for  the  acid,  stomach  ingesta, 
and  the  alkaline  biliary  and  pancreatic  secretion.     The 
four  inches  above  this  point  partakes  of  the  charact^ 
of  the  stomach  and  its  ills,  and  is  more  frequently 
diseased  than  any  other  part  of  the  intestine  of  equal 
length,   save  the  rectum.     Duodenal  ulcer  is  much 
more  serious  than  gastric  ulcer.     The  coats  are  much 
thinner  and  the  danger  of  erosion  of  large  blood  vessels 
is  much  greater,  and  the  lekelihood  of  sudden  death 
from    perforation    make   it   a    very   fearful   malady. 
Burwinkel  considered  the  ratio  between  gastric  and 
duodenal  ulcer  as   12  to   1.     The  Mayos  found  the 
duodenum  involved  in  74  cases  out  of  231   gastro- 
jejunostomies, or  in  nearly  one- third.     The  ulcer  is 
generally  in  the  first  four  inches  and  above  the  papilla, 
and  is  particularly  prone  to  occupy  the  first  two  and 
one-half  inches.     It  is  ten  times  more  frequent  in  the 
first  than  in  the  second  part.     It  is  more  common  in 
males  than  in  females  in  the  proportion  of  2*5  to  1. 
It  occurs  more  frequently  between  the  ages  of  15  and 
25  in  females,  and  from  40.  to  50  in  males.     It  may 
exist   without   any   symptoms    until   a   sudden   and 
perhaps  fatal  hemorrhage  or  perforation  declares  its 
threatening      existence.       The     classical      duodenal 
symptoms    of    pain,    hematemesis    and    melsena,    if 
present,  will  unerringly  lead  to  an  early  diagnosis. 
The  pain  is  produced  by  the  irritation  of  the  open 
ulcer   by   the   hyperacid   gastric   juice,    and    should, 
therefore,  come  on  near  the  end  of  stomach  digestion, 
or  in  about  four  hours.     Hssmatemesis  and  melaena 
may  occur  singly  or  together.     Hemorrhage  from  the 
bowels  is  more  Ukely  to  escape  detection  than  a  small 
quantity  from  the  stomach.     Free   perforation  of  a 
duodenal  ulcer  is  one  of  the  most  tragic  catastrophes 
that  can  happen  in  the  human  body.     It  is  sudden, 
unexpected,  and  perhaps  without  the  slightest  pre- 
monition.    An  agonising,  stabbing  pain  in  the  epigas- 
trium, followed  by  shock  and  collapse,  attended  with 
vomiting,  subnormal  temperature,  abdominal  tender- 
ness, distension  and  peritonitis  is  the  classical  and 
ominous  picture  of  a  perforative  peritonitis.     In  51 
cases  of  perforated  duodenal  ulcer  6perated  upon,  the 
diagnosis  was  wrong  in  37^     The  practice  of  operating 
on  all  sudden  abdominal  emergencies  early,  serves  to 
render    error    in    diagnosis    unimportant.     Without 
operation  practically  all  perforations  of  this  type  are 
fatal.     Operation  should  be  done  promptly,  certainly 
in  the  first  eight  hours.     Notwithstanding  the  incision 
may  be  made  over  some  other  suspected  area,  the 
finding  of  transparent  or  bile-stained  fluid  makes  the 
diagnosis.     It  differs  from  gastric  contents  or  from 
perforation   elsewhere  in   the   intestinal    tract.     The 
perforation  is  more  difficult  to  close  on  account  of  the 
deep-seated   location  and  immobility   of   the   viscus. 
linen    purse-string    or  Lembert    suture  is  the  most 
effective.     Gauze  drainage  should  never  be  allowed 
to  rest  on  the  suture  line.     If  the  perforation  is  recent, 
sponging  the  area  is  preferable.     Many  men  do  not 
irrigate  at  all,  relying  on  local  cleansing  and  drainage 
by    large    tube    over    the    symphysis.     Murphy    has 
achieved  splendid  results  by  this  method.     Chronic 


perforations  resulting  in  localised  peritonitis  and 
adhesions  are  very  common  in  duodenal  ulcer  on 
account  of  its  position  and  close  proximity  to  other 
organs.  This  gives  rise  to  sharp  attacks,  the  relics  of 
which  persist  and  eive  chronic  pain  and  digestive 
disability.  The  impBcation  of  the  gall-bladder  in  th& 
adhesions  imparts  a  gall-bladder  syndrome,  and  these^ 
are  the  oases  which  are  so  difficult  for  exact  definition. 
In  the  acute  ulcer  dietetic  treatment  gives  satisfactory 
results;  but  in  the  chronic,  indurated  kind,  where 
relapses  have  occurred,  surgical  interference  has  given 
brilliant  results.  The  indication  is  for  better  drainage 
of  the  stomach,  and  at  a  point  where  the  food  and 
acidity  will  not  have  to  pass  over  the  ulcer.  The 
operation  which  accomplishes  this  best  is  posterior 
gastroenterostomy  without  a  loop,  and  the  incision  in 
the  stomach  being  from  right  to  left,  as  recently  devised 
by  Mayo. 

The  Hour-glass  Duodenum. 

Mackenzie,  in  the  same  issue,  enters  ''  A  plea  for 
a  more  extended  use  of  plastic  surgery  to  preserve  the 
duodenal  route."     In  literature  very  little  reference 
is  made  to  deformities  of  the  duodenum,  and  where 
obstruction  exists  the  pylorus  is  almost  invariably 
referred  to  as  the  seat  of  the  obstructing  cause.     Recent 
operative  work  has  shown  the  important  rdle  played 
bv  the  duodenal  ulcer  in  causing  obstructive  disorders 
of  the  stomach.     The  author,  after  quoting  several 
writers  and  illustrating  his  paper  with  eight  diagrams^ 
comes    to    the    following    conclusions : — 1.  Duodenal 
ulcers  are  marked  by  great  chronicity.     2.  They  result 
in  deformities  of  the  duodenum  and  stenosis  after  many 
years'  duration  of  the  ulcer.     3.  The  most  perfect 
results  of  operation  are  found  in  those  cases  in  which 
the  duodenal  route  has  been  preserved  by  duodeno- 
plasty.     4.  Duodenal  ulcers  result  sometimes  in  hour- 
glass   contractions    of   the   duodenum    and    kindred 
deformities.     The    study    of   this    very   insignificant 
remnant  of  cases  suggest  the  use  of  the  following 
plastic  operations  for  their  relief,  the  main  purpose  of 
the  operations  being  to  preserve  the  duodenal  route  : — 
1.  Resection  of  scars  and  coarctations,  together  with 
the  ulcer  forming  regions  of  the  stomach  or  duodenum 
or  both,  as  proposed  by  Rodman  ;  apposing  by  plastie 
devices  the  divided  parts,  always  striving  to  preserve 
the  duodenal  route.     2.  Pyloroplasty  after  Heineke 
and  von  Mikulicz.     3.  Pyloroplasty  after  Finney.     4. 
Duodenoplasty.     5.  In  suitable  oases  partial  duodenec- 
tomy  or  partial  resection  of  the  duodenum,  followed  by 
duodenorraphy  by  suture  or  mechanical  device.     6. 
In  hour-glass  contraction  of  the  duodenum  or  kindred 
deformities,  duodenoduodenostomy   by    means    of   a 
clamp  and  suture,  or  by  plastic  device  or  the  McGraw 
ligature.     7.  In  pyloric  stenosis  involving  the  pyloric 
ring,  partial  pylorectomy  followed  by  du^enogastros- 
tomy  by  clamp  and  suture  or  mechanical  device.     8. 
In  stenosis  limited  to  the  beginning  of  the  duodenum 
partial  duodenectomy  followed  by  duodenopylorostomy 
or  duodenogastrostomy.     9.  In  all  cases  unsuited  to 
plastic  measures  above  outlined,  gastroenterostomy. 
10.  And  because  it  is  held  doubtful  that  the  artifical 
opening  will  be  permanent  in  the  presence  of  a  patent 
pylorus,  any  of  the  above  mentioned  operations  or 
combinations  of  them  preliminary  to  or  part  of  the 
operation  of  gastroenterostomy. 

Post -operative  Comfort. 

Le  Boutillier  (Annals  [of  Surgery,  July,  1906)  con- 
tributes a  short  paper  on  the  above  subject.  To 
secure  the  comfort  of  patients  after  operations  can 
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readily  be  shown  to  be  as  desirable  as  to  secure  freedom 
from  pain  during  actual  operative  procedures.      The 
dread  of  pain  to  be  endured  during  the  performance 
of  operations  has  almost  disappeared  from  the  com- 
munity, but  there  persists  an  impression  that  subse- 
quent to  operations  a  considerable  degree  of  real  pain 
has  to  be  borne.     That  unnecessary  pain  after  an 
operation  has  a  depressing  effect  upon  the  patient  is 
a  statement  that  does  not  need  to  be  supported  by 
extended  argument.     The  author  has  proved  in  his 
practice  that  slight  modifications  in  the  method  of 
treatment  make  the  patients  much  more  comfortable 
than  they  were  a  few  years  ago.     The  chief  points  of 
change  refer  to  relieving  thirst  and  pain,  procuring 
more  rest,  stimulating  more  freely,  feeding  more  and 
•earlier,  and  the  posture  of  the  patient.     TlwrA, — At 
the  conclusion  of  an  operation  of  any  extent  the  patient 
receives  an  enema  of  hot  saline  solution,  to  which,  if 
there  is  any  shock,  half  an  ounce  of  whisky  is  added. 
Such  an  enema  is  given  every  three  hours  until  there 
is  no  thirst,  or  the  stomach  is  able  to  retain  fluids  and 
nourishment,  or  the  pulse  is  of  good  rate  and  quality. 
The  amount  given  varies  from  a  pint  to  six  ounces  at 
«jKsh  time,  in  any  case  being  gradually  reduced.     Be- 
ffinning  five  or  six  hours  after  anaesthesia  is  suspended^ 
fluid  by  the  mouth  is  allowed  in  moderate  and,  soon, 
in  almost  unlimited  quantities.     It  is  alhtoed,   but 
patients  do  not  as  a  rule  ask  for  much.     Stimvlants. — 
In  addition  to  the  whisky    before    mentioned,  sub- 
cutaneous injections  of  strychnine  gr.  ^  to  gr.   ^, 
repeated  every  three  hours,  are  usually  given  for  12 
to  24  hours,  after  which  the  same  drug  is  given  by  the 
mouth,  until  the  patient's  general  condition  is  satis- 
factory.    Pain. — When   there  is   a   probability   that 
there  will  be  much  pain,  morphine  is  given  before  the 
effect  of  the  anaesthetic  has  passed  off.     It  is  repeated 
in  sufficient  doses  to  keep  the  patient  comfortable. 
This  is  done  even  in  cases  of  peritonitis.     Laxatives. — 
Little  magnesium  sulphate  is  used  to  secure  move- 
ments of  the  bowels.     No  attempt  is  made  to  have 
•every  patient's  bowels  move  by  a  time-table,  daily  or 
otherwise.     The  rectal  tube  is  uRed  in  the  customary 
'Way  when  necessary  for  accumulated  gas  in  the  ceecum. 
Inflamed  intestines  have  much  more  time  to  rest  when 
laxatives  are  not  given  for  36  or  48  hours.     Then  an 
•enema  is  given,  or  an  enema  follows  a  single  dose  of 
calomel  (gr.  2  to  4),  or  some  mild  laxative,  as  for 
example  the  pill  of  aloes  and  mastich,  or  a  laxative 
alone    is    given.     Posture. — The    position    of    post- 
operative cases  is  changed  frequently  when  mechanical 
•conditions  permit  it.     The  patient's  head  and  upper 
part  of  the  body  are  slightly  raised  with  a  back  rest, 
And  the  position  frequently  changed  on  to  the  side. 
Dressings. — When  applying  dressings  at  the  close  of 
An  operation  it  is  often  wise  to  think  of  how  they  are 
to  be  removed,  if  the  latter  is  to  be  done  painlessly. 
When  gauze  is  stuffed  into  a  wound,  its  removal  should 
be  effected  under  an  anaesthetic,  or  delayed  until  it 
has  been  loosened  from  the  tissues  with  which  it  is  in 
contact.     Rest. — In  general  the  author  endeavours  to 
arrange  the  after-treatment  of  operative  cases  so  that 
the  patients  shall  not  be  disturbed  at  frequent  intervals 
for  various  purposes.     They  need  time  to  rest,  and 
if  possible  should  sleep  a  good  deal.     In  most  cases 
one  can  secure  three- hour  periods  without  disturbance 
for   anything.     Food. — Patients   whose  intestines   are 
not   worried   by   salines   and   whose   bellies   are   not 
distended  by  gas,  are  usually  pretty  ready  to  eat,  and 
they  are  allowed  food  early  and  in  such  quantities  as 
they  can  take.     Solid  food  often  seems  to  agree  better 


than  liquids.  Of  course  while  there  is  vomiting,  and 
the  stomach  digests  nothing,  no  food  is  given  by 
mouth.  It  is  of  the  utmost  importance  to  adapt  the 
treatment  to  each  indirldual  case,  and  abandon  so  far 
as  possible  purely  routine  treatment. 

A  Review,  of  Fifteen  Hundred  Operations 
upon  the  Gall-bladder  and  Bile  Passages 
with  especial  reference  to  the  mortality. 

W.  J.  Mayo  {Annakfof  Surgery,  August,  1906)  states 
that  between  Jime  24th,  1891,  and  May  1st,  1906, 
Dr.  Charles  H.  Mayo  and  himself  had  performed  1500 
operations  upon  the  gall-bladder  and  bile  passages,  of 
which  number  96  per  cent,  were  operated  upon  in  St. 
Mary*s  Hospital,  Rochester,  Minnesota^  and  under 
nearly  identical  conditions.  The  three  most  im- 
portant considerations  in  the  surgical  treatment  of 
any  disease  are,  first,  the  mortality ;  second,  the  per- 
manence of  cure ;  third,  the  disability  arising  from 
the  operation  itself.  This  investigation  has  been  con- 
ductcKl  with  a  view  of  elucidating  the  truth  in  regard 
to  these  essentials.  Mortality. — The  first  question  to 
be  considered  concerns  the  operative  mortality.  In 
the  1500  operations  there  were  66  deaths,  4*43  per 
cent.  In  the  first  1000  cases  the  death  rate  was  5  per 
cent. ;  in  the  last  500  since  that  time  3*2  per  cent. 
This  includes  acute  perforations  with  septic  peritonitis 
and  malignant  disease.  These  statistics  give,  as  an 
operative  death,  every  case  dying  in  the  hospital 
without  regard  to  the  length  of  time  thereafter.  It 
includes  deaths  from  accidental  causes,  such  as  pulmo- 
nary embolus,  myocarditis,  and  a  number  of  cases 
dying  from  chronic  conditions  occurring  after  one 
month,  one  from  chronio  nephritis  as  long  as  ten  weeks 
after  operation.  This  works  an  injustice  to  the 
statistics,  but  eliminates  the  personal  equation.  There 
were  845  cholecystostomies,  with  a  mortality  of  2.13 
per  cent.  In  the  last  500  there  were  272  cho- 
lecystostomies with  a  mortality  of  1'47 
per  cent.  Two  of  these  were  sudden  deaths  from 
pulmonary  embolism.  Looked  at  from  the  standpoint 
of  mortality,  cholecystostomy  is  the  safest  for  the 
average  case,  and  must  be  considered  the  normal 
operation.  As  they  had  but  one  case  of  their  own  in 
the  entire  series  of  1500  operations  in  which  gall-stones 
re-formed  in  the  gall-bladder,  that  cannot  be  taken 
as  a  valid  objection  to  leaving  it  in  situ.  There  are 
certain  conditions  in  which  the  gall-bladder  should 
be  removed — first,  in  all  cases  where  the  cystic  duct 
is  obstructed  by  a  stone ;  second,  thick-walled  gall- 
bladders which  have  become  functionless.  In  con- 
nection with  common  duct  surgery  it  is  not  wise  to 
remove  a  functionating  gall-bladder  unless  for  direct 
indication.  This  is  particularly  true  if  cholangitis 
exists,  as  common  duct  cases  more  often  require  a 
secondary  operation  than  any  other.  As  to  the  per- 
manency of  cure,  their  cholecystostomies  have  re- 
mained well  with  the  exception  of  a  few  instances  of 
bad  selection  in  their  early  experience,  in  which 
cholecystectomy  would  have  been  the  better  operation. 
The  operative  disability  after  cholecystostomy  was 
brief.  A  short  incision  with  separation  of  the  fibres 
of  the  rectus  muscle  rendered  early  union  without 
hernia  almost  a  certainty.  Cholecystectomy. — There 
were  319  cholecystectomies,  with  a  mortality  of  3*13 
per  cent.  In  the  cholecystectomies  in  the  last  series 
of  500  cases  the  mortality  was  1-62  per  cent.  This 
operation  has  an  increasing  field  of  usefulness,  and 
the  permanence  of  the  cure  is  absolute  where  the 
disease   is   confined   to   the  gaU-bladder.     Operations 
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uyon  the  common  duct  (207  cases). — As  far  as  the  mor- 
tality is  concerned,  these  cases  may  be  divided  into 
four  groups  : — Group  1  :  105  cases  with  3  deaths,  2-9 
per  cent,  consisting  of  those  patients  in  whom  gall- 
stones were  present  in  the  common  duct,  but  without 
immediately  severe  symptoms.  Group  2 :  61  cases, 
with  10  deaths,  16  per  cent.  A  series  of  c^es  in  which 
there  was  active  infection  not  only  of  the  common  duct, 
but  also  involving  the  ducts  of  the  liver.  Stones  were 
usually  present.  Coincident  enlargement  of  the  head 
of  the  pancreas  or  changes  in  the  duct  wall  may  lead 
to  secondary  stone  formation.^  Under  such  circum- 
stances they  had  four  times  seen  stones  re-form  in  the 
common  duct  after  periods  of  from  one  to  five  years, 
requiring  second  operations.  Group  3 :  Complete 
obstruction  of  the  common  duct ;  29  cases  and  10 
deaths  ;  34  per  cent.  Acute  obstructions  of  this  type 
when  accompanied  by  evidences  of  infection  were 
especially  fatal.  Group  4 :  This  group  concerned 
malignant  disease  ;  12  cases,  4  deaths  ;  33^  per  cent, 
mortality.  Relation  to  pancreatitis. — One  of  the  most 
interesting  problems  in  connection  with  surgery  of 
the  bile  tract  concerns  coincident  inflammation  of  the 
pancreas.  In  a  total  of  86  out  of  the  1500  cases,  the 
pancreas  was  involved  to  such  an  extent  as  to  be 
noticeable  on  examination. 

DISEASES   OF   THE    EAR,   NOSE    AND    THROAT. 

A  Modification  of  the  Incision  for  Exposing 
the  Mastoid. 

Hammond  {Medical  Record,  June,*^  1906)  describes 
a  method  of  making  the  post-auricular  incision, 
which  he  claims  to  be  superior  to  the  usual 
straight,  vertical,  or  curved  one  usually  employed  in 
the  mastoid  operation.  The  incision  is  triangular, 
one  line  of  the  incision  passing  backwards  and 
downwards  along  the  hairy  margin  to  a  point  about 
two  inches  from  the  base  of  the  ear.  Another  incision 
is  made  from  the  posterior  end  of  this  one  forwards 
and  downwards  to  the  posterior  border  of  the  digastric 
fossa.  By  this  V-shaped  incision  the  post-auricular 
vessels  and  nerves  are  avoided,  a  roomy  field  is  given 
for  dealing  with  the  bone,  and  the  soft  tissues  over- 
lying the  mastoid  are  Ufted  entirely  with  the  under- 
lying periosteum  in  one  sheet.  This  avoids  making 
a  cut  through  the  skin  over  the  mastoid,  which  is  at 
times  an  intected  area.  It  would  be  more  convenient 
to  explore  the  lateral  sinus  through  an  incision  o^this 
sort,  and  he  claims  also  that  scarring  will  be  less^con- 
spicuous,  because  of  the  proximity  of  the  upper  limb 
to  the  hairy  scalp. 

Ethyl  Chloride  as  a  General^  AnsBsthetic  in 
Minor  Operations. 

The  Journal  of  the  American  Medical  Association  for 
August,  1906,  contains  a  long  article  on  ethyl  chloride, 
which  is  interesting  to  those  who  use  this  drug  for 
short  operations  on  the  nose  and  throat.  The^writer 
(Hawley)  reviews  the  experiences  and  conclusions  of 
several  writers.  Seitz,  of  Konstanz,  in  1892,  reported 
16,000  cases  and  only  one  death,  and  this  in  a  very 
unfavourable  subject,  and  we  consider  it  the  safest 
of  all  ansesthetics.  McCardil  collected  a  series  of 
16,000  cases  with  but  one  death ;  and  12,436  cases 
were  reported  by  Ware  with  only  one  death.  Others 
give  results  not  so  satisfactory  as  the  preceding  ones; 
80  much  so  that  the  writer  says,  when  he  considers  the 
various  diametrically  dififerent  opinions  herein  given 
regarding  the  safety  and  non-safety  of  ethyl  chloride 
as  a  general  anfesthetic,  we  are  forced  to  the  con- 
clusion   that    other    elements,    independent    of    the 


anaesthetic  itself,  must  have  been  present  in  many  of 
these  cases  to  have  caused  death.    He  says  that  after 
several  years  of  more  or  less  constant  use  of  ethyl 
chloride,  he  has  yet  to  see  the  first  case  in  which  it  haA 
caused  him  the  slightest  fear  or  uneaalness,  and  he 
gives  the  following  directions  as  to  its  administration  : 
1.  The  patient  should  be  prepared  as  for  chlorofonn 
or  ether.     2.  Whatever  mask  be  used  it  should  fit  the 
face  snugly.     3.  A  graduated  tube  with  a  large  aper- 
ture should  be  us^.     4.  The  ansesthetic  should   be 
well  supphed  with  air,  and  as  little  given  as  possible. 
6.  Care  should  be  taken  not  to  present  it  at  first  in  too 
large  a  quantity  ;  frequently  a  dram  is  quite  sufiBcient 
for    short    operations.     6.  The    patient    should    rest 
awhile  after  its  administration,  as  faintness  sometimee 
supervenes.     7.  A  mask  should  be  used  which  does 
not  receive  the  drug  close  to  the  patient's  face,  other- 
wise one  is  Uable  either  to  freeze  the  face  of  the  patient 
or  to  cause  asphyxia  by  the  moisture  from  the  expired 
air  freezing  on  the  gauze  in  the  mask  and  thus  pre- 
venting the  free  passage  of  air  to  the  patient.     Ethyl 
chloride  intended  for  narcosis  is  specially    prepared 
for   this   purpose.     The   writer   claims   the   following 
advantages  for  this  ansesthetic: — (1)   Safety  in   ad- 
ministration, (2)  ease  of  administration,  (3)  rapid  pro- 
duction of  surgical  anaesthesia,  (4)  it  can  be  used  when 
chloroform  or  ether  would  be  contra-indicated,  (5)  the 
patient  can  be  kept  in  the  upright  position  if  necessary, 
(6)  no  cyanosis  need  occur  during  administration,  (7) 
the  patient  recovers  quickly  without  after-effects,  (8) 
it  is  inexpenisive,  (9)  it  can  be  used  for  long  or  short 
operations  with  equal  success. 

Indications  and  Contra-indications  for  Opera- 
tions in  Mastoid  Disease. 
A  paper  on  the  above  by  Clark  in  the  Medical 
Standard,  May,  1905,  is  reviewed  in  the  Laryngoscope 
for  July,  1906.  The  author,  in  pointing  out  some  of 
the  inchcations  for  operation  in  mastoid  disease,  very 
properly  brings  forth  a  hne  of  argument  that  is  often 
neglected.  In  discussing  the  chronic  variety  of  the 
disease,  he  says  :  "'  The  general  profession  must  hear 
much  before  they,  as  a  body,  realise  its  great  import- 
ance. A  patient  sufifering  from  a  chronic  otitis  media 
suppurativa,  is  entitled  to  the  same  warning  advice 
from  his  physician  as  to  the  menacing  dangers  of 
amyloid  degeneration  of  the  Uver,  kidneys,  spleen, 
lymphatic  glands  and  intestinal  mucous  membrane  as 
he  receives  when  suffering  from  a  chronic  bony  necrosis 
and  suppuration  in  the  limbs,  for  it  is  the  long- 
continued  absorption  of  small  amounts  of  pus  that 
causes  these  parenchymatous  changes  in  the  glandular 
organs  of  the  Dody." 

Mastoiditis  in  Diabetes. 

An  abstract  of  a  paper  by  Eulenstein  is  published 
in  the  Laryngoscope  for  July,  1906,  in  which  the  author 
pubUshes  50  cases  of  middle-ear  suppuration  in  dia- 
betics. Percentage  of  sugar  varied  from  0*5  to  Il*5» 
Comparison  of  the  amount  of  sugar  with  the  operation 
findings  showed  that  the  degree  of  destruction  of  bone 
did  not  stand  in  proportion  to  the  amount  of  sugar 
present. 

Diabetes  and  Bright's  Disease  in  Relation  to 

Suppurative  Osteomyelitis  of  the  Mas» 

toid. 
An  exhaustive  paper  by  Hubbard  appears  in  the 
Laryngoscope  for  July,  1906,  bearing  on  this  subject^ 
in  which  many  cases  are  collected  and  discussed. 
There  seems  to  be  a  difference  of  opinion  as  to  whether 
diabetic  mastoiditis  exists  as  %  pathological  entity,  or 
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whether  the  oondition  is  merely  a  mamfestation  of  a 
destructiye  type  of  infection  in  tissues  of  low  vitality 
and  peculiar  anatomical  construction.  Whatever  view 
may  be  correct,  it  is  clear  that  mastoiditis  in  diabetics 
is  a  not  uncommon  condition,  and  this  emphasises  the 
conclusions  of  the  author  that  a  routine  examination 
of  the  urine  should  be  made  in  all  cases  of  mastoid 
disease.  He  also  notes  that  in  diabetes  there  is  a 
tendency  to  furunculosis,  and  one  must  be  cautious 
not  to  mistake  a  localised  superficial  abscess  in  the 
neighbourhood  of  the  external  auditory  canal  for 
mastoid  periostitis. 

THBBAPEITTICS . 

The  Lenhartz  Treatment  of  Gastric  Ulcer. 

Haberman  {Medical  Record,  June  16,  1906)  gives  an 
account  of  the  method  of  treatment  of  gastric  ulcer 
which  is  at  present  engaging  the  attention  of  the  pro- 
fession in  Germany.  At  the  Congress  for  Internal 
Medicine  at  Wiesbaden  in  1901  Professor  Lenhartz 
protested  against  the  starvation  regimen  usually 
adopted  in  the  treatment  of  gastric  ulcer,  and  urged 
the  use  of  a  concentrated  egg-albumen  diet  as  a  more 
rational  method,  since  probably  the  hyperchlorhydria 
which  is  almost  invariabfy  present  is  the  cause  of  the 
persistence  of  the  condition,  and  egg-albumen  is  the 
most  efficient  food  that  will  "  bind "  hydrochloric 
acid  and  thus  neutralise  the  existing  hyperacidity. 
The  usual  regimen  adopted  in  the  application  of  this 
treatment  is  as  follows : — Absolute  rest  in  bed  for  at 
least  four  weeks  ;  all  mental  excitement  to  be  avoided  ; 
fta  ice-bag  is  placed  on  the  stomach  and  kept  there 
almost  continuously  for  two  weeks;  this  prevents 
gaseous  distension,  prompts  contraction  of  the  stomach - 
walls,  thus  tending  to  obviate  hemorrhage,  and  eases 
the  pain  when  present.  On  the  first  day,  even  when 
a  hsematemesis  has  occurred,  the  patient  receives 
between  200  and  300  c.o.  of  iced  milk,  given  in 
spoonfuls,  and  two  to  four  beaten-up  eggs ;  at  the 
same  time  bismuth  subnitrate  is  given  two  or  three 
timee  a  day  in  two-gramme  doses,  and  is  continued 
for  ten  days.  The  eggs  are  beaten  up  entire  with  a 
little  sugar,  and  the  cup  containing  them  is  placed  in 
a  dish  filled  with  ice,  so  that  they  may  remain  cold ; 
sometimes  a  little  wine  is  added.  The  food  at  once 
**  binds  "  the  supersecreted  acid,  and  therefore  miti- 
gates the  pain  rapidly  and  causes  the  vomiting,  often 
quite  troublesome,  to  cease.  The  allowance  of  milk 
is  increased  100  c.o.  daily,  and  at  the  same  time  one 
additional  egg  is  given,  so  that  at  the  end  of  the  four 
weeks  the  patient  is  receiving  800  c.c.  of  milk  and  six 
to  eight  eggs.  Both  these  foods  are  now  continued  in 
the  same  amount  per  day  for  another  week.  Besides 
milk  and  eggs,  some  raw  chopped  meat  is  given  from 
the  fourth  to  the  eighth  day  on,  usually  the  sixth,  36 
grammes  per  day  in  small  divided  doses,  easily  stirred 
up  with  the  eggs,  or  given  alone  the  day  after,  70 

g amines  and  later  possibly  more,  if  well  digested. 
I  the  third  week  quite  mixed  diet  is  tolerat^,  the 
meat  being  now  given  well  cooked  or  lightly  broiled. 
All  heavy  foods  are,  of  course,  interdicted,  as  well  as 
vegetables  with  husks,  etc.,  and  those  tending  to 
produce  flatulence.  At  the  same  time  the  patient  is 
instruoted  to  masticate  his  food  thoroughly.  The 
bowels  are  not  to  be  moved,  both  in  order  to  avoid 
any  peristaltic  irritation  and  to  prevent  the  reabsorp- 
tion  of  blood  that  may  have  passed  into  the  intestine. 
la  fact,  one  need  pay  absolutely  no  attention  to  con- 
stipation in  the  first  week,  nor  in  many  cases  even  to 
tlie  end  of  the  second.  After  the  second  week  the 
bowels  are  moved  with  small  glycerine  injections  or 
warm  water,  and  after  the  third  week  this  is  done 


daily  if  a  movement  does  not  occur  spontaneously. 
After  this  one  tries  to  control  the  bowels  by  means 
of  the  food  and  by  having  the  patient  go  to  stool 
regularly.  For  the  anemia,  Bland's  pills  cure  given, 
the  formula  for  60  pills  being  sulphate  of  iron  10 
grammes,  magnesia  1*75  grammes,  and  glycerine  30 
drops";  two  pills  are  given  two  or  three  times  a  day. 
These"^  pills  are  given  as  early  as  the  sixth,  eighth  and 
tenth  day  in  a  macerated  condition,  according  to  need. 
In  severe  cases  001  grammes  of  arsemous  acid  is  added 
to  each  pill.  These  pills  are  given  in  gradually  in- 
creasing doses — three  for  three  days  to  four  days,  up 
to  seven  for  seven  days ;  then  decreasing  again,  six 
for  six  days,  etc.  After  the  tenth  day  and  to  the 
sixth  week  bismuth  carbonate  is  substituted  for 
bismuth  subnitrate  and  given  three  times  a  day  before 
meals.  The  patient  is  usually  allowed  up  on  the  28th 
day,  and  discharged  in  the  sixth  to  the  tenth  week. 
In  no  case  thus  treated  did  perforation  or  any  un- 
favourable symptoms  occur. 

Digalen  in  Cardiac  Therapy. 

Kohn  {American  Medicine,  July,  1906)  states  that 
the  principal  objections  to  the  use  of  digitalis  are : — 
(1)  The  great  variability  in  the  strength  of  the  crude 
leaves  ;  (2)  the  symptoms  of  local  irritation  produced 
by  its  use  ;  (3)  the  slowness  with  which  its  effects  are 
produced ;  and  (4)  its  cumulative  action.^  In  1904, 
Cloetta  succeeded  in  producing  from  digitalis  leaves  an 
amorphous  powder,  readily  soluble,  non-irritant,  easily 
diffused,  rapid  in  its  action,  easily  eliminated,  and^non- 
cumulative.  These  properties  permit  of  its  being  used 
by  the  mouth,  by  rectum,  hypodermically,  or  intra- 
venously. At  present  Cloetta's  soluble  digi toxin  is  dis- 
pensed in  a  watery  solution  containing  20  per  cent, 
glycerine,  under  the  name  **  digalen."  One  c.c.  of  this 
solution  contains  0  3  mg.  soluble  digi  toxin,  which  is  the 
average  daily  dose.  When  given  subcutaneously, 
Kottmann  foimd  that  the  action  of  the  digalen  began 
to  be  manifested  within  24  hours,  and  was  characterised 
by  increased  arterial  pressure,  increased  diuresis,  and 
often  slowing  of  the  pulse.  If  administered  intra- 
venously the  blood  pressure  begins  to  rise  within  five 
minutes  and  reaches  its  maximum  in  one  half  to  one 
hour.  Kottmann  and  Pesci  have  found  that  the 
ordinary  dose  of  0*3  mg.  is  insufficient  for  intravenous 
use  in  cases  where  pronounced  and  rapid  action  is 
required ;  they  accordingly  employed  doses  of|,l  "0  to 
1*5  mg.  with  excellent  effects,  and  without^any  toxio 
manifestations.  Digalen  has  no  effect  on  the  tachy- 
cardia of  toxic  origin,  such  as  in  exophthalmic  goitre 
and  tuberculosis,  nor  does  it  slow  the  pulse  in^a  case  of 
compensated  valvular  disease.  It  is  markedly  diuretic 
in  dropsy  due  to  failure  of  the  circulation,  the  diuresis 
usually  beginning  within  two  or  three  days  after  the 
administration  of  digalen  is  commenced,  and  continuing 
some  time  after  it  is  stopped.  Digalen  is  more  useful 
in  cases  of  mitral  disease  with  failure  of  compensation 
or  with  renal  complication,  in  which  cases  it  may^^be 
given  by  mouth  or  subcutaneously.  It  is  also  useful 
in  degeneration  of  the  cardiac  muscle,  if  not  too 
advanced,  and  in  aortic  disease  complicated  by  mitral 
failure.  Pesci  even  recommends  it  in  pure  aortic  in- 
sufficiency with  cardiac  asthma  or  angina  pectoris.  In 
the  latter  case  it  is  not  contraindicated  by  high  blood 
pressure,  and  may  be  given  intravenously  in  anginal 
attacks.  When  a  rapid  action  is  required,  as  in  severe 
cases  of  cardiac  asthma,  it  should  be  given  intra- 
venously, which  method  is  also  recommended  in  the 
cardiac  failure  of  acute  infectious  diseases,  such  as 
pleurisy,  pneumonia,  etc.  Freund  reports  its  successful 
use  in  cardiac  weakness  following  chloroform  narcosip, 
and  in  acute  dilatation  for  over-exertion. 


1 


538 


THE  A  USTRALASIAN  MEDICAL    GAZETTE.         [Octob^  20, 1906. 


MEDICAL  HISCELLANT. 


Dr.  Thresh,  medical  ofiicer  to  the  Essex  County 
Council,  in  his  latest  report  summarises  ail  the  reports 
of  the  district  medical  officers  in  the  area  over  which 
he  has  control.  He  states  that  year  by  year  the 
death  rate  from  cancer  grows,  and  that  whereas  in 
1900  the  number  of  cases  in  Essex  was  527,  there  were, 
according  to  the  latest  report,  721  noted  for  the  year. 
For  the  ten  years  ending  1880  the  death  rate  from  this 
disease  was  '54,  for  the  decade  ending  1900  it  rose  to 
*66,  and  in  1905  it  had  advanced  to  '76.  Dr.  Thresh 
aays  : — "In  a  few  years  cancer  will  be  the  cause  of  more 
deaths  than  any  other  disease.  At  the  present  time  it 
causes  about  the  same  number  of  deaths  as  all  the 
following  diseases  put  together : — Smallpox,  scar- 
let fever,  diphtheria,  typhoid  fever,  measles,  and 
whooping  cough." 

In  a  monograph  on  the  subject  of  the  present  pre- 
yalenoe  of  tuberculosis.  Dr.  Sorgnac,  Lecturer  on 
Bacteriology  at  the  Sor bonne  in  Paris,  says  : — *'  The 
great  spread  of  tuberculosis  and  consumption  through- 
out Europe  and  America  in  the  past  one  hundred  years 
found  its  causation  in  the  disinterment  and  shipment 
broadcast  over  the  land  of  the  mummies  which  had 
reposed  for  thousands  of  years  in  the  tombs  of  the 
Pharaohs.  That  the  disinterred  mummies  started  the 
spread  of  tuberculosis  germs  in  Egypt  cannot  be 
doubted.  There  are  tuberculosis  germs  in  the  almost 
impalpable  dust  around  a  mummy  case.  These  germs 
live  for  thousands  of  years,  as  has  easily  been  proved, 
and  the  exhumation  of  the  bodies,  even  the  well  pre- 
served ones,  caused  an  epidemic  of  consumption  among 
the  workmen  and  scholars  who  first  exhumed  the  cases. 
It  is  also  well  known  that  the  keepers  of  the  mummy 
cases  have  been  subject  to  the  disease.  The  start  of 
tuberculosis  in  France  in  a  serious  sense  may  be 
traced  to  the  great  importation  of  mummies  and 
mummy  cases  at  the  time  of  the  Napoleonic  invasion 
of  Egypt,  and  this  start  gave  the  disease  its  first  great 
foothold  in  Europe,  whence  it  has  spread  all  over  the 
Eastern  World  and  throughout  the  Western  Hemi- 
sphere as  well.  .  .  .  Dead  bodies  preserved  in  the 
manner  peculiar  to  the  Egyptians  of  the  time  of  the 
Pharaohs  are  undoubtedly  favourite  lodging  places  for 
the  tubercle  bacilli." 


There  are  50,000  blind  persons  in  the  United  States. 
Dr.  Park  Leuis  declares  that  two-fifths  of  these  cases 
might  have  been  avoided  had  proper  prophylactic  or 
curative  remedies  been  appUed. 

Bovine  tuberculosis  is  very  prevalent  in  Italy,  owing, 
it  is  stated,  to  insanitary  stabling.  A  company  has 
been  formed  for  insuring  butchers  against  loss  through 
condemnation  of  beef  by  the  sanitary  officials.  To  this 
company  butchers  pay  a  premium  for  every  head  of 
cattle  slaughtered  or  for  carcases  brought  for  inspection 
to  the  municipal  abattoirs.  If  the  meat  is  condemned 
the  company  reimburse  the  dealers  and  retain  the 
carcases  to  be  sold  for  food,  after  being  sterilised,  if  only 
partially  infected,  or  to  be  used  for  industrial  purposes 
if  found  unfit  for  human  food. 


Souih  African  Medical  Record  says  : — "  We  ought  to  be 
grateful  for  even  so  slight  a  diversion  of  money  hospital- 
wards,  although  the  sum  accruing  will  not  make  much 
difference  to  the  finances  of  these  deserving  institutions. 
Still  we  do  not  see  the  connection  quite  so  clearly  as 
we  should  if  the  tax  were  on  the  profits  of  bookmakers. 
These  gentlemen,  especially  in  Australia,  get  sorely 
battered  on  occasion,  and  a  regular  contribution  might 
be  taken  as  a  sort  of  insurance  fund  to  compensate  the 
hospitals  for  executing  the  necessary  repairs  or  seeing 
to  the  possible  post-mortem! 

According  to  statistics  published  in  a  recent  number 
of  Le  Seniaine  Aledieale,  the  number  of  medical  students 
in  France  is  diminishing  with  considerable  rapidity. 
The  year  1906  shows  a  decrease  ol  1044  over  the  year 
1895,  not  counting  foreign  students,  whose  numben 
have  diminished  46*8  per  cent.,  that  is,  from  1137  in 
1895  to  604  in  1906.  The  fallitig  off  in  fordgn  students 
is  ascribed  to  the  increasing  strictness  of  ther^ulatioDB 
for  admission  to  the  French  schools,  and  the  smaller 
number  of  native-bom  students  is  thought  to  be  due 
in  part  to  the  same  social  conditions  which  have 
rendered  the  study  of  medicine  less  popular  in  Germany 
also,  and  in  part  to  changes  in  the  entrance  examination, 
military  service,  etc. 

Statistics  of  suicide  in  Germany  show  that  since 
1873  the  percentage  of  suicides  has  almost  doubled, 
and  it  is  stated  that  in  France  the  number  of  suicides 
increases  each  year  by  one  to  100,000.  Drowning, 
shooting,  poisoning  and  hanging  have  been,  in  the 
order  named,  the  favourite  methods  of  self-deslaruction 
in  Hamburg  recently.  In  Italy  a  couple  of  decades 
ago»  hanging  and  shooting  claimed  more  victims,  and 
suicides  by  drowning  and  poison  were  becoming 
rarer.  At  present  the  tendency  has  changed  and 
poison  is  taking  the  place  of  shooting  and  hanging. 


A  bill  dealing  with  the  legalisation  of  the  totalisator 
has  passed  the  Cape  Colony  Legislative  Council  with 
the  somewhat  curious  provision  that  2^  per  cent,  of  the 
earnings  of  the  machine  shall  be  given  to  the  hospitals 
of  the  Cape  Peninsula.     Commenting  upon  this  the 


An  International  Congress  of  Life  Insurance  Ex^ 
miners  was  held  in  Berlin  in  September  under  the  di- 
rection  of  Professor  Kraus  and  Drs.  Florschutz  and 
Umvericht.  The  subjects  discussed  were  pulmonary 
tuberculosis,  syphilis,  and  obesity. 

A  select  committee  of  the  Cape  of  Good  Hope 
Assembly  has  presented  a  report  on  the  Leper  Asylum 
on  Robben  Island.  Inter  alia  it  advocated  the  ap- 
pointment of  one  medical  officer  purely  for  purposes 
of  research.  The  opportunities  for  research  at  Robben 
Island  are  exceptional,  but  they  cannot  be  utilised  by 
the  present  staff,  who  are  busily  occupied  in  ordinary 
administrative  and  clinical  work.  The  recommenda- 
tion is  accompanied  bv  a  further  one  that  the  scientist 
appointed  should  work  in  correspondence  with  some 
scientific  institution. 

Those  who  request  reputable  practitioners  to 
procure  abortion  are  best  dealt  with  after  the  method 
of  a  Dr.  Peters.  A  wealthy  patient,  labouring  under 
the  delusion  that  the  family  doctor  should  do  anything 
he  would  be  asked  to  do,  called  to  make  arrangements 
for  this  operation  to  be  performed  upon  his  wife.  Dr. 
Peters  seemed  to  comply,  but  as  the  man  was  about 
to  leave  he  said,  *'  Of  course  you  know  I  cannot  do  a 
thing  of  this  kind  for  my  ordinary  charge.  The  price 
will  be  very  high."  "  Oh,  certainly,  1  expect  to  pay 
you  very  handsomely."  "  Well,"  replied  Dr.  Peters,* 
'*  it  is  always  wise  to  arrange  such  matters  beforehand. 
My  fee  for  the  operation  will  be  five  million  dollars.'* 
The  interview  then  abruptly  terminated. 
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GORREBPONDENCB 


London. 

(FBOM   OUR   OWN   OOEBESPONDENT.) 

Tht  London  School  of  Clinical  Medicine  —  Cancer 
Research — The  Royal  Veterinary  College— Health 
of  the  Army — The  University  of  Dublin — Christian 
Science — Cheltenham  Spa, 

The  London  School  of  Clinical  Medicine,  which  is 
devoted  entirely  to  post  graduate  tuition,  completed  its 
first  term  on  July  10th.  During  the  session  42  students 
were  enrolled  and  took  part  in  one  or  more  of  the 
Yarious  departments  of  work.  Of  that  number,  some 
were  men  engaged  in  general  practice  at  home,  others 
belonged  to  the  public  services,  and  the  remainder 
were  practitioners  from  America  and  the  colonies  who 
embraced  the  opportunity  of  a  visit  to  the  old  country 
to  rub  up  tht?ir  knowledge.  The  hospital  has  been 
fortunate  in  the  amount  and  variety  of  clinical 
material  which  it  has  been  able  to  provide  for  the 
school.  Many  cases  of  exceptional  interest  have  been 
dealt  with,  and  the  daily  cliniques  have  been  amply 
supplied  with  cases  illustrative  of  most  varieties  of 
disease.  The  structural  and  other  changes  in  the 
hospital  which  the  establishment  of  the  school  has 
rendered  necessary  are  being  carried  out  systematic 
cally,  but,  for  obvious  reasons,  they  can  only  be 
completed  gradually  and  with  a  due  regard  to  the 
present  carrying  on  of  the  work  and  the  comfort  of 
the  patients.  The  lack  of  sufficient  accommodation 
has  been  felt  mostly  on  the  surgical  side  of  the  hos- 
pital, where  the  work  has  been  extremely  heavy. 
Already  there  is  need  for  another  operating  theatre, 
another  room  for  X-ray  work,  larger  laboratories,  and 
a  more  convenient  out-patient  department ;  but  these 
and  other  minor  requirements  must  await  the  advent 
of  the  necessary  capital.  In  time  the  school  will,  from 
its  own  exchequer,  be  able  to  provide  the  sinews  of 
war  ;  but  meanwhile  its  requirements  are  urgent  and 
offer  an  excellent  and  commendable  opportunity  for 
the  wealthy  and  generous  to  assist,  out  of  their  surplus, 
a  good  cause  which  is  calculated  to  advance  the 
progress  of  scientific  medicine  and  to  promote  the 
highest  welfare  of  mankind.  The  next  session  will 
commence  on  October  1st,  and  if  in  it  and  future 
sessions  the  promise  of  that  just  ended  is  fulfilled,  this 
new  post-graduate  school  will  prove  not  only  con- 
venient as  a  much-needed  institution  for  qualified 
practitioners,  but  also  acceptable  as  a  successful 
competitor  with  similar  schools  in  foreign  countries. 

The  annual  meeting  of  the  Imperial  Cancer  Research 
Fund  was  held  on  July  25th  at  the  Examination  Hall, 
Victoria  Embankment.  The  chair  was  occupied  by 
Lord  Strathcona  and  Mount  Royal,  and  there  was  a 
numerous  attendance.  The  report  stated  that  the 
Research  Fund  possessed  unique  facilities  for  ascer- 
taining the  occurrence  and  prevalence  of  cancer  among 
various  races  of  men  and  in  different  geographical 
areas.  Attention  was  drawn  to  the  unfortunate  loss 
of  specimens — which  had  been  obtained  after  great 
difficulty  by  medical  officials  in  India,  the  colonies  and 
the  Protectorates— caused  by  the  contumacy  of  the 
Post  Office  authorities  in  refusing  to  transmit  them. 
Dealing  with  experimental  investigations  on  cancer  in 
mice,  it  was  stated  that  60  per  cent,  of  the  cancers 
occurring  spontaneously  in  mice  have  been  got  to 
grow  by  transplanting  them  into  fresh  mice,  the 
highest  percentage  obtained  by  other  investigators 
being  only  15  per  cent.     The  high  percentage  attained 


to  made  it  probable  that  all  malignant  new  growths 
will  ultimately  be  found  to  be  transplantable  under 
favourable  conditions.  *'  Cancer,"  the  report  con- 
tinued, **  is  much  more  frequent  in  some  stocks  of  mi.  e 
than  in  others,  and  cancerous  mice  have  been  got  to 
breed,  whereby  it  may  be  possible  to  conclude  whether 
cancer  in  man  is  or  is  not  hereditary.  Spontaneous 
cancer  is  stated  to  occur  once  in  every  3500  mice 
examined,  but  can  be  got  to  grow  on  an  average  in 
one  of  every  36  animals,  and  under  favourable  circum- 
stances in  one  out  of  three,  or  even  in  all  mice  inocu- 
lated. Although  spontaneous  cancer  is  relatively  rare 
in  mice,  practically  all  mice  afford,  as  it  were,  a  suitable 
soil  for  cancer  to  grow.  It  follows  that  if  cancer  be 
supposed  to  be  due  to  some  infective  agent  entering 
the  body  from  without,  it  would  be  difficult  to  explain 
the  rarity  of  the  disease  and  the  marked  contrasts  in 
the  peculiarities  of  its  occurrence  as  compared  with 
other  diseases  which  are  directly  or  indirectly  com- 
municated from  one  individual  to  another."  Spon- 
taneous and  experimental  cancer,  it  was  added, 
'*  present  a  significant  rise  and  fall  in  the  rate  and 
amount  of  growth  due  to  differences  in  the  cancer 
cells.  Either  the  disease  is  due  to  more  than  one 
cause  or  due  to  a  single  cause  acting  with  varying 
intensity.  Recovery  from  experimental  cancer  is 
common.  Growth  stops  and  the  tumours  disappear. 
On  the  othei  hand,  when  it  progresses,  increased  powers 
of  growth  alternate  with  diminished  powers  of  growth. 
The  study  of  thepe  phenomena  may  be  expected  to- 
throw  still  further  Ught  on  the  nature  of  the  growth 
itself,  and  perhaps  even  on  the  origin  of  cancer." 
The  report  further  stated  that  it  has  been  possible  to 
protect  mice  from  all  the  consequences  of  inoculating 
them  with  cancer.  A  study  of  the  nature  of  the  pro- 
tection is  still  in  progress,  and  nothing  but  harm  and 
needless  suffering  would  result  from  ignoring  the  fact 
that  these  experiments  only  indicate  the  possibiUty 
of  rendering  healthy  mice  unsuitable  for  the  growth 
of  experimental  cancer.  It  is  not  yet  possible  to 
arrest  the  progress  of  experimental  tumours  with 
certainty,  far  less  to  effect  the  cure  of  the  disease 
occurring  naturally  in  mice.  These  experimets 
require  to  be  carried  much  further  before  it  can  be 
ascertained  if  they  will  have  a  bearing  on  the  treat- 
ment of  the  disease  in  mankind.  The  adoption  of  the 
report  was  moved  by  Sir  WilUam  Church,  and  seconded 
by  Mr.  Henry  Morris,  the  President  of  the  Royal' 
College  of  Surgeons. 

An  appeal  has  been  issued  on  behalf  of  the  Roval 
Veterinary  College  by  Sir  Nigel  Kingscote,  which  ^as 
the  cordial  approval  of  the  Duke  of  Connaught,  the 
president,  for  funds  to  enable  the  authorities  to  raise 
the  standard  of  education  given  at  the  college  in 
conformity  with  the  degree  in  veterinary  science 
recently  instituted  by  the  University  of  London. 
There  are  upwards  of  200  students  undergoing  a  four 
years'  course  of  instruction,  and  a  sum  of  £10,000  is 
necessary  for  outlay  on  building  and  equipment.. 
The  governors  of  the  College  appeal  specially  to 
owners  of  thoroughbred,  racing  and  pedigree  stock 
on  the  ground  that  in  assisting  the  Royal  Veterinary 
College  they  will  reap  ultimate  advantage  from  the 
better  knowledge  of  equine  diseases  which  will  result 
from  higher  veterinary  education.  For  more  than 
20  years  the  College  has  conducted  a  department  at 
which  over  75,000  animals  belonging  to  persons  too 
poor  to  pay  veterinary  fees  have  been  treated  entirely 
free  of  charge.  Donations  will  be  gratefully  received 
by  the  secretary  at  the  Royal  Veterinary  College,. 
Camden  Town,  N. 
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The  report  to  the  Army  Council  of  the  Director- 
General  of  the  Army  Medical  Department  on  the 
health  and  sanitary  condition  of  the  troops  for  1904 
was  issued  at  the  beginning  of  June.  In  the  course 
of  the  report  it  is  stated  that :— "  The  average  strength 
of  European  troops  serving  at  home  and  abroad  in 
1904,  as  compiled  from  the  returns  received  by  the 
Army  Medical  Department,  was  244,426  warrant 
officers,  non  commissioned  officers  and  men.  The 
total  number  of  admissions  to  hospitals  was  159,644, 
the  total  deaths  1592,  and  the  total  number  of  men 
finally  discharged  from  the  service  on  account  of 
disease  and  injuries  was  4778.  The  admissions  repre- 
sent a  ratio  of  653*1  per  1000  of  strength  as  above,  and 
the  deaths  one  of  6*19  per  1000,  on  a  strength  of 
257,079,  which  includes  detached  men  not  shown  in 
the  ordinary  returns.  In  1903  the  admission  ratio 
was  758-1,  and  the  death  rate  7-13  per  1000;  while 
for  the  decennial  period  from  1894  to  1903  the  corre- 
sponding ratios  were  888*6  and  8*38  respectively 
The  principal  causes  of  admission  during  the  year  were 
venereal  affections,  diseases  of  the  digestive  system, 
injuries,  malarial  fevers,  diseases  of  the  skin,  and 
diseases  of  the  respiratory  system.  The  chief  causes 
of  death  were  enteric  fever  (433),  injuries  (188),  diseases 
of  the  digestive  system  (187),  diseases  of  the  respira- 
tory system,  excluding  tubercle  of  the  lung  (147),  and 
diseases  of  the  circulatory  system  (121).  The  in- 
validing records  show  that  diseases  of  the  circulatory 
system  (862),  diseases  of  the  digestive  system  (749), 
diseases  of  the  nervous  system  (635),  diseases  of 
organs  of  special  sense  (653),  and  tubercular  diseases 
(476)  head  the  list  in  the  case  of  men  finally  discharged 
as  unfit  for  further  service.  The  admission,  mortality 
and  constantly  sick  rates  amongst  the  troops  serving 
in  the  United  Kingdom  were  5067,  2*96  and  29*26 
per  1000  respectively,  as  compared  with  586*9,  3*41 
and  35*23  in  1903,  and  with  665*3,  4*29  and  38*68  the 
admission,  death,  and  constantly  sick  rates  for  the 
decennial  period  1894-1903.  Part  of  the  decrease  in 
the  admission  rate  is  due  to  the  extension  of  the 
practice  of  treating  cases  in  barracks,  some  of  which, 
under  the  old  rules,  would  have  been  dealt  with  by 
admission  to  hospitals.  A  further  decrease  in  the 
death  rate  is  observed,  when  compared  with  previous 
years,  and  it  is  very  satisfactory  to  note  that  there 
is  a  considerable  difference  between  the  mortality  rate 
for  the  year  and  the  average  death  rate  for  the  de- 
cennial period  1894-1903.  It  must  also  be  remem- 
bered that  the  death  rate  represents  not  only  sickness 
originating  in  the  United  Kingdom,  but  that  it  is  also 
contributed  to  by  disease  contracted  during  service 
abroad,  a  fact  which  should  not  be  forgotten  in  making 
comparisons  with  the  statistics  of  foreign  armies. 

The  King  has  approved  the  appointment  of  a  Royal 
C)ommis8ion  for  the  purpose  of  holding  an  enquiry  into 
the  government,  financial  resources,  and  system  of 
examinations  at  Trinity  College  and  at  the  University 
of  Dublin.  The  commission  will  be  constituted  as 
follows  : — Sir  Edmond  Fry,  chairman  ;  Judge  Palles, 
Chief  Baron  of  the  Exchequer,  Ireland ;  Sir  S.  Raleigh, 
Sir  A.  W.  Ruoker,  Dr.^H.  Jackson,  Dr.  Douglas  Hyde, 
Mr.  D.  J.  Coffey,  andjMr.  S.  B.  Kelleher.  The  terms 
of  the  reference  are: — "To  inquire  into  and  report 
upon  the  present  state  of  Trinity  College,  Dublin,  and 
of  the  University  of  Dublin,  including  the  revenues  of 
the  college  and  of  any  of  its  officers  and  their  applica- 
tion, the  method  of  government  of  the  university  and 
of  the  collie,  the  system  of  instruction  in  the  college, 
and  the  teachers  by  whom  it  is  conducted,  the  system 


of  university  examinations,  and  the  provisions^made 
for  post-graduate  study  and  Uie  encouragement  of 
research ;  and  also  to  enquire  and  report  upon  the 
place  which  Trinity  College,  Dublin,  and  the  University 
of  Dublin  now  hold  as  organs  of  the  higher  education 
in  Ireland  and  the  steps  proper  to  be  tckken  to  increase 
their  usefulness  to  the  country." 

Among  other  subjects  which  came  up  for  discussion 
before  the  recent  London  Diocesan  (Conference,  one 
which  aroused  unusual  interest  was  the  question  of 
Christian  Science  and  its  bearing  upon  the  Church  and 
Christianity.  The  Archdeacon  of  London  made  a 
stirring  and  common-sense  speech  in  support  of  a 
resolution — ''  That  this  conference,  whilst  conaideiiiig 
that  Christian  Scientists  are  justified  in  emphasiaing 
the  power  of  faith  in  healing,  views  the  main  outline 
of  their  teaching  and  attitude  as  antagonistic  both  to 
Christianity  and  Science."  He  said  that  there  was  a 
good  dcutl  of  curious,  perverted  opinion  on  the  subject, 
and  it  was  therefore  desirable  that  they  should  have 
an  idea  of  what  it  meant.  Most  errors  were  due  to 
neglect  or  exaggeration  of  some  truth.  There  was  just 
one  good  thing  about  Christian  Science,  and  that  was 
that  it  insisted  very  strongly  on  the  power  of  faith. 
That  was,  of  course,  the  really  essential  part  of  Chris- 
tianity, and  it  had  been  somewhat  n^lected  in  the 
Church's  teaching.  Christian  Science  waa  really  a 
recrudescence  of  an  ancient  agnostic  heresy.  It  had 
now  been  revived  in  the  United  States  by  two  pro- 
fessors, one  being  Mrs.  Eddy.  Christian  Science 
claimed  to  cure  everything  without  medicine,  and  to 
have  a  new  revelation  of  spiritual  truths  on  a  par  with 
the  Old  and  New  Testaments.  The  principles  of  the 
sect  were  contained  in  a  book  called  "  Science  and 
Health."  In  this  book  it  is  stated  that  no  person 
could  take  the  place  of  the  Virgin  Mary,  no  perscm 
could  fulfil  the  individual  place  of  Jesus  Christ,  and 
no  person  could  take  the  place  of  the  disoovo^r  of 
Christian  Science — tihus  putting  Mrs.  Eddy  on  a  level 
with  Christ  They  held  that  there  was  no  pain,  no  sin, 
and  that  matter  was  unreal.  He  knew  a  lady  friend 
of  his  who  was  ill,  and  who  had  been  advised  to  see  a 
Christian  Scientist.  His  friend  did  so,  but  said  to  the 
Scientist,  "  There  is  one  condition  which  I  must  impose 
before  I  allow  you  to  treat  me."  "  What  is  that  ?  " 
said  the  Scientist.  "  That  you  let  me  put  a  pinch  of 
Cayenne  pepper  in  your  right  eye."  Needless  to  say, 
bis  friend  was  not  treated.  The  book,  "  Science  and 
Health,"  cmitained  nothing  but  an  amazing  farrago 
of  nonsense  and  heresy  of  the  most  startling  and 
horrible  kind.  Modem  Christianity  had  no  doubt  not 
laid  enough  stress  on  the  practice  and  importance  of 
faith.  Faith  had  much  to  do  with  recovery  from 
illness,  of  course,  but  there  must  also  be  a  trust  in  the 
skill  of  the  kindly  doctor.  Ordinary  meana  were 
necessary  to  the  curing  of  illness.  Faith  could  not 
cook  our  food,  cleanse  our  rooms,  provide  sanitation. 
The  works  necessary  to  faith  in  iUness  were  the  accu- 
mulated experience  and  skill  of  the  physician,  surgeon, 
and  nurse.  Faith,  when  used  properly,  could  work 
wonders,  but  he  warned  all  against  the  babbfings  of 
professors  of  Christian  Science,  falsely  so  called. 
Arohdeacon  Sinclair  thus  humorously  hits  off  the  weak 
point  in  the  Christian  Scientist's  armour.  "  There  is 
no  pain  !  "  says  Mrs.  Eddy  and  her  blind  but  faithful 
foUow^n.  "  Let  it  be  admitted,"  replies  the  Arch- 
deacon, "  the  proof  shall  be  your  sense  of  undisturbed 
comfort  when  a  pinch  of  red  pepper  is  placed  in  your 
right  eye."  No  assertion  could  be  more  definite  or 
concise  than  that  of  Mrs.  Eddy ;  no  proof  of  ita  truth 
more  unequivocal  than  that  proposed  by  the  Arch- 
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deaoon.  The  remarkable  grip  with  which  this  latest 
phase  of  religious  eceentricity,  or  whjftt  Lord  Halifax 
not  inaptly  called  anti-Christian  delusion,  has  seized 
a  certain  emotional  element  of  humanity,  has  provoked 
the  need  for  a  vigorous  and  virile  retort  such  as  Dr. 
Sinclair  has  given  us.  The  Bishop  of  London  has 
described  Gliristian  Science  as  a  gigantic  heresy ;  we 
are  not  sure  that  it  does  not  deserve  to  be  called  by  a 
harsher  name. 

Since  the  early  decades  of  the  nineteenth  century, 
the  reputation  of  Cheltenham  as  a  Spa  for  the  cure  of 
disease  has  become  dimmed,  although  Professor  Thorpe 
has  recently  shown  that  there  has  been  no  deterioration 
in  the  quality  of  the  waters,  which  remain  practically 
the  same  as  In  1788,  when  their  valuable  properties 
induced  George  in.  to  pay  Cheltenham  a  visit.  Some 
years  ago  the  munidpiJ  authorities  resolved  to  make 
an  endeavour  to  restore  their  town  to  its  former 
position  of  eminence  among  English  Spas,  and  as  a  first 
step  in  that  direction  they  bought  the  Pittville  and 
Montpellier  Gardens,  together  with  the  rights  of  the 
weUs.  They  have  now  opened  a  handsome  new  spa 
in  the  heart  of  the  town,  the  inauguration  of  which 
was  recently  made  the  occasion  of  a  ceremonious 
function,  presided  over  by  Mr.  Nash  SkiUioome,  the 
Mayor.  The  inevitable  address,  without  which  in- 
augoral  ceremonies  are  never  nowadays  complete,  was 
delivered  by  Dr.  Goodhart,  of  London.  The  following 
description  of  the  town  and  its  recognised  wells  and 
baths  IB  given  by  the  correspondent  of  the  Standard : — 
"  The  Central  Spa  is  part  of  the  new  town  hall  building, 
which  contains  a  magnificent  hall  for  concerts  and 
receptions.  The  waters  are  brought  to  the  new  spa 
from  both  the  Pittville  and  Montpellier  springs,  and 
luxurious  surroundings  are  provided  for  the  drinkers. 
The  old  Pittville  pump-room  will  still  continue  in  use  ; 
it  is  a  mile  fiem  the  middle  of  the  town,  but  it  will  be 
«(taastive  to  many  by  reason  of  the  beautiful  park  in 
which  it  stands.  Though  the  practice  at  Cheltenham  is 
chiefly  to  take  the  waters  internally,  there  is  adequate 
provisian  for  patients  who  may  be  ordered  medicated 
baths.  The  Montpellier  Baths,  under  the  control  of  a 
corporation,  are  elegantly  fitted  up,  and  comprise 
marble  and  mosaic  immersion  baths,  teak  brine  baths, 
and  a  fine  swimming  bath  ;  while  any  bath  containing 
spedal  medical  or  chemical  substances  is  prepared  to 
Older.  In  regard  to  those  important  adjuncts  which 
contribute  to  tiie  success  of  a  spa — amusements,  good 
air  and  fine  scenery — Cheltenham  is  undoubtedly  well 
favoured.  In  the  Montpellier  Gardens,  in  the  Winter 
Garden,  or  in  the  theatre — one  of  the  prettiest,  it  is 
claimed,  in  the  provinces — ^there  is  always  something 
going  on.  The  golf  links,  laid  out  on  Qeeve  Hill,  enjoy 
the  reputation  of  being  among  the  best  in  England. 
The  situation  of  the  town,  on  a  spur  of  the  Cotswolds, 
is  extremely  picturesque ;  the  view  from  Geeve  Hill 
takes  in  the  Vale  of  Gloucester — ^in  which  all  the  peoples 
of  the  world,  it  has  been  computed,  could  find  room 
to  atand  together — and  the  Maldem  Hills  ;  and  there 
are  many  beauty  spots  near  by.  Taking  these  advan- 
tages in  connection  with  the  fact  that  the  waters  are, 
on  the  authority  of  Dr.  Goodhart,  better  than  those  of 
most  Continental  spas,  it  is  not  unreasonably  hoped  by 
the  corporation  that  Cheltenham  will  once  more  attract 
visitors  to  its  wells  in  large  numbers." 


Medical  Matters  In  ParlHment. 


Ebbatum. — In  a  letter  which  appeared  in 
the  September  issue  of  the  Ausfyralaaian  Medical  OazeUe 

**  Lodge    Matters     at     Pioton " — ^in    the    fourth 

paragraph,  line  34  from  the  top  of  page,  read  "  A 
did  consent,"  etc,  instead  of  "  A  did  not  consent." 


New  South  Wales  Medical  Practitioners 
Amendment  Bill. — ^In  the  New  South  Wales  Legis- 
lative Assembly  on  October  2nd,  Dr.  Arthur  moved  the 
second  readinfl  of  this  bill.  The  principle  to  be  estab- 
lished by  the  Dill  was  that  of  reciprocity  between  this 
country  with  regard  to  the  medical  practice  of  any 
other  country  where  licenses  in  medicine  were  issued. 
New  South  Wales  admitted  and  registered,  under  the 
1898  Act,  all  persons  who  had  passed  through  a  cou  se 
of  study  of  not  less  than  three  years'  duration.  This 
bill  sousht  to  provide  that  such  should  not  be  done 
unless  the  country  from  which  those  medical  practi- 
tioners come  was  prepared  to  receive  on  equal  terms 
graduates  of  the  Sydney  University.  Sydney  graduates 
cannot  now  practice  in  the  United  States  of  America 
unless  they  go  through  other  examinations.  They 
cannot  practice  in  Germany,  and  he  was  not  sure 
whether  they  could  practice  in  Canada.  They  could 
practice  in  the  United  Kingdom,  and,  to  some  extent, 
in  Italy.  The  object  of  the  bill  was  simply  to  force  the 
hands  of  some  of  those  ether  countries,  so  that  should 
the  graduates  of  the  Sydney  University  wish  to  go  and 
practice  in  America,  Germany  and  Canada,  they 
might  be  enabled  to  do  so.  A  similar  bill  was  now 
passing  through  the  Victorian  Assembly,  and,  he  be- 
lieved, l^gislaticn  of  the  kind  wss  already  in  force  in  one 
of  the  States.  Clause  2  gave  the  right  to  remove  from  the 
register  the  names  of  medical  men  who  had  died.  Clause 
3  said  that  the  present  board  could  enact  regulations 
s  ub  ject  to  the  provisions  of  this  Act,  and  the  Act  now  in 
existence.  If,  however,  there  should  be  any  division 
about  this  clause  he  would  amend  it  or  strike  it  out. 
Mr.  McGowen  did  not  know  that  it  was  fair  to  ask  the 
House  to  pass  a  simple  bill  which  meant  so  much, 
without  a  fuller  explanation.  This  set  up  an  antipathy 
to  qualified  men  from  Germany.  It  meant  to  compel 
unionists  cf  New  South  Wales  to  be  accepted  by 
unionists  (medical  practitioners)  of  Germany  or 
America,  or  some  other  parts  of  the  world.  Mr.  Wood 
said  in  his  judgment  D^.  Arthur  desired  to  become 
the  direct  protector  of  the  colonial  universities,  and 
the  bill  took  members  on  to  dangerous  ground.  The 
principal  Act  provided  all  safeguards  that  were  neces- 
sary in  the  interests  of  pubUc  health.  The  hour  for 
Government  business  having  arrived,  the  debate 
ceased. 

Consumptives'  Homes. — In  the  New  South 
Wales  Legislative  Assembly  on  September  20th,  Mr. 
O'SuUivan  moved  the  adjournment  of  the  House  in 
order  to  discuss  the  question  of  the  necessity  for  the 
Government  establishing  temporary  hospitals  for 
incurable  consumptives  while  waiting  for  the  erection 
of  permanent  buildings.  The  Government  had  given 
a  very  favourable  answer,  namely,  that  they  were  estab- 
lishing a  home,  but  that  work  would  take  some  time, 
and  in  the  meanwhile  sufferers  would  die  from  want  of 
proper  attention.  The  only  provision  available  was 
entirely  inadequate,  and  it  included  Liverpool  Asylum, 
which  was  abhorred  by  all  poor  people.  The  motion 
was  ruled  out  of  order.  Subsequently,  Mr.  Hogue  made 
a  statement  in  whiich  he  recounted  the  steps  which  led 
up  to  the  decision  to  build  a  sanatorium  at  Waterfall, 
and  he  stated  that  the  consumptive  wing  of  that 
hospital  would  be  taken  in  hand  at  once.  He  drew 
attention  to  the  fact  that  a  special  grant  of  £5000  was  on 
the  Ejstimates  for  the  existing  homes.  It  was  not  the 
intention  of  the  Government,  he  said,  to  erect  temporary 
buildings'  to  accommodate  patients  and  medical  and 
administrative  staffs  which  would  have  to  be  demolished 
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in  a  shori  time.  He  declared  that  a  forward  move  of  a 
very  important  character  had  been  made  in  connection 
with,  the  whole  qnestion  of  dealing  with  consumptives 
generally,  and  incurables  particularly.  No  one  could 
complain  that  the  work  was  not  being  pushed  on 
rapidly,  and  he  felt  sure  that  had  he  been  allowed  to 
make  his  statement  in  the  House  it  would  have  amply 
satisfied  Mr.  O^Sullivan. 

A  Lunacy  Specific. — On  September  26th 

in  the  New  South  Wales  Legislative  Assembly,  th^ 
Minister  for  Works,  in  reply  to  Mr.  O'Sullivan,  said 
that  the  Lunacy  Department  were  unable  to  sub- 
stantiate the  statement  that  a  young  woman  who  had 
been  declared  hopelessly  insane  haa  been  cured  by  a 
specific  supplied  by  her  father.  Some  bottles  of  a 
preparation  highly  recommended  by  the  preparer  had 
been  supplied  at  the  asylum,  and  had  been  used  for 
the  patient.  The  prescription  was  a  secret,  and  could 
only  be  made  public  by  the  inventor. 

The  Moree  Baths. — In  the  Legislative 
Assembly  of  New  South  Wales  on  September  26th  the 
Minister  for  Mines,  in  answer  to  Mr.  O'Sullivan,  said 
the  question  of  establishing  a  sanatorium  in  conjunction 
with  the  Moree  Artesian  Baths  was  under  consideration. 

Sight-testing  Opticians  BilL — In  the  New 
South  Wales  Legslative  Council  on  September  27th  Mr. 
Robson  moved  the  second  reading  of  this  bill,  and  said 
that  the  object  of  the  measure  was  to  ensure  the 
competency  of  those  who  engaged  in  sight-testing.  It 
would  prevent  the  possibility  and  perhaps  proba- 
bility of  injury  being  inflicted  upon  members  of  the 
community  who  were  unfortimate  enough  to  require 
treatment  of  this  kind.  The  object  sought  to  be 
attained  would  be  accomplished  by  suitable  examina- 
tions and  registration  by  a  society  or  association  that 
might  be  formed  if  the  bill  was  passed.  The  measure 
would  inflict  no  injury  on  those  who  at  the  present  time 
were  engaged  in  the  work.  If  a  bill  of  this  kind  was 
not  passed,  all  sorts  of  unqualified  persons  could  engage 
in  this  business,  and  therefore  an  alteration  of  the  law 
was  necessary  in  the  interests  of  the  community.  The 
Vice-President  of  the  Executive  Council  said  he  was 
very  much  astonished  that  the  bill  had  been  submitted 
with  BO  little  argument  in  support  of  it.  He  was  under 
the  impression  that  the  bill  was  for  the  protection  of 
persons  who  were  doing  work  for  which  they  were  not 
qualified,  while  the  public  would  have  absolutely  no 
protection.  He  looked  upon  the  measure  as  a  most 
dangerous  one.  While  they  had  a  guarantee  as  to  the 
qualification  of  oculists  there  was  absolutely  no 
guarantee  whatever  that  sight-testing  opticians  were 
qualified  for  the  work  they  were  engaged  in.  He 
thought  the  House  should  hesitate  before  it  passed  a 
bill  which,  though  stated  to  be  brought  forward  in  the 
public  interest,  was  really  in  the  interests  of  certain 
indivii^uals.  Sir  Arthur  Renwick  said  he  fully  endorsed 
the  remarks  of  the  Vice-President  of  the  Executive 
Council.  There  was  no  necessity  for  special  training 
or  education  under  this  bill,  which  was  one  of  the  most 
extraordinary  he  had  ever  read.  There  was  no  pro- 
vision in  it  that  these  people  were  to  receive  any  train- 
ing as  to  the  anatomy  or  diseases  of  the  eye,  and  he  had 
known  cases  in  which  persons  who  had  gone  to  certain 
people  for  an  affection  of  the  eye  were  in  a  greater  state 
of  distress  than  before.  As  far  as  the  poor  of  the 
community  were  concerned,  they  were  absolutely  pro- 
vided for  in  the  hospitals,  and  as  for  the  wealthy,  they 
were  able  to  go  to  trained  oculists,  and  therefore,  as  far 
as  they  were  concerned,  there  "was  no  necessity  fcr  the 


bill.  He  moved  as  an  amendment— "That  the  bill  be 
read  the  second  time  that  d^y  six  months."  The 
amendment  was  carried  by  18  to  5. 

Tasmanian  Hospital  Subsidies. — In  the 
Tasmanian  State  Parliament  lajst  month  considerable 
discussion  arose  on  the  vote  of  £13,540  for  medical  in- 
stitutions. Mr.  Ogden  moved  the  postponement  of 
item  5,  Zeehan  Hospital,  £400,  with  a  view  to  having; 
•the  subsidy  increased  to  the  original  figure — £500. 
The  population  of  Launceston  was  18,000,  or  less  than 
four  times  that  of  Zeehan,  whereas  the  subsidy  to  the 
Launceston  Hospital  was  £4500,  or  ten  times  the 
amount  of  the  subsidy  to  the  Zeehan  Hospital.  The 
Premier  said  the  Government  had  given  the  question 
consideration,  and  had  decided  not  to  increase  the 
grant,  in  view  of  the  fact  that  the  institution  had  had 
a  credit  balance  last  year.  If  the  subsidy  to  one  hos- 
pital were  increased,  demands  would  be  made  on  all 
sides  for  similar  concessions.  Mr.  Bennett  considered 
that  country  hospitals  were  put  in  a  very  unfair 
position  as  compared  with  the  city  hospitals,  the 
latter  being  maintained  almost  wholly  by  the  State. 
Dr.  Crowther  thought  that  the  Zeehui  Hospital  was 
thoroughly  efficient  and  thoroughly  up  to  date.  The 
problem  of  financing  hospitals  was  a  most  difficult 
one,  and  in  many  countries  people  were  coming  to 
the  conclusion  that  it  was  better  in  the  long  nm  to 
maintain  hospitals  out  of  the  consolidated  revenue. 
The  State  could  not  spend  its  money  better  than  on 
the  maintenance  of  hospitals,  and  if  we  could  not  do 
that,  we  were  poorer  than  he  imagined.  Dr.  McCall 
thought  with  regard  to  hospitals  generally  that  the 
Government  should  do  something  to  compel  the 
boards  of  management  of  the  city  hospitals  to  find 
Independent  revenue  without  drawing  wholly  on  the 
consolidated  revenue.  Commenting  on  the  manage- 
ment of  the  Liaunceston  Hospital,  he  said  that  Uie 
chairman  of  the  board  had  offered  to  give  a  patient^ 
who  was  in  a  position  to  pay  for  medical  attendance, 
an  order  for  admittance  to  the  institution.  He  com- 
mented on  the  abuse  of  hospitals,  and  stated  that  it 
ought  to  be  made  perfectly  clear  that  hospitals  were 
either  free  to  the  public  at  a  nominal  fee,  or  that  the 
patients  who  were  able  to  pay  should  be  compelled  to 
pay  in  proportion  to  the  benefite  received.  He  con- 
sidered that  the  Hobart  and  Launceston  hospitals 
were  sufficient  for  the  southern  and  northern  portions 
of  the  State,  and  that  in  subaidising  cottage  or  district 
hospitals  the  Government  should  insist  on  knowing 
exactly  what  it  got  in  return  for  its  contribution. 
The  I^emier  said  the  Government  had  tried  to  bring 
about  some  alteration  in  the  management  of  the  hos- 
pitals, but  so  far  no  conclusion  had  been  arrived  at 
as  to  what  reform  should  be  proposed.  The  Royal 
Commission  on  Hospitals  was  against  the  State 
finding  all  the  money  required  for  the  city  hospitals, 
and  had  suggested  that  they  should  be  supported,  at 
least  in  part,  by  a  rate  levied  in  the  contiguous 
districts.  He  fully  agreed  with  Dr.  McCall  with 
regard  to  the  complaints  made  by  medical  practitionas 
against  the  Launceston  Hospital,  and  he  assured  the 
committee  that  the  Government  meant  to  deal  firmly 
with  the  question.  It  was  never  intended  that  that 
hospital  should  be  available  for  those  who  were  in  a 
position  to  pay  for  medical  attendance.  He  did  not 
say  that  those  people  should  not,  if  they  so  desired, 
be  allowed  to  go  into  the  hospital,  if  better  treatment 
was  to  be  obtained  there ;  but  that  they  ought  to  be 
made  to  pay  in  accordance  with  their  ability ;  in  other 
words,  that  they  should  not  be  taken  in  at  the  same 
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rate  as  the  poorer  classes.  If  that  practice  was  to  be 
allowed  to  go  on»  and  if  medical  practitioners  were  to 
be  interfered  with,  the  State  must  not  be  a  party  to  it 
in  any  way.  He  was  pleased  to  say,  however,  that 
the  committee  of  the  Launceston  Hospital  had 
Amended  its  scale  of  charges,  and  that  it  demanded 
higher  fees  than  hitherto,';and  as  a  result  the  Govern- 
ment had  not  had  to  grant  an  additional  £200  last 
year  in  order  to  square  the  accounts.  With  regard  to 
the  Zeehan  Hospital,  if  the  board  of  management 
failed  to  carry  on  without  incurring  a  debt,  he  was 
prepared  to  assist  them  to  the  extent  of  £100.  On  the 
item,  Launceston  Homoeopathic  Hospital  £200,  and 
Hobart  Homoeopathic  Hospital  £200,  Mr.  W.  A.  Woods 
said  he  was  told  that  the  £200  was  practically  wasted, 
and  that  it  was  not  a  subsidy  given  to  help  poor  people. 
There  were  eight  patients  treated  free  for  the  £200 ; 
the  rest  might  have  been  treated  in  other  hospitals  or 
in  their  own  homes.  He  thought  that  the  £200  might 
be  split  up  between  the  women's  hospitals  at  Laun- 
ceston and  Hobart.  He  first  moved  that  the  vote  of 
£200  for  the  Homoeopathic  Hospital,  Hobart,  be  re- 
duced by  £100.  The  Premier  said  he  would  be  glad 
to  save  the  money,  but  he  could  not  see  the  justice  of 
such  a  motion.  The  Hobart  Homoeopathic  Hospital 
committee  showed,  in  their  report,  that  they  were  doing 
very  good  work  indeed,  and  needed  more  money. 
Mr.  Woods  then  moved  the  postponement  of  both 
items.  The  postponement  of  the  Hobart  Homoeo- 
pathic Hospital  item  was  negatived  on  the  voices,  and 
the  vote  passed  as  printed.  Mr.  Woods  pressed  for  the 
postponement  of  the  £200  grant  for  the  Launceston 
Homoeopathic  Hospital,  for  the  purpo.se  of  reducing  it 
by  £100,  and  granting  that  money  to  the  Queen 
Victoria  Women's  Hospital  in  that  city.  The  motion 
was  negatived  on  a  division  by  19  to  4,  and  the  item 
was  passed  as  printed.  On  item.  Queen  Victoria 
Hospital,  Launceston,  £100,  Mr.  Bums  moved  the 
postponement  of  the  item,  with  the  view  to  increasing 
it.  The  Premier  said  he  had  not  been  approached  that 
the  hospital  was  in  financial  trouble.  The  motion  for 
postponement  was  negatived  by  15  to  9.  On  item  21, 
Hospital  for  the  Insane,  New  Norfolk,  £17,827,  Mr. 
Long  said  it  was  time  that  some  consideration  was 
shown  the  attendants,  both  as  regarded  wages  and  the 
hours  of  work.  They  were  called  on  to  perform 
hazardous  work,  and  there  was  reason  to  beUeve  that 
the  warders  were  on  duty  an  excessive  number  of 
hours,  in  some  cases  from  10  to  14  per  day.  The  Pre- 
mier said  he  would  assure  Mr.  Long  that  if  he  allowed 
tho  vote  to  pass  he  would  have  the  fullest  inquiry  into 
the  statements  he  had  made.  He  had  had  no  com- 
plaint either  from  the  management  or  from  the 
•official  visitors.  The  duties  of  the  attendants  were 
arduous  and  exacting,  and  were  calculated  to  tell  on 
both  mind  and  bod3*.  He  could  not  promise  to  make 
an  inquiry  before  tho  estimates  were  finally  disposed 
of.  The  item  wa^  agreed  to,  and  progress  was  then 
reported. 


The  Victorian  Medical  Act 
Amendment  BilL 

Objections  have  been  raised  to  the  proposed  Medical 
Act  Amendment  Bill  in  Victoria  on  various  grounds 
It  has  been  pointed  out  that  under  its  provisions 
homoeopathic  practitioners  coming  from  abroad  could 
not  be  registered,  and  consequently  the  Melbourne 
^Vmoeopathic  Hospital  might    be    in    difficulties    in 


securing  suitable  members  for  its  hospital  stafiF. 
Apropos  of  these  obj^tions  the  following  letter  has 
been  sent  to  the  Chief  Secretary  by  the  Faculty  of 
Medicine  at  the  University  : — 

"  The  University  of  Melbourne, 

"September  18th,  1906.^ 
"  The  Honourable  the  Chief  Secretary. 

"  Sir, — I  have  the  honour,  on  behalf  of  the  Faculty 
of  Medicine  in  the  University  of  Melbourne,  to  address 
you  concerning  the  objections  which  have  been  raised 
against  the  biU  to  amend  the  Medical  Act,  1890.  The 
Faculty  desires  me  to  point  out  that  this  bill  does  not 
go  beyond  the  provisions  of  the  Imperial  Medical  Act 
now  in  force.  The  Imperial  Act,  in  dealing  with 
foreign  and  colonial  practitioners,  requires  in  the  first 
place  that  the  Privy  Council  shall  be  satisfied  that 
British  practitioners  have  reasonable  freedom  to 
practise  in  the  foreign  country  or  colony  which  desires 
recognition  for  its  practitioners.  This  provision  is  only 
fair,  but  it  has  very  definite  results.  The  act  has  been 
made  to  apply  to  Italy,  which  grants  reciprocity,  but 
not  to  the  United  States,  which  refuses  reciprocity. 
It  has  been  made  to  apply  in  a  similar  way  to  the 
Australian  States,  but  not  to  Canada;  the  only  test 
so  far  being  reciprocity  of  admission  to  practise. 

"  Secondly,  under  the  Imperial  Medical  Act,  after 
the  Privy  Council  has  dealt  with  reciprocity,  the 
General  Council  of  Medical  Education  deals  with 
adequacy  of  curriculum,  and  no  medical  practitioner 
can  be  registered  in  the  United  Kingdom  unless  he  has 
completed  a  five  years'  course  of  education  and  exami- 
nation in  an  approved  university  or  college.  This 
provision,  which  has  now  been  in  force  for  sixteen  years, 
has  produced  very  happy  results.  Every  university 
and  college  in  the  United  Kingdom  prescribes  a  full 
course  of  instruction  and  examination  extending 
through  five  years,  and  the  universities  of  Australasia 
are  equally  rigorous  in  their  requirements. 

"  The  Imperial  Medical  Act  is,  therefore,  based  on 
(1)  reciprocity,  and  (2)  a  five  years'  curriculum. 

'*  In  Australasia  it  seems  only  fair  that  similar  prin- 
ciples should  be  adopted.  Any  other  course  would  be 
unjust  to  graduates  in  the  medical  schools  of  Melbourne, 
Sydney,  Adelaide  and  Dunedin,  who  have  all  fulfilled 
a  strenuous  five  years'  curriculum. 

"The  Faculty  of  Medicine  is  given  to  understand  that 
objection  has  been  raised  by  the  committee  of  the 
Homoeopathic  Hospital,  who  desire  that  section  5 
should  not  apply  to  homoeopathic  practitioners  who 
have  completed  four  years'  courses  in  the  States  of  New 
York  or  Massachusetts.  The  reason  assigned  is  that 
homoeopathic  practitioners  would  not  be  available 
from  the  United  Kingdom. 

**  This  proposal  strikes  both  at  reciprocity  and  at 
efficiency.  Massachusetts  and  New  York  do  not 
admit  graduates  of  Australasian  universities  to  regis- 
tration ;  and  in  the  opinion  of  the  Faculty,  homoeo- 
pathic practitioners  should  not,  any  more  than  other 
practitioners,  be  admitted  on  a  standard  lower  than 
that  prescribed  in  the  United  Kingdom.  There  is  a 
homoeopathic  hospital  in  Great  Ormond-street,  London, 
with  a  full  staff  of  physicians,  surgeons,  specialists  and 
resident  officers.  The  Imperial  Act  is  not  relaxed  to 
meet  any  special  requirements  of  the  London  Homoeo- 
pathic Hospital,  which  can  draw  an  effective  staff  from 
within  the  United  Kingdom.  The  Melbourne  Homoeo- 
pathic Hospital  could  doubtless  be  supplied  in  the  same 
way. — I  have,  etc., 

(Signed)     "  H.  B.  Allen, 

*'  Dean  of  the  Faculty  of  Medicine." 
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PUBLIC  HEALTH. 


New  South  Wales. 

Health  of  the  Metropolis. — Dr.  W.  6. 
Armstrong,  City  Health  Officer,  reports  for  the  month 
of  September,  1906  : — The  number  of  deaths  registered 
in  the  metropolitan  municipalities  was  4d0.  This 
figure  is  exclusiye  of  deaths  in  the  Gladeaville  and 
Gallan  Park  Hospitals  for  the  Insane.  The  correspond- 
ing>nnual  death-rate  is  10  "21  per  1000  of  the  estimated 
population,  or  when  corrected  for  the  deaths  of  metro- 
politan residents  in  the  benevolent  asylums  and  hos- 
pitals for  the  insane,  11*04  per  1000.  Deaths  from 
diarrhoBal  disorders  numbered  12,  of  which  11  were 
attributed  to  enteritis,  and  1  to  diarrhoBa.  The  mor- 
tality in  this  group  is  slightly  below  the  quinquennial 
average  for  September  (14).  Infectious  diseases  other 
than  diarrhoea  caused  18  deaths,  9  of  which  were 
attributed  to  puerperal  fever,  4  to  influenza,  3  to 
typhoid  fever,  and  1  each  to  measles  and  diphtheria. 
Forty-four  deaths  were  ascribed  to  phthisis,  34  to 
cancer,  and  26  to  Bright^s  disease.  Under  each  of 
these  headings  the  mortality  was  slightly  above  the 
average.  Respiratory  diseases  were  less  fatal  than  in 
August.  They  caused  77  deaths,  of  which  50  were  due 
to  pneumonia,  and  20  to  bronchitis.  Deaths  of  infants 
imder  one  year  numbered  82,  which  is  equivalent  to 
an  infantile  mortality  rate  of  67  per  1000  births.  This 
is  rather  below  the  average  infant  mortality  in  Sep- 
tember during  the  past  five  years.  Notifications  of 
infectious  disease  numbered  304.  Scarlet  fever  was 
still  very  prevalent,  and  253  cases  were  notified.  In 
diphtheria  there  was  a  marked  falling  off,  the  notifica- 
tions totalling  36  cases,  compared  with  68  in  August. 
Of  typhoid  fever,  15  attacks  were  notified.  No  cases 
of  plague  occurred  among  human  beings. 

Bubonic  Plague. — ^Another  case  of  plague, 

which  resulted  in  the  death  of  the  patient,  was  reported 
by  the  Board  of  Health  on  October  9th.  The  victim 
was  a  storekeeper,  aged  25,  employed  in  an  establish- 
ment in  George-street,  and  residing  at  Paddington. 
He  was  attacked  on  October  1st,  but  the  case  was  not 
notified  till  October  6th.  He  was  removed  to  the 
Little  Bay  Hosptal,  and  died  ten  hours  after  admis- 
sion. On  September  24th  he  removed  the  carcase  of 
a  dead  rat  from  the  cellar  of  the  premises  where  he  was 
employed.  The  last  case  of  plague  occurred  on  July 
14th.  Dr.  Ashburton  Thompson,  President  of  the 
Board  of  Health,  states  that  the  number  of  plague-rats 
met  with  has  very  greatly  diminished  during  the  past 
four  or  five  weeks  ;  but  as  long  as  any  plague-rats  are 
found  we  must  be  prepared  to  occasionally  encounter 
a  case  in  man.  At  the  meeting  of  the  Board  of  Health 
on  October  8th  it  was  reported  that  the  premises  from 
which  the  recent  fatal  case  of  plague  had  come  showed 
abundant  signs  of  recent  infestation  by  rats,  although 
at  the  time  of  cleansing  no  animals  were  observcsi. 
It  was  also  reported  that  the  next-door  premises  on 
one  side  also  showed  signs  of  recent  infestation,  and 
it  was  directed  that  public  attention  be  drawn  to  the 
necessity  for  householders  steadily  taking  steps  to 
destroy  rats  and  to  exclude  them  from  their  premises. 
A  return  submitted  to  the  meeting  showed  that  1457 
rodents  (972  rats  and  485  mice)  were  destroyed  during 
the  preceding  week.  Of  these,  226  rats  and  117  mice 
were  examined  in  the  laboratory,  and  two  rats  were 
found  to  be  infected.  The  infected  rats  were  taken 
in  Sussex-street  and  at  one  of  the  Darling  Harbour 
"vharfs. 


Leprosy  and  Kanakas. — Correspondence 
has  been  in  progress  for  a  considerable  time  past,  at 
the  instance  of  the  Board  of  Health,  between  the 
Commonwealth  and  the  State  Governments  on  the 
question  of  deportation  of  certain  kanakas  who  are  at 
present  confined  in  the  New  South  Wales  leper  lazaret. 
The  Board  has  considered  a  final  reply  from  the  Prime 
Minister  of  the  Commonwealth,  which  stated  that  the 
Pacific  Island  Liabourers"  Act  did  not  cast  upon  that 
Government  the  duty  of  deporting  all  Irmn^Vii^  within 
the  Commonwealth,  and  that  many  exceptions  had 
been  made  for  one  reason  or  another.  As  regarded 
those  unfortunately  suffering  from  leprosy,  their 
deportation  might  involve  hardship  both  for  the 
patients  and  for  the  people  among  whom  they  would 
be  landed ;  and,  further,  the  Commonwealth  Govern- 
was  not  prepared  to  undertake  the  cost  of  their  future 
maintenance  in  the  New  South  Wales  lazaret. 

Expectoration  on  the  Footpaths. — At  the 

last  meeting  of  the  Marrickville  Council  the  Mayor 
moved  the  adoption  of  the  following  by-law : — "  No 
person  shall  expectorate  on  the  footway  of  any  street 
in  the  borough,  and  any  person  so  offending  shall, 
exce[it  where  otherwise  expressly  provided,  for  each 
offence  upon  conviction  forfeit  and  pay  a  penalty  or  sum 
not  exceeding  £10."    The  Council  adopted  the  by-law. 

The  Sydney  Water  Supply. — Dr.  Stokes, 
Medical  Officer  for  the  Board  of  Water  Supply  and 
Sewerage,  reports  as  follows : — 

A. — MBTBOPOLITAK    WATER  SUPPLY. 

1.  Chemical  analysis  of  sample  from  a  tap  in  the  city, 
September,  1906  :— 

Colour  28**  Brown. 

Clearness         Marked. 

Odour  . .         . .         . .         . .     Nil. 

Suspended  matter  . .     Very  slight. 

Total  solids 7-900O 

Chlorine  3'2000 

Free  ammonia  '0023 

Albuminoid  ammonia  . .         . .       *0132 

Nitrogen  as  nitrites 'OOOO 

Nitrogen  as  nitrates *0000 

Oxygen  absorbed  in  15  minutes      . .       '0381 

Oxygen  absorbed  in  4  hours  . .       *0794 

Note.— Parts  per  100,000. 

2.  Bacteriological  examination  of  samples  of  water 
as  it  leaves  the  Catchment  area,  and  from  the  canal» 
September,  1906:— 

Average  No.  of  Bac< 
teria  per  c.c.  growing 
at  Ratia 

37°  C.     Room  tem. 
Cataract     River    at 

Broughton's  Pass  52  3573  1 :  69" 

Outlet  Nepean  Tunnel      29  1591  1 :  54* 

Canal  at  Kenny  HiU         54  1621  1  :  30- 

The  comparatively  high  figures  recorded  above  are 
due  to  the  influence  of  heavy  rain  during  the  early 
part  of  the  month. 

The    three  late  medical    officers    of    the 

Young  lodges  severed  their  connection  with  the  same 
on  the  .30th  ult.,  thereby  relinquishing  income  amount- 
ing collectively  to  over  £650  per  annum.  Up  to  the 
present  time  the  lodges  have  failed  to  secure  a  second 
medical  man,  and  are  depending  solely  on  the  services 
of  Dr.  Rogers,  who  lately  obtidned  the  appointment. 
Many  members  of  the  societies  express  themselves  as 
dissatisfied  ^-ith  the  new  arrangements,  which  do  not 
appear  to  possess  the  elements  of  permanency. 
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5.— METROPOLITAN  SEWERAGE  WORKS. 
Results  obtained  at  Septic  Tank  Installations  at  the  North  Sydney  Outfalls  during  Septenrber,  1906  :— 
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Victoria. 

Melbourne  Water  Supply.— Dr.  R.  J.  Bull 

has  prepared  for  the  Metropolitan  Board  a  report  on 
a  bacteriological  analysis  of  the  water  supplied  to 
Melbourne.  He  states  that  in  respect  to  the  absence 
from  suspicion  of  a  possible  source  of  sewage  con- 
tamination, and  as  regards  construction  of  the  system 
in  relation  to  drainage,  nightsoil  disposal  and  surface 
waste,  the  supply  may  be  regarded  as  one  of  the  most 
satisfactory  in  the  worfd  ;  and  when  a  more  complete 
substitution  of  pillar  hydrants  for  the  obsolete  type 
has  been  effected  throughout  the  reticulation,  a  degree 
of  perfection  will  be  obtained  probably  unequalled 
elsewhere.  Although  more  or  less  influenced  by 
heavy  rains  in  the  catchments,  it  continues  to  preserve 
a  very  satisfactory  state  of  purity  bacteriologically, 
and  shows  no  indication  of  local  contamination. 

Insanitary  Schools. — The  necessity  for  the 
vote  of  £100,000  by  the  Government  for  placing  the 
schools  in  a  sanitary  condition  is  made  clear  by  a 
report  on  the  State  school  at  Rutherglen  by  Dr.  R.  J. 
Harris,  Health  Officer  of  the  Rutherglen  Borough 
Council.  He  states  that  this  school  consists  of  four 
rooms.  No.  1  room  is  built  of  brick,  without  a  damp- 
course.  The  walls  showed  dampness  2  ft.  6  in.  above 
the  floor  line,  and  had  green  fungus  growing  on  the 
outside.  The  room  had  a  cubical  space  of  1208^  cubic 
feet,  and  accommodated  120  children.  The  furniture 
and  desks  had  been  in  use  since  1872,  and  were  in 
shockingly  bad  order,  the  desks  being  mutilated,  dirty, 
and  of  an  obsolete  pattern.  The  light  was  so  glaring 
that  the  children  were  liable  to  acquit  e  permanent 
defects  to  the  sight.  Room  No.  2,  used  for  the  infants, 
was  condemned  on  the  same  general  principles.  It 
was  occupied  by  157  children,  and  the  cubical  contents 
were  absolutely  inadequate.  The  furniture  had  been 
in  use  for  29  years,  and  was  decrepit  and  out  of  date. 
The  floor  joists  were  in  a  rickety  condition,  and  the 
ii^ht  shocking.  Room  No.  3  was  a  counterpart  of 
No.  2,  and  owing  to  its  extreme  dampness  should  be 
absolutely  condemned.  A  number  of  the  desks  were 
completely  broken  up,  and  some  of  the  seats  had 
become  so  narrow  that  the  children  were  practically 
sitting  on  a  rail.  Room  No.  4  was  a  new  wooden 
building,  recently  added  to  the  school.  The  new 
building  was  constructed  on  the  south  side,  and  a 
tremendous  excavation  was  made  below  the  ground  on 
which  to  build  the  foundation.  No  provision  was 
made  for  ventilation  under  the  floor.  The  room  was, 
however,  well  lighted ;  it  had  a  better  air  space  than 
the  others,  and  the  ventilation  was  good. 
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Proposed  Abattoirs  at  Warrnambool. — 
The  chairman  of  the  "Board  of  Public  Health;  (Dr. 
Xorris)  has  pointed  out  to  the  Warrnambool  ^own 
Council  that  the  only  really  satisfactory  procedure  in 
the  matter  of  purifying  the  public  meat  supply  would 
be  to  estabUsh  a  municipal  abattoirs,  as  already;pro- 
posed.  This  alone  would  allow  of  reasonable  super- 
vision, and  the  cost  of  construction  and  maintenance 
should  not  entail  any  real  burden  on  the  council,^the 
ratepayers,  or  the  butchers.  The  meat  ius|)ector  would 
also  be  in  a  position  to  act  as  general  food  inspector 
for  the  town,  and  so  strengthen  the  work  of  local  health 
administration  generally.  The  council  has  accordingly 
decided  to  take  steps  for  securing  a  suitable  site  for 
the  proposed  abattoirs. 

Queensland. 

Bubonic  Plague. — Dr.  B.  B.  Ham,  Commis- 
sioner of  PubUc  Health,  reports  for  the  four  weeks 
ending  October  6th,  1906  : — Brisbane. — In  view 
of  the  fact  that  no  case  of  plague  has  occurred  in  man 
in'  Brisbane  and  the  surrounding  districts  since  June 
20th  last,  and  that  the  two  last  plague-infected  rats  found 
in  this  city  or  in  the  neighbourhood  thereof  were  re* 
ported  on  August  17th  and  20th  last,  respectively,  no 
further  bulletins  will  be  issued  in  respect  of  Brisbane 
unless  another  case  of  plague  should  unfortunately 
occur.  Clean  bills  of  health  are  consequently  being 
now  issued  at  the  port  of  Brisbane.  Cairns. — The  two 
cases  of  suspicious  illness  lately  reported  proved  to  be 
cases  of  bubonic  plague  of  a  mild  type.  Particulars 
are  as  follow  : — (6)  W.,  male,  schoolboy,  cet.  10  years. 
Reported  September  10th,  1906.  Case  one  of  sudden 
acute  fever  with  locaUsed  tender  adenitis.  Rapid  re- 
covery after  injection  of  serum.  Patient  convalescent. 
(7)  M.,  Japanese,  male,  oei,  36,  labourer  at  sugar  mill 
distant  eight  miles  from  Cairns.  Reported  September 
10th,  1906.  Right  femoral  adenitis.  Patient  pro- 
gressing satisfactorily.  There  has  been  no  further 
development  at  Cairns  up  to  date.  Number  of  cases 
to  date,  7  ;  number  reported  during  the  period,  2 ; 
number  of  deaths,  nil ;  discharged  during  period,  1  ; 
remaining  under  treatment,  4.  Cleansing  operations 
are  proceeding  at  Cairns  under  the  direction  of  the 
Chief  Inspector  of  the  Department  of  Public  Health, 
who  reports  that  very  few  rats  are  being  found  in  the 
town. 


Messrs.  Parke,  Davis  Jb  Co.  direct  attention  to  their 
advertisen.ent  on  page  12. — [Advt.] 
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The  Health  of  Sydney. 

Abstract  0/  Annwd  Report  of  the  Medical  Officer  of 
Health  {Dr.  >W.  O,  Arm^rong)  for  the  year  1906. 

Population. — The  mean  population  of  the  metropolis 
<Sydney  and  suburbs)  for  the  year  1905  was  528,552 
persons. 

Births. — The  birth-rate  for  the  year  was  2605  per 
1000  of  the  estimated  mean  population,  while  the  rate 
for  1904  was  25-69  per  1000.  The  illegitimate  births 
numbered  11  per  cent,  of  the  total  births. 

Deaths, — The  deaths  of  residents  in  the  metropolis 
registered  during  1906  numbered  5376.  The  total 
number  of  deaths  is  120  less  than  was  recorded  in 
1904,  and  that  in  spite  of  a  considerable  increase 
in  the  population.  The  crude  death-rate  indi- 
cated by  those  figures  is  10  17  per  1000  of 
the  estimated  mean  population,  which  is  the 
lowest  ever  recorded  in  Sydney.  Tliis  rate,  how- 
ever, after  being  corrected  in  certain  directions 
becomes  10*99,  which  may  be  xiccepted  as  an  accurate 
indication  of  the  mortality  of  Sydney.  A  comparison 
of  the  death-rates  of  the  individual  municipalities  of  the 
metropolis  shows,  as  usual,  marked  variations.  The 
highest  rate  is  found  at  Botany,  where  14*8  of  every 
1000  inhabitants  died.  At  the  other  end  of  the  scafe 
is  Bexley,  in  which  the  death-rate  was  only  6-1  per 
1000.  The  conditions  found  in  these  two  districts 
are,  however,  very  dissimilar.  The  population  of 
Botany  is  almost  entirely  industiial,  the  district  is 
devoted  to  offensive  trades,  and  the  physical  features 
are  not  conducive  to  health,  the  country  being  very 
low-lying  and  inclined  to  swampiness  ;  Bexley,  on  the 
other  hand,  constitutes  a  rural  residential  district 
without  factories.  The  whole  of  its  area  is  situated 
on  elevated  undulating  country,  and  the  district  is 
largely  a  newly  settled  one,  with  an  undue  proportion 
of  young  married  people — all  conditions,  which,  on 
d  priori  grounds,  would  lead  one  to  look  for  a  low 
prevalent  death-rate.  Mosman  is  a  district  which 
runs  Bexley  very  close  for  the  honour  of  having  the 
lowest  death-rate.  5-5  per  1000  is  the  crude  death- 
rate  recorded  here,  and  it  is  remarkable  that  the 
Mosman  death-rate  has  been  for  several  years  one  of 
the  lowest  in  the  metropolis.  In  some  respects  the 
conditions  characteristic  of  this  suburb  resemble  those 
of  Bexley.  It  is  a  new  settled  and  rapidly  growing 
district,  with  a  young  and  vigorous  population,  most 
of  whom  are  in  comfortable  circumstances,  and  it  is 
entirely  residential.  Higher  death-rates  occur  in  the 
more  centrally  situated  boroughs  where  strictly  urban 
conditions  prevail.  Waterloo  shows  a  death-rate  of 
13-7,  North  Sydney  one  of  13'0,  Glebe  one  of  12*9,  and 
Pfiddington  one  of  12*5,  while  Newtown,  Redfem,  the 
City,  and  North  Botany  all  present  rates  of  between 
11  and  12  per  1000. 

INFECTIOUS   DISEASES. 

Scarlet  Fever. — Scarlet  fever  was  still  prevalent, 
though  less  so  than  in  1904.  The  incidence  on  the 
total  population  amounted  to  2  15  attacks  per  1000 
persons.  The  incidence  of  scarlet  fever  in  different 
districts  varied  from  nil  in  Lane  Cove,  Marsfield,  Ryde, 
and  Vaucluse  to  7*76  attacks  per  1000  persons  in 
Strathfield.  In  the  latter  district  26  cases  were 
reported,  and  no  less  than  14  of  these  cases  were  all 
among  the  customers  of  a  single  dairy.  This  little 
outbreak  was  investigated  by  the  Assistant  Medical 
Officer  of  Health  (Dr.  Sinclair),  who  was  forced  to  the 
conclusion  that  infection  had  been  in  some  way 
Aionveyed  with  the  milk  supplies,  but  no  evidence  could 


be  obtained  as  to  the  existence  of  illness  among  the 
persons  employed  or  residing  on  the  dairy,  and  the 
dairy  cattle  were  all  apparently  in  perfect  health.  At 
Drummo3nie,  8  of  the  27  attacks  notified  were  among 
children  who  were  associated  together  in  one  school, 
where  they  probably  acquired  the  infection  from  some 
unrecognised  mild  case.  In  11  cases  infection  was 
contracted  at  the  Coast  Hospital.  Mortality. — Six- 
teen deaths  from  scarlet  fever  occurred  during  the  year. 
This  is  equal  to  a  mortality  of  0*03  per  1000  of  the 
estimated  population  of  the  metropolis,  and  the  c  se 
fatality  equalled  1  '41  per  cent,  of  the  notified  cases. 

Diphtheria. — The  number  of  notified  cases  was  695, 
which  represents  an  attack  rate  of  1*19  per  iOOO 
persons  living.  The  greatest  incidence  was  expe- 
rienced at  Botany,  where  the  attack  rate  was  4-05  to 
every  1000  persons.  A  small  outbreak  of  five  cases, 
probably  connected  with  the  milk  supply,  occurred  in 
Ashfield.  The  persons  affected  were  all  children, 
receiving  their  milk  supply  from  the  same  dairy.  Two 
children  on  the  dairy  premises  were  just  recovering 
from  mild  attacks  of  sore  throats.  Swabbings  taken 
from  their  throat  failed,  however,  to  reveal  the  exist- 
ence of  diphtheria  on  micro- biological  examination. 
Forty-two  deaths  occurred,  or  three  less  than  in  the 
previous  year,  and  the  case  fatality  was  equal  to  6*6 
per  cent,  of  all  notified  cases,  slightly  higher  than  in 
1904.  Of  the  cases  of  diphtheria  notified  in  the 
metropolis,  only  357,  or  32  per  cent.,  received  hospital 
treatment.  The  proportion  of  cases  treated  in  hos- 
pitals was  less  than  in  any  previous  year  since  notifica- 
tion, began. 

Typhoid  Fever, — The  notified  attacks  of  typhoid 
fever  in  the  metropolitan  district  were  561,  an  attack 
rate  of  1*06  cases  j^er  1000  persons.  The  number  of 
attacks  is  less  than  that  recorded  in  any  year  since 
notification  first  came  into  effect.  The  incidence  of 
typhoid  fever  during  1905  was  entirely  sporadic. 
There  were  no  localised  epidemics  even  of  small  extent, 
.  and  no  sequences  of  attacks  which  seemed  to  be  con- 
nected together  by  any  common  circumstances.  In 
no  case  was  there  reason  to  suspect  the  milk  supply. 
Eleven  persons  attacked  with  typhoid  fever  in  the  city, 
and  two  in  North  Sydney,  were  stated  to  have  eaten, 
at  periods  ranging  from  one  to  three  weeks  before  their 
attacks  declared  themselves,  bottled  oysters  purchased 
from  hawkers  selling  them  in  the  streets.  This  cir- 
cumstance is  significant,  in  view  of  the  possibility  of 
such  oysters  having  been  obtained  from  the  Middle 
Harbour  area  of  Port  Jackson.  The  whole  of  the 
sewage  of  the  Northern  suburbs  is  discharged  into 
Middle  Harbour  after  treatment  in  septic  tanks,  and 
bacteriological  examination  in  1904  by  the  Govern- 
ment Bacteriologist  of  a  number  of  oysters  taken  from 
the  rocks  of  Middle  Harbour  led  to  the  discovery  in 
them  of  organisms  characteristic  of  sewage.  In 
consequence  of  this  discovery  being  communicated  to 
the  Fisheries  Board  by  the  Department  of  Public 
Health,  the  Board  closed  a  large  part  of  Middle 
Harbour  to  oyster  fishing  under  heavy  penalties. 
Nevertheless,  it  is  believed  that  a  considerable  quantity 
of  oysters  are  still  removed  surreptitiously  from 
Middle  Harbour  and  hawked  about  the  streets  of 
Sydney  in  bottles.  Indeed,  one  individual  who  was 
caught  oystering  in  the  forbidden  district,  under  cir- 
cumstances which  suggested  that  his  catch  would  be 
disposed  of  in  the  manner  indicated,  was  fined  at  the 
North  Sydney  Police  Court.  Careful  inquiry  was 
made  in  each  of  the  cases  above  referred  to  in  order, 
if  possible,  to  discover  the  persons  who  sold  the  oysters, 
but  in  no  instance  did  the  patient  or  his  friends  know 
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the  name  or  address  of  the  vendor,  and  the  inquiries 
were  fruitless.  The  11  patients  affected  in  the  city 
resided  in  widely  scattered  neighbourhoods,  and  their 
attacks  were  scattered  in  time  throughout  nearly  the 
whole  of  the  year.  It  need  hardly  be  said  that  the 
evidence  above  summarised  is  by  no  means  conclusive 
that  these  13  attacks  of  typhoid  fever  were  due  to  the 
consumption  of  specifically  infected  oysters ;  but,  at 
least,  it  is  very  suggestive,  in  view  of  the  facts  that 
after  careful  investigation  no  other  probable  cause 
of  the  illness  could  be  discovered,  and  that,  in  England, 
attacks  of  typhoid  fever  have  been  frequently  attri- 
buted to  the  consumption  of  sewage-polluted  oysters. 
Fifty-eight  deaths  from  typhoid  fever  occurred  within 
the  metropolis,  which  is  equivalent  to  a  mortality  rate 
of  0*11  per  1000  of  the  estimated  mean  population. 
Of  the  notified  attacks,  10*3  per  cent,  ended  fatally. 
This  case  fatality  is  slightly  higher  than  that  observed 
in  any  year  since  1900.  Two  hundred  and  ninety-six 
cases  of  typhoid  fever  which  occurred  in  the  metropolis 
received  hospital  treatment,  or  over  52  per  cent,  of  the 
cases  notified.  Among  the  cases  treated  in  hospitals, 
32  deaths  occurred,  thus  yielding  a  case  fatality  of  11 
per  cent.  Sixteen  attacks  of  typhoid  fever  were  con- 
tracted in  hospitals  and  public  institutions,  most  of 
the  victims  being  nurses  or  attendants.  One  such  was 
contracted  at  the  Sydney  Hospital,  3  at  the  Coast 
Hospital,  1  at  the  Royal  Prince  Alfred  Hospital,  1  at 
the  Hospital  for  Sick  Children,  1  at  the  Walker  Con- 
valescent Hospital,  2  at  the  Hospital  for  Insane 
Gladesville,  1  at  the  Randwick  Asylum  for  Destitute 
Children,  1  at  the  Parramatta  District  Hospital,  2  at 
the  Bydalmere  Hospital  for  the  Insane,  and  3  in 
private  hospitab. 

B^ibonic  Plague. — For  the  fiith  time  bubonic  plague 
reappeared  in  Sydney  during  1905.  The  number  of 
human  beings  affected  was  18,  of  whom  5  died.  Careful 
investigation  led  the  State  health  authorities  to  the 
conclusion  that  in  10  cases  infection  was  contracted 
within  the  city  of  Sydney,  while  of  the  remaining 
attacks  2  were  contracted  in  Redfem,  2  in  Balmain, 
1  in  WooUahra,  1  in  the  Glebe,  1  in  Camperdown,  and 
1  in  Newcastle.  As  in  previous  years,  efforts  were 
made  by  the  Government  to  diminish  the  number  of 
rats  by  offering  a  subsidy  of  4d  per  head  for  all  carcases 
brought  by  the  public  to  the  incinerator.  This  action 
resulted  in  the  destruction  of  59,224  rats  and  mice 
during  the  year,  in  addition  to  those  which  were  taken 
by  the  staffs  of  the  State  Department  of  Public  Health 
and  City  Council. 

Tuberctdosis. — The  number  of  deaths  registered 
from  all  forms  of  tuberculosis  in  the  metropolis  during 
1906  was  501,  of  which  387  were  attributed  to  con- 
sumption of  the  lungs  or  phthisis,  44  to  tubercular 
meningitis,  and  70  to  all  other  forms  of  tuberculosis. 
The  total  number  of  deaths  from  all  forms  of  tuber- 
culosis is  85  less  than  that  for  1904,  a  very  marked 
decrease,  of  which  the  bulk  occurred  under  the  head 
of  phthisis.  The  number  of  notifications  sent  in 
during  the  year  by  medical  practitioners  was  196,  but 
50  of  those  referred  to  consumptive  persons  who 
resided  outside  the  boundi&ries  of  the  city.  In  104 
cases  the  patient  was  visited  and  instructed  in  the 
precautions  necessarv  to  avoid  dissemination  of 
infection.  In  the  balance  of  37  cases,  the  notifying 
practitioner  had  intimated  on  the  notification  form 
that  he  did  not  desire  the  patient  to  be  visited  by  any 
public  health  official,  and  his  expressed  desire  was  of 
course  respected.  Provision  is  made  for  meeting  the 
wishes  of  medical  men  in  such  cases,  provided  they 
undertake  the  instruction  of  the  patient  and  his 
friends  injthe  treatment  of  sputa  and  other  necessary 


preventive  measures.  Tne  by-laws  require  from  the 
householder  notification  to  the  City  Health  Depart- 
ment of  any  change  of  address  of  a  notified  person. 
The  number  of  such  notifications  of  changes  of  address 
received  was  42.  In  each  instance  the  premises 
vacated  by  the  consumptive  were  cleansed  and  dis- 
infected by  the  City  Coimcil's  trained  staff.  Ninety- 
two  dwellings  were  also  cleansed  and  disinfected  by 
the  same  staff  after  the  occurrence  in  them  of  deaths 
from  consumption,  thus  making  a  total  of  134  dwel- 
lings disinfected  in  the  city  on  accoimt  of  phthisis.  The 
total  cost  to  the  city  of  compulsory  notification  of 
phthisis  for  1005  was  £38  5s,  including  the  payment  of 
notification  fees,  the  cost  of  disinfectants,  and  a  fair 
estimate  for  the  value  of  the  proportion  of  the  time  of 
the  disinfecting  staff  employed.  The  deaths  investi- 
gated numbered  320,  or  about  four-fifths  of  the  deaths 
from  phthisis  registered  within  the  area  of  the  metro- 
polis. Of  these  there  were  91  housewifes,  25  other 
females  employed  in  **  household  duties,"  16  stone- 
masons, 8  workmen  employed  in  sewer  construction, 
10  labourers  unclassified,  10  shop-assistants,  10  clerks, 

7  hawkers  and  dealers,  8  carters,  9  domestic  servants, 

8  drivers,  7  dressmakers,  5  wharf-labourers,  5  miners, 
4  nuns,  4  laundresses,  5  quarrymen,  4  tailors,  4  firemen. 
The  remaining  90  were  distributed  among  67  occu- 
pations. The  average  duration  of  illness  in  the  cases 
investigated  was  24  months  and  27  days.  The  range 
was  from  a  few  weeks  up  to  28  years.  Two  hundred 
and  sixty-six  persons,  or  83  per  cent,  of  the  whole 
number  of  cases  investigated,  first  became  ill  while 
residing  in  the  city  or  suburbs  of  Sydney.  In  17 
instances  illness  began  in  New  South  Wales,  but 
outside  Sydney.  In  23  instances  illness  was  said  to 
have  begun  outside  New  South  Wales,  and  in  14 
instances  this  information  could  not  be  obtained.  In 
110  instances,  or  3i  per  cent,  of  the  cases  investigated, 
a  probable  source  of  infection  was  traced  by  inquiry. 
Association  with  a  consumptive  relative  at  or  shortly 
before  the  period  at  which  the  fatal  illness  was  believed 
to  have  been  contracted  was  found  in  83  cases.  In 
17  instances  there  had  been  association  with  con- 
sumptive fellow-employees.  In  8  instances  other 
forms  of  intimate  association  with  a  consumptive  non- 
relative  were  reported ;  and  in  two  instances  it  was 
known  that  the  house  occupied  by  the  consumptive 
had  been  lived  in  by  persons  who  were  suffering  from 
phthisis  just  previously  to  having  been  occupied  by 
the  consumptive  whose  case  was  investigated.  In 
no  case  investigated  was  there  manifest  overcrowding. 
The  average  proportion  of  inmates  was  1*08  to  each 
room. 

Infantile  Mortality. — ^The  deaths  of  children  under 
1  year  in  the  metropolis  during  1905  numbered  1236, 
which  is  equal  to  a  rate  of  89  per  1000  births,  the  lowest 
rate  on  record  in  Sydney.  The  rate  for  the  whole  of 
New  South. Wales  during  the  same  year  was  81  per 
1000  births.  The  actual  number  of  infantile  deaths 
recorded  in  the  metropolis  was  80  less  than  in  1904, 
and  the  proportion  they  bore  to  the  total  deaths  at 
all  ages  was  22*9  per  cent.,  compared  with  23*9  per 
cent,  in  1904.  The  number  of  children  under  1  year 
who  died  from  diarrhoea,  dysentery,  gastro-intestinal 
catarrh  and  enteritis  was  345,  equal  to  a  rate  of  25 
per  1000  births,  compared  with  431  in  1904,  and  an 
annual  average  of  576  in  the  three  years  1901-1903. 
Next  to  diarrhoBal  diseases,  the  most  important  causes 
of  infantile  mortality  were  premature  birth,  246 ; 
atrophy,  marasmus,  119;  congenital  defects,  110; 
pneumonia,  75  ;  bronchitis,  59  ;  debiUty  at  birth,  56  ; 
convulsions,  36  ;  syphiUs,  31.  The  death-rate  among 
infants  from  all  forms  of  tubercular  disease  during 
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1905  was  about  0*9  per  1000  births,  compared  with  a 
ten-year  mean  of  3*9  for  the  years  1895-1904.  Tht 
influence  of  food  on  diarrhcea. — In  my  last  annual  report 
I  gave  an  account  of  the  measures  which  have  been 
adopted  in  the  city  of  Sydney  to  spread  among  the 
mothers  of  young  children  a  knowledge  of  the  best 
methods  of  feeding  and  caring  for  their  infants.  The 
most  important  among  these  measures  was  the  visiting 
of  every  house  in  the  poorest  districts  by  a  trained 
woman  inspector  as  soon  as  possible  after  the  registra- 
tion of  a  birth  therein.  A  good  deal  of  valuable  infor- 
mation was  collected  in  the  course  of  these  visits  to 
mothers.  The  number  of  children  found  to  be  entirely 
breast-fed  was  1 109',  or  77  per  cent,  of  the  total  number 
visited,  220  were  partly  breast-fed,  34  were  fed  wholly 
on  cow's  milk,  38  wholly  on  condensed  milk,  13  on 
condensed  milk  and  artificial  foods,  and  11  on  artificial 
•  foods  only.  These  figures  all  refer  to  children  under 
three  months  of  age.  Feeding-bottles  with  indiarubber 
tubes  were  found  to  be  employed  in  19  instances  and 
bottles  with  glass  tubes  in  11  instances  ;  the  **  boat- 
shaped  "  feeding-bottle  was  used  in  114  of  the  cases 
investigated.  Among  the  deaths  of  infants  under 
3  months  investigated,  only  one,  equal  to  6 '7  per  cent, 
of  all  the  deaths  from  diarrhoea  under  3  months, 
occurred  in  wholly  breast-fed  children.  The  inquiry 
results  show  that  77  per  cent,  of  all  children  at  ages 
under  3  months  are  wholly  breast-fed.  If,  therefore, 
breast-fed  children  at  ages  under  3  months  had  died 
from  diarrhoea  in  the  same  relative  numbers  as  all 
children  under  that  age,  11 '5  of  the  15  deaths  should 
have  been  among  breast-fed  children,  whereas,  in  fact, 
there  was  but  one  death. 

Noxious  Trades. — In  general  terms  the  local  authori- 
ties most  concerned  in  executing  the  Act  have  shown 
a  little  more  zeal  in  execution  than  previously.  The 
only  districts  in  which  supervision  over  the  no^ous 
trades  was  absolutely  inefiicient  were  those  of  Enfield 
and  Bankstown.  The  total  number  of  informations 
laid  against  noxious  traders  under  the  Act  was  17. 
Of  these  the  borough  of  Alexandria  was  responsible  for 
9.  In  most  cases  the  offences  for  which  legal  action 
was  taken  were  breaches  of  the  rcgidations  which  pro- 
hibit the  causation  of  nuisances,  but  in  four  instances 
traders  were  prosecuted  for  trading  \»ithout  a  license. 

Adulteration  of  Food. — The  heavy  penalties  (often 
amounting  to  £15,  or  even  £20  in  flagrant  cases)  had 
a  most  salutary  effect  in  checking  adulteration  ;  for 
while,  during  1904,  out  of  a  total  of  819  samples  of  food 
taken  for  analysis  by  the  local  authorities  of  the 
metropolis,  189,  or  23  per  cent.,  proved  to  be  adulte- 
rated ;  in  1905,  out  of  2061  samples  taken,  only  328, 
or  16  per  cent.,  were  adulterated.  In  the  case  of  milk, 
the  improvement  was  even  more  marked,  for  whereas 
in  1903  29  per  cent,  of  all  samples  taken  were  ascer- 
tained to  be  adulterated,  and  in  1904  the  proportion  of 
adulterated  samples  was  22  per  cent.,  in  1905,  out  of 
the  large  number  of  samples  taken,  viz.,  1740,  only 
216,  or  12  per  cent.,  showed  adulteration.  Another 
matter  for  congratulation  is  the  practically  total  dis- 
appearance of  chemical  preservatives  from  the  milk 
supplies  of  the  metropolis.  In  the  year  under  review 
only  five  samples  of  milk  were  found  to  contain  any 
preservatives,  the  proportion  borne  by  samples  thus 
treated  to  the  whole  numbers  taken  being  less  than 
one-half  of  1  per  cent.,  while  in  the  year  1901  the  pro- 
portion of  samples  of  milk  adulterated  by  preservatives 
was  41  per  cent,  of  the  total  number  taken.  Excepting 
in  the  five  samples  above  referred  to,  the  only  forms  of 
adulteration  discovered  in  1905  were  the  removed  of  fat 
and  the  addition  of  water.     With  regard  to  foods  other 


than  milk  the  nature  and  extent  of  the  adulteration  found 
varied  considerably ;  adulteration  of  the  various  kinds 
of  butchers'  small  goods,  sausages,  etc.,  was  invariably 
in  the  direction  of  the  addition  of  preservatives.  The 
only  preservative  not  prohibited  in  flesh  foods  by  the 
Governor's  Regulations  under  the  Public  Health  Act 
is  sulphurous  acid,  which  is  permitted  in  such  foods 
to  the  extent  of  If  grains  per  lb.  Quantities,  there- 
fore, of  sulphurous  acid  not  exceeding  that  indicated 
are  not  regarded  as  an  adulteration  in  sausages  and 
similar  preparations  of  flesh  food,  whereas  boric  acid 
is  entirely  prohibited. 

Dairies. — ^The  registered  dairies  in  the  municipalities 
of  the  metropolitan  combined  districts  numbered  438, 
of  which  395  were  in  the  metropolis  and  43  in  the  extra 
metropolitan  municipalities.  Their  general  condition 
continues  to  improve.  Two  hundred  and  three  dairies 
were  classified  as  "  good,"  227  as  "  fair,"  and  8  as"  bad," 
compared  with  134,  259  and  19  respectively  in  1904. 
Infectious  Disease  in  Dairy  Premises. — In  31  instances 
outbreaks  of  infectious  disease  have  been  notified  among 
human  beings  upon  milk  vendors*  or  dairy  premises,  in- 
cluding 8  attacks  of  scarlet  fever,  6  of  diphtheria,  and  17 
of  typhoid  fever.  In  every  case  the  immediate  removal 
of  the  patient  and  disinfection  of  the  premises  to  the 
satisfaction  of  a  medical  practitioner  were  enforced, 
or,  in  default,  closure  of  the  dairy.  In  none  of  these 
instances  did  any  dissemination  of  infection  through 
the  milk  occur.  At  Parramatta  six  cases  of  typhoid 
fever  occurred  upon  the  premises  of  one  dairy.  Dairy 
CatUe. — 6861  dairy  cattle  were  inspected  during  the 
year,  showing  an  increase  of  1085  over  the  number  in 
the  previous  year.  Twenty  of  the  animals  inspected 
were  condemned  for  various  diseased  conditions.  In 
ten  instances  the  condemned  beast  was  suffering  from 
tuberculosis,  which  in  five  cases  was  found  to  have 
affected  the  udder.  The  other  diseased  conditions 
found  were  as  follow  : — Tumour  (possibly  tuberculosis), 
1  ;  purulent  mammitis,  2  ;  chronic  disease  of  the  udder, 
with  fistula,  1 ;  cartilaginous  tumour  of  udder,  1  ; 
callous  udder,  1 ;  acute  mammitis,  1  ;  old,  emaciated, 
and  unfit  for  dairy  purposes,  3. 

Private  Septic  Tanks  in  the  Metropolitan  Area. — ^The 
question  of  the  employment  of  private  biological 
installations  for  the  treatment  of  domestic  liquid  wastes 
is  one  that  has  been  increasing  in  importance  in  the 
metropolitan  area  for  some  time.  Four  years  ago  I 
suggested  the  framing  of  a  code  of  by-laws  to  control 
and  regulate  the  construction  and  maintenance  of  such 
installations.  In  the  same  year  the  State  Department 
of  Public  Health  issued,  for  voluntary  adoption  by 
local  authorities,  a  model  set  of  by-laws  for  regulating 
the  construction  and  use  of  septic  tanks.  The  model 
code  of  by-laws  referred  to  has  now  been  adopted  by 
most  of  the  municipalities  in  the  metropolitan  area 
which  are  not  entirely  served  by  the  public  sewers. 
Generally  speaking,  the  by-laws  are  administered  by 
local  authorities  with  commendable  firmness  and 
discretion.  At  the  end  of  the  year  1905  there  were 
known  to  be  187  septic  tanks  within  the  municipalities 
of  the  metropolitan  area. 

T?ie  Sanitary  Work  of  the  Year. — Ninety-one  reports 
were  forwarded  to  local  authorities  of  the  metro- 
politan combined  districts  dealing  with  a  number  of 
different  subjects  affecting  the  respective  districts.  A 
large  number  dealt  with  dwellings  unfit  for  human 
habitation,  or  in  such  a  condition  as  to  constitute  them 
a  nuisance.  The  total  number  of  dwellings  reported 
on  under  this  head  in  the  suburbs  was  179.  During 
the  year  the  garbage  depdts  that  exist  in  the  various 
boroughs    of    the    combined    districts    were    visited. 
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Reports  in  connection  with  the  depots  as  to  the  manner 
in  which  they  were  conducted  were  forwarded  to  the 
local  authorities  of  Manly,  Newtown,  Paddington,  and 
Waverley.  Amongst  other  matters  which  were  made 
the  subject  of  special  reports  to  the  local  authorities 
concerned  are  the  following : — A  series  of  cases  of 
typhoid  fever  at  Rockdale ;  drainage  nuisance  at 
Parramatta-;  defective  and  insanitary  conditions  of 
stables  in  Annandale,  Camperdown,  Paddington,  Red- 
fern,  and  Waterloo ;  disposal  of  night-soil  at  Hurst- 
ville  Grove,  Kogarah  ;  the  selection  of  a  new  depdt 
for  the  disposal  of  nightsoil  for  Willoughby ;  nuisance 
arising  from  street  gutters  in  Balmain,  Enfield, 
Erskineville,  Lane  Cove,  Marrickville,  Mosman,  Rand- 
wick  and  Rockdale ;  the  condition  of  a  quarry  at 
Annandale  and  a  waterhole  at  Canterbury  ;  the  state 
of  Curl  Curl  Lagoon  at  Manly ;  vacant  lands  at  Bal- 
main, Drummoyne  and  Rockdale ;  excavated  soil  at 
Petersham;  a  slaughterhouse  at  Strathfield,  which 
was  in  an  exceedingly  insanitary  condition. 


Tasmania. 

Health  of  Hobart.— The  City  Health  Officer 
for  Hobart  has  furnished  the  following  report  for  the 
half-year  terminated  June  30th,  1906  :-^The  popula- 
tion of  the  city  is  given  as  24,654.    The  number  of 
deaths  registered  for  the  half-year  was  180,  as  against 
178  for  the  corresponding  period  of  1905.     This  gives 
a  death  rate  equal  to  14*60  per  thousand  per  annum, 
as  against  14*32  for  1905.     The  principiJ  causes  of 
death  were  : — Diarrhosa,  13  ;  phthisis,  5  ;   pneumonia, 
17  ;  convulsions,  5  ;  diseases  of  heart,  24  ;  bronchitis, 
5  ;   enteritis,  19  ;   old  age,  8  ;   violence,  5  ;   cancer,  4  ; 
atrophy,   12 ;    typhoid,  3 ;    apoplexy,  4 ;    tubercular 
diseases,  10  ;   and  the  rest  were  of  a  general  character. 
The  number  of  births  registered  for  the  first  half  of  the 
year  was  409,  being  equal  to  33*18  per  thousand  per 
annum  of  the  population  as  against  30*62  for  1905. 
There  were  65  deaths  registered  for  the  six  months  of 
infants  under  1  year  of  age,  being  a  decrease    of    21 
compared  with  the  corresponding  period  of  last  year. 
The    chief    causes    of   death    were : — Diarrhoea,    12 ; 
bronchitis,  4;   gastro-enteritis,  11;    enteritis,  5;  con- 
vulsions, 2  ;   premature  birth,  3  ;   atrophy,  11  ;   pneu- 
monia, 2  ;   and  the  remainder  were  of  a  general  char- 
acter.    The  half-year  has  been  one  of  comparative 
freedom  from  infectious  diseases,  the  figures  of  typhoid 
fever    being   remarkably   low.     The   fact   of   a   low 
incidence  of  infectious  diseases  should  never  be  made 
a  reason  for  delay  or  neglect  in  providing  an  infectious 
diseases  hospital.     The  same  argument  applies  to  the 
erection  of  a  disinfecting  station  and  plant,  another 
need  for  the  city,  the  absolute  necessity  for  which  may 
be  demonstrated  at  any  time  by  the  occurrence  of  some 
epidemic.     There  were  10  deaths  attributed  to  tuber- 
culosis in  different  forms,  or  55  per  cent,  of  the  total 
deaths.     One  case  of  scarlet  fever  was  reported  ;    no 
death.     Thirty-six  cases  (or  suspected  cases)  of  typhoid 
fever  were  reported.     Three  deaths,  or  8*33  per  cent. 
of    the    cases   reported.     There    were    two    cases    of 
diphtheria  reported  ;   no  deaths.     Sanitary  Service. — 
This  work  has  been  conducted  in  as  satisfactory  a 
manner  as  possible,  and  now  the  Drainage  Board  has 
commenced  to  get  some  of   the  premises  connected 
with  the  sewers.     Small  Dwellings. — ^Attention  is  again 
called  to  the  g^reat  need  which  exists  in  the  city  for 
small,  but  sanitary,  dwellings  for  the  poorer  classes, 
four  or  five-roomed  cottages  at  a  rent  within  the  means 
of  ^this  class  of  tenant.      It  is  a  fact  that  overcrowding 


is  of  frequent  occurrence  in  the  city,  and  that  this  is 
partly  the  result  of  the  necessary  demolition  of  in- 
sanitary dwelUngs.  A  considerable  number  of  the  poor 
have  been  forced  to  rent  premises  beyond  their  means, 
as  the  result  of  the  absence  of  proper  accommodation 
for  them,  and  the  small  cottages,  with  very  insufficient 
air  space,  which  are  available,  are  let  at  rents  beyond 
the  value  of  the  accommodation  they  give.     Inspec- 

j  tions. — ^The  usual  work  of  inspection  has  been  carried 
on,  and  it  is  hoped  to  commence  the  annusd  general 

I  inspection  of  the  city  towards  the  end  of  current  month. 
Inspection  of  dairies  and  cowsheds  shows  that  improve- 
ment has  been  effected,  but  the  general  standard  is 
too  low,  and  this  must  be  raised  by  judicious  action 
in  the  future.  The  weekly  testing  of  samples  of  milk 
has  proved  that  the  supply  is  up  to  the  legal  standard. 
The  same  officer  also  reports  for  August : — There  had 
been  51  deaths  registered  in  the  registration  district  of 
Hobart,  but  one  of  these  was  of  a  person  not  usually 
resident  in  the  district.  Of  the  above,  in  the  city 
proper,  there  were  25  deaths,  viz.,  14  males  and  11 
females,  giving  a  death-rate  of  12*12  per  thousand  per 
annum.  The  principal  causes  of  death  were  : — Pneu- 
monia, 2 ;  meningitis,  2 ;  syncope,  3  ;  violence,  1  ; 
old  age,  6 ;  and  the  remainder  were  of  a  general 
character.  The  total  number  of  births  registered  in 
the  district  was  94,  viz.,  45  males  and  49  females.  In 
the  city  proper,  65,  viz.,  31  males  and  34  females. 
There  were  seven  cases  of  enteric  fever,  and  one  of 
diphtheria  notified  during  that  month. 


OBITUARY. 


Joseph  Cookson,  M.B.   (Melb.),  1887,  Hor- 
sham, Victoria. 

We  regret  to  record  the  sudden  death  of  Dr.  Joseph 
Cookson,  of  Horsham,  Victoria,  which  occurred  in 
Sydney  on  September  16th.  He  arrived  in  Sydney 
I  on  a  holiday  trip,  and  went  on  an  excursion  to  the 
Mountains.  On  his  return  to  the  Hotel  Metro  pole  he 
complained  of  feeling  unwell.  Next  morning  he  was 
found  lying  dead  across  his  bed,  partially  dressed. 
He  was  43  years  of  age. 

William  Smithson  Cortis,  M.D.  (Aberd.), 
1857  ;   L.S.A.  (Lond.),  1841. 

Dr.  W.  S.  Cortis,  formerly  of  Filey,  Yorkshire, 
England,  died  at  Manly,  Sydney,  on  September  16th, 
in  his  86th  year.  He  was  an  invalid  for  nearly  30 
years,  and  for  many  years  resided  in  this  State  for  the 
benefit  of  his  health.  The  late  Dr.  Cortis  was  the 
father  of  Dr.  H.  H.  Cortis,  ex-M.L.A.  for  Bathurst,  also 
of  Dr.  Herbert  Cortis. 

James  Duncan,  M.B.,  Ch.M.  (Aberd.),  1875, 
Bairnsdale,  Victoria. 

Dr.  James  Duncan,  one  of  the  oldest  residents  of 
Bairnsdale,  died  on  September  16th,  at  the  age  of  65. 
Deceased  was  bom  at  £cht,  in  Aberdeen,  and  was 
educated  at  the  Aberdeen  University,  where  the  took 
his  degrees.  He  came  to  Australia  as  a  young  man, 
and  in  1876  started  practice  in  Bairnsdale,  where  he 
had  remained  ever  since.  He  had  been  in  faiUng 
health  for  some  time,  and  took  a  trip  to  the  islands,  but 
not  long  after  his  return  he  had  a  stroke  of  paralysis, 
1  and  has  been  slowly  sinking  ever  since 
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HOSPITAL  INTELLIGENCE. 

Benevolent  Society  of  New  South  Wales. — 

At  the  last  monthly  meeting  of  the  board  of  directors 
of  the  Benevolent  Society  of  New  South  Wales  a 
report  showed  that  at  the  Royal  Hospital  for  Women, 
Paddington,  126  patients  had  been  admitted  to  the 
ward,  and  73  children  bom  in  the  obstetric  depart- 
ment. In  the  homes  of  the  poor  visited  by  the  hos- 
pital nurses  26  children  were  bom,  406  visits  having 
been  paid  by  the  district  sister  and  her  nurses.  In 
the  outdoor  department  of  the  hospital,  for  the  treat- 
ment of  diseases  of  women,  159  cases  were  dealt  with, 
50  of  them  being  new.  At  the  Hospital  for  Infants 
and^Asylum  for  Women  and  Children,  Thomas-street, 
I20jwomen  and  105  children  were  admitted  during 
August,  large  numbers  being  received  from  various 
hospitals,  refuges  and  homes  throdghout  the  metro- 
politan area.  Reference  was  made  at  the  board  to 
the  number  of  foundlings  which  had  been  received 
into  the  society's  Hospital  for  Infants  on  orders  from 
the  Government.  The  board  unanimously  agreed  to 
the  proposal  of  the  State  that  boarded-out  infants, 
with  their  foster-mothers,  should  be  regularly  exa- 
mined and  treated  in  connection  with  the  present 
consultation  for  infants  at  the  Royal  Hospital  for 
Women.' 

Women's     Hospital,      Sydney. — At     the 

monthly  meeting  of  the  board  of  directors  of  the 
Women's  Hospital,  held  last  month,  the  treasurer's 
financial  statement  as  placed  before  the  meeting 
showed  a  bank  overdraft  of  £417  7s  9d.  Cheques 
were  drawn  at  the  meeting  for  £204  9s,  leaving  a  bank 
overdraft  of  £621  168  9d.  The  matron's  report  for 
the  month  of  August  showed : — Patients  treated 
indoor,  admitted  24,  discharged  13,  remaining  in  the 
hospital  20,  and  8  infants ;  births,  indoor  16,  outdoor 
39,  a  total  of  55 ;  103  patients  were  treated  at  the 
out-patients'  department.  Mr.  Hugh  Dizson  was 
formally  appointed  a  life  governor  of  the  institution. 

Singleton  Hospital,  N.S.W. — The  laying  of 

the  foundation  stone  of  the  new  Singleton  District 
Cottage  Hospital  took  place  on  September  15th,  the 
ceremony  being  performed  by  Mr.  and  Mrs.  A.  A. 
Dangar,  of  Baroona.  Mr.  C.  Poppenhagen,  who 
occupied  the  position  of  honorary  secretaiy  to  the 
present  hospital  when  the  foundation  stone  was  laid 
in  1846,  and  who  is  the  sole  surviving  member  of  the 
officers  and  committee  of  that  time,  was  present. 
The  contractor  presented  to  Mr.  and  Mrs.  A.  A. 
Dangar  a  neatly  designed  and  suitably  inscribed 
trowel  and  mallet,  as  a  memento  of  the  occasion.  It 
is  46  years  since  the  present  buildings  in  John-street 
were  constructed.  The  growth  of  population  rendered 
it  imperative  that  another  and  more  modem  structure 
should  be  psovided.  In  December  last  Mr.  A.  A. 
Dangar  purchased  a  site  of  13  acres  at  Redboumberry 
and  presented  it  as  a  Rite  for  a  new  cottage  hospital. 
Mr.  Dangar  also  gave  a  sum  of  £1000  towards  the 
construction  of  the  building.  The  Government  was 
subsequently  approached,  and  a  sum  of  £2000  was 
voted  for  the  purpose.  Since  then  Mr.  Dangar  made 
a  further  application  to  the  Government  for  an  in- 
creased vote,  and  offered  to  give  up  to  £2000  more 
if  the  Government  would  give  a  like  amount.  The 
Premier  subsequently  sanctioned  an  additional  grant 
of  £500,  and  Mr.  Dangar  gave  a  like  amount.  At  the 
ceremony  Mr.  Dangar  placed  £50  more  on  the  founda- 
tion stone.     Dr.  Richard  Read,  of  Sydney,  gave  £260  ; 


Mr.  Wm.  Longworth,  Sydney,  £50 ;  Mrs.  A.  A.  Dangar^ 
Baroona,  £25 ;  and  these,  with  other  donations 
announced,  give  the  total  so  far  in  hand  as  £4640  14s 
4d.  The  building  is  to  be  constructed  on  the  most 
up-to-date  principles,  and  the  cost  of  construction 
and  equipment  will  total  about  £6000. 

Royal   Alexandra  Hospital  for  Children, 

Sydney. — A  contract  has  been  let  in  the  office  of 
Messrs.  Kent  and  Budden,  architects,  for  the  erection 
of  the  isolation  ward  at  the  new  Children's  Hospital, 
Camperdown.  Messrs.  Stuart  Bros.,  contractors  for 
the  other  portions  of  the  building,  secured  this  con- 
tract. A  tender  was  also  accepted  for  the  laying  out 
of  the  grounds. 

Brisbane  Hospital. — The  committee  of 
management  of  the  Brisbane  Hospital  met  last  month 
at  the  Convalescent  Home,  Sandgate.  The  medical 
superintendent's  report  showed  that  during  the  fort- 
night 129  patients  had  been  admitted,  49  had  been 
discharged  as  cured  or  convalescent,  61  relieved  or 
improved,  4  in  9ialu  quo,  2  had  been  sent  to  the 
reception  house,  9  had  died,  and  227  remained  under 
treatment.  The  out-patients'  attendances  at  the 
hospital  totalled  919,  and  at  the  South  Brisbane 
branch  118.  There  were  15  patients  in  the  Con- 
valescent Home.  The  report  of  the  honorary  treasurer 
pointed  out  that  the  first  instalment  of  the  Govern- 
ment loan  fell  due  on  October  1st,  when  £309  7b  Id 
was  deductable  from  the  endowment  for  the  past 
quarter.  The  receipts  for  the  fortnight  amounted  to 
£119  12s  9d,  and  the  expenditure  to  £50  2s  od,  leaving 
an  overdraft  of  £422  8s  Id.  An  offer  from  the  mort- 
gagee of  the  Convalescent  Home  premises  to  reneif^ 
the  mortgage  for  a  further  term  of  five  years  at  5  per 
cent.  Interest  was  accepted.  The  chairman  reported 
that  a  conference  of  representatives  of  the  four  metro- 
politan hospitals  and  the  Hospitals'  Aid  Association 
had  been  held,  when  a  plan  of  united  organisation  for 
the  collection  of  income  was  considered,  and  it  was 
resolved  that  the  proposed  scheme  be  laid  before  the 
various  committees,  and  that  the  conference  adjourn 
for  three  weeks  to  enable  it  to  be  considered.  A 
letter  was  received  from  the  general  secretaiy  of  the 
Hospitals'  Aid  Association,  remitting  £600,  being  the 
second  instalment  on  account  of  the  special  appeal, 
and  making  a  total  of  about  £3070  that  had  resulted 
from  the  effort. 

Kapunda     Hospital,    S.A. — The     annual 

meeting  of  subscribers  to  tlie  Kapunda  Hospital  was 
held  last  month.  The  annual  report  stated  that  in 
September,  1905,  the  patients  numbered  23,  219 
admitted  since,  20  died,  207  were  discharged  cured  or 
relieved ;  and  on  September  1,  1906,  there  were  15 
patients  in  the  hospital.  During  the  year  51  out- 
patients had  also  been  treated.  The  average  daily 
number  was  21,  highest  36,  and  minimum  14.  The 
upkeep  of  the  hospital  was  about  £1265  for  the  year. 
The  receipts  included  subscriptions  and  donations, 
£190  ;  patients'  fees,  £214  (there  being  only  84  paying 
patients  out  of  the  219,  and  some  of  these  very  small 
amounts) ;  Government  grant  maintenance,  £503 ; 
and  £50  10s  subscriptions  from  corporate  bodies  for 
infectious  cases  in  the  districts  subscribing. 

Sydney  Hospital. — At  the  monthly  meeting 
of  the  board  of  diirectors  of  the  Sydney  HoBpit«l  held 
on  October  2nd,  accounts  for  the  month  of  September 
amounting  to  £1986  19s  4d  were  passed  for  payment, 
including  £119  for  rates.  A  communication  was 
received  from  the  Dental  Association  of  New  South 
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Wales,  suggesting  that  the  dental  out-patient  depart- 
ment should  be  re- opened.  It  was  decided  not  to 
adopt  the  suggestion.  The  Want  memorial  fund 
committee  wrote,  through  its  hon.  secretary,  Mr.  F.  H. 
Salusbury,  stating  that  it  had  been  decided  to  devote 
the  money  collected  for  the  purpose  of  perpetuating 
the  memory  of  the  late  Mr.  J.  H.  Want,  in  equipping 
the  operating  theatre  in  the  new  south  wing  of  the 
hospital,  now  nearing  completion,  the  theatre  to  be  suit- 
ably named.  The  letter  was  received  with  thanks,  and  it 
was  decided  to  comply  with  the  wishes  of  the  committee. 

Queen  'Victoria    Hospital    for    Women, 

Launceston. — The    annual    meeting    of    the    Queen 
Victoria  Hospital  for  Women  was  hdd  last  month. 
The  report  of  the  committee  stated  that  219  patients 
have  been  treated,  as  against  187  last  year,  and  209 
infants  bom,  as  against  166  last  year.     Of  these  209 
births  109  were  males,  100  were  females.     A  much 
greater  number  of  free  cases  have  been  treated,  and 
during  the  winter  the  two  wings  were  in  use  months  on 
end.     The  committee  carefully  use  the  sliding  scale  of 
charges,  particulars  of  all  cases  being  laid  before  them  ; 
and  during  the  year  one  patient  paid  £3  3s,  ten  paid 
£1  OB,  one  paid  £1  15s,  nine  paid  128,  three  paid  £2,  76 
paid  £1,  20  paid  10s,  two  paid  8s  6d,  58  paid  15s,  and 
39  cases  were  treated  free  of  any  charge.     Eight  patients 
were  attended  in  their  own  homes.     A  cookery  class  is 
now  included  in  the  curriculum  at  the  hospital,  and  is 
now  in  working  order.     During  the  year  the  attention 
of  the  committee  was  drawn  to  the  large  number  of 
nurses  being  placed  on  the  midwifery  register,  the 
result  being  that  the  Medical  Board  of  Examiners  have 
drawn  up  an  examination  that  those  now  wishing  to 
be  registered  as  midwives  are  expected  to  pass.     The 
training  in  this  hospital  is  recognised  by  both  nursing 
associations  on  the   mainland,   the   B. V.T.N. A.    and 
the  A.T.N.A.     Financially,  the  institution  is  in  its 
usual  position.      With  careful  management,  ends  are 
generally  made  to  meet.     The  £100  Government  grant 
was  received,  and  has  again  been  placed  on  the  Esti- 
mates.    Some  new  names  have  been  added  this  year. 
Dr.  Allport  having  left  Launceston,  Dr.  Irvine  was 
appointed  to  his  place,  and  Dr.  Skinner  having  left  the 
State,  his  successor.  Dr.  Howley,  took  up  his  work  on 
the  staff.     The  committee  recoi^d  with  regret  the  death 
of  Dr.  J.  T.  Wilson,  one  of  the  first  honorary  medical 
officers.     The    balance-sheet    showed,    among    other 
itemsy    the    following : — Fees    from    patients,    £517  ; 
fees  from  nurses,  £131 ;   subscriptions  and  donations, 
£97 ;     maintenance  and  housekeeping,  £629.    There 
was  a  debit  balance  of  £112,  and  £21  to  credit  of 
building  fund. 

Dunedin  Hospital,  N.Z. — ^An  improvement 

which  wUl  be  of  great  advantage  to  the  physicians 
connected  with  the  Dunedin  Hospital  is  just  being 
carried  out  in  the  main  building,  where  a  bacterio- 
logical and  chemical  laboratory  is  being  installed,  as 
a  result  of  the  movement  some  time  ago  in  this  direction 
by  the  honorary  staff.  This  will  prove  a  great  boon  in 
assisting  medical  men  to  exactly  cQagnose  cases,  and  an 
up-to-date  plant  will  be  fitted,  together  with  modem 
appliances,  to  give  every  assistance  possible  in  this 
respect. 

Ovens   District    Hospital,   Victoria. — The 

jubilee  bazaar  committee  of  the  Ovens  District  Hos- 
pital handed  over  to  the  hospital  committee  a  total  of 
£931  8s  lid.  This,  with  the  £1  promised  by  Mr.  Bent 
for  every  £3  raised  locsdly,  gives  the  sum  of  £1250  to 
the  institution. 


THE  AUBTRALIAN  UMITERBITIEB. 


Melbourne. — The  new  buildings  at  the 
University  rendered  necessary  by  the  institution  of  a 
school  of  agriculture  and  the  enlargement  of  the 
mining  school  are  now  in  use,  with  the  exception  of  the 
agricultural  chemistry  laboratories,  the  fittings  of 
which  are  still  incomplete.'  The  buildings  include  a 
mining  school  containing  lecture  rooms,  laboratories 
and  museum  for  geology,  metallurgy,  and  mining 
engineering ;  an  addition  to  the  biology  school,  pro- 
viding laboratory  and  other  accommodation  for  the 
new  department  of  botany  and  for  the  lecturer  on 
histology ;  additional  laboratories  for  pathology  and 
bio-chemistry,  and  new  laboratories  for  agriculture  and 
analytical  chemistry.  The  imused  rooms  at  the  bac- 
teriological laboratory  have  been  fitted  up,  while^  the 
removal  of  the  metallurgical  departments  has  provided 
room  for  the  extension  of  the  senior  chemical  laboratory 
and  the  equipment  of  a  small  laboratory  for  physical 
chemistry.  The  rooms  vacated  by  the  geology  depart- 
ment will  provide  a  research  laboratory  for  the  physics 
school  and  additional  lecture  rooms  for  the  arts  school. 
I  The  division  of  the  chair  of  anatomy  and  pathology  has 
emphasised  the  necessity  of  increased  accommodation 
for  the  anatomy  school,  and  plans  have  been  prepared 
for  the  addition  of  a  second  story  to  the  present  build- 
ings at  a  cost  of  about  £4500.  The  expansion  of  the 
University  and  the  establishment  of  new  departments 
render  it  desirable  to  fit  up  the  old  museum  building  for 
the  purposes  of  a  Ubrary,  as  was  originally  intended. 

Adelaide. — At  a  meeting  of  the  council 

held  last  month  the  reports  of  the  Education  Com- 
mittee and  PubUc  Examinations'  Board,  submitting 
regulations  for  a  senior  commercial  examination,  were 
received,  and  the  regulations  were  approved  in  prin- 
ciple. On  the  recommendation  of  the  Education  Com- 
mittee and  the  Public  Examinations*  Board  it  was 
resolved  that  theory  of  music  be  added  to  the  list  of 
subjects  for  the  junior  and  senior  public  examinations. 
The  reports  of  the  faculties  of  law,  medicine,  arts, 
sci^ice  and  music,  and  the  PubUc  Examinations' 
Board,  recommending  examiners  for  the  various 
degrees  and  for  the  public  examinations  in  November 
next,  were  approved.  On  the  recommendation  of  the 
Public  Examinations'  Board  the  Council  approved  the 
appointment  of  examiners  for  the  Western  Australian 
Civil  Service  entrance  examination. 


MEDICAL   NOTES. 


Charitable  Bequests  and  Donations. — ^Dr. 

Bead,  managing  director  of  the  late  Great  Cobar 
Copper  Refining  Syndicate,  on  behalf  of  that  syndicate 
has  forwarded  the  sum  of  £100  towards  the  funds  of 
the  lithgow  Hospital.  The  late  Mr.  Walter  Duncan, 
of  Elapunda,  South  Australia,  has  bequeathed  £250 
to  the  Kapunda  UospitaL  The  miners'  medical 
committee  at  Helensburgh,  N.S.W.,  has  donated  40 
guineas  to  the  Royal  Prince  Alfred^Hospital,  £2  2s  to 
the  Children's  ^Hospital,  and  £3  3s  to  the  Ambulance 
Society  of  Sydney. 

Hospital  Saturday. — The  139th  meeting 
of  the  board  of  directors  of  the  Hospital  Saturday 
Fund  of  New  South  Wales  was  held  last  month. 
Letters  of  thanks  from  institutions  which  participated 
this  year  in  the  distribution  were  read,  several  of  which 
congratulate  the  board  upon  the  care  and  discrimina- 
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tion  evidenced  by  the  amounts  allotted.  The  execu- 
tive committee  reported  that  they  had  carefully  con- 
sidered the  recommendation  made  by  the  organiser 
respecting  industrial  collections,  and  submitted  for 
the  approval  of  the  board.  Most  of  those  present 
undertook  to  interview  the  heads  of  various  firms 
emplo3ring  large  numbers  of  persons  who  have  not  yet 
started  regular  penny  per  week  collections.  It  was 
pointed  out  that  at  the  present  time  employment  in 
Sydney  seemed  to  be  more  regular  and  general  than 
for  some  years  past,  and  it  is  to  be  therefore  expected 
that  the  operations  of  the  fund  in  regard  to  systematic 
indoor  collections  will  show  a  corresponding  increase 
this  year. 

Manchester  United  Oddfellows'  Society. — 

At  the  M.U.I.O.O.F.  inter-State  conference  the  Grand 
Secretary  of  New  South  Walos  reported  that  the 
Society  was  in  a  flourishing  condition  throughout  the 
Commonwealth.  From  the  latest  Government  reports 
it  was  shown  that  the  memberships  of  all  societies 
numbered  301,328.  Of  this  number  the  M.U.I.O.O.F. 
claimed  74,185  as  its  share,  whilst  their  portion  of  the 
total  capital  (£3,474,179)  was  £1,190,812.  The  Grand 
Secretary  said  that  in  his  opinion  such  a  position 
should  command  the  attention  of  every  Government 
in  the  Commonwecdth,  in  the  direction  of  making  pro- 
vision for  enabling  executive  officers  to  visit  country 
branches,  thus  stimulating  the  members,  and  rendering 
the  registrars  assistance  in  procuring  speedy  and 
accurate  information.  The  justification  for  such  claim 
lay  in  the  fact  that  the  total  number  of  persons  in  the 
Commonwealth  who  were  entitled  to  benefits  provided 
by  those  institutions  numbered  nearly  1,000,000. 

State  Children  Relief  Board,  N.S.W.— The 
monthly  meeting  of  the  State  Children  Relief  Board 
was  held  last  month,  the  president.  Dr.  Mackellar, 
M.L.C.,  being  in  the  chair.  The  boarding-out  officer's 
report  disclosed  that  since  the  previous  meeting  71 
children  had  been  admitted  and  43  discharged,  leaving 
at  the  present  time  3890  children  under  the  care  of  the 
board.  Of  these  1229  are  apprenticed,  162  adopted, 
180  are  in  cottage  homes,  and  2147  are  paid  for  as 
boarders.  In  addition  to  these,  there  are  3054 
children  boarded  with  their  mothers  under  the  pro- 
visions of  the  Act.  Since  the  last  meeting  £137  16s  lid 
had  been  collected  from  parents  and  others  and  paid 
to  the  credit  of  the  consolidated  revenue  ;  £129  178  9d 
was  authorised  to  be  paid  to  a  number  of  apprentices 
whose  terms  of  indenture  had  expired.  Accounts 
amounting  to  £9995  14s  Id  were  passed.  Eight  appli- 
cations for  the  restoration  of  children  to  their  relatives 
were  considered,  four  being  granted  and  four  refused. 

Balmain    Hospital. — Some    weeks    ago    a 

number  of  local  residents  decided  to  raise  funds  for 
the  purpose  of  marking  in  some  way  the  2l8t  anni- 
versary of  the  founding  of  the  Balmain  Hospital.  A 
house-to-house  canvass  was  instituted,  and  a  sum  of 
£155  has  been  collected.  As  this  will  entitle  the 
institution  to  an  e(iual  amount  from  the  Government, 
the  institution  will  benefit  to  the  extent  of  over  £300. 

At  the  bacteriological  laboratory  of  the 
Melbourne  University  during  last  year  3454  examina- 
tions of  diseased  specimens  were  conducted.  In  the 
annual  report  it  is  stated  that  an  increasing  number 
of  pure  '*  starters  "  were  supplied  to  butter  and  cheese 
factories,  with  excellent  results ;  and  "  nitrogen 
bacteria  "  were  isolated  for  the  first  time  from  lucerne 


nodules,  and  supplied  to  the  Department  of  Agriculture- 
for  field  experiments. 

Plague  in  New  Caledonia. — On  October  1st 

a  telegram  was  received  by  the  Board  of  Health  from 
the  Commonwealth  Government  forwarding  a  message 
received  by  them  from  the  British  Consul  at  Noumea, 
in  which  he  stated  that  two  deaths  from  plague  had 
occurred  since  September  24th.  On  October  2nd  this 
message  was  confirmed  by  a  communication  from  the 
French  Consul,  from  which  it  appeared  that  two  cases 
of  plague,  both  fatal,  had  taken  place,  one  in  a  Euro- 
pean convict,  who  lived  about  12  miles  from  Noumea, 
and  the  other  in  a  native,  who  had  died  at  some  place 
unspecified  in  the  north  of  the  island.  It  was  added 
that  no  case  had  occurred  at  Noumea,  and  that  all 
preventive  measures  had  been  taken. 

Home  for  Incurables,  South  Australia. — 

The  committee  of  the  Home  for  Incurables  has  accepted 
Mr.  C.  H.  Martin's  tender  for  large  additions  to  the 
building  at  Fullarton.  The  incre^ed  accommodation 
to  be  provided  will  enable  the  committee  to  receive  17 
more  patients,  making  the  total  number  120.  The 
bequest  of  £900  left  by  Mr.  J.  H.  Angas  will  provide 
portion  of  the  cost,  and  it  is  hoped  that  the  balance, 
about  £700,  will  be  forthcoming  by  special  donations, 
which  are  earnestly  requested.  The  committee  trusts 
that  the  increased  cost  of  maintenance  will  be  met  by 
the  receipt  of  additional  annual  subscriptions. 

St.  John  Ambulance  Brigade. — ^The  first 
camp  in  connection  with  the  St.  John  Ambulance 
Brigade  in  Australia  was  begun  at  La  Perouse,  Sydney,, 
on  September  29th.  The  officers  in  attendance  were  : 
Dr.  G.  Lane  Mullins,  commissioner ;  Dr.  T.  Storie- 
Dixson,  deputy-commissioner ;  Major  Dr.  T.  Morgan 
Martin,  chief  district  superintendent ;  Major  Dr.  A.  £ 
Perkins,  D.S.O.,  chief  medical  officer  of  the  brigade; 
acting-district  superintendent  secretary,  Mr.  B.  B. 
Rainsford.  The  camp  was  made  up  of  detachments 
from  the  Glebe,  Sydney  Harbour  Q>ust,  Enmore,  and 
Headquarters  Civil  Ambulance  and  Transport  divisions. 
A  lecture  was  delivered  by  Dr.  Storie  Dixson,  which 
was  followed  by  a  concert.  Next  day  the  commis- 
sioner had  a  talk  with  the  men  on  the  regulations  of 
the  association,  and  later  in  the  day  Major  Martin  put 
them  through  a  course  of  stretcher  drill.  In  the 
evening  Major  Perkins  delivered  a  lecture.  The 
officials  hold  that  a  body  of  men  such  as  the  St.  John 
Ambulance  Brigade  might  be  made  most  useful  in 
times  of  emergency,  and  if  always  ready  for  service 
they  could  be  called  upon  at  short  notice.  In  the  late 
South  African  war  the  brigades  from  England  rendered 
signal  service.  It  is  hoped  to  make  the  local  brigade 
as  effective  as  possible,  and  so  the  short  spell  at  camp 
life  was  decided  upon. 

Victorian  Army  Medical  Corps. — ^During  the 

winter  a  school  of  instruction  has  been  held  at  the 
Victoria  Barracks,  Melbourne,  at  which  all  the  mem- 
bers of  the  Army  Medical  Corps  in  Victoria,  including 
country  members,  attended.  At  the  close  examinations 
were  held  for  promotions  from  probationary  Captain 
to  Captain,  from  Captain  to  Major,  and  from  Major  to 
Lieutenant- Colonel.  These  were  concluded  last  months 
and  the  results  are  now  being  awaited. 

At  a  recent  meeting  of  the  Bega  Hospital 
committee  a  member  of  the  committee  stated  that  the 
salaries  at  present  paid  to  the  nursing  staff  amounted 
to  downright  sweating.  Notice  of  motion  was  given 
to  consider  the  matter  at  the  next  meeting. 
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PERBONAL  ITEMB. 


Dr.  G.  Cuscaden,  President  of  the  Victorian  Branch 
of  the  British  Medical  Association,  has  moved  from 
Port  Melbourne  to  Melbourne  Mansions,  Collins-street. 
Melbourne. 

Dr.  Charles  J.  Sabelberg,  late  of  Violet  Town  (Vic), 
has  succeeded  to  the  practice  of  Dr.  Cuscaden  at  Port 
Melbourne. 

Dr.  Mary  E.  Edelsten,  who  has  been  appointed  to 
the  Jundah  Hospital,  Queensland,  has  arrived  at 
Longreach,  but  it  will  be  some  time  before  she  will  be 
able  to  get  to  Jundah,  owing  to  the  state  of  the  roads. 

Dr.  Frank  Liddell,  M.  H.R.,  has  been  elected  president 
of  the  West  Maitland  (N.S.W.)  branch  of  the  British 
Empire  Leagne. 

Dr.  W,  McMurray,  of  Sydney,  has  returned  from  hi? 
trip  to  Europe  and  resumed  practice  at  Lyons. terrace. 

Dr.  Busby  has  been  elected  treasurer  of  the  Bathurst 
United  Masonic  Lod^e,  N.S.W. 

Dr.  Mafley  recently  met  with  a  serious  misadventure 
through  the  steering  gear  of  his  motor  car  refusing  tc 
act  while  travelling  on  Jerry's  Plain  road,  N.S.W.  The 
machinery  got  beyond  control,  and  the  car  toppled  ovei 
twice,  the  doctor  and  his  groom  being  thrown  violently 
to  the  ground.  Dr.  Maffey  received  a  severe  shaking, 
and  he  was  obliged  to  remain  in  his  room  for  some  time. 

The  members  of  the  honorary  medical  staff  of  the 
Sydney  Hospital  last  month  entertained  Dr.  Sydney 
Jamieson  at  dinner  at  the  Wentworth  Hotel,  Sydney, 
on  his  return  from  a  trip  to  Europe.  Among  those 
present  were: — Drs.  Thomas  Evans,  W.  Chisholm, 
fiaschi,  Storie  Dixson,  Jarvie  Hood,  Murray  Will, 
Brady,  Pope,  Steer  Bowker,  Cedric  Bowker,  and 
Maitland. 

Owing  to  the  amalgamation  of  the  Department  of 
Public  Health  and  the  Medical  Department,  West 
Australia,  under  the  presidency  of  Dr.  Lovegrove,  Dr. 
Black  has  vacated  his  position  as  head  of  the 
former,  and  has  been  granted  14  months'  leave  of 
absence,  at  expiration  of  which  it  is  understood  he  will 
retire. from  the  service. 

Dr.  C.  Ayres,  late  of  Newcastle,  N.S.W.,  left  Sydney 
in  8.8.  **  Ayrshire  "  for  London.  He  proposes  to  spend 
about  twelve  months  in  London,  Paris,  Vienna,  and 
Berlin,  in  special  study  of  dermatology  and  X-ray  work. 

Dr.  Braccer,  who  for  four  and  a  half  years  has  been 
medical  officer  to  the  Walgett  Hospital,  N.S.W.,  has 
resigned  that  position  and  sold  his  practice. 

Dr.  Guy  Warren  has  removed  from  205  to  201  (The 
Albany)  Macquarie- street,  Sydney. 

Dr.  E.  E.  Moule  will  leave  Naime,  South  Australia, 
next  December,  and  will  be  succeeded  as  resident 
practitioner  there  by  Dr.  F.  Chappie,  of  Adelaide. 

Dr.  R.  H.  Hamilton,  who  has  succeeded  to  Dr. 
Harbison's  practice  at  Unley,  South  Australia,  left 
Port  Pirie  on  September  27th.  On  leaving  that  town 
Dr.  Hamilton  was  presented  with  a  pipe  and  tobacco 
ponch  by  the  members  of  St.  Paul's  Chiu-ch. 

Dr.  R.  E.  Weigall  succeeded  in  winning  the  first 
prize  at  the  motor  hill  climbing  contest  held  at  Heidel- 
berg, Victoria,  on  September  loth,  with  a  De  Dion 
car  of  six  horse  power. 


Dr.  Hill,  resident  surgeon  of  the  Castlemaine  Hos- 
pital, Victoria,  was  thrown  from  his  buggy  on  Septem- 
ber nth,  through  a  collision  with  another  vehicle,  and 
had  one  of  his  arms  broken,  and  was  badly  cut  about 
the  head  and  face. 

Dr.  Woolrabe,  of  the  Health  Department,  Queens- 
land, has  been  granted  leave  of  absence,  and  it  is 
understood  will  attend  the  London  School  of  Tropical 
Diseases. 

Dr.  Wilkinson,  late  of  Bright,  Victoria,  has  gone  to 
Port  Pirie  to  succeed  Dr.  Reg  Hamilton,  who  has  taken 
over  Dr.  Harbison's  practice  at  Unley. 

Dr.  P.  L.  Broad  bent  has  removed  from  Rydalmere,. 
N.S.W.,  and  entered  into  partnership  with  Dr.  Smith 
Marr,  of  Forbes,  N.S.W. 

Dr.  Rogers  has  been  appointed  to  be  a  member  of 
the  Board  of  Governors  of  the  Public  Library,  Museum,, 
and  Art  Gallery  of  South  Australia. 

Dr.  Hendry,  of  Invercargill,N.Z.,  has  recovered  from 
his  late  illness  and  resumed  practice. 

At  the  meeting  of  the  Women's  First  Aid  Class  of 
the  St.  John  Ambulance  Association,  Dunedin,  Dr.  W. 
Newlands  was  presented  with  a  handsome  gong  by  the 
members. 

Dr.  T.  M.  Hocken,  of  Dunedin,  has  offered  to  make 
to  the  city  a  free  gift  of  his  magnificent  and  unique 
collection  of  manuscripts,  plans,  papers,  pictures,  and 
^books  relating  to  the  early  history  of  the  colony,  a 
collection  valued  by  competent  authorities  at  several 
thousands  of  pounds,  upon  the  reasonable  condition 
that  suitable  arrangements  are  made  for  the  custody  of 
it. 

At  the  annual  meeting  of  the  Royal  Society  of  South. 
Australia  on  October  2nd,  Dr.  J.  C.  Verco  was  elected 
president  for  the  fourth  time. 

At  the  last  meeting  of  the  Senate  of  the  University 
of  Sydney  it  was  resolved  that  Dr.  R.  H.  Todd  be 
invited  to  deliver  a  lecture  to  the  medical  students  on 
"  The  Ethics  of  Medical  Practice,"  in  the  place  of  Sir 
Philip  Sydney  Jones,  absent  on  leave. 

Dr.  Simpson  Newland,  of  Adelaide,  has  left  that  city 
on  a  trip  to  Great  Britain. 


MEDICAL  APPOINTMENTS. 


NEW   SOUTH    WALES. 

FeUchenfeld,  Edward,  M,B.,  B.Ch.  (Melb.),  to  bo  Government 

Medical  Officer   and    Vaccinator    at    Hay,    rice    J.    W. 

Kennedy,  who  has  left  the  district.  . 

Marks,  Herbert  W.  J.,  M.D.,  B.S.   (Camb.),  to  be  Assislant 

Surgeon  for  Diseases  of  the  Bar,  Nose  and  Tliroat,  Koxai 

Prince  Alfred  Hospital,  Sydney. 
McLean,  George,  M.B.  (Syd,),  to  be  Government  Medical  OlBcer 

and  Vaccinator  at  Gunnedah,  ctc«  R.  W.  Crooke.  resi^ied. 
Nolan,  RusseU,  M.B.,  Ch.M.  (Syd.),  to  be  Surgeon  for  Diseases 

of  Bar,  Nose  and  Throat,  Royal  Prince  Alfred   Hospital, 

Sydney,  rice  G.  T.  Hankins,  M.R.C.8.,  resigned. 


VICTOEIA. 

Adam,  Basil  John,  M.B.,  to  be  Officer  of  Health  for  Shire  of 

Eltham,  Eastern  Riding,  viM  John  Taylor  Cliapman,  L.R.C.P. 
McDonald,  A.,  to  be  Resident  Surgeon  of  the  Ballarat  Hospital 
Skinner,  George  Henry,  L.R.C.P.,  to  be  Officer  of  Health  for 

Shire   of   Glenelg,   viw   Ernest   Arthur   Dombrain,    M.B. 

resigned.  .    , 

Wadleton,  Harry  Greatcly,  M.B.,  to  be  Officer  of  Health  for 

Shire  of  Huntly,  vice  Louis  Edward  Delmege,  L.R.C.P., 

resigned. 
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Th»  following  penont  to  be  Public  Vaeeinaton  for  the   didricU 

iet  oppotite  their  namu : — 
Helwig.  Samuel  Bernard,  for  the  Soutb-Eastern  District. 
Streeter,  Julius  E.,  L.R.C.P.E.,  for  the  North-Westem  District, 

vica  Siegwart  Bruehl,  M.D. 
White,  Douglas  Oakley,  M.B.,  for  the  South- Western  District, 

vie*  Spencer  S.  Dunn,  M.B.,  resigned. 

SOUTH    AUSTRALIA. 

Olynn,  R.  McM.,  to  be  OfDoer  of  Health  for  the  Board  of  Health, 

ilhynle. 
Formby,  H.  H.,  to  be  Officer  of  Health  for  the  Board  of  Health 

for  the  town  of  Strathalbyn.    ''      m^-*  - -^K-i- .-y^tl^^ 
The  foUotnng^getUlsmen  to  be  Medical  Officers  to  deetUutc  pereont 

and  aboriginea  within  the  undermentioned  distrieti : — 
Acton,  F.  C,  township  of  RedhiU  and  radius  of  12  miles. 
Borthwick,  £.  L.,  Gampbelltown. 
Maher,  J.  P.,  Mudla  Wirra  South. 
Scott,  F.  S.,  Mitcham. 
Shanahan,  P.  F.,  township  of  Hawker  and  radius  of  16   miles 

(ex  aborigines), 
floater,  C.  H.,  Dalkey. 


TASMANIA* 

Winterbottom,  A.   T.,   to   be   a    Public  Vaccinator  for    King 
Island. 


WEST    AUSTRALIA. 

Blanchard,  D.  F.,   to  be   Officer   of   Health  for    Day   Dawn, 

vice  A.  J.  Frost,  resigned. 
Faukfaauser,    H.    W.,    to    be    Officer    of    Health    for    Mount 

Morgans,  viee  B.  Foster,  resigned. 

NEW    ZEALAND. 

-CampbeU,  George  Johnstone,  L.R.C.P.,  L.R.C.S.,  L.F."pb.,  etc, 

to  be  a  Public  Vaccinator  for  the  District  of  Oxford. 
Dick,  Dr.,  to  be  AnsesUictist  to  the  Waihi  Hospital 


PROCEEDINGS    OF   AUSTRALASIAN    MEDICAL 

BOARDS. 

The  following  persons  have  been  regittered  as  legally  gualifUd 
Medical  Practitioners  in  their  respective  States  : — 

NEW    SOUTH    WALES. 

■Camm,   Thomas   Carlyle   Leichhardt,   M,B.,    1902,   B.8.,   1902 

(Melb.). 
MacDougaU,  Ronald,  L.L.M.K.Q.C.  (IreL),  1888 ;   L.L.M.R.C.S. 

(IreL),  1888. 
MaroUi,  Giuseppe  Enzo,  M.D.  (Pavia),  1901. 
Jiosely,  Arthur  Henry,  M.B.,  M.S.,  1906  (8yd.). 
Riley,  Spencer  Birkenhead,  M.B.,  M.S.,  1900  (Syd.). 

For  addUumal  registration : — 
Wherrett,  Ernest  Albert,  M.S.  (Syd).,  1906. 

VICTORIA. 

Jiacdonald,  Valentine,  L.B.C.P.  et  S.  (Edin.),  1905. 
Jiacvean,  Donald  Alexander,  M.B.  et  Ch.B.  (Edin.),  1898. 
-Scott,  Martha  Hunter,  M.B.,  B.S.  (Glas.),  1908. 

QUEENSLAND. 

XJlarke,  Percy  Gowan,  L.R.C.P.  and  S.  (Edin.),  1898 ;   L.F.P.S. 

(Glas.),  1898. 
idelsten,  Mary  Eleanor,  M.B.,  B.S.  (Melb.),  1906. 

SOUTH   AUSTRALIA. 

Butchart,  John  Elder,  L.R.C.P.  and  S.  (Edin.),  L.F.P.  and  8. 

(Glas.),  1893. 
Harris,  John  James,  M.B.,  Ch.B.,  (Aberd.),  1908. 
Kempster,    Christopher    Richard,    M,R.C.S.    (Eng.),    L.R,C.P. 

(Lond.),  1896. 


BIRTHS.  MARRIAGE  AND  DEATHS. 


WEST   AUSTRALIA. 

Baldwin,  Mary,  M.B.  (Melb.),  1902 ;    B.S.  (Melb.),  1903. 
Burton,  Thomas  John,  M.B.,  M.S.  (Edin,),  1889  ;   M.D.  (Edin.), 
1896. 


MEDICAL  MEN  who  purpose  applying  for  the 
position  of  Medical  Officer  of  the  Brisbane  Amalgamated 
Friendly  Societies'  Medical  Institute  are  invited  before 
doing  so  to  communicate  with  the  Hon.  Sec.  of  the 
Queensland  Branch  of  the  British  Medical  Association, 
Brisbane. 


BIRTHS. 

LIPSCOMB.— September  27th,  1906,  at  Leidihardt,  Sydney,  the 

wife  of  T.  W.  Lipscomb,  M.B.,  Ch.M. — &  daughter. 
LLEWELLYN.— August  12th,  at  Braid  wood.  New  South  Wales, 

the  wife  of  Rees  F.  Llewellyn,  M.B.,  of  twins  (son  and 

daughter.) 
MACCOBJilCK.— October  18,  at  186  Macquarie-street,  Sydney, 

wife  of  Alexander  MacOormick,  M.D.,  F.B.C.S. — a  daufl^ter. 
MICHOD. — On  August  15th,  at  Longreach,  Queensland,  the 

wife  of  Dr.  F.  A.  Hope  Miehod — a  son. 
HANDEL L.-^uly  13th,  at  290  William-street,  Perth,  W.A., 

the  wife  of  A.  E.  Randell,  M.B.,  Ch.B. — a  son. 


MAB&IAGE. 

MELLAND — GEE.— September  29th,  at  DulBeld,  Derbj-shire, 
by  the  Bev.  Digne  La  Toache,  Charles  Herbert  Melland, 
M.D.,  to  Annie  Dorothea,  only  child  of  Lionel  and  Laura 
Gee,  of  Kensington  Park,  S.A. 

DEATHS. 

B&OADBEIDGE. — October  2nd,  James  Vavasour  Broadbridge, 

M.D..  F.R.S.,  at.  39— endocarditis. 
COOKSON. — September    16th,    at   Sydney,    of   heart   failure, 

Joseph  Cookson,  M.B.,  Horsham,  Victoria,  aged  42  years. 
BUNDLE. — On  the  16th  instant,  at   his    residence,  *'Cree- 

wood^"  Potts  Point,  Sydney,    George    Edward   Bundle, 

F.B.C.S. ;  aged  61  years. 


LETTERS  AND  OTHER  COMMUNICATIONS    RECEIVED 
FROM  CORRESPONDENTS. 

Dr.  H.  Stoker,  Wagga  Wagga,  N.S.W. ;  Dr.  A.  E.  B«ndeU. 
Perth,  W.A. ;  Dr.  Robert  Jones,  Woodford  Bridge,  Essex, 
England;  Mr  G.  Arnold,  Sydney;  Dr.  R.  S.  Stephenson. 
Dunedin;  Dr.  Parry,  Picton,  N.S.W. ;  Dr.  A.  C.  Robinson, 
Jerilderie,  N.8. W.;  Dr.  W.  R.  Fox,  Melbourne  ;  Mr.  G.  T.  Taytor, 
Hobart ;  Dr.  Hinder,  Sydney  ;  Dr.  Fiaschi,  Sydney ;  Dr.  W.  H. 
Read,  Sydney;  Dr.  Maitland,  Sydney;  Dr.  W.  H.  Crago, 
Sydney  ;  Dr.  E.  S.  Stokes,  Sydney  ;  Secretariat  SociH6  Inter- 
nationale de  Chirurgie,  Bruxelles;  Dr.  Litchfield.  Sydney; 
Dr.  T.  G.  Wilson,  Adelaide,  S.A. ;  Messrs.  Fasaett  ft  Johnson, 
Sydney;  the  Lambert  Pharmacal  Co.,  Sydney;  Dr.  T.  K. 
Hamilton,  Adelaide  ;  Dr.  T.  W.  Lipscomb,  Sydney  ;  Dr.  A.  B. 
Brockway,  Brisbane ;  Mr.  C.  J.  Smith,  Sydney ;  Dr.  Outhrif 
Rankin,  London  ;   Mr.  L.  Bruclk,  Sydney. 


EDITORIAL  NOTICE. 


It  is  especially  requeued  that  early  inteUigenu.  of  local 
events  having  a  medie^  interest,  or  which  it  is 
desirable  to  iring  under  the  notice  of  the  profession, 
may  be  sent  direct  to  this  office,  121  Batiivrst-^rtet, 
Sydney. 

Letters,  whether  intended  for  insertion  or  for  private 
information,  mfist  be  authenticated  by  the  names  and 
addresses  of  their  writers — not  necessarily  for  pub- 
lication. 

Local  papers  containing  reports  or  netos  paragraphs 
should  be  marked  and  addressed  "  To  the  Editor.*^ 

We  cannot  undertake  to  return  MSS.  not  used. 


Oral  Sepsis— "EUMENTHOL  JUJUBES"  (Hudsok) 

Madb  m  Australia. 
A  Gum  Pastille  containing  the  active  constitueDits  of 
weU-known  Antiseptics,  Eucalyptus  Globulus,  Thymus 
Vulg.,  Pinus  Sylvestris,  Mentha  Arv.  with  Benzo- 
borate  of  Sodium,  etc.,  and  exhibit  the  antiseptic  pro- 
perties in  a  fragrant  and  efficient  form.  Non-coagulant, 
antiseptic,  prophylactic,  reducing  sensibility  of  mucous 
membrane.  W.  A.  DixoK,  F.I.C.,  F.C.S.,  Public 
Analyst  of  Sydney,  after  a  comparaliYe  test  of  '*  £u- 
inenthol  Jujubes^*  and  beechwood  Greasote,  reports 
that  there  is  little  difference  in  their  bactericidal  action. 
The  Lancet  says : — "  In  the  experiments  tried  the 
Jujube  proved  to  be  as  effective  bactericidally  as  is 
creasote."  G.  HuDSOii^,  Manufacturing  Chemist, 
Ipswich,  Queensland.  London  Agent :  W.  F.  Pasmobb, 
Chemist,  320  R^ent-street,  W.— [Advt.] 
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G0MPLICATI0K8  OF  PRIOMANCY. 

By  J.  A.  G.  Hamilton^  M.B.,  Hon.  OyneBcologist, 
Adelaide  Hmpital,  Lecturer  of  Gynsecology, 
Adelaide  UnlverBity,  S.A. 


TOXiBMIA   OF  PREGNANCY. 

It  is  not  my  intention  to  enter  into  the  many 
theories  as  to  the  etiology  of  this  somewhat 
mystic  disease  ;  that  it  causes  serious  symp- 
toms and  many  deaths,  accompanying  preg- 
nancy, no  one  will  deny.     We  are  to  a  great 
•extent  ignorant  as  to  the  exact  nature  of  the 
toxic  substances  concerned,  though  in  the 
present  state  of  our  knowledge  it  would  seem 
most  natural  to  suppose  that  they  are  meta- 
bolic in  origin,  and  are  directly  connected 
with  pregnancy,  and  are  in  all  probability 
indigenous  in  the  gravid  female  ;     though 
whether  derived  from  the  mother  or  foetus, 
or  both,  it  is  not  known.     It  is  only  in  later 
years  that  this  important  subject  has  re- 
ceived the  attention  it  deserves,  and  no  doubt 
medical  science  will  in  time  clear  the  horizon 
in   this    obscure    condition ;     however,    our 
limited  knowledge  in  the  present  state  de- 
mands that  far  greater  care  and  watchfulness 
should  be  used,  and  much  more  effective  and 
intelligent   measures   be   employed   by   ob- 
stetricians to  prevent  the  development  of  the 
^3ingerous  toxic  disorders  of  pregnancy,  and 
to  combat  them  energetically  when  present. 
The  present  view  of  the  nature  of  the 
toxaemia  of  pregnancy  classes  the  di  ease  as  a 
functional  disturbance  of  the  liver,  usually 
but  not  necessarily  attended  by  severe  ana- 
tomical lesions  of  this  organ,  and,  secondly, 
with  functional  disturbance  and  severe  ana- 
tomical  lesions    of    the  kidneys  and  other 
organs.     From  a  study  of  the  vast  amount 
of  writings  on  the  subject,  there  appears  to 
me  to  be  at  least  three  forms  of  toxsemia  of 
pregnancy  :  — •  1 .  Toxsemia    with    persistent 
vomiting  or  **  hyperemesis  gravidarum."     2. 
Acute    yellow    atrophy    of    the    liver.     3. 
Toxaemia  with  convulsions,  or  eclampsia.     In 
-all  cases  there  are  functional  disturbances  in 
the  liver,  followed  later  on  by  necrotic  lesions ; 
in  eclampsia  there  is  more  early  involvement 
-of  the  kidneys  as  manifested  by  scanty  urine, 
-and   the   early   appearance    of   pronounced 


albuminuria,  and  the  presence  of  casts  and 
oedema.  In  vomiting,  on  the  other  hand, 
scanty  urine  casts  and  albuminuria  are  not 
an  early  symptom.  It  used  to  be  generally 
believed  that  eclampsia  was  a  disease  which 
frequently  appeared  without  any  premoni- 
tory symptoms,  but  I  believe  there  are  symp- 
toms premonitory  to  most  cases  of  eclampsia, 
and  these  can  be  recognised  in  the  majority 
of  cases  early  enough  to  prevent  the  convnl* 
sions,  by  immediate  and  energetic  treatment, 
or  if  they  cannot  be  prevented,  we  can  inter- 
fere many  times,  early  enough  to  save  both 
mother  and  child.  It  is  not  reasonable  to 
suppose  that  a  poison  strong  enough  to  cause 
such  terrible  convulsions,  as  are  seen  in  this 
disease,  can  accumulate  in  the  body  without 
presenting  any  symptoms,  until  the  out- 
break occurs.  It  used  to  be  taught  that 
3clampsia  was  identical  with  uraemia  and 
'ddney  disease,  and  while  the  association  is 
undoubtedly  of  very  frequent  occurrence, 
the  relation  between  them  as  cause  and 
affect  is  no  longer  held.  It  has  been  found 
that  only  a  small  proportion  of  women 
suffering  from  chronic  nephritis  had  eclamp- 
!*ia,  and  cases  have  been  reported  where  the 
urine  did  not  contain  albumen  at  the  time  of 
the  eclamptic  attack.  Schroeder  has  col- 
lected 42,  and  Gharpentier  143  such  cases 
from  the  literature.  Gases  of  vomiting  in 
pregnancy  are  usually  classed  as  reflex, 
neurotic  or  pernicious ;  the  mild  cases  in  early 
pregnancy  are  usually  neurotic  or  from  reflex 
causes,  and  yield  to  treatment ;  but  if  we  get 
persistent  vomiting,  especially  in  the  later 
months  of  pregnancy,  toxaemia  should  be 
suspected.  There  is  generally  a  history  of 
persistent  vomiting  of  all  ingesta  which  does 
not  yield  to  treatment,  constant  headache, 
some  rise  of  temperature,  a  rapid  pulse,  and 
other  marked  symptoms  of  profound  toxaemia. 
Slight  jaundice  is  often  present. 

I  have  here  the  notes  of  two  cases.  One 
was  apparently  a  case  of  "  hyperemesis 
gravidarum,"  and  the  other  one  of  eclampsia, 
with  serious  involvement  of  the  kidneys. 

Gase  1.  —  **  Hyperemesis  Gravidarum.^*  — 
Mrs.  K.y  cet.  32,  nullipara.  Seen  in  consulta- 
tion with  Dr.  A.  A.  Hamilton  on  March  15th, 
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1906.  I  ana  indebted  to  him  for  the  following 
note  : — 

February  26th,  1£06. — Last  period  on  Sep- 
tember 27th,  1905  ;  about  four  weeks  ago 
had  a  fall,  striking  herself  on  the  left  side  of 
the  abdomen  ;  this  was  followed  by  attacks 
of  severe  pain  across  upper  part  of  abdomen  ; 
has  not  felt  well  since..  The  attacks  of  pain 
are  accompanied  by  vomiting, 

March  7th. — Vomiting  much  increased, 
bringing  up  almost  everything. 

March  11th. — Temperature  101,  pulse  120. 
Considerable  tenderness  over  abdomen  ; 
vomiting  almost  constant. 

Marcli  12th. — Temperature  97,  pulse  140. 
Abdominal  pain  and  tenderness ;  vomiting. 

March  14th. — Temperature  100*4,  pulse 
140.  Tympanitis  marked;  vomiting  persis- 
tent. 

When  I  saw  her  on  March  15th  her  condi- 
tion was  bad  in  the  extreme.  Pulse  150, 
temperature  10 r2,  face  drawn  and  pinched, 
constant  vomiting,  abdomen  distended  and 
tender  all  over.  I  advised  her  removal  to 
the  hospital  at  once.  I  then  gave  it  as  my 
opinion  she  was  suffering  from  toxdemia  of 
pregnancy,  but  was  puzzled  by  the  evidence 
of  peritonitis  present.  Admitted  to  Adelaide 
Hospital  on  the  evening  of  March  15th. 

On  examination. — Abdomen  very  dis- 
tended, from  pubes  to  ensiform  cartilage 
uniformly  tender,  uterus  enlarged  slightly 
above  level  of  umbilicus,  no  foetal  heart 
sounds  felt,  but  presented  all  the  other  symp- 
toms of  six  months'  pregnancy.  Tongue  dry 
and  furred.  Temperature  101*2,  pulse  150. 
Urine  acid,  no  sugar  or  albumen.  Keeping 
in  mind  the  history  of  a  fall  a  few  weeks  pre- 
viously, I  thought  there  might  have  been 
some  injury  to  the  hollow  viscera,  or  some 
trouble  in  the  appendix  ;  under  the  circum- 
stances, as  she  apparently  had  some  peri- 
tonitis, I  thought  it  wiser  to  open  the 
abdomen.  This  was  rapidly  done  at  8  p.m. 
on  the  evening  of  admission.  The  peri- 
toneum and  intestines  were  slightly  injected, 
showing  a  mild  peritonitis,  nothing  abnormal 
felt  in  liver,  stomach  or  gall  bladder  ;  ap- 
pendages normal ;  uterus  enlarged  up  to 
umbilicus  ;  a  piece  of  omentum  found  run- 
ning down  to  an  adherent  appendix.  This 
was  divided.  Appendix  had  apparently  been 
inflamed  at  some  time,  but  defunct  at  present. 
However,  it  was  removed  as  a  precautionary 
measure.  There  was  absolutely  nothing 
found  within  the  abdomen  to  account  for 
tenderness,  distension  and  n^ild  peritonitis. 


Abdomen  closed.  Patient  vomited  a  quan- 
tity of  brownish  fluid  several  times  during 
operation.  Stomach  was  washed  out  with, 
saline  until  fluid  returned  clear.  She  stood 
the  operation  well,  considering  her  condition 
beforehand.  Pulse  140,  regular  and  fairly 
strong.  Ordered  A-  gr.  of  strychnia  hypo- 
derm  ically  and  a  pint  of  saline  with  an  ounce 
of  brandy  per  rectum,  both  to  be  repeated 
four -hourly.  Pulse  reached  ICO  during  the 
night ;  about  3  a.m.  labour  pains  came  on, 
and  at  6.30  she  was  delivered  of  a  small  dead 
foetus  ;  placenta  and  membranes  came  away 
easily,  complete.  When  seen  in  the  moming^ 
of  the  16th  she  seemed  fairly  well.  Pulse 
120, full;  temperature  had  dropped  from  101 
to  98*6.  Tongue  moist,  not  much  distension,, 
except  for  a  slight  congestion  at  base  of  right 
lung,  she  made  a  good  recovery,  and  by 
the  24th  her  temperature  and  pulse  were 
normal.  I  have  little  doubt  this  was  a  case 
.  of  "  hyperemesis  gravidarum."  What  was 
'  the  cause  of  the  peritonitis  I  am  unable  to 
1  say  ;  of  course  it  might  be  urged  it  was  un- 
necessary to  open  the  abdomen,  but  it  waa 
only  after  carefully  studying  the  case  and 
consultation  with  my  colleague  that  I  did  so,, 
and  I  think  under  the  circumstances  I  was 
justified.  She  certainly  presented  every 
symptom  of  well-marked  })eritonitis,  and  the 
persistent  vomiting  might  have  been  caused 
by  some  pathological  lesion  in  the  abdomen. 
However,  I  have  no  doubt  the  spontaneous 
emptying  of  the  uterus,  and  thus  getting  rid 
of  the  toxins,  saved  her  life ;  possibly  it  would 
have  been  better  to  have  emptied  the  uterus 
at  the  time  of  operation,  but  her  condition 
was  too  bad  at  the  time  to  allow  of  anything 
more  being  done,  and  I  quite  expected  labour 
would  set  in  spontaneously  after  the  opera- 
tion. 

Case  II. — Decapstdaiion  of  Kidneys  for 
Eclampsia. — F,C.,  est.  19  years,  admitted  to 
Adelaide  Hospital  on  September  18th,  1906,. 
with  the  following  history : — About  ten  days 
ago  began  to  get  headaches;  four  days  later 
got  severe  pain  in  epigastrium,  which  lasted 
for  four  days.  Remembers  nothing  more 
after.  Had  three  convulsions  on  the  night 
of  the  18th. 

September  19th. — Was  in  a  drowsy  semi- 
comatose condition,  complaining,  at  more 
conscious  moments,  of  headache  and  nausea ; 
there  was  slight  oedema  of  face  and  lower 
extremities.  Temperature  99,  pulse  64, 
small  and  feeble.  Tongue  moist  and  coated. 
Respiration    perceptibly    quickened,    slight. 
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dulness  at  extreme  bases  of  both  lungs  ;  very 
cyanosed  ;  unable  to  give  an  account  of  her- 
self. Urine  1020  acid,  almost  solid  with 
albumen,  heavy  deposit  of  urates ;  only  passed 
two  or  three  ounces  in  last  24  hours.  P.V. 
cervix  soft,  but  closed,  no  indication  of 
beginning  labour.  Body  of  uterus  enlarged 
«qual  to  seven  months'  pregnancy  ;  ordered 
to  have  2  minims  of  croton  oil  on  back  of 
tongue,  and  grains  xv.  thyroid  extract,  with 
2  minims  of  nitro-glycerine  every  four  hours. 
September  20th. — Condition  much  the 
same.  Bowels  acted  twice  in  the  night ; 
urine  had  to  be  drawn  off;  only  10  oz.  passed 
in  the  24  hours.  No  convulsions  since  night 
of  the  18th;  urine  nearly  solid  on  boiling; 
epithelial  and  granular  casts  under  the 
microscope ;  no  estimation  of  urea  made,  a 
fact  which  I  regret.  As  the  ursemic  symp- 
toms appeared  to  be  more  marked  than  the 
toxsemic  ones  (she  had  had  no  convulsions 
for  36  hours)  I  thought  it  better  to  d^cap-  \ 
sulate  her  kidneys  as  advocated  by  Edebohls, 
and,  if  necessary,  evacuate  the  uterus  after- 
wards. 

September  21st. — OpercUioyi. — A  curved  in- 
cision was  made  on  each  side  downwards  and 
outwards  and  then  down  and  inwards,  and 
the  kidneys  exposed  and  delivered  with 
north  pole  first ;  the  kidneys  were  large  and 
white  ;  capsule  fairly  loose.  Capsule  split 
and  stripped  back  to  pelvis.  Patient  left 
the  table  in  fairly  good  condition.  Had  a 
^ood  deal  of  pain,  relieved  by  |  gr.  of  morphia. 
From  6  p.m.  on  20th  to  6  p.m.  on  21st  passed 
6  oz.  of  urine.  From  6  p.m.  on  21st  to  6  p.m. 
on  22nd  passed  16  oz.  From  6  p.m.  on  22nd 
to  6  p.m.  on  23rd  passed  32  oz. 

September  22nd. — ^Had  a  good  night,  still 
some  pain  ;  ordered  mag.  sulph.  dr.  i.  every 
hour  till  bowels  moved.  Urine  1022,  less 
albumen ;  temperature  100*  2"* ;  pulse  104, 
fair  volume. 

On  the  night  ot  the  23rd  labour  pain  com- 
menced, and  a  dead  foetus  bom  at  12.15 
jk.m.  on  the  morning  of  the  24th. 

September  26th. — Passes  about  40  oz.  of 
urine  in  the  24  hours,  containing  small  trace 
of  albumen.  From  this  on  she  made  steady 
progress. 

I  admit  that  this  patient  mig?U  have  re- 
covered by  evacuating  the  contents  of  the 
uterus  without  renal  decapsulation  ;  but  the 
indications  of  deepening  uraemia  certainly 
<lid  not  point  that  way.  The  practical 
<leduotion  from  the  result  obtained  in  this 
«ase    ifl_that,    in   renal    decapsulation,    we 


possess  an  additional  potent  resource  in  the 
treatment  of  puerperal  eclampsia ;    and,  as 
Edebohls  points  out,  **we  might  even  go  a 
step  further  and  try  early  renal  decapsula- 
tion in  puerperal  convulsions  occurring  prior 
to   the   beginning   of   labour ;     the   mother 
would  certainly  be  benefited,  and  the  occur- 
rence of  premature  labour  and  the  necessity 
of  inducing  it  might  possibly  be  averted. ' 
The  treatment  of  eclampsia  is  an  important 
one,  and  if  we  could  arrive  at  some  satis- 
factory treatment  it  would  be  a  great  boon, 
as  I  am  sure  we  all  recognise  that  cases  of 
eclampsia  cause  more  distress  and  anxiety 
to  the  medical  attendant  than  any  other 
condition  one  can  meet  with  in  practice. 
The  treatment  is  prophylactic  and  curative. 
The  prophylactic  treatment  may  be  briefly 
summarised  as  the  prevention  of  any  accu- 
mulation of  toxins  in  the  system,  combined 
with  ordinary  hygienic  measures  to  maintain 
and  improve  the  patient's  general  condition. 
The  routine  is  simple,  and  its  principal  object 
is   the   maintenance   of  free   action  of   the 
excretory  organs,  with  careful  dieting  and 
frequent  examination  of  the  urine.      It  is 
generally  believed  now  that  some  premoni- 
tory  symptoms    are    always    present.     The 
most  constant  and  important  is  frontal  head- 
ache.    The  curative  treatment  consists  in 
prevention  of  further  absorption  of  toxins 
by  removing  the  cause,  namely,  emptying 
the  uterus  and  by  eUminating  the  toxins, 
and    by    lowering    arterial    pressure.     The 
latter  can  be  best  done  by  venesection  or 
frequent  doses  of  veratrum  vifide.      There 
are  two  classes  of  pulse  found  in  eclampsia — 
the  full,  bounding,  rapid  pulse,  and  the  slow, 
small  pulse.     In  the  former  it  would  seem 
as  if  venesection  or  veratrum  viride  would 
suit  best,  while  in  the  latter,  perhaps  nitro- 
glycerine would  suit  better.     Elimination  is 
best  done  through  the  bowels  by  giving  a 
few  drops  of  croton  oil  on  the  back  of  the 
tongue.     Normal   saline   solution   has   been 
recommended  to  dilute  the  poisons,  but  it 
appears    to    me    to    defeat    the    object    by 
tending   to  produce   oedema  of   the  lungs. 
Pilocarpine  has  the  same  objection.      I  do 
not  think  diuretics  do  much  good,  as  secre- 
tion seems  to  be  at  a  standstill.     Thyroid 
gland  has  been  tried,  as  it  lowers  tension  and 
promotes  diuresis,  and  undoubtedly  in  some 
cases  it  does  good,  but  it  is  not  safe  in  the 
asthenic  type  on  account  of  its  action  on  the 
heart.      When  the  convulsions  are  on,  mor- 
phia in  good-sized  doses  appears  to  be  the 
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sheet  anchor,  followed  by  large  doses  of 
chloral  after  the  acute  stage  is  passed. 
Chloroform  has,  I  think,  a  limned  field,  as 
it  increases  the  already  too  profuse  bronchial 
excretion  and  pulmonary  oedema,  and  caus- 
ing still  further  embarrassment  of  the  kidneys, 
which  are  already  eliminating  far  below  the 
normal  amount.  Time  will  not  allow  me  to 
enter  into  the  various  methods  of  emptying 
the  uterus  ;  but  each  case  will  have  to  be 
treated  as  quickly  as  possible,  compatible 
with  cleanliness  and  the  condition  of  the 
parts  ;  but,  as  I  said  before,  in  addition  to 
the  treatment  just  mentioned,  we  have  in 
renal  decapsulation  an  additional  potent 
resource  in  the  treatment  of  eclampsia,  more 
especially  in  cases  like  the  one  just  read, 
where  the  nephritic  symptoms  appeared  to 
be  most  prominent. 

Case  III. — Tmsted  Ovarian  Pedicle  Com- 
plicating  Pregnancy. — Mrs.  P.,  est.  32,  three- 
para  ;  last  child  six  years  ago.  Admitted  to 
Adelaide  Hospital  March  9th,  1C06.  His- 
tory.— ^Patient  complains  of  pain  in  right 
side  tliree  days  ago;  after  a  heavy  day's 
washing  was  seized  with  a  sudden  severe  pain 
in  right  side  ;  pain  lasted  until  4  a.m.  to-day. 
Has  been  vomiting  since  onset  of  pain. 
Bowels  not  opened.  Says  she  had  appendi- 
citis 12  months  ago  ;  no  trouble  since.  Has 
not  had  period  for  eight  weeks.  Some  blood- 
stained vaginal  discharge  for  last  two  or 
three  days. 

On  examination. — Woman  looks  very  ill ; 
eyes  sunken,  face  drawn  and  pinched.  Tem- 
perature 101-6'',  pulse  128.  Abdomen  dis- 
tended, rigid,  especially  on  right  side,  where 
muscles  were  on  guaid.  Right  leg  flexed  ; 
iliac  region  on  right  side  extremely  tender  ; 
r^st  of  abdomen  not  tender  to  touch.  P.V. 
uterus  enlarged  to  size  of  two  months'  preg- 
nancy ;  cervix  soft,  not  dilated  ;  fluid  in 
breasts  ;  high  up  in  right  fornix  is  a  fulness, 
very  tender  on  pressure  ;  no  mass  felt  in 
pelvis.  The  diagnosis  in  this  case  seemed 
to  lie  between  ruptured  tubal  pregnancy  and 
appendicitis.  Weighing  the  fact  that  she 
gave  the  history  of  an  attack  of  appendicitis 
12  months  previously,  I  decided  to  open  the 
abdomen  through  the  usual  appendix  in- 
cisions. 

March  10th. — Operation. — On  opening 
peritoneum  a  quantity  of  dark  blood  gushed 
out ;  a  flnger  introduced  felt  a  mass  like  an 
enlarged  tube.  Beyond  this  a  larger  mass 
was  felt  extending  up  towards  liver.  Ap- 
pendix incision  covered  over  and  a  median 


incision  made,  as  it  looked  like  a  case  of 
tubal  pregnancy.  A  quantity  of  dark  blood 
in  abdomen,  and  an  ovarian  tumour  about 
size  of  a  small  cocoanut  felt  extending  up 
towards  and  adherent  to  liver,  full  of  blood, 
with  a  pedicle  twisted  2 J  times  towards 
middle  line.  Pedicle  tied  off,  and  tumour 
removed.  Patient  given  A-gr.  of  strych- 
nine and  "sVgr.  of  eserine,  with  xivgr-  of 
atropine.     Condition  gocd. 

March  1 1th. — Had  a  fair  night.  No  vomit- 
ing ;  temperature  101°,  pulse  120 ;  less 
distension  ;  no  tenderness.  Bowels  opened. 
(Had  5  grs.  of  calomel  before  operation.)  No 
vaginal  discharge ;    no  uterine  pains. 

March  12. — Temperature  normal,  pulse 
SO ;  feels  comfortable.  From  this  out  she 
made  an  easy  convalescence.  Discharged 
on  April  3rd.  I  understand  she  is  going  on 
to  full  time  pregnancy.  The  diagnosis  in 
this  case  was  a  difficult  one.  As  she  had 
given  a  history  of  a  former  attack  of  appen- 
dicitis, and  as  the  attack  came  on  suddenly, 
with  sharp  pain  and  tenderness  in  right  iliac 
region,  it  looked  like  appendicitis  (appendix 
found  to  be  healthy  on  operation) ;  on  the 
other  hand,  when  the  opening  on  right  side 
was  made  it  looked  like  a  case  of  ruptured 
tubal  pregnancy ;  the  mass  feeling  like  a  dis- 
tended tube  was  the  thickened  and  softened 
twisted  pedicle.  If  the  tumoiu-  had  lain  in 
the  pelvis,  or  just  above  the  true  pelvis,  the 
diagnosis  would  have  been  easy  ;  but  it  is 
most  unusual  to  find  a  tumoiu:  of  this  size 
extending  up  towards  and  adhering  to  the 
liver.  I  presume  the  attack  which  she 
thought  was  appendicitis  12  months  before 
was  something  to  do  with  the  ovarian 
tumour  on  right  side,  which  was  no  doubt 
present  at  that  time. 

Case  IV. — Puerperal  Sepsis,  with  an  wn- 
usually  High  Temperature  Chart, — Recovery. 
— ^Mrs.  G.,  c^.  19,  primipara.  Confined  at 
Queen's  Maternity  Home  on  February  21st. 
Labour  easy  and  natural.  Only  one  vaginal 
examination  made  at  the  Home,  and  that  by 
a  duly  qualified  nurse  who  was  then  on  duty 
in  the  labour  ward,  and  had  examined  and 
attended  other  labour  cases  at  the  time, 
none  of  which  had  any  bad  symptoms ;  but 
a  vaginal  examination  had  been  made  by  an 
untrained  nurse  before  her  admission  to  the 
Home.  She  got  on  well.  Temperature  on 
third  day  lOO^"" ;  full  breasts.  On  evening 
of  fourth  day,  temperature  100*4°  (heavy 
pad)  ;  urine  \  albumen.  On  the  evening  of 
the  seventh  day  temperature  suddenly  went 
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up  to  107,  with  a  rigor.  Was  given  intra- 
uterine douches.  I  savv^  her  next  day  in  con- 
sultation with  Dr.  Gunson,  who  was  attending 
her,  but  was  not  present  at  her  confinement. 
I  advised  the  intra-uterine  douche  to  be  con- 
tinued, and  gave  her  10  c.c.  of  antistrep- 
tococcic serutn.  Temperature  varied  from 
normal  to  105*6,  when  she  was  sent  to 
Adelaide  Hospital. 

March  3rd,  1906. — On  admission,  patient 
seemed  well  and  bright.  Temperature  98. 
Had  been  nursing  her  baby  ;  baby  putting 
on  weight ;  milk  had  not  disagreed  with  it. 
Some  herpes  on  lips,  lungs  normal,  abdomen 
soft,  not  tender;  pulse  114.  That  night 
temperature  went  to  104*8  at  11  p.m.;  sank 
again  to  98*6  in  the  morning.  Under  ether, 
uterus  curetted  with  a  blunt  curette ;  some 
pus  and  shreds  came  away.  Interior  of 
uterus  and  cervix,  which  looked  sloughy, 
swabbed  with  pure  carbolic ;  slight  tear  in 
perineum  also  swabbed.  There  was  no  ful- 
ness felt  in  Douglas's  pouch,  but  a  posterior 
colpotomy  was  done  and  drained  with  iodo- 
form gauze.  No  fluid  found.  Given  20  c.c. 
of  antistreptococcic  serum.  Temperature  at 
4  p.m.  100.  Breast  pump  to  be  used.  Blood 
count  showed  marked  leucocytosis,  20,000, 
mostly  polymorphonuclear  variety.  In  the 
evening  intra-iiterine  douche  given,  slight 
shivering  after.     Temperature  104. 

March  5th. — Seems  bright  and  well.  Slight 
abdominal  pains.  Uterus  washed  out  with" 
I  p.c.  lysol  and  peroxide  of  hydrogen.  Tem- 
perature at  8  a.m.  103 ;  normal  all  day  ; 
pulse  120  ;  lungs  and  heart  normal.  Slight 
tenderness  over  uterus,  no  spots.  Spleen 
not  enlarged ;  breasts  soft.  Urine  acid, 
faint  trace  of  albumen. 

March  6th. — Patient  seems  well;  at  12.30 
a.m.  rigor ;  temperature  106.  Antistrep- 
tococcic serum  10  c.c.  ;  patient  sponged. 
Temperature  gradually  fell  to  normal.  Nor- 
mal all  day.     Lysol  and  peroxide  douche. 

March  7th. — Had  two  rigors  last  night ; 
temperature  106  each  time.  Serum  10  c.c. 
repeated ;  intra-uterine  douche  as  before. 
No  pus  in  colpotomy  wound  ;  swab  from 
uterine  discharge  showed  diplococci,  no 
streptococci.  Pulse  100.  Takes  food  well. 
Tongue  clean. 

March  8th. — Rigor  last  night ;  temperature 
105  ;   20  c.c  of  serum  since  yesterday. 

March  10th. — Rigor  for  three  hours  despite 
sponging  and  quinine  ;  20  c.c,  serum  given. 
Lungs  showed  bronchial  breathing  with 
whispering  pectoriloquy  at  right  apex  ;    no 


rales.  Uterus  not  tender.  No  tender  or 
reddened  spots  anywhere.  Takes  food  well 
and  is  bright. 

March  12th. — Temperature  reached  107 
and  107*6  with  rigors  last  two  nights  ;  20 
c.c.  serum  each  night. 

March  13th. — ^Temperature  remained  nor- 
mal all  day  and  night ;  slept  well ;  pulse  €0. 
Wants  to  get  up.  No  splenic  or  renal 
tenderness. 

March  14th. — ^Temperature  normal  for  26 
hours,  but  6  p.m.  had  a  rigor.  Temperature 
106 ;  came  down  at  once  with  sponging. 
Blood  examined.     Positive  Widal. 

March  15th. — Blood  again  showed  positive 
Widal. 

March  18th. — Temperatm*e  has  ranged 
from  98  to  108*8  since  14th  ;  daily  rigor  and 
daily  rise  of  temperature,  once  to  108*6,  once 
to  107,  and  once  to  108*4  ;  pulse  less  frequent 
from  88  to  120  at  height  of  rigor.  Patient 
bright  and  cheerful ;  no  pain,  no  cough. 
Tongue  clean  and  moist ;  bowels  opened 
regularly.  No  distension  or  abdominal  pain  \ 
spleen  not  enlarged,  no  typhoid  spots,  no 
cough,  uterus  clean,  involuting,  sound  passes 
3i  in.,  daily  washed  out.  Blood  examined. 
Culture  shows  few  streptococci ;  staphy- 
lococci in  numbers. 

March  22nd. — Has  not  had  a  rise  of  tem- 
perature for  three  days.  Eating  and  sleeping 
well.     No  pain  anywhere.     Pulse  £0. 

March  23rd. — Went  about  four  days  with- 
out any  rise  of  temperatiu*e  above  99,  then 
suddenly  yesterday  had  a  rigor ;  temperature 
105*6  ;  sponged  down,  but  temperature  rose 
again  to  107*8 ;  patient  became  very  col- 
lapsed ;  pulse  ISO ;  very  weak ;  delirious. 
Given  strychnine,  digitaline  and  brandy. 
Temperature  fell  from  107*8  to  97  in  40 
minutes.  Passing  urine  and  faeces  under  her. 
Pulse  rate  gradually  fell  to  60,  very  weak, 
but  rose  to  140  with  rigor  on  night  of  25th. 

March  27th. — Patient  has  been  much 
worse ;  three  or  four  rigors  every  24  hours. 
Temperature  107*6  on  26th.  Pulse  stronger, 
80  to  126.  Blood  count  8,000  leucocytes, 
1,700,000  red  corpuscles. 

March  29th. — Temperature  reached  106  at 
noon  with  a  severe  rigor.  Given  an  intra- 
venous injection  of  normal  saline  solution, 
containing  TSCOO  formaline ;  perspired 
freely  ;  in  afternoon  temperature  dropped 
10  degrees. 

March  30th. — No  rigor  or  rise  during  night , 
but  in  afternoon  had  two  rigors  ;  temperature 
reached  107*4  ;  pulse  146. 
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March  Slst. — Rigor  last  night.  Another 
intravenous  formalin  injection  given. 

April  1st. — Another  formalin  injection 
given. 

April  3rd. — Two  pints  of  formalin  solution 
injected  intravenously.  Two  rigors  with  rise 
of  temperature  in  evening,  but  temperature 
only  reaches  103.  Pulse  stronger,  usually 
100,  rises  with  temperature  Patient  still 
cheerful  and  in  good  condition. 

April  4th. — Two  pints  of  formalin  intra- 
venously. 

April  5th. — Rigor,  temperature  107-8. 

April  6th.— -Went  22  hours  without  a  rise. 

April  7th. — Temperature  105  last  night. 

After  this  the  temperature  gradually  went 
down,  became  normal  on  the  17th,  and  she 
left  the  hospital  on  May  14th  not  much  the 
worse  for  her  somewhat  unique  experiences. 

All  systems  were  healthy  throughout, 
except  for  a  persistent  but  slight  cloud  of 
albumen.  Pulse  as  a  rule  was  not  high, 
except  when  rigors  were  on.  Daily  intra- 
uterine douches  until  April  1st,  when  invo- 
lution was  complete.  Altogether,  patient 
had  51  rigors,  which  were  at  irregular 
intervals,  going  sometimes  three  or  four 
days  without  a  rigor  or  rise  of  temperature. 
There  was  no  history  of  malaria  or  former 
attack  of  typhoid.  Temperature  reached 
107°  and  over  13  times  in  all ;  three  times 
over  103°— 103-6°,  10840,  108'2°.  Patient 
had  in  all  170  c.c  of  antistreptococcic  serum 
(polyvalent  variety).  Temperature  and 
pulse  unaltered  by  serum.  I  append  the 
bacteriological  report  kindly  sent  me  by 
Dr.  Burnard  ;  but  bacteriology  did  not  help 
us  much  in  this  case.  We  are  familiar  with 
many  of  the  organisms  causing  puerperal 
.sepsis,  but  there  are  no  doubt  many  cases 
caused  by  bacteria  concerning  whose  pro- 
perties we  are  yet  ignorant.  Altogether  I 
think  this  was  a  most  remarkable  case,  and 
one  worth  recording,  remarkable  in  its  high 
temperatures,  continuing  for  about  56  days 
and  for  the  little  bad  effect  it  had  on  the 
patient.  Except  for  a  few  days  in  the 
middle  of  the  attack,  when  she  was  in  a  very 
precarious  condition,  she  was  bright  and 
cheerful,  taking  her  food  well,  sleeping  well 
when  she  was  not  disturbed  by  a  rigor,  and 
losing  little  condition  despite  the  combustion 
going  on.  There  was  no  evidence  of  the 
infection  having  extended  beyond  the  uterus ; 
there  was  no  local  or  general  peritonitis,  as 
there  was  never  any  discharge  from  the 
opening  made  in  the  posterior  ctU -de-sac y 
Uhough  it  was  kept  open  for  some  days,  as 


I  expected  some  infection  through  the  usual 
tracts,  the  Fallopian  tubes,  or  the  lymphatics. 
I  saw  a  similar  case  some  years  ago  with  the 
late  Dr.  Way.  The  patient  ran  a  tempera- 
ture as  high  as  103°  for  five  weeks  ;  every 
treatment  was  tried,  including  vaginal  hys- 
terectomy. The  uterus  was  found  to  have 
involuted  normally  and  was  healthy.  She 
eventually  died  from  exhaustion,  ft-ofessor 
Watson  made  a  careful  post-mortem  exami- 
nation, but  failed  to  find  any  lesion  whatso- 
ever. Puerperal  infection  undoubtedly  plays 
a  varied  role  in  different  individuals,  running 
as  it  did  in  this  case  56  days  without  destroy- 
ing life  and  without  causing  on  the  whole 
any  serious  symptoms  except  the  high  tem- 
peratures. Her  resisting  power  must  have 
been  very  great. 

I  do  not  know  whether  to  claim  any  advan- 
tage for  the  intravenous  injection  of  forma- 
lin in  this  case,  as  the  temperature  went  up 
several  times  during  the  treatment,  but  a 
few  days  after,  the  temperature  went  down, 
and  remained  down. 

I  am  greatly  indebted  to  my  house  sur- 
geons, Drs.  Eulalie  Burnard  and  Margarey, 
for  the  careful  notes  in  these  cases,  and  the 
care  and  attention  bestowed  on  them  whilst 
in  the  hospital. 

Bcicteriologisfs  Report, — March  7th,  1906  : 
Vaginal  swab  shows  few  diplococci,  no  strep- 
tococci. 13th  :  Blood,  positive  reaction  to 
WidaFs  test.  14th  :  Blood,  positive  reac- 
tion to  Widal's  test ;  blood  from  vein  film 
shows  no  micro-organisms.  15th  :  Cultiva 
tion  in  broth  from  blood,  no  growth.  16th  : 
Cultivation  in  broth  show  few  diplococci, 
some  forming  short  chains.  17th :  Sub- 
culture on  agar  from  broth  shows  staphylo- 
cocci and  few  streptococci.  28th  :  Blood, 
large  clumpting  to  Widal's  test ;  films  show 
diplococci.  29th  :  Cultivations  from  blood 
in  broth  show  few  diplococci.  30th  :  Sub- 
culture shows  staphylococci.  April  2nd, 
1906 :  Blood  from  vein  shows  no  micro- 
organism. 3rd :  Cultivation  in  broth,  no 
organism  found,  broth  cloudy.  4th  :  Sub- 
culture shows  short  motile  bacilli ;  1  c.c. 
blood  from  vein  into  100  c.c.  broth.  5th : 
Cultivation  shows  few  cocci  forming  short 
chains.  6th :  Sub-culture  shows  cocci  in 
pairs  and  fours.  8th :  Plate  cultures  made 
from  broth  of  fourth,  and  sub-cultures  of 
sixth.  9th  :  Two  guineapigs  inoculated; 
one  with  short  bacilli,  one  with  micrococci 
forming  fours  ;  they  seemed  to  thrive  on  the 
inoculation. 

(Read  before  the  South  Australiaa  Branch  of  the 
BritUh  Medical  Amociatioa.) 
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TWO  COMPLICATIONS  OF  PKEOMAMCT. 

By  T.  0.  Wilton,  M.D.,  Cli.M.  (Syd.),  F.R.C.B.  (Edin.), 
Hon.  OynsBCologist,  Adelaide  Hospital. 

Case  I. — A.M.,  «/.  28,  was  sent  into  the 
Adelaide  Hospital  by  Dr.  Bonnin  on  Novem- 
ber 14th,  1905,  complaining  of  acute  pain 
over  the  right  side  of  the  abdomen.  She  was 
a  nullipara,  but  was  4^  months  pregnant, 
and  had  been  quite  well  till  six  days  before 
admission,  when  she  had  a  sudden  attack  of 
pain  in  the  right  side,  and  she  then  discovered 
a  lump  there,  which  was  very  tender  to  the 
touch.  The  next  day  the  pain  was  easier, 
but  returned  again  three  days  before  admis- 
sion, and  had  since  been  continuous. 

On  examination  she  had  a  normal  tem- 
perature, a  pulse  of  120  to  130,  and  there  had 
been  no  bleeding  nor  vaginal  discharge.  The 
pregnant  uterus  could  be  felt  extending  up 
to  1^  inches  below  the  umbilicus  and  rather 
to  the  left,  while  to  the  right  was  a  semi- 
fluctuant  mass  the  size  of  an  orange,  which 
was  very  tender  on  palpation.  Pelvic  exa- 
mination showed  the  pregnant  uterus  to  the 
left,  while  to  the  right  was  a  large  solid  mass 
cloeely  attached  to  the  uterus,  and  above  this 
the  tender  semi -fluctuant  mass  felt  through 
the  abdominal  wall,  and  which  now  seemed 
quite  separate  from  the  uterus.  Behind 
the  uterus,  low  down,  was  felt  another  small, 
hard  lump  the  size  of  a  walnut.  The  con- 
dition was  recognised  as  fibroids  in  a  preg- 
nant uterus,  but  the  examination  and 
symptoms  suggested  the  possibility  of  the 
smaller  tender  mass  being  an  ovarian  cyst 
with  a  twisted  pedicle. 

On  opening  the  abdomen,  however,  this 

mass  was  found  to  be  a  soft,  semi-pedun- 
culated  fibroid,  springing  from  the  right 
posterior  aspect  of  the  pregnant  fundus 
uteri,  while  the  larger  hard  mass  below  was 
a  fibroid  projecting  between  the  layers  of  the 
broad  ligament.  There  were  two  small 
intramursJ  fibroids  felt  to  the  left  of  and 
behind  the  uterus.  The  surface  of  the 
upper  fibroid  was  mottled,  and  quite  different 
in  appearance  to  the  other  fibroids.  Its 
pedicle  was  about  2  in.  in  diameter,  but 
there  was  no  twisting,  nor  apparent  inter- 
ference with  its  blood  supply.  This  upper 
fibroid  was  removed,  the  edges  of  the  cut  in 
the  uterine  wall  being  top-sewn  with  catgut, 
which  effectually  controlled  the  oozing, 
which  was  profuse. 

The     patient     had     expressed     a     wish 
not     to    have     the     pregnancy     interfered 


with  unless  absolutely  necessary.  The 
larger  fibroid  on  the  right  side  was  so  deeply 
embedded  that  I  feared  the  necessary 
manipulations  for  its  removal  would  induce 
miscarriage,  and  it  seemed  probable  that  it 
would  rise  out  of  the  pelvis  with  the  growing 
uterus,  so  that  I  decided  to  leave  it  and  give 
her  the  chance  of  going  to  term.  The  abdo- 
men  was  therefore  closed.  Recovery  was 
uneventful,  and  there  was  no  further  pain 
while  in  the  hospital ;  and  Dr.  Bonnin  has 
told  me  that  he  attended  the  patient  at  her 
confinement  in  April,  1906,  when  a  full-time 
male  infant  was  delivered  without  any 
trouble  or  subsequent  complication.  On 
cutting  through  £he  fibroid  removed,  it  was 
seen  to  be  an  example  of  the  so-called  red 
degeneration  or  necrobiosis,  presenting,  espe* 
cially  in  the  centre  of  the  tumour,  the 
characteristic  appearance  of  engorgement 
which  has  been  compared  to  raw  beef  steak, 
and  with  a  well-marked  fishy  odour. 

Microscopic  examination  of  sections  cut 
at  the  periphery  and  from  the  centre  of  the 
tumour  showed  marked  deficiency  in  the 
nuclear  staining  of  the  tissue  cells,  and 
towards  the  centre  little  or  no  nuclear 
staining  at  all,  but  merely  wavy  bundles  of 
fibres,  showing  here  and  there  granular  and 
hyaline  changes.  There  was  no  engorge- 
ment of  the  sections  with  blood  cells.  A 
remarkable  appearance  in  some  of  the  sec- 
tions from  the  periphery  of  the  tumour  was 
the  occurrence,  here  and  there,  of  large  oval 
and  polygonal  cells  with  delicate  protoplasm, 
and  large  rounded  nuclei,  corresponding 
exactly  to  decidual  cells,  such  as  occur 
normally  in  intra-  and  extra-uterine  gesta- 
tion, not  only  in  the  uterus  and  tubes  them- 
selves, but,  as  Taussig!  has  recently  demon- 
strated, occur  also  in  different  situations  in 
the  pelvic  viscera,  especially  just  beneath 
the  visceral  peritoneum. 

This  form  of  degeneration  in  a  fibroid  is 
not  very  rare,  and  occurs  especially  in  the 
case  of  fibroids  complicating  pregnancy. 
Thus,  of  19  cases  collected  by  Fairbaim,*  14 
occurred  in  patients  who  were,  or  had 
recently  been,  pregnant.  The  degeneration 
mostly  affects  small  or  medium-sized  growths, 
and  may  involve  one  or  more  fibroids  at  the 
same  time,  and  as  the  nutrition  of  these 
tumours  runs  centripetally,  the  first  change 
takes  place  in  the  central  portions.  The 
degeneration  has  been  compared  by  Gebhardt 
to  the  maceration  of  a  foetus  to  which  no 
organisms  have  gained  access  ;  and  as  far  as 
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I  can  learn  from  the  literature  on  this 
subject,  no  constant  organism  has  been 
isolated  from  these  degenerated  fibroids. 
The  red  colour  of  the  tumours  is  not  due  to 
their  being  engorged  with  blood,  as  their 
appearance  would  suggest,  as  in  the  case  of 
a  twisted  pedicle,  and,  microscopically,  the 
vessels  are  not  engorged,  nor  are  there 
extravasations  of  blood  cells  amongst  the 
tissue  fibres  ;  but  the  colour  is  apparently 
due  to  a  general  laking  of  blood-pigment 
through  the  necrosed  mass. 

W.  A.  Freund^  suggests  that  the  fishy 
odour  is  due  to  the  presence  of  amines  formed 
by  the  breaking  down  of  the  proteid««  of  the 
tumour. 

With  regard  to  the  pain  present  in  these 
cases,  Bland  Sutton*  maintains  that  it  may 
be  taken  as  an  axiom  that  when  a  fibroid 
becomes  painful  it  signifies  that  the  tumour 
is  undergoing  secondary  changes ;  but 
CuUingworth*,  in  the  analysis  of  100  uncom- 
plicated cases  of  fibroid,  found  pain  present 
in  one-third  of  the  cases  without  anything  of 
the  sort  to  account  for  it.  Bland  Sutton®  has 
also  drawn  attention  to  the  fact  that  the 
severe  pain  these  patients  complain  of  may 
easily  lead  to  a  wrong  diagnosis,  as  for  in- 
stance an  ovarian  cyst  with  a  twisted  pedicle, 
or  a  complicating  appendicitis ;  but  a 
marked  feature  in  these  cases  is  the  absence 
of  any  considerable  rise  of  temperature,  at 
any  rate  early  in  the  case,  before  any 
secondary  infection  has  taken  place. 

Case  II. — Pyelitis  and  pyelonephritis  com- 
plicating pregnancy  are,  in  their  more  marked 
forms,  comparatively  rare  conditions.  The 
following  case,  which  was  under  my  care 
during  last  year,  was  an  instance  of  the 
former  condition  : — 

M.F.,  ad,  27,  nullipara,  engaged  me  to 
attend  her  at  her  confinement,  which  she 
expected  in  April,  1905.  She  was  a  strong, 
healthy  woman,  and  up  till  the  time  I  first 
saw  her,  at  the  end  of  January,  1905,  had 
suffered  very  little  inconvenience  from  her 
pregnancy.  Her  urine  was  tested  early  in 
February,  and  was  normal.  At  the  end  of 
February  I  saw  her  on  account  of  a  sudden 
attack  of  pain  in  her  right  side.  She  had  a 
temperature  of  100"  4°,  a  pulse  of  112,  and 
her  pain  suggested  an  attack  of  renal  colic. 
There  had  been  no  marked  frequency  of 
urination,  but  she  stated  that  her  urine  had 
been  thick  during  the  last  week.  There  was 
tenderness  and  a  sense  of  resistance  all  over 
the  right  side  of  the  abdomen,  and  especially 


on  deep  pressure  in  the  right  lumbar  region, 
and  here  the  lower  pole  of  the  right  kidney 
could  be  felt  on  deep  palpation.  The  uterus 
was  enlarged  to  the  size  of  a  seven  months' 
gestation,  and  seemed  to  be  rather  more 
markedly  rotated  to  the  right  than  usual. 
Fortal  heart  sounds  were  audible  in  left 
lower  quadrant  of  the  abdomen.  A  specimen 
of  urine  gave  an  acid  reaction  sp.  gr.  1018, 
and  a  considerable  quantity  of  pus.  Micro- 
scopically numerous  pus  cells,  but  no  casts 
nor  blood  corpuscles,  were  found.  A 
catheter  specimen  of  urine  taken  for  bac- 
teriological examination  showed  a  pure 
culture  of  B.CC.,  but  no  other  organisms. 

The  patient  stated  that  this  was  the  second 
attack  of  pain  she  had  had  during  the  last 
week,  and  she  had  also  noticed  that  when 
she  lay  on  her  left  side  the  pain  gradually 
got  easier,  and  after  the  attack  her  urine 
was  much  thicker  than  before.  This  obser- 
vation was  confirmed  later  on,  and  the 
thickness  of  the  urine  was  not  altogether  due 
to  an  increase  in  the  amount  of  urates  but  to 
the  amount  of  pus  present.  During  the  next 
two  months  the  patient  had  numerous 
similar  attacks  of  pain,  and  her  evening  tem- 
perature varied  from  99°  to  as  high  as  103*6° 
during  two  of  these  attacks.  The  urine  was 
constantly  acid,  and  there  were  no  symptoms 
of  cystitis,  nor  was  there  any  history  of 
previous  renal  colic  or  renal  calculus.  A 
month  before  labour  the  patient's  bladder 
was  segregated,  just  after  a  fairly  severe 
attack  of  pain,  and  the  urine  from  the  right 
side  was  passed  loaded  vdth  pus  cells,  while 
that  from  the  left  side  was  quite  clear. 

The  patient  was  kept  at  rest,  on  light  diet, 
and  given  a  mixture  of  benzoic  acid  and 
urotropine,  and  despite  her  hectic  tempera- 
ture and  the  frequent  attacks  of  pain,  her 
general  health  remained  good. 

When  labour  started  her  temperature  was 
102°  and  her  pulse  120.  Labour  was  linger- 
ing and  req  aired  the  use  of  Chloroform  and 
forceps,  as  the  child's  head  was  very  large, 
but  a  female  foetus  weighing  9J  lb.  was 
successfully  delivered. 

Eight  hours  after  labour  the  patient  had  a 
severe  attack  of  pain  in  the  right  side, 
accompanied  by  a  rigor,  with  a  temperature 
of  105' 4°  and  a  pulse  of  140,  which,  under  the 
conditions,  suggested  serious  complications, 
but  next  morning  her  temperature  was 
normal,  and  remained  so  for  three  i^eeks. 
On  examining   the    flaccid   abdomen  after 
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delivery,  the  right  kidney  was  easily  felt, 
distinctly  enlarged,  and  tender. 

Involution  proceeded  satisfactorily,  and 
the  patient  was  up  and  about  at  the  end  of 
three  weeks,  but  the  pyuria,  though  con- 
siderably less,  persisted.  She  still  had  a 
fairly  constant  dull  pain  in  the  right  side  and 
back,  with  an  occasional  rise  of  temperature 
to  100-101°  in  the  evenings.  At  the  end  of 
six  weeks  the  patient's  bladder  was  again 
segregated,  the  result  being  as  before, 
and  a  bacteriological  examination  of  the 
urine  again  only  revealed  the  presence  of 
B.CC.  .  I  therefore  decided  to  try  the  effect 
of  washing  out  the  renal  pelvis  by  means 
of  a  uretheral  catheter  passed  through  a 
Kelly's  cystoscope.  This  was  done,  a  weak 
solution  of  silvei  nitrate  being  used,  and  there 
was  immediate  improvement  in  the  pyuria. 
This  procedure  was  repeated  again  in 
four  days'  time,  and  at  the  end  of 
another  week  the  pyuria  had  disap- 
peared, and  the  patient  had  quite  lost  the 
pain  in  her  back  and  right  side.  This  last 
symptom  had  made  me  suspicious  of  a  renal 
calculus  ;  but  as  far  as  I  can  learn  one  has 
not  been  passed,  nor  has  she  had  any  further 
trouble  since,  and  she  is  at  present  in  good 
health  and  again  pregnant.  I  was  unable  to 
get  her  consent  to  have  her  kidney  skia- 
graphed. 

l^elitis  with  pregnancy  is  more  frequent 
in  primiparae  than  in  multiparas,  and  the 
onset  of  the  trouble  in  the  majority  of  cases 
occurs  after  the  fifth  or  sixth  month.  Pres- 
sure on  the  ureter,  with  a  consequent  dam- 
ming back  of  urine  in  the  renal  pelvis  and  a 
subsequent  infection,  generally  by  B.CC., 
are  the  chief  setiological  factors  in  this  con- 
dition, and,  as  we  should  expect,  the  trouble 
is  more  frequent  on  the  right  side,  and  the 
very  common  occurrence  of  constipation 
with  pregnancy  would  appear  to  account  for 
the  frequency  of  B.CC.  infection  in  these 
eases. 

In  this  regard  it  is  interesting  to  notice 
that  Olshausen  and  Hoblein^,  from  the 
examination  of  the  ureters  of  pregnant 
women  post-mortem,  found  that  there  was 
nearly  always  a  dilatation  of  the  ureters,  and 
that  always  the  dilatation  was  more  marked  on 
the  right  side.  Cumston®  says  :  **  While  the 
pregnant  uterus  develops,  its  borders  come 
nearer  to  the  ureters,  which  they  displace  and 
push  over  to  the  bones  of  the  pelvis,  upon 
which  it  compresses  them.  The  uterus 
develops  much  more  to  the  right  than  to  the 


left,  and  inclines  to  the  former,  and  besides 
this  it  undergoes  a  rotation  on  its  vertical 
axis,  turning  in  the  direction  of  greatest 
development — ^that  is  to  say,  to  the  right, 
thus  freeing  the  organs  on  the  left  side,  and 
exerting  a  greater  pressure  on  those  on  the 
right." 

There  are  two  stages  in  the  evolution  of  the 
lesions  of  a  pyelonephritis.  In  the  first, 
there  is  retention  of  urine  in  the  renal  pelvis, 
forming  a  urinary  pocket ;  while  the  second 
stage  is  represented  by  the  infection  of  this 
pocket.  This  infection  may  be  either  an 
ascending  infection  from  the  bladder  or  an 
infection  from  the  blood  stream. 

The  fact  that  the  pain  and  pyuria  are 
intermittent  is  explained  by  the  pressure  on 
the  ureter  being  intermittent,  and  in  the 
case  recorded  this  was  exemplified  by  the 
patient  herself  noticing  that  the  pain  de« 
creased  when  she  lay  on  her  left  side,  and 
that  after  these  attacks  there  was  more  pus 
in  her  urine. 

The  chief  diagnostic  difficulty  is  to  dis- 
tinguish a  pyelitis  from  a  cystitis,  but  pain 
on  palpation  of  the  bladder  and  frequency 
of  micturition  are,  of  course,  absent  in  a  pure 
pyelitis,  and  the  milky  character  of  the 
urine  is  more  marked  in  the  latter  condition. 

With  regard  to  treatment,  the  majority  of 
cases  apparently  tend  towards  recovery  with 
rest  and  attention  to  the  bowels  and  urinary 
disinfection  ;  and  in  the  great  majority  of 
cases  the  pyuria  clears  up  within  a  week  or 
so  of  delivery.  I  know  of  no  reason  why  it 
should  have  been  so  persistent  in  the  case 
recorded.  It  is  only  in  the  very  severe  cases, 
where  the  condition  is  affecting  the  patient's 
health  that  the'  question  of  induction  of 
labour,  or  local  surgical  treatment  for  the 
kidney,  comes  into  question. 


March,  1906.    (2)  Fairbaim  :  Jouma]  Obstetrics  and  OyneBooloey, 
British  Empire,  September,  1908.     (8)  Freund :  CeAtmlblAtt  f  Or 

arnak,  1900,  p.  104z.    (4)  Bland  Sutton  :  Tumours,  Innocent  and 
all  " 


Rbfsrsncbi.— (I)  Taussig:  Surgfery,  Gynaecology  and  Obetetrics, 
'  Fa'  *  ■ 
ep< 
12. 
lignant,  p.  198  (5)  Cullingworth :  Journal  Obstetrics  and 
Gyniecol(»7,  British  Empire.  January,  1902.  (6)  Bland  Sutton  : 
Lancet,  1902,  p.  1462.  (7)  Vinay  :  L'Obst^trique,  1899,  Vol.  IV., 
p.  230.  (8)  Cumston:  Journal  Obstetrics  and  Gyiuecology, 
BritiKh  Empire,  October,  19.6. 

(Bead  before  the  South  Australian  Branch  of  the 
British  Medical  Association.) 


In  a  discussion  on  the  treatment  of  X-ray 
bums  at  a  recent  meeting  of  the  New  York  Derinato- 
logical  Society,  as  reported  in  the  Journal  of  Cvlaneous 
DiseaaeSf  Dr.  Henry  G.  Pififard,  Emeritus  Professor  of 
Dermatology  in  New  York  University,  said  that  he  had 
"  obtained  the  most  benefit  in  treating  X-ray  bums 
with  Antiphlogistine,  chloride  of  zinc,  high-frequency 
current  and  ultra  violet  rays." 
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A  CASE  OF  CJB8AREAM  SECTION  FOR 
EPITHELIOMA  OF  CBRYIX  UTERI. 

By  kltttd  Anstin  Lendoii,  M.D.  (LondOs  Leetarer 
on  Obitetricty  UnlTenity  of  Adelaide* 


Mrs.  O'L.,  cet.  30,  was  admitted  into  the 
Queen's  Home  on  September  2l8t,  1905, 
with  the  following  history.  She  was  an  only 
child  ;  her  father  died  of  phthisis  at  53  years 
of  age,  her  mother  of  **  tumours  of  the  lung  " 
at  38,  but  there  was  no  definite  history  of 
cancer  in  the  family.  Patient  first  saw  her 
menses  when  between  17  and  18  years  old, 
and  they  were  always  regular  and  natural. 
She  married  when  just  over  19  years  of  age, 
and  she  had  given  birth  to  four  children,  the 
eldest  being  tlien  ten  years  old,  and  the  baby 
one  year  and  ten  months.  She  suckled  the 
latter  for  1 1  months  ;  her  menstruation  then 
returned,  but  the  last  period  ended  on 
December  19th,  1904,  so  that  her  confine- 
ment was  expected  to  take  place  on  Sep- 
tember the  25th,  1905,  at  the  earliest.  She 
was  in  good  health  up  to  the  time  of  becom- 
ing pregnant.  She  quickened  on  May  3rd. 
When  about  four  months  gone  she  began 
to  experience  nasty  sickly  feelings,  which 
were  quite  unusual  for  her  when  pregnant, 
but  she  had  no  vomiting.  She  was  told  that 
she  was  not  looking  well,  but  she  did  not 
feel  weak,  and  she  was  able  to  do  her  work. 
From  the  commencement  of  her  pregnancy 
she  had  been  troubled  with  swollen  veins, 
more  especially  of  the  right  leg.  She  also 
had  slight  leucorrhoea,  but  did  not  notice 
any  bad  odour ;  her  husband,  however, 
mentioned  that  this  had  been  noticeable. 
At  six  months  she  had  whp,t  she  termed  a 
slight  flooding  of  water,  quite  painle^^s,  and 
lasting  for  only  two  or  three  hours.  In  her 
previous  labours  she  had  always  been 
attended  by  an  unqualified  midwife,  and  on 
September  19th  patient  sent  for  this  nurse, 
as  bleeding  had  come  on.  It  was  moderate 
in  amount,  but  continued  all  throughout 
the  20th,  off  and  on,  although  it  was  not 
sufficient  to  make  her  feel  faint.  On  the 
morning  of  the  21st  Dr.  D.  T.  Harbison  was 
sent  for.  He  found  the  patient  looking 
blanched,  with  a.  rapid  pulse,  and  still 
bleeding  freely,  whilst  her  bed  was  saturated. 
On  examination  with  a  vaginal  speculum 
after  the  clots  had  been  removed  a  mass  was 
seen  apparently  protruding  from  the  cervix, 
and  it  was  taken  to  be  a  portion  of  the 
placenta.     The  examination,  however,  was 


conducted  under  unfavourable  conditions^ 
and  finding  that  pressure  readily  stayed  the 
hsemorrhage,  Dr.  Harbison  decided  to  plug 
the  vagina  and  to  send  the  patient  to  the 
Maternity  Home.  The  possibility  of  the 
mass  being  epitheliomatous  occurred  to  him,, 
but  he  dismissed  the  idea  from  his  mind. 
Patient  reached  the  Home  at  midday,  but 
as  her  symptoms  were  not  then  urgent  I  did 
not  visit  her  till  about  4.30  p.m.,  by  which 
time  her  condition  had  somewhat  improved. 
There  had  been  no  return  of  hfiemorrhage,. 
and  she  did  not  look  as  if  she  had  lost  an 
extreme  amount  of  blood,  although  the 
pulse  was  140  to  the  minute  ;  the  matron 
was  not  even  certain  that  she  was  in  labour,, 
and  there  was  no  uterine  tenderness  nor 
tension  which  would  suggest  concealed 
hemorrhage.  Urine  had  been  passed,  and 
it  was  found  to  be  normal.  At  8  p.m.  the 
matron  telephoned  that  she  was  anxious 
about  the  patient,  as  her  pulse  had  increased 
in  rapidity  and  her  temperature  was  then 
100-2°. 

At  9  p.m.  she  was  carried  into  the  opera- 
ting-room and  anaesthetised  by  Dr.  Har- 
bison. On  examining  her  in  the  dorsal 
position  the  plugs  were  found  to  be  pro- 
truding, and  on  removal  had  a  very  foetid 
odour.  The  vagina  was  douched  and  a 
speculum  passed,  when  a  mass  was  found 
to  be  blocking  the  vagina,  which  was 
attached  chiefly  to  the  left  half  of  the  cervix^ 
but  did  not  project  from  its  interior.  Higher 
up  the  vagina  another  mass  could  be  seen 
on  the  right  side,  and  an  ulcerated  rim  of 
cervix  connecting  the  two  main  growths. 
In  appearance  they  were  typical  cauliflower 
growths,  and  no  doubt  could  be  entertained 
as  to  their  malignant  character.  They  bled 
freely  when  touched.  The  larger  tumour 
was  about  the  size  of  a  small  orange.  The 
finger  could  not  be  introduced  within  the 
cervical  canal,  and  it  was  at  once  obvious 
that  a  living  child  could  not  be  extracted 
per  vias  naturales.  The  foetus  had  previously 
been  ascertained  to  be  living,  and  to  be 
lying  in  the  second  position  (O.D.A.).  The 
only  point  that  required  to  be  settled  was 
the  relative  advantage  of  a  Caesarean  section 
over  an  attempt  to  deliver  by  vaginal 
section  (Duhrssen's  operation).  It  was  at 
once  decided  that  the  latter  would  be  diffi- 
.  cult  of  performance  and  that  septic  infection 
would  be  inevitable.  The  extent  of  the 
growth  also  prohibited  the  idea  of  com- 
bining a  panhysterectomy  with  the  extrac- 
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tion  of  the  infant,  quite  apart  from  the  risks 
attending  a  more  prolonged  operation  in  the 
patient's  low  concSltion,  and  of  allowing  the 
foetid  mass  to  infect  the  peritoneal  cavity. 
Having  decided  upon  performing  an  ordinary 
Osesarean  section,  and  the  husband's  per- 
mission to  operate  having  been  obtained, 
the  patient  was  allowed  to  come  to  from  her 
anaesthesia  whilst  I  went  home  for  instru- 
ments. 

At  10.30  |>.m.  she  was  again  anaesthetised 
by  I>r.  Cooper,  whilst  Dr.  Harbison  kindly 
assisted  me.  The  incision  reached  from 
just  below  the  navel  to  very  near  the  sym- 
physis pubis.  The  abdominal  walls  were 
thin  and  the  linea  alba  easily  defined, 
except  at  the  lower  end.  On  slitting  up 
the  peritoneum  the  uterine  surface  looked 
pale  and  shiny — very  much  like  an  ovarian 
■cyst.  For  the  opening  into  the  uterus  a 
fattened  vulcanite  pessary  was  at  first  em- 
ployed, but  almost  immediately  discarded. 
An  incision  about  \\  inches  long  revealed 
the  placenta  immediately  underneath  the 
wound.  Two  fingers  were  then  inserted  and 
the  uterus  rapidly  torn  open  to  the  requisite 
extent.  The  placenta  partially  protruded, 
and  the  amniotic  cavity  was  opened  at  the 
same  moment.  The  child  was  seized  by  its 
left  arm  and  the  breech  rapidly  delivered, 
followed  without  any  diflSciUty  by  the  rest 
of  the  body  and  the  head.  Clips  were  placed 
on  the  cord,  which  was  divided,  and  the 
infant  taken  away  by  a  nurse.  Meanwhile 
I>r.  Harbison  very  efficiently  kept  up  pressure 
•against  the  uterine  wall  so  as  to  prevent  as 
far  as  possible  the  escape  of  the  amniotic 
contents  into  the  abdominal  cavity,  and 
immediate:  y  the  child  had  been  extracted 
he  delivered  the  uterus  through  the  abdo- 
minal wound.  The  placenta  was  next  re- 
moved, and  the  membranes  also  ;  but  these 
latter  in  part  required  to  be  peeled  from  the 
uterine  wall!  All  this  was  accomplished 
without  muc^  bleeding,  and  after  the  uterus 
had  been  freely  irrigated  Avith  hot  water  the 
•edges  of  its  wound  were  pressed  together 
and  sewn  up  with  about  half-a-dozen  deep 
stitches  of  thread,  which  were  not  allowed 
to  penetrate  the  mucosa,  the  peritoneum 
being  afterwards  brought  together  with  a 
cbntinuous  suture  of  catgut.  The  pelvis 
was  then  douched  out  and  the  abdominal 
wall  united  with  several  through-and- 
through  silkworm-gut  sutures.  As  the 
anaesthetist  reported  that  the  patient's  con- 
dition was  fairly  good,  the  abdominal  walls 


were  further  sewn  in  layers — of  catgut  for 
the  peritoneum,  kangaroo  tendon  for  the 
anterior  layer  of  the  sheath  of  the  rectus, 
and  horsehair  for  the  skin.  The  whole 
operation  took  rather  less  than  an  hour,  and 
the  patient  was  not  much  collapsed  at  its 
termination. 

From  early  next  morning  the  bowels  were 
attacked  both  with  medicine  and  enemata, 
the  result  being  such  copious  motions  after 
2  p.m.  on  the  23rd  that  morphia  supposi- 
tories were  necessary  to  check  the  looseness. 
There  was  very  little  pain  after  the  opera- 
tion, but  a  good  deal  of  excitement,  for 
which  a  small  hypodermic  injection  of  mor- 
phine was  necessary.  The  temperature  was 
never  very  high,  but  the  pulse-rate  was  dis- 
proportionately rapid.  There  was  practi- 
cally no  nausea,  nor  vomiting,  nor  abdominal 
distension.  The  appetite  soon  returned. 
The  lochia  were  moderate  in  amount,  but 
highly  offensive  ;  the  odour  was  found  to  be 
best  controlled  by  peroxide  of  hydrogen. 
An  attempt  was  maide  to  suckle  the  child, 
but  the  milk  failed  the  mother.  The  infant 
was  a  male,  weighing  7  lb.  9J  oz.  The  com- 
plete healing  of  the  abdominal  wound  was 
delayed  by  a  stitch  abscess,  resulting  perhaps 
from  imperfect  preparation  of  the  patient, 
owing  to  the  hurried  conditions  under  which 
the  operation  was  performed.  Through  the 
sinus  thus  formed  all  the  uterine  stitches 
of  thread  ultimately  came  away.  Dr. 
Cavenagh-Mainwaring  reported  that  the 
growth  was  an  epithelioma. 

As  soon  as  the  patient  appeared  to  be 
strong  enough  she  was  again  anaesthetised, 
and  my  colleague,  Dr.  Humphrey  Marten, 
kindly  saw  her  with  me.  The  two  main 
masses  of  growth  were  easily  removed  and 
without  much  bleeding,  the  base  being 
treated  with  pure  carbolic  acid.  Dr.  Marten 
concurred  with  me  that  the  removal  of  the 
uterus  was  out  of  the  question  owing  to  the 
involvement  of  the  vaginal  wall,  especially 
anteriorly.  On  several  subsequent  occa- 
sions— as  often  indeed  as  the  patient  seeiAed 
able  to  stand  it — sometimes  with  and  some- 
times without  ether — cancerous  masses  were 
removed  with  the  finger  or  curette,  and  for- 
malin applied  to  the  ulceration  ;  but  this 
treatment  failed  to  check  the  growth.  The 
patient  seemed  to  suffer  very  little  pain,  and 
improved  considerably  in  her  general  health. 
She  left  the  Queen's  Home  about  the  middle 
of  December,  and  died  on  March  16th.  The 
baby  survived  the  mother  but  a  few  weeks. 
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Remarks  on  CoBsarean  Section  in  AuairdLia, 
—Though  doubtless  many  other  operations 
have  been  performed  and  not  reported,  I 
have  only  been  able  to  find  records  of  some 
28  cases  in  Australian  medical  literature. 
In  many  the  details  given  are  very  meagre ; 
but  from  them,  such  as  they  are,  the  follow- 
ing statistics  have  been  compiled. 

Of  the  28  cases,  in  12  instances  it  was  not 
stated  whether  the  patients  were  married  or 
single  ;  of  the  others,  11  were  married  and 
5  single  ;  the  ca«e  just  reported  by  Dr. 
Stewart,  aged  15  years,  is  assumed  from  the 
context  to  be  a  primipara  and  unmarried. 

Age, — In  12  instances  the  age  was  not 
stated ;  in  the  remaining  16  patients  it 
ranged  between  15  and  38  years.  There 
were  under  20  years  of  age,  3  cases  ;  over  20 
and  under  25  years  of  age,  2  cases  ;  over  25 
and  under  30  years  of  age,  4  cases  ;  over  30 
and  under  35  years  of  age,  3  cases  ;  over  30 
and  under  40  years  of  age,  4  cases. 

Number  of  the  Labour. — Primiparse,  8  in- 
stances; ii.-parse,  2  instances;  iii.-parsB,  1  in- 
stance; iv.-parae,  1  instance;  v.-parae,  3  in- 
stances ;  vi. -parse,  1  instance  ;  not  stated  in 
12  instances. 

Resviia  of  the  Operation. — (a)  The  Mothers : 
There  recovered,  17 ;  there  died,  10 ; 
result  not  stated  in  1  instance.  If  we  take 
the  cases  operated  upon  between  the  years 
1886  and  1900  inclusive,  we  find  that  out  of 
16  instances  there  were  only  6  recoveries, 
as  against  10  deaths ;  this  includes  the 
doubtful  result.  But  when  we  take  the  12 
cases  reported  since  January  1st,  1901,  we 
find  only  1  death  and  11  recoveries,  and  it  is 
not  certain  that  this  death  did  not  occui* 
before  the  commencement  of  this  century. 
Probably  earher  operation,  rather  than  any 
special  improvement  in  the  technique  of  the 
operation,  accounts  for  this  striking  differ- 
ence, (b)  The  Infants:  Whilst  2^  were 
delivered  alive  and  3  dead,  in  5  instances  the 
result  as  regards  the  infant  is  not  mentioned. 

Classification  of  Cases. — ^In  8  of  the  cases 
there  is  no  information  forthcoming  as  to  the 
nature  of  the  dystocia  ;  therefore  there  are 
only  20  cases  remaining  for  us  to  analyse. 
These  naturally  group  themselves  into  two 
great  classes,  viz.,  those  in  which  the  diffi- 
culty in  the  way  of  natural  birth  was  due 
^to  some  contraction  of  the  bony  pelvis,  and 
those  in  which  the  obstruction  was  to  be 
found  in  the  soft  parts.  To  take  these  latter 
cases  first,  this  class  comprises  some  5  cases, 
<)f  which  one  was  my  own  of  cancer  of  the 


cervix,  another  was  Dunbar  Hooper's  of 
'*  an  impacted  retro-deviated  gravid  uterus,^ 
with  a  myoma  of  the  posterior  wall "  ;  the 
third  was  Bachelor's  case  of  dystocia  follow- 
ing hysteropexy  ;  the  fourth  was  a  case  of 
fibroid  in  the  pelvis  reported  by  Foreman ; 
and  the  fifth  O'SuUivan's  case  of  a  large 
dermoid  of  the  ovary,  incarcerated  in  the 
pelvis.  In  4  of  these  5  cases  the  trouble  waft 
not  discovered  till  labour  had  set  in,  but  in 
the  last-mentioned  case  the  existence  of  the 
obstruction  was  known  at  the  fourth  month 
of  pregnancy  ;  and  if  one  may  be  permitted 
to  criticise  so  eminent  a  gynsBCologist,  one 
cannot  help  agreeing  with  Dr.  Rothwell 
Adam  that  the  removal  of  the  tumour  might 
just  as  well  have  been  undertaken  then, 
seeing  that  pelvic  operations  8^^  known  to 
be  well  tolerated  by  pregnant  women.  In 
one  of  these  cases  the  number  of  the  preg- 
nancy is  not  stated,  whilst  two  of  the  others 
were  primiparse.  Bachelor's  patient  had 
required  instruments  and  anaesthesia  in  her 
previous  labour,  but  my  patient  had  always 
experienced  easy  times. 

Of  the  larger  group,  comprising  some  15 
cases,  we  may  make  two  subdivisions,, 
according  as  to  whether  the  obstruction  was 
solely  due  to  contraction  of  the  pelvis,  or 
was  accompanied  by  some  other  compfica- 
tion.  In  this  latter  class  there  were  only 
three  cases.  In  Chambers'  case  the  vaginal 
stenosis,  due  to  the  traumatism  of  a  previous 
labour,  was  apparently  as  important  as  the 
contraction  of  the  pelvic  diameters,  if  not 
actually  more  so.  Dunbar  Hooper  had  a 
second  case  of  fibroid  complicating  a  con- 
tracted pelvis.  In  Bachelor's  case  eclampsia 
was  the  predominating  necessity  for  the 
operation,  as  the  pelvic  conjugate  diameter 
was  4^  inches.  The.  last  patient  was  a  primi- 
para, and  so  presumably  was  Hooper's 
patient,  though  this  is  not  expressly  stated. 

Of  the  12  cases  of  contraction  pure  and 
simple,  three  are  mentioned  as  occurring  in 
dwarfs,  and  one  in  a  cripple  from  hip  disease ; 
whilst  rickets  is  specified  as  the  cause  in  one 
case,  and  an  osteoma  of  the  sacrum  in 
another.  In  one  instance  the  pelvis  is 
merely  said  to  be  narrow,  and  in  five  cases 
contracted.  The  range  of  contraction  of 
the  conjugate  diameter  was  from  one  inch 
in  a  case  of  achondroplasia  to  something  less 
than  four  inches..  Five  of  the  women  were 
primiparse  ;  in  two  cases  the  number  of  the 
labour  is  not  mentioned,  whilst  five  were 
multiparse.     These    five    women,    with    an 
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aggregate  of  18  previous  pregnancies  between 
them,  mustered  no  less  than  eight  cranio- 
tomies, besides  two  turnings  and  five  induc- 
tions of  premature  labour.  Three  children 
had  actually  been  born  alive  to  them,  of 
whom  one  was  considerably  damaged  in  the 
birth,  and  another  died  a  few  hours  after. 

Techntqtie  of  opercUions. — Simple  Caasarean 
section  was  the  operation  performed  in 
18  instances  ;  in  three  others  oophorectomy 
was  combined  with  it,  and  in  one  case  por- 
tions of  the  tubes  were  excised.  Porro's 
operation  was  performed  in  three  cases,  and 
in  another  Sanger-Leopold's.  In  the  re- . 
maining  two  cases  there  is  no  information. 

Amongst  minor  details  it  is  interesting  to 
note  that  as  recently  as  two  decades  ago  the 
late  Dr.  Chambers,  of  Sydney,  in  reporting 
the  first  Csesarean  section  performed  in 
Australia,  discussed  the  question  of  the 
advisability  of  stitching  up  the  uterus,  and 
expressed  the  opinion  that  sutures  were 
"  essential.''  This  question  of  sutures  is 
always  interesting.  Two  writers  state  that 
they  stitched  the  uterus  through  its  whole 
thickness.  One  used  silk,  and  his  case  did 
well ;  the  other  employed  catgut.  The 
majority  of  the  surgeons  preferred  to  avoid 
the  uterine  mucosa.  At  one  time  in-turning 
of  the  peritoneal  edge  was  thought  im- 
portant. One  writer  found  the  stitching 
tedious.  Generally  two  layers  of  sutures 
were  employed,  the  superficial'  peritoneal 
stitches  being  .continuous  and  so  arranged 
as  to  cover  in  the  knots  of  the  deep  stitches. 
At  other  times  more  superficial  interrupted 
stitches  were  applied  between  the  main  deep 
sutures.  In  one  case,  which  died  after  60 
hours  from  peritonitis,  there  was  no  union 
of  the  uterine  wound.  Re-suturing  the 
abdominal  wall  in  Dr.  Duncan's  case  con- 
verted an  impending  catastrophe  into  a 
brilliant  result. 

As  regards  haamorrhage  from  the  uterine 
incision,  it  is  noteworthy  that  in  some  of  the 
earlier  cases  an  elastic  ligature  round  the 
cervix  was  employed  and  found  to  be 
effectual ;  but  in  one  case  the  partial 
asphyxia  of  the  infant  was  attributed  to  it. 
In  another  instance  the  ligature  broke  and 
the  uterine  incision  was  made  without  it, 
but  it  was  re-applied  later  on  to  stop  haemorr- 
hage from  the  edges  of  the  uterine  wound. 
Murdoch  Cameron's  plan  of  rendering  the 
incision  area  anaemic  with  a  moulded  vul- 
canite pessary  seems  to  have  been  more 
employed  of  late  than  the  elastic  ligature 


round  the  cervix.  One  writer  says  that  he 
did  not  know  what  haemorrhage  was  till  he 
"  struck  "  a  "  placenta  praevia  Caesarea," 
but  otherwise  this  factor  does  not  appear  to 
have  embarrassed  the  operators  particularly. 
In  some  of  the  earlier  operations  the  uterus 
was  delivered  out  of  the  abdominal  cavity 
before  being  incised,  a  procedure  involving 
an  unnecessarily  long  abdominal  incision. 
In  no  case  was  the  transverse  fundal  incision 
of  the  uterus  employed.  The  extraction  of 
the  infant  seems  seldom  to  have  given  rise 
to  any  difficulty,  though  in  one  or  two  casea 
it  is  mentioned  that  the  head  was  grasped 
by  the  contracting  uterus.  It  is  interesting 
to  note  that  the  membranes  frequently  re- 
quired to  be  peeled  ofif ;  in  ordinary  labour 
they  naturally  become  loosened  from  the 
uterine  wall,  and  detruded  through  the 
parturient  passage  until  the  waters  break. 

Causes  of  death, — So  much  more  is  learnt 
from  the  fatal  than  from  the  successful 
results  that  I  append  some  details  : — 1. 
Death  in  32  hours  ;  no  autopsy  ;  attributed 
to  shock,  exhaustion,  and  to  prae-operative 
septicaemia.  2.  No  union  of  the  uterine 
wound,  the  peritoneal  edges  gaping  at  least 
I  inch.  3.  Death  in  60  hours ;  acute 
peritonitis.  Patient  had  been  in  labour  for 
1^  days,  and  in  strong  labour  for  16  hours. 
Forceps  and  version  had  been  attempted. 
4.  Woman  two  days  in  labour.  5.  Death 
oH  the  third  day  from  haematemesis.  Foetua 
had  been  dead  some  time.  6.  Death  on  12th 
day  from  premature  removal  of  the  abdo- 
minal sutures,  hernia  of  the  bowel,  followed 
by  gangrene.     7.  Qangrene  of  gut. 

RSFKBBV0B8.~1.  Atuttnlotian  Mdieal  Gazette^  KoT.,  1886,  p.  88. 
2.  Auttralian  Medical  Journal,  1889.  3.  Intercolonial  Medical 
Journal,  1908.  4.  AuH.  Med.  Gazette,  18B8,  p.  147.  5.  Aiut,  Med. 
Gazette,  1892,  p  2&8.  6.  South  Australian  Register,  1896.  7.  Aust. 
Med,  Gazette,  lb96,  p.  841.  8.  Aust.  Med,  Gazette,  1899,  p.  488.  9. 
Au«t.  Med.  Gazette^  1900,  p.  401.  10.  Aust,  Med.  GazeUe,  1900,  p. 
481.  11.  Autt.  Med.  Gazette,  1902,  p.  71.  12.  Aust.  Med.  Gazette, 
1903,  p.  66f .  18.  Intercolonial  Medical  Journal,  1903,  pp.  664  and 
582.  14.  Intercolonial  Medical  Journal,  1903,  p.  556.  16.  Aut. 
Med,  Gazette,  1904,  p.  460.  16.  Aust,  Med.  Gazette,  1904,  p.  461. 
17.  Aut,  Med.  Gazette^  19j6,  p.  521. 

(Read  before  the  South  Anstialian  Bxanch  of  ttie  Brituh 
Medical  Aaeooiatioii.) 

— ~  -  -   -  ^^^ 

Hospital  Sunday  in  Melbourne. — ^Hospital 
Sunday  collections  wet  >  taken  up  in  Melbourne  on 
October  28th.  Durins  the  33  years  since  the  inception 
of  the  movement,  the  collections  have  aggiiegated 
£217,000.  The  record  amount  was  that  of  1888,  when 
£9396  was  collected,  but  that  was  the  period  of  ab- 
normal generosity  inspired  by  the  dreams  of  the  boom. 
Low- water  mark  was  reached  in  1901,  the  last  of  the 
drought  years,  with  £3204.  Since  then  there  has  been 
a  steady  increase  in  the  givings,  which  reached  £6492 
last  year.  The  total  collection  this  year  only  reached 
£6091.  This  was  mainly  owing  to  the  extremely 
unfavourable  weather  which  prevailed  on  the  day. 
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TWO  CA8B8  OF  OYBR-COMTRACTIOM  OF  THE 
UTERU89  CAUSIirO  DIFFICULTIES  IH 
LABOUR,  OYERCOMB  BT  THE  USE  OF 
AMTL  NITRITE. 

By  C.  H.  Souter,  M.B.,  Ch.M.,  BalftklAva,  8  JL. 


Case  No.  1. — ^The  first  case  was  that  of  Mrs. 

J ,  in  her  first  confinement.     On  June 

10th,  1902,  Dr.  Kennedy,  of  Snowtown,  sent 
for  me  to  assist  him  to  deUver  the  patient, 
who  lived  some  16  miles  or  more  from 
•either  of  us.  On  my  arrival  Dr.  Kennedy 
told  me  that  he  had  been  sent  for  after  the 
woman  had  been  over  24  hom*s  in  labour, 
and  that  he  had  found  the  right  arm  of  the 
•child,  as  well  as  the  funis,  wedged  down  in 
the  vagina,  the  uterus  in  a  condition  of 
continuous,  or  tonic,  contraction,  and  that 
he  had  made  repeated  and  unsuccessful 
attempts  to  repose  or  turn,  using  deep 
•chloroform  ansBsthesia  the  while.  I  found 
on  putting  my  hand  into  the  vagina  that  the 
•condition  of  matters  was  as  Dr.  Kennedy 
had  described  it.  We  then  decided  that  the 
anaesthesia  should  be  pushed  as  far  as  should 
be  deemed  safe,  and  that  (my  hand  being 
somewhat  smaller  than  my  confrire^a)  I 
should  make  a  further  effort  to  repose  the 
prolapsed  parts  and  turn  and  deliver.  I 
may  briefly  state  that  half-an-hour's  con- 
tinuous and  patient  efforts  to  put  back  the 
arm  into  the  womb,  or  to  get  more  than  the 
first  two  joints  of  my  three  middle  fingers 
inside  the  cervix  by  "  manual  dilatation," 
proved  useless.  The  uterus  was  firmly  and 
rigidly  contracted  (as  was  easily  palpable 
tlu*ough  the  belly  wall)  all  the  time.  I  was 
able,  only,  to  make  out  that  the  child  lay 
with  its  back  to  the  mother's  pubis,  its  head 
doubled  back  on  its  left  shoulder,  its  right 
arm  in  the  vagina,  and  its  body  and  legs  out 
of  reach.  Such  was  the  force  of  the  con- 
tinuous uterine  contraction  that  at  the  end 
of  the  20  minutes  I  spent  attempting  to  get 
my  hand  into  the  uterus  my  fingers  were 
cramped  and  aching,  as  if  crushed  in  the 
grasp  of  a  strong  man's  hand. 

The  child  had  been  dead  for  some  time 
(before  Dr.  Kennedy's  arrival),  so  after 
agreeing  that  "  tm-ning  "  was,  in  these  cir- 
cum&tances,  impossible,  and  that  there  was 
nothing  to  be  gained  for  the  mother  by 
Caes"  ''^n,   for  the  carrying  out  of 

w'  mdings  were  most  unfavom*- 

/  1  to  dismember  to  such  an 

dd    prove    necessary    and 


possible.  I  removed  the  arm  then  in  the 
vagina,  severing  it  at  the  shoulder.  It  was 
then  possible  to  get  two  fingers  so  far  into 
the  womb  that  by  pushing  up  the  right 
shoulder  the  left  arm  could  be  hooked  down. 
This  I  also  amputated  at  the  shoulder. 
Matters  came  now,  unfortunately,  to  a 
standstill,  for,  notwithstanding  the  removal 
of  the  arms,  the  womb  had  got  the  remaining 
portions  of  the  child's  body  so  firmly  packed 
down,  with  the  shoulders  presenting,  that 
it  was  difficult  to  see  how  any  further  dis- 
memberment was  to  be  carried  out.  At  this 
juncture  it  happened,  fortunately  for  the 
patient,  that  her  general  condition  caused 
Dr.  Kennedy  to  point  out  to  me  that  she 
had  had  as  much  chloroform  as  he  con- 
sidered safe,  if  not  a  little  more.  As  the 
pupils  were  rather  dilated  and  the  breathing 
shallow,  I  suggested  giving  a  10  minim 
inhalation  of  amyl  nitrite  as  an  antidote  "to 
the  chloroform.  I  cannot  take  any  credit 
for  anticipating  that  which  happened  nex%  ; 
but,  fortunately,  I  still  had  my  hand  in  the 
vagina,  trying  to  overcome  the  grasp  of  the 
womb  ahd  bring  down  a  leg.  My  confrire 
snapped  two  6-minim  capsules  of  amyl 
nitrite  and  held  them  under  the  patient's 
nose.  After  what  seemed  like  an  interval 
of  about  ten  seconds,  and  suddenly,  as  if 
something  soUd  had  given  way,  the  con- 
traction of  the  womb  relaxed  under  my  hand, 
which  passed  easily  up  to  the  fundus  and 
seized  a  leg,  after  which  the  delivery  was 
finished  in  a  few  minutes.  The  placenita 
was  expelled  by  "  Crede's  "  method.  No 
notable  haemorrhage  occurred,  and  the 
patient  made  a  good  though  somewhat  pro- 
tracted recovery,  so  Dr.  Kennedy  informe<i 
me. 

Ca^  No  2.— The  second  case  diflfered  only 
in  one  particular  from  the  one  above,  so  fa^ 
as  the  patient's  condition  was  concerned. 
Instead  of  absolute  and  ''  tonicf  "  contraction 
(with  no  intervals  of  even  comparative 
relaxation),  we  had  to  deal  with  a  lesser 
degree  of  the  same,  viz.,  continuous  powerful 
contractions  with  such  slight  and  such  brief 
intermissions  that  repeated  and  patient; 
efforts  to  turn  or  even  to  repose  the  pro- 
lapsed parts  had  failed  completely. 

Dr.  Dawkins,  of  Hamley  Bridge,  S.A.,  sent 
for  me  on  July  20th,  1906,  to  assist  him  to 

deliver  Mrs.  L ,  living  some  14  miles 

from  his  residence.     Here,  again,  the  doctor 
was  not  called  in  till  after  labour  had  been 
i  proceeding  for  upwards  of  24  hours.    The 
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patient  was  a  multipara.  With  the  excep- 
tion of  the  degree  to  which  the  "  tonic  con- 
traction "  of  the  uterus  had  advanced,  there 
was  no  noteworthy  point  of  difference  be- 
tween this  case  and  that  of  Mrs.  J . 

The  right  arm  was  prolapsed  with  the  um- 
bilical cord,  the  head  was  doubled  back  on 
the  left  shoulder,  and  the  child  was  dead. 
Dr.  Dawkins  had  chloroformed  and  made 
every  proper  attempt  to  turn,  or  otherwise 
deliver,  and  when  I  arrived  it  was  settled 
that  I  should  make  further  attempts  in  the 
same  direction  (again,  on  account  of  the 
smaller  hand).  I  had  in  my  mind  on  this 
occasion  the  use  of  amyl  nitrite,  as  had  Dr. 
Dawkins,  who  knew  of  my  previous  case  ; 
but,  for  the  sake  of  accuracy,  we  decided  to 
make  an  honest  try  to  deliver  with  chloro- 
form alone,  if  possible.  I  satisfied  myself, 
as  Dr.  Dawkins  had  already  done,  that 
delivery  by  turning,  even  with  deep  anaes- 
thesia, could  not  be  accomplished.  We  then 
decided  to  try  the  amyl  nitrite  without 
further  delay.  Dr.  Dawkins  administered 
10  minims  as  an  inhalation,  and  as  in  Case  1, 
I  had  my  hand  ready  to  enter  the  uterus. 
The  patient  was  not  on  this  occasion  deeply 
chloroformed,  but  quite  unconscious.  The 
efiFect  of  the  inhalation  was  precisely  the 
same  as  in  the  first  case,  and  so  suddenly  and 
completely  did  all  contraction  cease  for  the 
moment  that  the  child  was  lying  on  the  bed 
before  my  colleague  (having  given  the 
inhalation)  had  time  to  fetcli  his  bag  from 
the  next  room. 

The  uterus  soon  recommenced  to  contract, 
and  there  was  no  post-partum  haemorrhage. 
Dr.  Dawkins  informed  me  afterwards  that 
recovery  was  normal.  With  regard  to  the 
first  of  the  above  two  cases  it  is  obvious  that 
it  was  a  '^  fluke,"  so  far  as  I  was  concerned  ; 
but  the  writer  of  a  letter  criticising  my 
notice  of  the  case  at  the  timq  in  the  Austral- 
asian Medical  CkxzeUe,  charged  me  with 
sundry  grave  errors,  and  said,  irUer  Ma,  that 
the  only  proper  method  of  delivery  in  the 
circumstances  was  the  application  of  the 
forceps,  and  that  in  any  case  the  ultimate 
relaxation  of  the  uterus  was  due  to  "  chloro- 
form poisoning  "  and  not  to  the  action  of  the 
amy!  nitrite.  I  think  the  only  part  of  the 
above  criticism  that  requires  consideration 
is  the  latter  statement,  and  that,  I  think,  is 
disposed  of  by  Case  No.  2.  In  this  case  the 
patient  was  not  fully  under  the  influence  of 
the  chloroform,  but  moderately  so,  and 
without  effect  on  the  uterine  contraction. 


That  the  sudden  relaxation  of  the  uterus 
noted  in  these  cases  was  due  to  the  amyl 
nitrite  is,  I  think,  a  fair  conclusion  to  arrive 
at,  and  the  action  of  the  drug  in  analogous 
conditions  would  lead  one  to  expect  such  a 
result.  It  is  a  fortunate  circumstance  that 
the  effects  of  amyl  nitrite  upon  the  blood 
pressure  helps  to  prevent  post-partum 
haemorrhage,  and  thus  renders  it  doubly 
useful  in  the  class  of  cases  to  which  the  two 
above  belong. 

I  have  not  seen  any  reference  to  any  other 
cases  in  which  this  drug  has  been  used  for 
the  purpose  of  overcoming  contractions  of 
the  uterus  that  render  difficult  or  impossible, 
any  intra-uterine  manoeuvres  ;  but  if  further 
experience  should  confirm  the  accuracy  of 
the  observations  I  have  so  far  been  able  to 
make,  it  is  certain  that  I  shall  always  have 
nitrite  of  amyle  in  my  midwifery  kit. 

(Bead  before  the  South  AustralUn  Branch  of  the 
British  Medical  Amociation.) 


BPABMODIO  DTSMEMORRHCEA. 
By  W.  T.  Chenhall,  M.D.,  F.R.C.B.E.,  Sydney. 


Spasmodic  dysmenorrhoea  is  a  distinct 
pathological  and  clinical  entity,  and  recogni- 
tion of  this  fact  becomes  imperative  for  the 
adoption  of  rational  treatment.  Its  asso- 
ciation with  uterine  displacement,  congenital 
or  acquired  flexion,  version  or  stenosis,  often 
excites  suspicion  of  their  causative  influence, 
but,  after  correction  of  each  or  all  of  them, 
the  usual  spasmodic  pains  precede  and  ac- 
company the  next  menstrual  flow.  In 
establishing  views  of  causation  one  must 
remember  the  subtle  relationship  existing 
between  the  various  organs  of  the  repro- 
ductive system,  and  estimate  carefully  the 
importance  of  constitutional  disturbances  of 
nutrition. 

Relief  of  pain  and  increased  menstrual  flow 
is  said  to  follow  the  expulsion  of  clots,  and 
the  remainder  of  the  period  becomes  exempt 
from  distress.  It  is  very  doubtful  if  coagula- 
tion of  blood  occurs  in  a  virginal  uterus,  and 
this  condition  most  frequently  affects  the 
unimpregnated,  so  that  some  other  cause  for 
the  relief  must  be  found.  Moreover,  relief 
amounts  to  much  more  than  a  sudden 
cessation  of  pain  and  a  feeling  of  satisfaction 
caused  by  the  increased  flow  ;  a  burdensome 
weight  of  constitutional  distress  is,  as  it  were, 
almost  suddenly  lifted,  and  restoration  of 
normal    well-being    displaces    the    languor. 
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headache  and  emotional  discomfort  pre- 
viously existing.  The  sudden  termination 
of  pain  and  its  characteristic  periodicity  of 
disappearance  at  a  certain  time  after  the 
onset  of  flow,  to  which  the  patient  looks 
forward  with  hope  and  consolation ;  the 
associated  sudden  cessation  of  pain  with 
increased  menstrual  flow,  especially  among 
ansemic  and  neurotic  women ;  and  the  charac- 
teristic sense  of  constitutional  relief  rapidly 
experienced,  eswxh  and  all  support  the  view  of 
the  existence  of  a  spasmodic  condition,  relief 
of  which,  usually  ascribed  to  expulsion  of 
clots,  is  due  to  cessation  of  spasm  similar  in 
many  respects  to  that  which  occurs  spon- 
taneously or  after  anti-spasmodic  treatment 
in  asthma,  hiccough,  intestinal  colic,  angina 
pectoris  or  spasmodic  closure  of  the  urethra 
due  to  gout.  Expulsion  of  phlegm  in  nervous 
asthma  may  accompany  cessation  of  spasm, 
but  is  not  the  real  cause  of  relief ;  neither 
hiccough  nor  colic  are  immediately  relieved 
by  emptying  the  stomach  or  bowel ;  bleeding 
does  not  always  relieve  angina  pectoris  nor 
catheterisation  a  gouty  stricture  of  the 
urethra.  These  are  spasmodic  conditions, 
and  relief  is  coincident  with  cessation  of 
spasm.  During  normal  menstruation  and 
pregnancy,  careful  palpation  may  detect 
uterine  contractions,  which  are  physiological 
and  painless,  since  the  woman  herself  is 
perfectly  unconscious  of  their  occurrence; 
but  in  both  conditions,  among  civilised 
women,  they  are  followed  by  other  contrac- 
tions, equally  physiological  and  purposeful, 
and  which  assist  in  emptying  the  uterine 
•cavity  by  overcoming  the  natural  resistance 
of  the  parts,  but  are  more  or  less  painful. 
Such  pains  occur  within  the  uterus  itself,  for 
they  occur  coincidentaUy  with  contractions 
•of  the  muscular  substance  and  with  alteration 
in  the  shape  of  the  organ.  The  fomices  are 
almost  invariably  tense  under  vaginal  ex- 
amination during  menstruation,  and  this 
resistance  is  undoubtedly  caused  by  the 
•erectile  condition  of  the  uterus  aild  the  slight 
contractions  which  are  necessary  for  expul- 
sion of  its  contents.  When  one  remembers 
the  various  changes,  and  especially  pelvic 
•congestion,  occurring  each  month  in  the 
phjrsiologicfij  process  of  menstruation,  one  is 
not  surprised  that  a  certain  amount  of  pelvic 
and  general  discomfort  is  experiencdd.  But, 
curiously,  in  some  cases  no  obstruction  can  be 
detected,  the  sound  passing  easily,  except 
for  perhaps  a  slight  hypersensitiveness  at  the 
interaJ  os  to  the  fundus,  and  there  is  practi- 


cally no  excretion  to  be  expelled,  yet  the 
pains  are  intense.  It  is  under  such  conditions 
as  these,  moreover,  that  their  spasmodic 
character  becomes  most  apparent.  Some- 
times the  character  and  distribution  of  the 
pains  over  the  abdominal,  sacral  and  crural 
regions  suggest  the  occurrence  of  a  con- 
stitutional nerve  disturbance  in  which  the 
pelvic  distress  is  but  part  of  a  general  disorder, 
and  one  must  then  seek  for  the  causative 
factor  in  some  disordered  metabolism  or 
nutrition.  Constitutional  treatment  in  such 
cases  becomes  of  paramount  importance, 
and  physiological  rest  during  the  menstrual 
period  is  clearly  indicated. 

The  uterus,  according  to  Keifler,  derives  its 
nerve  supply  from  intrinsic  nerves  and  lumbar 
spinal  branches,  but  chiefly  from  the  sympa- 
thetic system,  and  stimulation  of  any  of  them 
may  cause  contractions  of  the  musculature  of 
the  organ.  In  supx>ort  of  this  view  of 
intrinsic  nerve  supply,  Schlesinger  com- 
pletely severed  the  sympathetic  fibres  supply- 
ing the  uterus  and  showed  that  pregnancy 
and  labour  progressed  without  interruption, 
and  Kehrer  demonstrated  a  continuance  of 
contraction  after  removal  of  the  organ  from 
the  body,  provided  it  was  kept  warm  and 
moistened  with  isotonic  salt  solution.  Pre- 
sumably there  exists  in  the  medulla  a  centre 
for  uterine  contre^^tion  with  a  subsidiary 
centre  in  the  lumbal:  enlargement,  and  these 
respond  to  stimulation  initiated  by  excess  of 
carbon  dioxide  in  the  blood  and  various 
toxines  circulating  throughout  the  system,  as 
well  as  reflexly.  May  it  not  be  that  toxaemia 
products  of  faulty  metabolism  or  inter- 
mediates between  serum  albumin  and 
globulin  of  the  digestive  processes  on  the  one 
hand  and  creatine  found  in  the  muscles  on  the 
other,  present  in  excess,  or  amido-acids  or 
ammonia  compounds  of  katabolic  disintegra- 
tion between  creatine  and  the  syntheses  of 
urea  formation,  remaining  as  such  ;  or  purin 
bodies  acting  upon  such  centres  are  responsible 
for  the  frequency  of  premature  labour  in 
eclampsia  as  well  as  in  other  pathological 
conditions  of  renal  insufficiency  ?  I  belie\e 
there  are  substantial  grounds  for  such  belief. 

Stimulation  of  the  central  end  of  any 
spinal  nerve  will  induce  reflex  constructions 
of  the  uterus  ;  but  Reim  has  shown,  experi- 
mentally, in  rabbits,  and  others  have  con- 
firmed by  observation  during  delivery  in 
human  beings  after  injury  to  the  spinal  cord, 
that  transmission  of  impulses  through  tiie 
cord  are  not  absolutely  necessary  to  the  pro- 
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duction  of  labour  ;  hence,  also,  for  expulsion 
of  menstrual  products. 

The  pains  of  labour  are  doubtless  due  to 
dilatation  and  stretching  of  the  parts,  hence 
their  increased  severity  and  reflection  at  a 
lower  level  as  the  head  distends  the  vulva 
and  stretches  adjacent  parts  before  its  birth. 

Analogy  with  bi-cornuate  uteri  would  lead 
one  to  suspect  that  the  contractions  of  the 
human  uterus  are  peristaltic,  but  in  CsBsarean 
section,  although  one  observes  a  wave  of 
contraction,  it  is  not  a  true  peristalsis  such 
as  occurs  in  the  stomach  and  intestine. 

Dynamically,  uterine  contractions  are  truly 
efiEective  for  expulsion  only  during  their 
period  of  increase ;  hence  there  arises  in  a 
tightly  contracted  organ  a  mechanical  dis- 
advantage, unfortunately,  almost  invariably 
accompanied  by  painful  sensations. 

Contraction  of  the  uterus  in  spasmodic 
dysmenorrhoea  frequently  assumes  this  type, 
the  organ  being  tightly  contracted,  and, 
hence,  mechanically  ineffective,  the  pains 
being  excited  by  compression  of  the  irritable 
nerve  terminals  in  the  mucous  membrane. 
Expulsion  of  uterine  contents  and  relief  im- 
mediately follow  cessation  of  spasm,  which 
is  superseded  by  normal  relaxation  and  con- 
traction of  the  organ. 

Disturbance  of  the  sympathetic  nervous 
flystem  by  shock,  emotion,  or  the  presence 
of  strangers  may,  at  once,  lessen  the  intensity 
of  the  pains  of  labour,  and,  by  a  curious 
paradox,  mental  excitation  or  distress  may 
aggravate  the  pains  by  diminishing  the  co- 
ordination of  contraction  and  relaxation  in 
menstruation. 

In  the  erectile  structure  of  the  uterus  the 
arrangement  of  veins,  capillaries  and  sinuses 
is  practically  analogous  to  that  of  the  corpus 
spongiosum,  of  the  penis  ;  capillary  venules 
open  into  large  sinuses  in  the  intermediate 
muscular  layer,  and  these  again,  in  the  outer 
layer,  open  into  innumerable  small  veins, 
which  form  a  very  extensive  plexus  emptying 
into  the  ovarian  veins.  These,  on  the  left 
side,  empty  into  the  renal  vein,  and  on  the 
right  side  a  valve  guards  the  entrance  to  the 
iirferior  vena  cava.  It  is  thus  easy  to  under- 
stand how  congestive  conditions  in  the 
genitalia  may  be  induced  by  feeble  action  of 
the  heart,  obstruction  to  venus  return 
within  the  abdomen,  or  blood  dyscrasia  as 
in  anaemia. 

Normal  menstrual  fluid — blood,  epithelial 
dibriSj  and  fatty  acid — passes  from  the  uterus 
by    capillary    action    and    gravity,    but    is 


mainly  expelled  by  uterine  contractions 
which,  normally,  are  perfectly  rhythmical  in 
character. 

Williams  and  others,  by  study  of  the  in- 
fantile uterus,  have  shown  that  nearly  the 
whole  muscular  thickness  of  the  human 
uterus  belongs,  morphologically,  to  the 
mucous  membrane  layer.  It  is  evident, 
therefore,  that  antiflexion,  either  congenital 
or  acquired,  imperfect  development  as  is  seen 
in  the  infantile  uterus  with  its  shallow 
depth,  conical  cervix  and  pinhole  os,  or  in 
the  pubescent  organ,  or  super -invo- 
lution following  delivery  with  its  resultant 
displacement  of  muscle  fibre  by  lower-grade 
tissue  and  incarceration  of  nerve  terminals, 
is  liable  to  hinder  the  normal  erection  and 
expansion  of  the  uterus,  thereby  causing 
congestion.  Contraction  under  such  con* 
ditions  would  be  liable  to  assume  a  spas- 
modic type  and  produce  intense  pain  analo- 
gous to  that  of  chordee  due  to  gonorrhoeal 
inflammation  or  the  localised  distress  caused 
by  gouty  urethritis.  That  such  pains  are 
spasmodic  is  confirmed  by  the  rapid  and 
remarkable  relief  almost  invariably  afforded 
by  anti -spasmodic  remedies,  such  as  a  hot 
bath,  chloroform,  amyl  nitrite,  morphia, 
byosycamus,  or  belladonna. 

A  further  instance  of  reflex  spasm  is  shown 
by  vomiting,  which  occurs  in  certain  infants 
after  taking  food,  and  which,  according  to 
£ustace  Smith  and  others,  is  not  due  to 
congenital  defect  of  the  pylorus,  but  to 
spasmodic  contraction  of  the  pyloric  wall. 
He  maintains,  moreover,  that  continued 
repetition  of  the  contraction  develops  a 
hypertrophy  of  the  muscular  layers  which 
encircle  the  opening,  and  that  the  absence 
of  obstruction  at  birth  or  for  some  weeks 
after  furnishes  strong  argument  in  support 
of  his  views.  Laryngismus  stridulus,  too, 
forms  an  example  of  intense  spasm,  but  in  it 
the  excitation  is  usually  reflex  in  origin* 

There  undoubtedly  exists  in  the  human 
reproductive  organs  an  abnormally  high 
functional  activity,  the  purposes  of  which  are 
further  reaching  than  the  mere  process  of 
reproduction  and  perpetuation  of  the  species. 
Moreover,  civilisation  has  evolved  an  in- 
creased delicacy  of  pelvic  tissue  and  a  more 
highly  sensitive  nervous  system.  The  pelvic 
structures  themselves  being  erectile,  to  which 
must  be  superadded  the  influence  of  the  erect 
posture  of  the  human  female  on  the  circula- 
tion, it  follows  that  there  occurs  increased 
congestion  at  the  menstrual  period,  yet  it  is 
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difficult  to  ascribe  the  pains  in  certain  cases 
of  menstruation  to  obstruction.  In  a  con- 
genitally  ill-developed  uterus  "  healthy  ovu- 
lation fails  to  find  normal  physiological  ex- 
pression in  the  menstrual  flow."  Here  erec- 
tion of  the  sexual  organs,  with  associated  and 
accompanying  awakening  of  emotional  and 
reflex  centres,  as  well  as  those  controlling  re- 
productive processes,  becomes  an  important 
factor  of  causation. 

In  average  menstruation  one  drop  of  men- 
strual fluid  passes  thi'ough  the  cervix  every 
three  minutes,  and  it  will  require  an  infinitely 
small  opening  to  permit  this  escape  to  occur  ; 
in  some  of  the  worst  cases  of  dysmenorrhoea 
the  flow  is  less  than  that,  hence  it  clearly 
cannot  be  due  to  obstruction. 

Neither  is  it  rational  to  believe  that  hy- 
draulic pressure  of  retained  fluid  is  the  cause 
of  the  pains,  especially  in  virgins,  since  the 
distress  is  frequently  more  severe  when 
menstruation  is  scanty  than  when  it  is  more 
profuse.  Moreover,  severe  pain  is  some- 
times felt  before  the  flow  begins,  and  relief 
accompanies  its  increase,  notwithstanding 
that  a  greater  amount  must  pass  through 
the  narrow  canal. 

It  is  doubtful  if  uterine  flexion  sufficiently 
closes  the  canal  to  obstruct  the  flow,  since 
Graily  Hewitt  showed  that  a  mere  flattening 
of  the  canal  occurs  at  the  angle  of  flexion. 

Clots,  if  present,  would  hardly  themselves 
account  for  the  peculiar  character  of  the 
pains  in  spasmodic  dysmenorrhoea,  and  one 
must  assume  that,  acting  as  foreign  bodies, 
they  cause  congestion  and  spasm,  and  excite 
subacute  inflammation  in  an  organ  already 
embarrassed  in  its  circulation  and  erection. 

The  pains  in  the  above  conditions  are,  in 
my  opinion,  due  to  irregular,  incoordinate 
constructions  of  the  uterus,  which  are  of 
little  value  in  expulsion  of  its  contents. 

In  a  pubescent  uterus,  during  menstrual 
congestion  and  erection  and  the  immediately 
subsequent  changes,  the  filaments  of  the 
sensory  spinal  nerves  become  imprisoned  in 
the  embryonic  stroma  of  the  undeveloped 
endometrium,  and  their  terminals  become 
compressed  during  spasmodic  contraction  of 
the  uterus.  Similarly,  in  super -involution 
abnormal  shrinkage  and  replacement  of 
muscular  by  fibrous  tissue  causes  incarcera- 
tion of  abnormallv  sensitive  nerve  terminals 
in  dense  unyielding  structure,  so  that  when 
erection  and  congestion  occur  they  become 
compressed  and  pain  is  aggravated  by  spas- 
modic contraction  of  the  organ  thus  initiated. 


Normal  endometrium  is  almost  as  insen- 
sible as  the  cartilages  and  serous  membranes^ 
and  this  analogy  is  continued  in  the  exquisite 
sensitiveness  which  is  so  characteristic  when 
they  become  inflamed.  Even  in  health,. 
h3rpersensitiveness  becomes  apparent  at  the 
internal  os,  as  the  sound  passes  through  it, 
and  contact  may  cause  momentary  distress 
or  excite  strong  reflexes  and  resultant  mus- 
cular contraction  of  the  uterine  wall. 

In  congenital  flexion  the  mucous  mem- 
brane, always  hypersBsthetic  and  congested 
during  menstruation,  becomes  acutely  irri- 
tated at  the  angle  by  the  flow,  the  effect  of 
which  is  an  exaltation  of  the  ordinary  vague' 
sensations  of  discomfort  into  an  intense  dis- 
tress sufficient  to  excite  reflex  spasm  of  the 
musculature  of  the  organ,  which  further 
aggravates  the  pain.  Such  spasmodic  dys- 
menorrhoea is  a  true  uterine  colic  in  which 
irregular,  arrhythmical,  painful  contractions^ 
or  a  prolonged  sj>asmodic  contraction,  dis- 
place the  regular,  rhythmical,  painless  con* 
tractions  of  normal  menstruation,  and  which 
are  analogous  to  the  physiological  uterine 
contractions  witnessed  in  pregnancy. 

After  a  menstrual  period  is  passed  there 
occiu*s,  in  some  cases,  a  free  escape  of  gela- 
tinous or  muco-purulent  discharge,  which 
excites  no  pain  because  the  spasm  which 
existed  during  menstruation  has  disappeared* 
It  is  clear,  therefore,  that  the  cause  of  pain 
is  not  obstruction,  but  that  a  marked  hyper- 
sesthesia  and  excitation  of  the  nervous 
sjrstem  awakens  coincidentally  with  each 
menstrual  onset  and  conditions,  such  as 
escape  of  fluid  excretion  from  the  uterus,, 
which  ordinarily,  as  in  leucorrhoea,  are  pain- 
less, become  exalted  into  distress.  Hyperes- 
thesia, local  congestion,  and  erection  of  the 
reproductive  organs  thus  form  factors  of 
paramount  clinical  importance,  and  should 
alwa3rs  be  borne  in  mind.  In  this  connection^ 
the  beneficial  effects  of  salines  immediately 
before  the  expected  period  should  be  re- 
membered, as  well  as  improvement  of  general 
nutrition  between  periods. 

Flexion,  which  is  usually  associated  with 
imperfect  development  of  the  anterior  wall, 
may  act  as  a  predisposing  cause  of  pain 
during  menstruation ;  the  real  causes,  though, 
are  those  already  enumerated  in  connection 
with  the  pubescent  organ. 

The  absence  of  stenosis,  at  autopsy,  in  such 
uteri,  and  the  fact  that  in  membranous  dys- 
menorrhoea the  pain  is  not  extreme,  even 
when  the  membrane  temnorarilv  arrests  the 
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flow,  yield  additional  evidence  in  support  of 
my  contention.  It  may  even  be  argued  that 
thickening  and  congestion  may  cause  ob- 
struction during  life  and  yet  be  scarcely  ob- 
servable after  death.  Granting  this,  it  is 
still  difficult  to  believe  that  the  obstruction 
would  stop  the  normal  escape  of  one  drop  of 
menstrual  fluid  every  three  minutes,  and  in 
some  of  the  worst  cases  of  spasmodic  dys- 
menorrhoea  associated  with  scanty  menstrua- 
tion the  flow  is  still  less  in  amount. 

A  large  number  of  females  with  conical 
cervix  and  pin-point  os,  as  well  as  many  with 
varying  degrees  of  flexion,  menstruate  nor- 
mally and  painlessly,  and,  curiously,  if  ob- 
struction be  regarded  as  the  only  cause  of 
dysmenorrhoea,  how  is  it  that  those  who 
suffer  most  intensely  usually  have  less  flow 
than  others  ? 

Further,  distension  or  sacculation,  above 
the  alleged  obstruction  point,  does  not  occur 
in  these  cases  to  which  I  refer  ;  and  even 
where  absolute  retention  of  menstrual  secre- 
tion, due  to  stenosis  from  imperfect  develop- 
ment, is  present,  the  pain  is  often  less  severe 
than  in  spasmodic  dysmenorrhoea,  notwith- 
standing that  in  the  latter  condition  the 
uterine  exit  easily  permits  the  passage  of  the 
uterine  sound.  Moreover,  atresia  vagina  and 
other  developmental  causes  of  absolute  re- 
tention must  necessarily  manifest  themselves 
during  the  virginal  period  of  life,  and  the 
occurrence  of  vicarious  menstruation  forms 
an  index  of  Nature's  desire  to  fulfil  her 
functions  in  some  way. 

There  is,  therefore,  distinct  evidence  that 
in  certain  females — and,  usually,  the  unim- 
pregnated — spasmodic  dysmenorrhoea  does 
occur,  and  that  the  normal,  rhythmical,  pain- 
less contractions  associated  with  healthy 
menstruation  become,  in  them,  displaced  by 
abnormal,  arrhythmical  spasmodic  responses 
which  are  painful ;  and,  hence,  rational 
treatment  must  be  based  upon  different  lines 
from  those  indicated  by  the  presence  of 
distinct  and  detectable  obstruction.  It  is 
difficult  to  determine,  however,  whether  the 
spasm  involves  the  entire  musculature  of  the 
uterus,  or  whether  there  occurs  a  spasmodic 
sphincter-like  contraction  of  certain  portion 
of  it.  If  the  latter,  then  one  would  suspect 
the  internal  os  or  the  contraction  ring  of 
Braune  or  Bandl,  which  constitutes  the 
boundary  between  the  upper  and  lower 
uterine  segments.      This  contraction  ring  is 


mainly  a  clinical  phenomenon  occurring  in 
labour  and  abortion  ;  but,  as  Tyler  Smith 
suggested,  the  act  of  menstruation  may 
reasonably  be  regarded  as  a  miniature  preg- 
nancy. Handfleld- Jones  holds  that  in  many 
cases  the  pain  in  dysmenorrhoea  really  de- 
pends upon  and,  presumably,  is  caused  by 
dilatation  of  the  internal  os  by  uterine  con- 
tractions under  morbid  conditions,  and  that 
there  is  clinical  proof  of  the  capability  of  the 
normal  uterine  contractions  present  during 
menstruation  dilating  the  cervical  canal. 
Veit  has  lately  shown  that  the  portion  of  the 
uterus  from  which  the  lower  uterine  segment 
is  to  develop  is  clearly  indicated  even  in  the 
non-pregnant  condition.  According  to  him, 
for  several  millimetres  above  the  internal  os 
the  lower  uterine  cavity  is  represented  by  a 
small  canal,  which  he  designated  "  engpass  " 
(narrow  passage),  and  from  which  he  believes 
the  structure  in  question  is  developed.  This 
view  confirms  that  held  by  Schroeder,  von 
Franque,  and  Dittel,  that  the  lower  uterine 
segment  is  formed  partly  by  the  cervix  and 
partly  by  the  lower  portion  of  the  body  of 
the  uterus.  Moreover,  the  structure  of  the 
lower  uterine  segment,  as  demonstrated  in 
1886  by  Hoffmeier,  is  not  homogeneous,  the 
cervical  portion  being  composed  of  dense 
.connective  tissue,  rich  in  elastic  fibres,  and 
the  upper  part  of  parallel  muscular  lamellae  ; 
whereas,  at  the  contraction  ring,  the  uterine 
musculature  assumes  its  characteristic  ap- 
pearance. It  would  not  be  unreasonable  to 
suspect  the  occurrence  of  spasmodic  con- 
traction at  such  a  junction,  when  the  exciting 
cause — menstruation — is  added  to  certain 
predisposing  conditions  already  fully  referred 
to.  Similarly,  or  possibly  with  more  justifi- 
cation, spasmodic  contraction  at  the  internal 
OS  will  be  admitted  as  a  probable  occurrence 
under  the  influence  of  the  same  causative 
factors.  These  contractions  are,  however, 
in  my  opinion,  but  part  of  a  general 
arrhythmic  and  spasmodic  contraction  of 
the  whole  muscular  structure  of  the 
uterus. 

If  the  view,  then,  which  I  have  advanced — 
that  in  certain  females  and,  usually,  the  un- 
impregnated — spasmodic  dysmenorrhoea  does 
occur,  and  that  normal  rhythmical  and  pain- 
less contractions  which  are  associated  with 
healthy  menstruation  are,  in  them,  replaced 
by  arrhythmical,  spasmodic  and  painful 
responses  which  are  abnormal,  it  is  clearly 
our  duty  to  approach  the  treatment  of  such 
cases  upon  entirely  difiEerent  lines  from  those 
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necessitated    by    the    presence    of    distinct 
obstruction. 

Dilatation  under  anaesthesia,  with  strictly 
aseptic  precautions,  does  in  a  great  many 
cases  afford  marked  and  immediate  relief, 
and,  moreover,  frequently  overcomes  co- 
existent sterility.  Such  treatment  is  per- 
fectly justifiable  in  the  marriage  state,  where 
there  exists  the  double  desire  of  relief  from 
pain  and  for  offspring,  and  the  results  are 
often  excellent.  Dilatation  induces  normal 
rhythmical  contractions  to  supersede  the 
spasmodic  and  irregular  contractions  which 
have  been  paralysed  by  the  process,  and  the 
mechanism  of  impregnation  is  strengthened 
by  a  restoration  of  the  normal  peristalsis 
which  occurs  during  healthy  coition. 

It  is  doubtless  because  of  the  excel- 
lent results  thus  obtained  that  the 
treatment  has  been,  and  is  still,  so  often 
abused.  One  practitioner  of  considerable 
experience  in  this  city  assures  me  that  "  all 
such  cases  have  been  dilated  and  curetted 
once  or  twice  before  he  sees  them,"  and  I 
fear  there  is  much  truth  in  the  state- 
ment. 

Personally,  I  have  seen  a  number  of  cases, 
especially  among  virgins,  in  whom  I  believe 
it  to  have  been  perfectly  unjustifiable,  and 
for  whom  the  results  have  been  equally  dis- 
appointing. It  is  true  that,  even  in  virgins, 
some  relief  is  almost  invariably  afforded  for 
a  time,  but  the  period  is  usually  so  brief  as  to 
most  inadequately  compensate  for  the  mental 
and  moral  distress  inflicted  by  examination 
and  operation,  for  the  introspective  habit 
towards  the  reproductive  organs  and  re- 
sultant functional  neuroses  thereby  initiated, 
for  the  expense  involved,  and  for  the  dis- 
appointment occasioned  patient  and  her 
friends  by  a  return  or  increase  of  the  pain  and 
distress  at  an  early  subsequent  period. 
Moreover,  I  do  not  think  it  possible  to  cure 
true  cases  of  spasmodic  dysmenorrhcea  by 
such  means  alone.  Some  cases  of  spasmodic 
dysmenorrhcea  are,  in  my  opinion,  but  a 
secondary  result  of  a  constitutional  debility, 
which  has  become  the  predominant  factor 
of  ill-health,  and  which  requires  treatment 
much  more  than  does  the  local  condition, 
which  may  safely  be  left  to  take  care  of 
itself.  Such  treatment  is,  too,  more  easily 
and  less  distressingly,  though  perhaps  less 
expeditiously,  carried  out. 

No  operative  procedure  inflicts  more  dis- 
credit upon  surgery  than  the  failure  which 
frequently    follows    ill-considered    attempts 


to  relieve  spasmodic  dysmenorrhcea  by  such 
means.  I  am  not  now  speaking  of  cases 
where  there  exists  real  and  unmistakable 
evidence  of  local  lesion — an  indisputable 
/oTW  ei  origo  malt — but  cases  in  which,  with 
reasonable  probability,  no  important  local 
lesion  is  present ;  and  one  believes  it  to  be 
injudicious  to  make  examination  or  do  other- 
wise than  minimise  the  importance  of  such 
mischief.  The  nervous  temperament  repre- 
sents a  curious  fac^tor  which  should  be  care- 
fully estimated  and  balanced  in  all  decisions 
bearing  upon  symptoms,  signs  and  lesions, 
as  well  as  treatment  of  the  generative  organs, 
in  order  that  diagnosis  may  be  accurate  and 
our  remedies  applied  upon  principles  of 
rational  therapeutics. 

General  nutrition  in  the  victims  of  spas- 
modic dysmenorrhcea  is  almost  invariably 
defective  either  in  tissue  development  or 
blood  supply,  and  is  induced  by  congenital 
deficiency,  improper  food  supply  or  dress, 
faulty  digestive  processes,  imperfect  meta- 
bolism or  incomplete  excretion,  unhealthy 
occupation  or  insanitary  environment,  ex- 
cessive or  insufficient  physical  and  mental 
effort  and  recreation  or  social  demand,  with  its 
irregular  meals,  late  hours  and  intense  ex- 
citement acting  mentally,  physically  and 
sexually  through  nerve  ramifications,  and 
awakening  emotions  and  sensations  normally 
dormant  in  the  well-governed  virginal  state  ; 
or,  in  some  cases,  on  the  other  hand,  absence 
of  normal  excitation  superadded  to  con- 
genital imperfection  of  development ;  and 
these  varying  causative  factors  suggest,  at 
once,  the  rational  indications  for  treat- 
ment. 

When,  although  normal  nutrition  and 
blood  supply  have  been  restored,  and 
stability  of  the  nervous  system  re-estab- 
lished, attempts  for  the  relief  of  pain  and 
distress  have  proved  futile,  or  some  special 
exigency  has  arisen,  further  investigation 
becomes  not  only  justifiable,  but  warranted, 
and  should  operation  become  imperative,  let 
it  be  regarded  as  a  dernier  ressort,  likewise 
warranted  and  justifiable,  and  performed 
under  strict  asepsis  ;  and  let  treatment  after- 
wards be  characterised  by  an  absence  of  that 
meddlesome  method  which  is  so  liable,  in 
otherwise  healthy  females  and  especially 
virgins,  to  awaken  introspective  habits  and 
resultant  emotional  distress  and  manifes- 
tation. 

(Read  before  the  New  South  Walee  Branch  of  the 
British  Medical  ABsociation.) 
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THE  URETHROSCOPE: 
ITS  DEVELOPMENT  AND  ITS  USE. 

By  William  R.  Fox,  L.R.C.S.,  L.R.C.P.,  etc., 

Melboarne. 


(Continued  from  page  513.) 

The  visual  examination  of  the  urethra  now 
rendered  possible  by  the  urethroscope  has 
revealed  the  fact  tiiat  many  very  varied 
diseased  appearances  of  that  tube  are  em- 
braced under  the  term  of  chronic  urethritis 
or  gleet. 

As  a  result  of  extended  observation  Dr. 
Oberlander,  of  D:e3den,  enumerates  and 
names  as  many  as  eleven  or  twelve  varieties, 
or  sub- varieties,  of  this  disease.  This  classi- 
fication, though  in  the  highest  degree  scien- 
tifically accurate,  is  rendered  somewhat 
cumbersome  by  its  division  into  so  many 
forms,  more  especially  as  a  vecy  large  number 
of  cases  occur  of  a  "  mixed  "  kind,  showing  in 
each  case  the  characterL^^tic  appearances  of 
several  of  Dr.  Oberlander's  types.  Tlie  re- 
sult of  urethroscopic  experience,  extending 
over  about  fifteen  years,  has  been  to  convince 
me  that  most  of  these  varieties  of  form  are 
only  stages  of  development  and  not  so  many 
different  diseases,  and  that  it  merely  requires 
favouring  circumstances  for  one  condition  to 
develop  into  another ;  indeed  Oberlander 
throughout  his  treatise  shows  this  to  be  so, 
and  this  view  is  further  supported  by  the 
fact  tliat  one  can  often  see  on  urethroscopic 
examination  one  of  Oberlander's  typical 
forms  merging  into  another. 

Before  considering  the  alterations  in  the 
appearance  of  this  canal  produced  by  chronic 
urethritis,  however,  it  will  be  well  to  describe 
the  normal  healthy  urethra  as  it  appears 
when  viewed  through  the  urethroscope. 

The  beginner  who  is  using  this  instrument 
for  the  first  time  sees  only  a  moist  mucous 
surface  more  or  less  red.  With  the  instru- 
ment in  proper  position  the  urethra  is  drawn 
over  the  end  of  the  urethroscopic  tube  or 
cannula  by  th^  action  of  its  circular  muscular 
fibres  in  sucli  a  manner  that  it  forms  a  fleshy 
diaphragm,  closing  the  end  of  the  tube — 
(fig.  2.)  On  examining  tliis  disc- shaped  field 
of  view  more  closely  he  boon  perceives  that 
this  mucous  surface  is  shaped  like  a  very  flat 
funnel,  with  a  central  depressed  spot.  This 
is  the  "  central  figure  "  of  Griinfeld,  and  is 
where  the  uretlira  continues  on  beyond  the 
field  of  view  towards  the  bladder,  and  is,  in 
fact,   formed  by^^the   continuation   of  that 


canal.  This  *'  central  figure  "  will  usually 
be  found  to  be  obscured  by  a  drop  of 
mucus,  mixed  probably  with  some  of  the 
lubricant  off  the  tube,  and  which  must  be 
carefully  wiped  away  before  a  good  view  can 
be  obtained.  The  "  central  figure  "  varies  in 
appearance  in  the  different  portions  of  the 
canal ;  in  the  glans  penis  it  takes  the  form 
of  a  vertical  slit,  approaching  the  prostatic 
position,  the  inferior  wall  becomes  more  pro- 
minent, and  the  "  central  figure  "  assumes 
the  shape  of  a  transverse  slit,  which  in  the 
prostatic  position  itself  becomes  crescent- 
shaped  with  its  convexity  upwards  from  the 
projection  into  it  of  the  veruraontanum. 
Some  idea  of  the  diversity  of  form  assumed  by 
the  central  figure  may  be  obtained  from  the 
coloured  plate.  In  fig.  1  is  shown  its  appear- 
ance in  tlie  glans  near  the  meatus  ;  in  fig.  2 
its  normal  appearance  in  the  rest  of  the 
anterior  urethra  ;  in  figs.  19  to  22,  its  cres- 
centic  form  in  the  prostatic  position;  and  in 
many  of  the  other  figures  it  will  be  seen  to  be 
curiously  altered  and  distorted  in  shape  by 
disease.  That  this  description  differs  from 
theobserved  post-mortemshapeof  the  urethra, 
and  even  from  the  wax  casts  of  it  taken 
from  the  living,  is  evident,  but  it  should  be 
borne  in  mind  that  the  end  of  the  urethro- 
scopic tube  supplies  a  stimulus  that  the  cir- 
cular muscular  fibres  are  probably  not  slow 
to  respond  to.  This  disc-like  or  infundi- 
buliform  appearance  oC  the  urethroscopic 
field  of  view  is  due  to  the  anatomical  disposi- 
tion of  the  canal  whose  walls  are,  in  the 
flaccid  state,  contracted  and  approximated 
by  the  action  of  its  muscular  fibres  so  as  to 
completely  obliterate  its  lumen.  On  passing 
the  urethroscopic  tube  the  walls  of  the  canal 
spread  out  symmetrically  at  the  extremity  of 
the  tube,  and  thus  form  the  flat  funnel- 
shaped  surface  closing  its  end. 

It  naturally  results  from  this  that  the  longi- 
tudinal folds  of  the  mucous  membrane  pro- 
duced by  the  action  of  its  longitudinal  mus- 
cular fibres  now  appear  like  the  spokes  of  a 
wheel,  and  are  most  strongly  marked  at  the 
central  figure  where  the  canal  is  in  its  normal 
closed  condition  ;  they  spread  out  radially 
from  this  central  spot  and  become  somewhat 
less  marked  and  prominent  towards  the  edge 
of  the  field  of  view. 

This  effacement  of  the  mucous  folds  in- 
creases, of  course,  with  the  size  of  the  tube, 
since  the  larger  tubes  spread  them  out  more 
completely  than  the  smaller  ones.  These 
pleats  or  folds  are  subject  to  much  alteration 
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and  obliteration  as  a  result  of  the  changes  in 
the  mucous  and  sub-mucous  tissues  produced 
by  disease.  From  similar  causes,  the  shape 
of  the  central  figure  may  be  greatly  changed  ; 
it  may  gape  widely  open  or  be  distorted  in 
various  ways.  The  normal  appearance  of 
these  folds  and  of  the  central  figure  must, 
therefore,  be  carefully  observed  in  order  to 
promptly  recognise  any  departure  from  it. 

The  appearance  of  the  mucous  surface 
itself  varies  greatly  in  different  individuals. 
It  corresponds  closely  with  the  development 
of  the  genital  organs,  and  with  the  bodily 
and  constitutional  vigour  of  the  subject. 
It  will,  for  instance,  be  thin  and  delicate  in 
persons  whose  genital  organs  are  ill-deve- 
loped, and  it  will  be  pale  and  weak -looking  in 
anaemic  individuals.  Its  colour  depends, 
of  course,  upon  the  vascularity  of  the  part. 
According  as  the  vascularisation  is  less  or 
more  abundant  and  well  supplied,  so  the 
colour  varies  from  a  pallid  anaemic  pink  to 
a  brilliant  red.  The  vascularity  of  the 
urethra,  and  consequently  its  colour,  varies 
not  only  in  different  persons,  but  also  in  the 
different  portions  of  the  tube  itself.  About 
the  glans,  for  example,  the  mucous  mem- 
brane exhibits  a  level  surface  free  from 
foldings,  and  is  deficient  in  vessels  ;  conse- 
quently, it  presents  a  smooth  appearance 
and  is  of  a  much  paler  colour  than  any  other 
portion  of  the  canal.  The  aspect  changes 
as  soon  as  we  leave  the  glandular  portion. 
From  this  point  the  longitudinal  folds  extend 
as  far  as  the  prostatic  portion  (Figs.  2,  3  and 
4).  This  folding,  which  is  exactly  analogous 
to  that  which  occurs  in  the  oesophagus,  in 
certain  portions  of  the  intestine,  and  to  a  less 
degree  in  the  vagina,  is  due  to  the  fact  th£,t 
this  mucous  membrane,  which  is  obliged  to 
accommodate  itself  to  the  marked  dilatation 
and  extension  of  the  urethra  during  urinr,- 
tion  and  erection,  contracts  and  puckers  up 
in  the  state  of  repose,  producing  not  only 
these  marked  longitudinal  pleatings  so  plainly 
visible  on  urethroscopic  examination,  but 
also  transverse  plications  which  are  not 
usually  seen,  since  these  latter  are  generally 
obliterated  by  the  extending  action  of  the 
tube  itself.  It  should  be  observed  that 
undue  pressure  of  the  tube  due  to  unskilled 
or  inexperienced  handling  of  the  instrument 
may  be  answerable  for  very  considerable 
obliteration  of  these  characteristic  folds,  as 
well  as  for  a  markedly  pale  or  bloodless  con- 
dition of  the  urethral  walls  themselves.  It 
soon  becomes,  however,  a  very  easy  matter 


to  recognise  the  cause  of  these  modification^ 
in  the  appearance  of  the  canal,  and  to  guard 
against  it.  These  folds  are  of  a  beautiful 
bright  red  colour,  and  are  thrown  into  relief 
by  a  membranous  groundwork  of  a  rose 
colour,  slightly  tinged  with  yellow.  The 
general  colour  of  the  urethral  surface  is  also 
contributed  to  by  a  minute  capillary  network 
which  is  more  pronounced  in  a  vigorous  and 
robust  individual  than  it  is  in  one  of  an 
anaemic  tendency.  The  membranous  and 
prostatic  portions  are  almost  invariably  of 
a  deeper  red  than  the  anterior  portion, 
which  latter  may  indeed  be  of  a  pink  or  very 
light  red  colour  throughout.  Lastly,  over 
its  whole  extent,  the  normal  urethral  mucous 
surface  possesses  a  brilliant  shiny  lustre.  In 
this  particular  it  resembles  other  mucous 
surfaces  throughout  the  body.  The  onset 
of  gonorrhoeal  inflammation  promptly  dulls 
this  shiny,  glasslike  surface  of  the  membrane. 
As  a  result  of  'pathological  changes,  it  be- 
comes irregular  and  uneven,  and  loses  its 
characteristic  brilliant  polish.  The  researches 
of  Neelsen,  Finger  and  others  show  us  that, 
as  a  result  of  interference  with  iis  nutrition, 
brought  about  by  the  inflammatory  changes 
in  the  subjacent  mucosa,  the  epithelium 
perishes  and  desquamates,  leaving  a  dull, 
roughened,  and  often  dusky  surface.  This 
disappearance  of  the  smooth,  glasslike  lustre 
of  the  membrane  is  thus  one  of  the  very 
earliest  of  changes  visible  on  urethroscopic 
examination.  As  the  disease  progresses, 
further  changes  and  alterations  occur  as  a 
result  of  this  injurious  and  destructive 
process. 

The  urethroscopic  appearance  of  the  nor- 
mal urethra,  which  I  have  just  described,  is 
considerably  modified  when  the  aero-urethro- 
scope  is  used.  The  mechanical  construction 
of  this  instrument  is  shown  in  the  illustration. 
The  light  is  reflected  down  the  urethral  tube 
in  the  same  manner  as  in  the  former  type  of 
instrument,  but  the  end  of  the  tube  (T) 
nearest  to  the  observer  is  hermetically  closed 
by  a  glass  diaphragm  (V),  while  air  is  pumped 
into  the  urethra  by  the  bellows  (B).  The 
result  of  this  is  to  distend  and  consequently 
expose  to  view  an  inch  or  more  of  the  urethra 
at  a  time.  This  distension,  of  course,  spreads 
out  and  obliterates  the  length-foldings  and 
plications  of  the  mucous  surface,  except  at 
the  further  limit  of  the  ballooned  portion  of 
the  urethra  where  it  continues  on  towards  the 
bladder.  At  this  point  the  urethra  puckers 
and  folds  in  to  a  small  central    spot,  the 
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central  figure  of  the  former  description-  This 
central  spot  and  a  small  area  immediately 
surrounding  it  very  closely  resembles  the 
field  of  view  at  the  end  of  the  tube  of  the 
ordinary  urethroscope.  Incidentally  the 
aero- urethroscope  throws  acurious  lightupon 
the  sphincter -like  action  of  the  muscular  part 
of  the  urethra,  the  membranous  and  pro- 
static portions.  The  urethroscopic  tube  is 
parsed  down  the  penile  urethra  until  its  end 
is  about  the  bulb.  On  pumping  air  into  the 
tube,  the  observer  will  see  the  opening  of 
t!ie  membranous  urethra,  being  thrust  back- 
wards by  the  air  pressure,  gradually  retreat. 
A^  the  pressure  increases,  the  junction  of  the 
membraneous  urethra  with  the  bulbous  part 
becomes  funnel-shaped,  and  the  apex  (the 
p  Jint  where  the  urethra  continues  on  towards 
the  bladder)  tightly  closed  by  the  muscular 


effort  to  exclude  the  air,  resembles  a  firmly 
compressed  mouth.  Increasing  the  pressure 
Btill  further,  this  opening  will  be  seen  to 
suddenly  and  momentarily  open  and  gulp 
down  a  mouthful  of  air,  which  passes  rapidly 
into  the  bladder  with  an  audible  gurgle.  The 
sudden  slight  discomfort  and  peculiar  sensa- 
tion produced  by  this  unexpected  introduc- 
tion of  air  into  the  bladder  usually  causes  the 
pitient  to  make  some  exclamation.  When 
the  posterior  urethra  has  been  weakened  by 
disease,  and  some  paresis  of  its  muscular 
fibres  exists,  the  air  will  enter  the  bladder  in 
lo.ig  copious  gushes.  In  such  patients  it  is 
unwise  to  order  strong  fluid  injections  on 
account  of  the  risk  of  inducing  inflammatory 
complications  of  the  neck  of  the  bladder  and 
testicle.     This  little  experiment  with  the  air 


demonstrates  clearly  that  in  a  urethra  pos- 
sessing normal  muscular  tonicity,  no  fluid 
injection  will  remain  in  contact  with  the 
membranous  or  prostatic  urethral  surface. 
I  Any  small  quantity  of  the  injection  which  the 
pressure  in  the  penile  portion  may  force  on 
into  the  posterior  urethra  is  instantly 
swallowed  and  passed  on  into  the  bladder. 
Its  contact  with  the  posterior  urethral  surface 
is  thus  only  momentary,  and  its  effect  cor- 
respondingly so  slight  and  transient  as  to  be 
valueless.  This  is  one  of  the  reasons  why  so 
many  patients  manage  to  cure  by  means  of 
injections  a  gonorrhceal  inflammation  of  the 
anterior  urethra,  and  are  left  with  an  ob- 
stinate and  persistent  gleet — a  chronic  pos- 
terior urethritis — which  defies  all  their  re- 
medial injections.  This  fact  was  long  ago 
demonstrated  by  the  late  Professor  Uitzmann, 
of  Vienna,  who  took  advantage  of  it  to  carry 
out  a  special  method  of  treatment  which  lie 
strongly  advocated.  The  late  Berkeley  Hill, 
of  London,  afterwards  confirmed  Ultzmann'b 
conclusions  on  this  phenomenon  in  the  pos- 
terior urethra,  and  endorsed  Lis  method  of 
treatment.  The  application  of  this  air-pres- 
sure also  affords  a  test  of  the  tonicity  of  tue 
muscles  of  the  posterior  urethra  ;  where 
paresis  exists,  the  air  passes  with 
extreme  freedom,  and  where  refiex  spasm, 
due  perhaps  to  the  action  of  the  air  pressure 
on  painful  ulcerations  is  readily  induced,  not 
the  smallest  gush  of  air  will  find  admittance. 
The  normal  condition,  of  course,  lies  between 
these  extremes.  The  various  appearances 
presented,  on  urethroscopic  examination,  by 
the  normal  urethra  are  all  more  or  less  pro- 
foundly altered  during  the  course  of  a  pro- 
longed attack  of  gonorrhceal  urethritis.  By 
means  of  the  urethroscope  these  various 
changes  may  be  closely  watched  from  the 
beginning  of  a  chronic  urethritis  through  its 
period  of  development  until  improvement 
gradually  ends  in  its  cure.  Now,  since  these 
alterations  in  the  urethroscopic  appearances 
of  this  canal  in  disease  are  the  result  of  certain 
definite  pathological  changes  in  the  tissues 
themselves,  it  is  necessary  for  me  to  combine 
with  my  description  of  these  morbid  urethral 
appearances  a  short  account  of  those  patho- 
logical tissue  changes  to  which  they  are  due. 
From  the  sexual  nature  of  its  originating 
contagion,  its  location  in  the  generative 
organs,  and  its  manifestation  taking  the  form 
of  a  purulent  flow,  or  flux  as  it  used  to  be 
termed,  from  the  urethra  or  vagina,  gonorr- 
hoea as  a  disease  has   always   occupied    a 
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position  of  curious  singularity.  This  has 
indeed  greatly  obscured  the  fact  that  the 
course  of  inflammation,  due  to  the  invasion 
of  the  gonococcus,  in  no  way  difters  from  that 
of  similar  inflammations  elsewhere.  When 
gonorrhoea  attacks  the  urethra,  it  begins  at 
the  meatus  and  invades  the  canal  to  a  greater 
or  less  extent,  according  to  the  virulence  of 
the  contagion,  the  susceptibility  of  the  sub- 
ject, and  the  particular  circumstances  which 
more  or  less  favour  its  extension.  The  in- 
flammation produces  in  the  urethral  tissues 
an  abundant  cellular  infiltration,  consisting 
mainly  of  leucocytes,  embryonal  uninuclear 
cells  and  epitheloidal  cells.  This  infiltration 
may  be  so  intense  that  the  mucosa  perishes 
and  entirely  disappears.  For  instance, 
Wasserman  and  Halle  state  that  they  found 
posteriorly  to  a  stricture,  the  surface  denuded 
of  its  epithelium,  and  in  which  the  mucosa 
was  only  a  collection  of  small  round  cells 
with  numerous  newly-formed  capillaries.  In 
most  cases  the  infiltration  is  not  usually 
quite  so  intense  as  this,  and  it  generally  forms 
patches  of  variable  extent  and  depth,  com- 
monly surrounding  the  lacunae  and  the  glands. 
This  locaUsed  limitation  of  the  morbid  pro- 
cess is  much  more  marked  in  the  chronic 
forms  of  the  disease.  Properly  speaking, 
indeed,  the  stage  of  soft  infiltration  does  not 
belong  to  the  chronic  period  of  the  disease  at 
all,  but  to  acute  urethritis.  It  is,  however, 
constantly  seen  in  the  chronic  form  as  a 
limited  zone  surrounding  an  older  lesion. 
Chronic  urethritis  properly  begins  at  the 
moment  connective  tissue  fibres  appear  in  the 
soft  infiltration. 

The  natural  efforts  at  expelling  the  in- 
vading cocci  and  at  repairing  the  consequent 
breaches  of  the  surface  result  in  an  abundant 
vascularis ation  due  to  the  formation  of  new 
capillaries.  It  follows  fiom  this  that  the 
surface  becomes  in  places  granular,  the 
granulations  being  sometimes  large  enough 
to  form  papillae  or  even  branching  vegeta- 
tions. As  in  other  chronic  inflammatory 
processes,  this  initial  infiltration  is  slowly 
organised  into  fibrous  tissue  ;  it  first  becomes 
richer  in  fusiform  cells,  then  little  by  little 
takes  on  the  texture  of  true  cicatricial  tissue, 
the  final  stage  of  an  evolution  of  which  the 
intermediary  steps  are  well  recognised  and 
known. 

The  urethroscopic  appearance  of  the 
urethra  in  the  very  early  stage  of  infiltration 
in  no  way  differs  in  character  from  that  of 


a  similar  inflammation  of  any  other  mucous 
membrane.  The  surface  generally  is  hyper- 
semic,  red  and  swollen,  and  its  epithelial  layer 
is  thickened  and  beginning  to  desquamate, 
(fig.  3.)  The  mucous  membrane,  more  par- 
ticularly close  to  the  triangular  ligament  or 
posterior  to  it,  is  of  a  deep  scarlet-red  colour  ; 
it  is  so  much  swollen  as  to  have  acquired  a 
velvety  appearance  (fig.  4)  ;  it  has  lost  all  its 
glassy,  transparent  lustre ;  the  minute 
capillary  bloodvessels,  so  apparent  in  health, 
are  no  longer  to  be  seen  ;  the  normal  pleat- 
ings  or  length-foldings  from  the  central  spot 
to  the  circumference  of  the  field  of  view  have 
become  obliterated  by  the  swelling  and  are 
no  longer  visible  ;  the  central  spot  does  not 
close,  or  only  imperfectly  ;  at  the  same  time 
it  is  not  distorted  nor  does  it  gape  widely,  as 
it  does  in  later  stages  ;  the  mouths  of  the 
glands  and  the  lacunae  are  not  discernible, 
being  sunken  or  depressed  in  the  swollen 
mucous  membrane,  and  their  positions  are 
only  evident  when  minute  drops  or  beads  of 
grey  or  glass-like  secretion  may  be  seen 
exuding  from  them.  This  form  of  urethritis 
may  heal  without  ulceration  and  consequent 
formation  of  cicatricial  tissue,  or,  on  the  other 
hand,  it  may  ev^entuate  in  ulceration  more  or 
less  extensive. 

These  chronic  mucous  catarrhs,  specific  in 
their  nature,  of  course,  since  they  are  a 
sequela  of  gonorrhoeal  invasion,  are  very 
common.  They  appear  to  especially  affect 
men  who  seem  to  have  what  Oberlander 
terms  "  a  succulent  urine  tube  "  ;  any  little 
deviation  from  their  usual  habits — a  dinner 
with  a  liberal  supply  of  wine,  any  unusual 
sexual  indulgence,  or  sometimes  even  some 
special  article  of  diet — is  quite  sufficient  to 
provoke  in  these  susceptible  individuals  a 
gleety  discharge  of  a  more  or  less  purulent 
nature.  Ricord  recognised  this  suscepti- 
bility and  described  its  occurrence  in  such 
individuals  who,  as  he  puts  it,  "  give  them- 
selves gonorrhoea."  Probably  he  was  quite 
right,  since  the  explanation  most  likely  is 
that  there  exists  in  such  patients  an  uncured 
remnant  of  a  preceding  attack  of  gonorrhoea 
which,  under  certain  circumstances,  shows  a 
slightly  renewed  activity.  It  is  the  simpler 
of  these  cases  of  chronic  catarrhal  urethritis, 
less  advanced  than  those  just  referred  to, 
which  mainly  form  those  curious  instances, 
familiar  to  most  practitioners,  of  chronic 
urethritis  getting  well  when  left  to  itself,  after 
a  considerable  amount  of  ordinary  treatment 
has  proved  ineffectual. 
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When  the  disease  proceeds  to  a  further 
stage,  the  shedding  of  the  epithelium  and  the 
injury  inflicted  on,  and  partial  destruction  of, 
the  mucosa  by  the  inflammatory  infiltration, 
result  in  erosions  which  frequently  develop 
into  true  ulceration.  Some  of  the  upper 
layers  of  the  mucous  coat  appear  to  perish, 
forming  these  ulcerations  which  may  vary  in 
size  from  a  pin's  point  to  a  patch  extending 
lengthwise  over  an  inch  or  more  of  the 
urethra  and  involving  all  or  only  portion  of 
its  circumference.  TJnder  the  urethroscope 
these  spots  appear  as  intensely  red,  easily 
bleeding  points  or  patches  of  ulceration, 
which  may  bleed  so  freely  as  to  prevent  one 
obtaining  a  view  of  the  surface,  owing  to  the 
blood  covering  it  more  quickly  than  it  can  be 
wiped  away.  Indeed  this  raw,  eroded  con- 
dition may,  in  its  severest  form,  involve  the 
greater  portion  of  the  membranous  with  part 
of  the  prostatic  and  penile  urethra  as  well, 
converting  it  into  a  painful  ulcer  which  it  is 
most  difficult  to  examine,  and  which  on  the 
slightest  touch  bleeds  so  freely  as  to  fill  the 
end  of  the  urethroscopic  tube  with  blood. 
Sometimes  the  surfaces  of  these  patches  are 
covered  in  places  with  masses  or  scales  of 
dead  epithelial  debris  (fig.  5),  or  with  yellow, 
purulent  flakes  and  blood  (fig.  16).  They 
heal  very  slowly ;  indeed,  they  may  spread  in 
one  direction  as'  they  heal  in  another,  or  as  one 
pdtrt  of  the  urethra  heals  another  may 
develop  into  a  similar  condition.  When  they 
do  heal  they  form  scars  of  greater  or  less 
extent  which  slowly  shrink  (figs.  11  and  13). 
Other  portions  of  the  urethra  may  at  the 
same  time  be  seen  to  be  in  other  stages  of 
the  disease.  In  these  cases,  too,  the  anterior 
urethra  may  show  nothing  more  than  a 
merely  congested  appearance,  or  this  may  be 
accompanied  by  just  sufficient  swelling  in 
places  to  partially  obliterate  the  length- 
foldings  and  alter  the  central  figure.  In  the 
affected  part,  the  length-foldings  will  partiall}'^ 
reappear  if  the  ulceration  heals  and  the  swell- 
ing due  to  the  initial  infiltration  sufficiently 
subsides.  Instead,  however,  of  the  normal- 
number  of  quite  regularly  placed  and  evenly- 
shaped  pleatings,  only  three  or  four  irregu- 
larly-situated and  misshapen  ones  appear  in 
this  stage  of  the  disease  (fig.  6).  The  colour 
of  the  surface  is  a  dusky  or  lurid  red,  and 
under  the  distending  influence  of  the  tube  it 
may  crack  and  fissure  easily  (fig.  5.)  It 
bleeds  so  readily  that  blood  will  follow  the 
passage  of  a  metallic  sound,  no  matter  how 
gently  or  skilfully  it  may  be  passed.     There 


is  great  congestion  throughout  the  affected 
area.  The  engorgement  of  the  vessels  leads 
to  their  rupture  and  the  production  of  minute 
patches  of  extravasation  ;  this  is  said  to  be 
aided  by  the  movements  in  any  unusually 
heavy  exercise  or  exertion,  by  painful  erec- 
tures  or  chordee,  or  by  seminal  emissions. 
These  extravasations  remain  as  brown  dis- 
colorations  either  permanently  or  for  a  very 
long  time.  Similar  discolourations  often 
mark  the  sites  of  old  ulcerated  patches  else- 
where. These  are  well  shown  in  figs.  7  and  8. 
Very  frequently  in  this  stage,  vascular 
granulations  due  to  the  capillary  proliferation, 
sprout  up,  and  these  may  vary  from  very 
minute  size  up  to  large,  coarse  pale  and  flabby 
granulations,  which,  through  the  urethro- 
scope, look  like  grains  of  red  sago,  and  which 
may  have  to  be  removed  with  a  fine  curette 
(fijs.  14,  15  and  16).  The  light  reflected 
from  the  convex  surfaces  of  these  granula- 
tions sometimes  gives  them  a  peculiar  silvery 
appearance  (fig.  16).  Whenever  a  stricture 
is  found  in  any  portion  of  the  urethra,  one  of 
these  granular  patches  will  usually  be  found 
behind  it.  The  shape  of  the  central  figure 
is  correspondingly  altered.  It  may  be 
gaping,  or  it  may  be  distorted  in  some  way. 
Patches  of  extravasation  may  give  it  a  linear 
appearance  (fig.  7). 

When  this  morbid  process  passes  on  to  the 
stage  of  fibrous  induration — hard  infiltration 
as  it  is  termed — fibrous  tissue  begins  to 
develop  amidst  the  cellular  elements.  This 
change  usually  occurs  more  or  less  slowly,  but 
it  sometimes  takes  place  with  great  rapidity. 
Once  it  sets  in,  however,  the  infiltration, 
becomes  more  and  more  invaded  by  indura- 
ting tissue,  and  this  fibrous  transformation 
goes  continually  on,  with  consequently 
corresponding  changes  in  the  walls  of  the 
canal.  This  hard  infiltration  always  stiffens 
the  urethral  walls  ;  in  the  most  pronounced 
cases  this  indurated  tissue  forms  a  sort  of 
cuirasse  surrounding  the  canal,  and  when 
the  urethra  in  this  part  is  stretched  over  a 
metal  sound  or  the  urethroscopic  tube,  the 
dense  and  thickened  wall  can  be  easily  felt 
and  the  extent  of  the  thickening  defined  by 
the  examining  finger  passed  over  the  external 
surface.  This  is  a  very  practical  method  of 
ascertaining  the  extent  and  thickness  of  this 
morbid  change.  It  is,  of  course,  only  ap- 
plicable to  the  urethra  anterior  to  the 
membranous  portion.  When  t,he  stage  of 
fibrous  induration  has  been  reached,  the 
urethroscopic  appearances  have  again  greatly 
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changed.  The  colour  now  alters  from  a  red 
to  a  paler  tint,  and  as  the  developing  fibrous 
tissue  continues  to  strangulate  and  impede 
the  circulation,  the  pallor  of  the  surface 
increases  until  the  affected  areas  become  of 
yellowish  white,  or  white,  or  grey  colour,  and 
their  very  nature  is  apparent  from  the  appear- 
ance they  present  to  the  eye  of  the  urethro- 
scopic  observer  (figs.  10,  12  and  16). 
Coincident  with  this  development  the  fold- 
ings of  the  membrane  completely  disappear, 
and  the  canal  loses  much,  if  not  all,  of  its 
normal  elasticity.  The  effect  of  this  on  the 
central  figure  is  very  marked.  The  thicken- 
ing and  induration  quite  prevent  the  closing 
of  the  urethra  to  a  central  spot  at  that  place. 
When  the  affected  area  occupies  a  portion 
only  of  the  circumference,  the  rest  of  the 
urethra,  attempting  to  close,  contracts  down 
upon  this  inelastic  portion,  and  hence  the  size 
and  shape  of  the  central  figure  is  determined 
by  the  size  and  shape  of  the  indurated  portion. 
For  instance,  when  the  indurated  area  is 
broad,  that  is,  occupies  a  good  portion  of  the 
urethral  circumference,  the  central  figure  is 
flattened  correspondingly  (fig.  10).  When, 
on  the  other  hand,  it  exists  as  a  long,  narrow 
band,  extending  lengthwise  along  the  canal, 
it  only  slightly  affects  the  shape  of  the  central 
figure  (fig.  11)  ;  when  several  patches  of 
induration  occur  together  they  may  impart 
to  it  a  peculiar  shape  (fig.  12)  ;  and  when 
the  induration  is  in  the  outer  portion  of  the 
field  of  view  it  may  hardly  affect  the  shape  of 
the  central  figure  at  all  (fig.  20).  AH 
these  conditions  may  exist  without  the  size 
of  the  stream  of  urine  being  materially 
affected.  Wlien,  however,  the  induration 
involves  the  whole  urethral  circumference, 
and  is  annular  in  fact,  it  does  interfere  with 
the  stream  of  urine,  and  in  this  case  the 
urethroscope  shows  that  the  urethra  at  that 
point  refuses  either  to  dilate  or  to  contract, 
or  only  does  so  to  a  very  limited  extent,  and 
it  then  appears  as  a  tough  ring,  through  which 
a  minute  prolapse  of  the  congested  mucous 
membrane  just  posterior  to  it  sometimes 
takes  place  (fig.  13).  This  is,  of  course,  a  j 
true  stricture,  and  when  it  contracts  suffi-  j 
ciently  to  materially  interfere  with  the  stream 
or  urine,  will  make  itself  recognised  as  such. 
The  involvement  of  the  glands  and  the 
part  they  play  in  the  evolution  of  this  morbid 
process  must  be  considered  separately. 
These  urethral  glands,  excluding  Cowper's 
glands  and  the  openings  of  the  seminal  and 
prostatic  ducts,  divide  themselves  naturally 


into  two  classes  :  first,  the  numerous  single 
glands — the  glands  of  Littre — which  open 
each  by  a  separate  mouth  into  the  urethra, 
and  the  second,  those  glands  which  are  dis- 
posed in  groups  having  an  opening  or  duct 
common  to  each  group,  situated  usually  on 
the  floor  of  the  urethra.  These  common 
openings  are  called  lacunae,  and  a  large  one 
situated  near  the  meatus  is  called  the  lacuna 
magna.  In  the  normal  condition  of  the 
urethra,  the  glands  of  Littre  are  invisible  on 
urethroscopic  examination,  but  the  openings 
of  the  lacunae  may  often  be  seen.  Their 
position  Tnay,  however,  be  found  by  watching 
the  formation  of  the  tiny  beads  of  mucus 
which,  as  I  have  previously  pointed  out, 
exude  after  carefully  drying  the  surface. 

The  invasion  of  the  glands  may  occur  at 
any  period  during  the  progress  of  the  gonorr- 
hoeal  inflammation.  Its  effect  on  the  glands 
is,  however,  not  so  marked  or  apparent  in  the 
earlier  as  in  the  later  stages  of  the  affection. 
Indeed  the  most  important  and  the  most 
evident  macroscopic  changes  in  the  glands  is 
either  synchronous  with  or  follows  the  onset 
of  fibrous  induration.  It  would  appear  that 
the  glands  may  become  affected  in  two  ways 
— in  the  first,  the  gland-duct  becomes 
obstructed  by  compression  of  the  neigh- 
bouring tissues  due  to  the  contraction  of  the 
fibrous  material  which  has  developed  there, 
thus  transforming  the  gland  into  a  kind  of 
small  cyst ;  in  the  second  way  the  excretory 
duct  of  the  gland  remains  patent  while  the 
gland  itself  is  invaded  by  the  disease.  On 
this  difference  OberHnder  bases  his  definition 
of  the  two  main  classes  into  which  he  divides 
chronic  gonorrhoeal  urethritis,  the  first  being 
characterised  by  the  obstruction  and  the 
encystment  of  the  glands,  and  which  he 
calls  the  dry  or  follicular  form,  and  the  second 
by  the  invasion  of  the  glands  themselves, 
which  he  calls  the  glandular  form.  Some- 
times these  two  forms  may  be  seen  in  different 
parts  of  the  same  urethra,  in  which  case  the 
attack  is  thus  of  a  mixed  kind.  This  peri- 
glandular throttling  may  occur  to  such  a 
degree  that  the  gland  itself  may  perish  and 
disappear  by  actual  necrosis  from  the  cutting 
off  of  its  blood  supply  (fig.  9). 

The  urethroscopic  appearances  presented  by 
the  affected  glands  vary  according  to  the 
stage  of  tlie  disease.  In  the  initial  stage  of 
inflammatory  infiltration  the  glands  do  not 
present  any  distinguishing  characteristics  ; 
in  fact,  they  are  usually  invisible,  being  em- 
bedded   in    the    swollen    velvety    mucosa. 
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When  the  glands  themselves  are  invaded  by 
the  disease,  the  opening  of  the  duct  becomes 
visibly  red  and  enlarged.  These  red  spots 
may  be  completely  masked  by  the  general 
red  colour  of  the  surface,  but  when  surrounded 
by  paler  fibrous  tissue  they  become  very 
plainly  visible.  Under  such  circumstances 
the  openings  of  Littre's  glands  appear  like 
blood-stained  punctures  on  the  paler  mem- 
brane (fig.  10).  .  They  are  usuaUy  affected 
in  groups  of  four  or  five  to  ten  or  more.  The 
lacunse  present  much  the  same  appearance, 
but  are  of  larger  size.  The  enlarged  and  open 
mouths  of  these  are  raised  and  prominent, 
and  their  edges  are  of  a  deep  scarlet  or 
purplish  red.  The  mouth  may  be  surrounded 
by  a  bright  red  zone  or  by  an  area  of  a  paler 
tint,  according  to  the  stage  of  the  disease  in 
the  surrounding  tissues. 

In  a  later  stage,  again,  when  the  ducts 
become  occluded  by  peri-glandular  infiltra- 
tion and  contraction,  the  glands  become 
swollen  and  turgid  with  retained  secretion, 
And  they  then  present  under  the  urethroscope 
A  follicular  appearance.  They  project  on  the 
surface  in  the  form  of  minute  cystic  vesicles, 
^fig.  22).  They  are  then  prominently  visible, 
And  their  characteristic  appearance  indicates 
XJberlander's  follicular  variety  of  the  disease. 
He  takes  their  condition  as  an  index  of  the 
severity  of  the  attack.  When  these  glands 
Are  of  considerable  size  they  may  sometimes 
be  felt  with  the  finger  externally.  This  was 
long  ago  noticed  by  John  Hunter,  who 
describes  them  accurately,  and  mentions  that 
they  sometimes  form  abscesses  which  either 
burst  externally  or  discharge  in  intermittent 
-gushes  into  the  urethra.  He  attributes  this 
trouble,  and  rightly,  to  occlusion  of  the 
glandular  ducts.  When  they  burst  externally 
I  have  several  times  seen  them  burrow  into 
i)he  urethra  also,  thus  producing  a  fistula 
through  which  a  tiny  stream  of  urine  would 
escape  during  micturition  unless  the  minute 
•opening  were  closed  with  the  tip  of  the  finger. 
Both  the  prostate  andCowper's  glands  may 
ie,  and,  indeed,  frequently  are,  involved  in 
•cases  of  chronic  urethritis.  In  fact  it  may 
•often  happen  that  a  chronic  prostatitis  or 
Cowperitis  S&  assisting  an  ulcerated  or  granu- 
lar posterior  urethra  in  the  maintenance  of  a 
prolonged  gleet.  Although  the  urethroscope 
enables  one  to  examine  and  to  apply  local 
treatment  to  the  prostatic  or  other  portion  of 
^he  urethra  with  ease  and  certainty,  and 
Although  it  is  in  this  way  of  extremely  great 
ralue  in  the  treatment  of  chronic  prostatitis. 


yet  its  usefulness  in  this  direction  is  limited 
to  treatment  applied  to  the  prostatic  portion 
of  that  canal.  Long-continued  chronic  in- 
flammation of  the  prostate  must  extend 
deeply  into  that  organ,  and  probably  affects 
the  greater  portion  if  not  the  whole  of  its 
structure.  In  figures  19  to  24  will  be  seen 
examples  of  the  effects  of  chronic  urethritis 
on  the  prostatic  urethra ;  in  figure  20  the  edge 
of  an  indurated  area  is  just  within  the  field  of 
view  :  in  figure  21  patches  of  congestion  are 
visible  ;  in  22  small  cystic  glands  whose  con- 
tents may  even  become  purulent  are  shown ; 
and  in  23  and  24  the  intensely  congested  and 
fissured  surface  of  the  urethra,  near  the 
verumontanum  and  the  sinus  pocularis,  are 
depicted. 

Most  of  the  figures  in  the  coloured  plate  are 
from  drawings  from  my  own  cases,  but  some 
of  them  are  replicas  of  illustrations  published 
by  Hurry  Fenwick,  by  the  late  Berkeley  Hill 
and  F.  Collins,  and  by  Keersmaecker. 

When  Cowper's  glands  are  involved  in 
connection  with  this  disease,  as  the  urethro- 
scopic  tube  is  being  slowly  withdrawn,  a  sudden 
inrush  of  very  white  material  will  take  place 
into  the  tube  as  soon  as  the  ducts  of  these 
glands  come  into  the  field  of  view.  This 
appears  to  be  the  secretion  of  these  glands. 
The  appearance  of  this  secretion  in  this  way 
does  not  necessarily  mean  that  these  glands 
are  affected,  although  when  the  quantity  is 
noticeably  increased  they  probably  are  in- 
volved. The  local  symptoms  in  such  a 
case  are,  as  far  as  these  glands  are  concerned, 
but  slight,  and  consists  usually  of  only  some 
local  tenderness  and  perhaps  tension. 

In  nearly  all  cases  of  chronic  urethritis  the 
urethroscope  shows  us  that  the  disease  seems 
to  have  its  focus  in  the  membranous  urethra, 
and  it  may  be  stated  generally  that  the 
membranous  urethra  is  invariably  affected 
in  these  cases,  and  that  if  more  than  the 
membranous  be  involved  this  portion  is 
usually  the  worst.  This  fact  was  observed 
by  the  very  earliest  urethroscopists.  Cruise 
states  that  when  acute  gonorrhoea  subsides 
into  a  gleet,  it  either  contracts  the  area  of  its 
operation  towards  the  meatus  or  fastens  upon 
the  posterior  portion  of  the  urethra  from  the 
bulb  to  the  prostate ;  in  the  latter  case, 
which  is  by  far  the  most  frequent,  it  brings  on 
a  granular  state  of  the  urethra  which  has  no 
tendency  to  get  well  of  itself.  Desormeaux, 
too,  came  to  very  similar  conclusions,  and 
states  that  the  anterior  part  of  the  canal  may 
re-assume  a  healthy  appearance,  and  in  many 


682 


THE  AUSTRALASIAN  MEDICAL    GAZETTE       November 20,  I90b. 


persons  the  prostatic  portion  may  recover  its 
normal  state  while  the  bulb  and  membranous 
portion  still  remain  affected.  Several  causes 
contribute  to  the  selective  disposition  of  this 
disease  towards  this  particular  site  ;  the  in- 
accessibility of  the  part  to  treatment  and  its 
complex  nature,  being  surrounding  by  im- 
portant glands  and  other  structures,  being 
the  most  important  of  these. 

The  influence  of  gonorrhoea  as  a  factor  in 
the  causation  of  chronic  inflammatory  dis- 
eases of  the  uterus  and  its  appendages  has, 
during  the  last  30  years  or  more,  gradually 
forced  itself  upon  the  attention  of  gynaecolo- 
gists, until  at  the  present  time  its  importance 
from  this  point  of  view  is  fully  recognised. 
Since  the  discovery  of  its  micro-organism, 
the  gonococcus,  the  investigation  of  this 
subject  has  necessarily  proceeded  in  a  more 
exact  and  scientific  manner.  This  led,  for 
instance,  to  the  discovery  that  the  oph- 
thalmia of  new-born  infants — ophthalmia 
neonatorum — is  nearly  always  due  to  the 
gonococcus.  As  indicating  its  powerful  effect 
in  these  directions,  it  has  been  stated  that 
carefully-compiled  statistics  for  the  Ger- 
man Empire  showed  that  in  one  year 
of  the  women  who  died  from  disease  of 
the  uterus  and  its  appendages  the  gono- 
coccus was  found  in  nearly  80  per  cent.,  and 
that  of  all  children  who  become  blind  shortly 
after  birth  80  per  cent,  owe  their  blindness  to 
the  same  micro-organism.  It  is  well  known 
that  the  latter  fact  led  to  the  advocacy  of  the 
Cred6  method  of  swabbing  the  eyes  of  all  the 
newly-born  with  silver  nitrate  solution,  which 
was  in  some  of  the  Continental  countries 
urged  to  be  made  compulsory.  These  state- 
ments certainly  indicate  in  no  small  degree 
the  great  importance  attached  to  tliis  subject. 

The  influence  of  these  chronic  urethral 
affections,  and  their  sequences  in  the  shape 
of  various  forms  of  chronic  prostatitis,  in 
the  production  of  those  conditions  of  pro- 
static enlargement,  which  are  the  bane  cf 
so  many  elderly  men,  has  not  yet  been  deter- 
mined. I  have  had  patients  with  enlarged 
prostates  who  have  denied  that  they  ever 
had  gonorrhoea  ;  and  I  know  elderly  men 
who  admit  having  had  repeated  attacks  of 
that  disease  and  who  are  apparently  free 
from  any  symptom  of  prostatic  enlargement. 
I  cannot,  however,  see  that  this  definitely 
proves  anything  either  way.  It  is  only 
reasonable  to  suppose  that  the  structuial 
changes  in  that  gland  which  result  from  long- 
continued   chronic    urethritis    or   gleet   will 


probably  have  some  influence  on  its    con- 
dition in  the  later  periods  of  life. 

Of  recent  years  much  patient  investigation 
has  been  carried  out  by  means  of  the  latest 
foims  of  urethroscope,  mainly  on  the  Coiiti.- 
nent,  by  numerous  medical  observers,  and 
their  published  researches  are  given  in  con- 
siderable detail. 

From  even  the  brief  description  I  have  here 
given  of  the  appearances  disclosed  by  this 
instrument,  however,  it  must  be  evident  of 
what  great  assistance  it  has  proved  to  be  in 
the  diagnosis  and  treatment  of  these  obstinate 
urethral  affections  and  in  assisting  to  clear 
away  the  obscurity  which  has  so  long  sur- 
rounded the  causes  on  which  they  depend. 


RE-INTEGRATION  OF  THE  ABSENT  MIDDLE. 
THIRD  OF  THE  TIBIA  IN  A  CHILD* 

By  Thomas  Fiaschi,  If  .D*,  ChJD.  (Pisa  and  Florence)^ 
Hon.  Sargeon  Sydney  Hospital,  Sydney. 


The  little  girl  that  I  have  the  honour  to 
present  to  you  to-night  is  six  years  old,  and 
was  admitted  to  the  Sydney  Hospital  on  the 
20th  November,  1905,  with  her  right  leg 
flail-like  and  useless.  Her  mother  stated 
that  four  years  previously  the  child  had 
stuck  a  rusty  nail  in  the  right  leg  a  little 
below  the  knee.  This  poisoned  it,,  causing 
abscesses  to  break  out  about  its  middle. 
Six  months  later  the  child  was  put  in  a 
country  hospital,  and  operated  on  by  the 
local  surgeons,  who  removed  the  diseased 
bone.  Since  then  the  sores  had  healed,  but 
the  leg  was  limp  and  unable  to  bear  pressure,, 
so  that  the  child  could  not  stand  on  it  and 
required  to  be  carried  about  in  arms.  On 
examination  the  patient  was  found  to  be 
quite  healthy,,  well  nourished  and  developed 
for  her  age.  The  right  leg  presented  a  longi-^ 
tudinal  scar  in  its  middle  third,  apparently 
the  result  of  an  operation  wound.  On  pal- 
pation the  fibula  felt  normal,  but  the  tibia 
presented  in  its  middle  third  a  gap,  where  the 
bone  was  completely  absent,  and  in  its  place 
a  band  of  cicatricial  tissue  was  present,  devoid 
of  any  ossification,  showing  thus  loss  of  peri- 
osteum as  well  as  of  bone.  The  knee  and 
ankle  joints  were  quite  healthy. 

The  Rontgenogram  taken  by  the  Sydney 
Hospital  skiagraphists,  Des.  Harris  and 
Read,  showed  complete  absence  of  the 
middle  third  of  the  tibia.  I  decided  to  re- 
form the  lost  portion  of  bone  by  trans- 
planting  two   flaps    formed  of   skin,  peri- 
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oeteum  and  bone;  one  to  be  taken  from  the 
upper  third  of  tibia  and  brought  down,  the 
other  from  the  lower  third  of  tibia  to  be 
brought  up  ;  each  bony  flap  to  be  very 
nearly  a**  thick  a*)  the  existing  fibula;  thi^ 
plan  to  be  carried  out  in  two  distinct  sittings. 


ROXTOEHOOajill 


The  first  operation  was  performed  on  the 
4th  December,  1905,  under  chloroform  and 
witli  the  limb  Esraarched,  A  longitudinal 
incision  was  made  in  the  anterior  aiipect  of 
the  leg,  between  the  upper  and  lower  third. 
This  was  deepened  and  expanded  by  blunt 
dissection  so  as  to  form  a  deuj)  lodge  capable 
of  receiving  the  new  bone-graft,  and  the  ends 
of  both  fragments  were  slightly  chiselled  so 
as  to  have  a  fresh  section  of  bone  at  both 
ends.  The  longitudinal  incision  was  then 
continued  upwards  along  the  middle  of  the 
internal  or  subcutaneous  surface  of  the  upper 
third  of  tibia  for  a  height  of  t^  inches  above 
section  of  bone.  Here  it  waa  turned  round 
and  brought  down  parallel  to  the  ascending 
limb  and  distant  from  it  three-fourths  of  an 


inch,  but  stopping  short  half  an  inch  above 
section  of  bone  so  as  to  allow  room  for  a 
pedicle.  This  incision  was  carried  through 
skin  and  periosteum  down  to  the  bone,  and 
with  a  medium-sized,  sharp  chisel  this  was 
cut  into,  toa  depth  of  three-eighths  of  an  inch, 
following  all  round  the  line  of  incision,  and 
by  altering  the  direction  of  the  chisel  in  the 
middle  line  and  cutting  and  prizing  up,  I  was 
able  to  detach  a  continuous  piece  of  bone 
three-eighths  of  an  inch  thick.  This  was 
attached  to  the  periosteum  and  skin,  and  had 
a  narrow  pedicle  half  an  inch  thick  at  the 
end  of  outer  limb  of  incision.  I  now  care- 
fully turned  down  this  osteo-perioateo -cuta- 
neous flap,  making  it  describe  a  half-circle 
inwards  and  downwards,  and  bringing  the 
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upper  end  of  it  in  close  contact  with  the 
section  of  bone  in  the  lower  third  of  the  tibia. 
The  bony  part  of  the  flap  was  pressed  in,  so 
as  to  fit  well  in  the  newly-made  lodge,  and 
great  care  was  paid  to  have  both  ends  of  the 
bone  flap  in  close  contact  with  the  ends  of 
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.upper  and  lower  thirds  of  the  tibia.  Tliis 
rotation  of  flap  was  done  without  any 
detachment  of  soft  parts  from  bony  jwrtious 
of  flap.  Once  in  place  the  edges  of  skin  were 
sutured  all  round  with  catgut  sutures.  The 
£ap  left  above  the  upper  third  of  tibia  was 
covered  by  sliding  over  it  a  skin  flap,  taken 
■from  outer  surface  of  leg  ;  and  to  provide 
Against  possible  future  tension  a  longitudinal 
incision  was  made  in  outer  surface  of  leg. 


showed  that  the  new  piece  of  bone  had  con- 
aiderably  grown  in  size  and  had  become 
attached  to  the  upper  third,  but  no  very 
good  union  appeared  as  yet  to  have  taken 
place  in  the  lower  third  of  tibia. 

On  April  30th,  1806,  I  performed  the 
second  operation.  Chloroform  aniesthesia 
and  Eamarch  bandage  were  used,  and  a 
longitudinal  incision  made  all  along  the 
inner  side  of  first  flap,  and,  as  before,  the 
incision  was  deepened  and  a  lodge  fftfmed 


Double  cyanide  gauze  was  used  as  a  dressing, 
and  the  leg  was  immobilised  by  means  of  a 
back  and  side  wooden  splints  and  starch 
bandages. 

On  January  12th  Dr.  Read  examined  the 
leg  with  X-rays  and  reported  "  that  bone 
graft  appeared  to  take  satisfactorily."  The 
wound  did  well,  and  was  completely  healed 
by  February  28tli,  when  the  leg  was  put  in  a 
plaster  of  Paris  bandage  and  the  child  sent 
to  a  convalescent  hospital  to  recruit  her 
health.     At    this    time    the    Kontgen    rays 


to  receive  the  new  bone  flap.  The  incision 
was  then  continued  downwards  over  the 
lower  third  of  tibia  for  a  distance  of  two 
inches,  then  turned  up,  and  an  ascending 
limb  cut  at  a  distance  of  three-quarters  of 
an  inch  and  stopped  short  half  an  inch  from 
the  section  of  lower  third.  With  the 
chisel  I  detached  an  osteo-periosteo  cuta- 
neous flap  exactly  similar  to  the  fir^t  one. 
only  inverted.  This  I  brought  up,  dejjend- 
ing  on  pedicle  at  upper  part  for  the  blood 
supply,  and  pressed  it  as  closely  as  possible 
to  first  flap  and  tried  to  make  it  continuous 
with  the  refreshod  ends  of  both  upper  and 
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lower  thirds  of  tibia.  The  skin  edges  were 
sutured  with  catgut  and  the  gap  at  lower 
end  was  filled  up  by  bringing  flaps  of  skin 
from  the  postero-internal  aspect  of  the  limb. 
More  difficulty  was  found  to  do  this  in  the 
lower  third  than  we  had  experienced  before 
in  the  upper  third,  so  that  a  small  triangular 
surface  in  the  back  of  the  leg  was  left  to  heal 
by  second  intention.  The  limb  was  put 
again  on  back  and  side  splints,  and  not 
touched  tiU  May  18th,  when  on  opening  up 
the  dressings  we  found  cicatrisation  pro- 
ceeding favourably.  Complete  healing  of 
all  raw  surfaces  did  not  take  place  till  June. 
We  then  found  that  a  solid  bony  column  had 
formed,  and  each  successive  Rontgenogram 
showed  that  the  bone  grafts  were  gradually 
increasing  in  size  and  strength.  Not  tiU  the 
end  of  August  did  I  allow  the  child  to  stand 
on  the  right  foot,  and  to  make  sure  against 
any  possible  bowing  of  the  newly-formed 
bone  I  had  a  leather  case  made  with  two 
light  steel  lateral  supports  to  wear  when 
walking.  She  is  now  able  to  stand  and  walk, 
as  you  have  seen,  but  I  will  insist  on  her 
wearing  the  leather  case  for  the  next  12 
months. 

Remarks. — When  the  problem  first  pre- 
sented itself  to  me  of  how  to  re-integrate  the 
lo5t  middle  third  of  this  child's  tibia,  two 
courses  only  seemed  to  me  to  deserve  con- 
sideration. The  first  one  was  that  of  trans- 
ference of  the  middle  third  of  the  fibula  to 
the  tibia,  as  done  already  by  several,  and 
recently  by  Huntingdon,  of  San  Francisco, 
in  a  very  successful  case  published  in  the 
'*  Annals  of  Surgery  "  of  February,  1905.  I 
was  deterred  from  this  method  by  three 
reasons.  I.  It  was  gambling  all  this  leg's 
fortune  on  one  stake.  If  any  misfortune 
happened  to  the  middle  third  of  the  fibula  in 
the  process  of  transference,  and  it  necrosed, 
we  would  lose  the  middle  third  of  both  bones. 
2.  The  risk  of  secondary  bowing  of  the  leg. 
Huntingdon  admits  the  occurrence  of  this 
deformity  in  his  case,  though  he  accounts  for 
it  by  the  patient  having  walked  at  too  early 
a  period.  The  presence  of  the  intact  fibula 
I  thought  would  be  a  safeguard  against  the 
risk  of  future  bowing  out.  3.  My  personal 
objection  to  alter  too  much  the  plan  of 
nature.  If  nature  has  provided  that  a  leg 
should  have  two  bones,  I  thought  it  proper, 
if  possible,  to  re-integrate  this  impaired  bone 
without  sacrificing  the  other. 

The  second  plan  was  to  reform]  the  absent 
third  of  the  tibia  by  grafts.     This  could  have 


been  done  in  a  variety  of  ways .  I  might  ha ve 
brought  down  an'  osteo-periosteal  graft,  or 
I  might  have  filled  up  the  gap  with  a  number 
of  little  fragments  of  bone  and  periosteum, 
similar  to  what  is  done  on  the  skull.  My 
distrust  of  the  vitality  of  periosteum,  when 
dissected  oft  its  investing  soft  parts  and  thus 
impaired  in  its  blood  supply,  and  the  diffi- 
culty of  procuring  sound  human  bone  in 
Sydney,  where  rickets  are  fortunately  a  rare 
disease  and  the  supply  of  bone  grafts  from 
angular  osteotomies  for  curved  tibiae  is  not 
as  easy  as  in  some  European  cities,  caused 
me  to  waive  both  the  above-mentioned 
methods.  I  did  not  care  to  trust  to  grafts 
from  animals,  although  the  child's  mother 
was  so  impressed  with  the  efficacy  of  such 
method,  that  in  bringing  the  child  to  me  she 
particularly  requested  me  not  to  use  on  any 
account  a  dog's  bone.  To  this  method  I 
objected  on  account  of  the  greater  difficulty 
in  securing  perfect  asepsis  when  two  opera- 
tions are  carried  on  alongside — that  on  the 
3hild  and  that  on  the  animal.  I  then  had  to 
rail  back  on  the  only  other  method  left  of 
securing  two  large  osteo-periosteo  cutaneous 
flaps  from  the  upper  and  lower  third  of  the 
tibia  present.  The  bringing  down  of  the 
3kin  with  the  periosteum  and  bone  flap  may 
to  some  appear  superfluous,  but  my  anxiety 
was  to  secure  the  vitality  of  the  grafts,  and 
I  felt  quite  sure  that  the  loss  of  the  skin  could 
be  made  up  with  a  plastic. 

In  bringing  these  flaps  down  I  did  not  rely 
on  their  actual  strength,  but  I  looked  on 
them  as  certain  grafts  which,  attached  to  the 
upper  and  lower  thirds  of  the  tibia,  would 
soon  derive  from  these  vigorous  stocks 
abundant  blood  supply  and  pabulum,  which 
would  rapidly  develop  them  into  very  nearly 
the  same  size  as  the  original  bone. 

It  has  been  interesting  to  watch  with  the 
Rontgen  rays  how  this  expectation  has  been 
gradually  fulfilled,  and  though  in  the  last 
Rontgenogram  the  new  bone  looks  irregular 
and  tortuous,  I  have  full  confidence  that  in 
a  few  months  it  will  become  so  stout  and 
strong  that  even  its  Rontgenographic  ap- 
pearances will  greatly  improve.  Altogether 
the  accomplishment  of  this  re -integration  of 
bone  took  eight  months,  and  I  am  greatly 
indebted  for  the  successful  issue  to  the  in- 
telligent care  of  my  various  house-surgeons, 
Drs.  Kay,  Bell,  O'Reilly,  and  Quaife,  and  to 
the  devoted  attention  of  the  Sydney  Hospital 
nurses. 

(R«ad  before  the  New  South  Wales  Branch  of  the 
Biitiah  Medical  Association.) 
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REVIEWS  AND  NOTICES  OF  BOOKS. 


Inoioations  For  Otjbration  in  Disease  o»  the 
Internal  Organs.  By  Professor  Hermann 
Schlesinger,  Extraordinary  Professor  of  Medicine 
in  the  University  of  Vienna.  English  translation 
by  Keith  W.  Monsarratt,  M.B..  F.R.C.S..  Surgeon 
to  the  Northern  Hospital,  Liverpool.  Bristol : 
J.  Wright  &  Co.  Pages  xv.  +  498.  Price, 
98  6d  net. 

This  is  a  work  of  high  general  excellence,  and  it  may 
be  really  said  that  it  indeed  does  fill  a  distinct  want  in 
medical  literatiure.  Especially  does  this  apply  to  the 
libraries  of  practitioners  living  in  isolated  positions, 
away  from  the  moral  support  of  colleagues  and  the 
ample  opportunities  of  hospital  practice.  Men  so 
situated  are  the  better  of  some  practical,  succinct, 
somewhat  dogmatic  guide  to  assist  their  judgment  in 
difficult  oases  where  disease  in  internal  organs  seems  to 
need  the  intervention  of  surgery.  And  it  is  perhaps  all 
the  better  that  this  work  is  written  by  a  physician  and 
not  a  surgeon. 

Professor  Schlesinger,  in  our  opinion,  has  in  no 
small  degree  succeeded  in  giving  us  a  book,  the  matter 
of  which  bears  the  imprint  of  a  sane,  experienced  mind, 
and  is  essentially  well  balanced,  moderate  and  con- 
vincing. This  may  seem  high  praise,  but  we  believe 
that  those  who  read  it  will  agree  with  the  favourable 
opinion  just  expressed. 

No  work  of  this  kind  can  be  equally  good  throughout, 
and,  without  being  hypercritical,  it  would  not  be  diffi- 
cult to  find  spots  in  the  sun — to  point  to  sections  where 
the  opinions  given  are  either  too  bald  and  uncompro- 
mising, or  even,  in  a  few  instances,  on  the  other  hand, 
somewhat  poor  and  incomplete.  Yet,  after  all,  with 
regard  to  the  former  fault,  the  book,  as  already  stated, 
is  lilcely  to  be  most  useful,  not  to  men  in  large  con- 
sulting or  hospital  practice,  but  rather  to  practitioners 
with  less  full  opportunities  of  gaining  experience,  and 
to  that  section  of  the  profession  concise,  definite, 
practical  statements  are  probably  more  helpful  than 
shadings  off  of  opinion  or  less  absolute  advice. 

In  looking  through  the  references  to  authorities  at 
the  end  of  each  section  it  is  evident  that  Professor 
Schlesinger  has  gone  far  beyond  his  own  country  in  his 
reading,  and  has  laid  the  commonwealth  of  medicine 
largely  under  contribution ;  yet,  to  one's  patriotic 
prejudices  it  is  a  surprise,  in  not  a  few  instances,  where 
one  of  our  countrymen  is  an  acknowledged  authority  or 
pioneer  in  a  certain  subject,  to  find  his  name  is  not 
even  mentioned.  We  specially  observe  the  absence 
of  Victor  Horsley's  name  in  connection  with  cerebral 
and  spinal  surgery,  as  also  Mayo  Robson's  in  gallstone 
disease.  Surely  the  work  of  these  men  must  embrace 
something  to  which  even  Viennese  medicine  is  indebted. 

In  the  section  on  hydatid  disease  we  also  fail  to  find 
any  reference  to  Australian  sources  of  information,  and 
in  this  very  subject  the  author  is  somewhat  weak. 
Although  we  cannot  say  that  any  one  statement  is 
absolutely  in  error,  still,  as  a  whole,  it  is  rather  meagre 
and  unsatisfactory.  He  tells  us  in  the  section  on 
cerebral  disease  that  hydatid  cysts  of  the  brain  are 
particularly  prone  to  erode  the  skull  and  present  as 
fluctuating  tumours.  Surely  this  is  a  very  rare  event. 
The  remarks  on  hydatid  of  the  lung  are  necessarily 
brief,  but  they  are  also  not  very  lucid  or  helpful.  Like 
most  men  who  have  not  seen  much  of  hydatid  disease, 
he  evidently  thinks  that  "  thrill  "  is  a  common  sign. 
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nor  does  he  seem  to  know  the  mechanical  cause  of  this 
condition  which  has  always  seemed  to  us  to  be  absent 
curiously  often.  To  his  credit  here  and  in  many  other 
conditions,  where  fluid  in  internal  regions  is  suspected, 
he  rightly  points  out  the  dangers  of  exploratory 
puncture  through  the  unincised  parietes,  and  advises 
his  readers  against  the  practice. 

His  section  on  gallstone  disease  is  wholly  admirable^ 
and  is  everywhere  marked  by  sound  common  sense, 
ripe  experience,  and  great  judgment.  It  would  be  well 
for  many  men  who  view  with  impatience  the  processes 
of  nature  for  the  relief  of  this  malady  in  early  cases  to 
read  his  summary  of  the  conditions  calling  for  opera- 
tion. 

Again,  in  appendicitis  and  gastric  troubles  the  same 
general  commendation  for  broad  views  and  a  wi^e 
readiness  to  call  in  surgical  help,  without  either  undue 
haste  or  criminal  delay,  may  ungrudgingly  be  given  to 
the  author  of  this  admirable  treatise. 

The  book,  indeed,  is  so  pleasant  to  read — so  sug- 
gestive and  so  stimulating — that  the  reviewer  might  be 
forgiven  for  dwelling  longer  on  other  subjects  well  and 
practically  treated,  but  space  forbids.  In  liis  judg- 
ment this  is  a  volume  worthy  of  a  place  in  all  our 
bookshelves. 


A  Handbook  of  Diseases  otthe  Nose  and  Phastnx. 
By  James  B.  Ball,  M.D.  (Lond.)  London: 
Bailli^re,  Tindall  &  Cox.  Sydney:  L.  Brack. 
Price,  7s  fid  net. 

The  author  has  had  wide  experience,  and  is  able  to 
put  his  views  clearly  and  concisely  in  this  volume. 
The  get-up  generally  (the  printing  and  the  illustrations) 
might  have  been  improved.  For  instance,  it  does  not 
compare  favourably  with  Lock's  latest  work  on  dis- 
eases of  the  nose.  Still  it  is  a  good  book  and  well 
worth  any  general  practitioner  obtaining. 


Around  the  World,  via  India  :  A  Medical  Tour, 
By  Nicholas  Senn,  M.D.,  LL.D.,  Professor  of  Sur- 
gery in  the  University  of  Chicago,  etc.  Chicago  : 
American  Medical  Association  Press.     1905. 

This  volume  consists  of  a  reprint  of  a  series  of  articles 
published  in  the  Journal  of  the  American  Medical  Asso- 
ciation during  the  latter  half  of  1 904.  It  is  written  in  an 
interesting  and  racy  style,  imparting  a  laige  amount  of 
information  on  medical  matters  in  the  different  regions 
of  the  author's  travels.  He  gives  a  concise  and  accurate 
account  of  the  various  medical  schools  and  hospitals, 
both  public  and  private,  and  also  deals  with  anthropo- 
logical questions.  The  work  is  illustrated  throughout, 
and  is  well  worth  reading  by  those  interested  in  books 
of  travels. 


We  have  received  from  Messrs.  Angus  &  Robert  sen, 
of  Sydney,  an  advance  copy  of  the  new  edition  of 
Howard  Kelly's  **  Operative  Gynaecology."  This 
edition  is  entirely  re-written  and  printed  with  new 
plates.  Several  new  chapters  have  been  added.  We 
have  arranged  for  a  review  of  this  work  next  month. 


The  sale  of  Gould's  Medical  Dictionaries  during 
1905  was  17,084  copies.  There  were  sold  previously 
181,173  copies,  making  a  total  sale  to  date  of  i98,25f. 
This  total  has  been  achieved  by  the  intrinsic  merits  oi 
the  book  having  been  recognised  throughout  the  Eng- 
lish-speaking world. 
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TREATMENT  OF  THE  INSANE  IN  NEW 

SOUTH  WALES. 


In  his  annual  report  for  the  year  1905,  a 
summary  of  which  appears  in  another  column, 
Br.  Eric  Sinclair,  Inspector -General  of  the 
Insane  in  New  South  Wales,  draws  attention 
to  the  steady  increase  in  the  number  of  the 
insane  under  official  cognisance,  and  the 
want  of  more  accommodation  to  meet  the 
needs  of  this  increase.  We  are  glad  to  note 
that  the  necessity  of  some  provision  for  the 
more  eflFective  treatment  on  modern  lines  of 
the  acute  and  curable  cases  is  duly  recog- 
nised. If  under  existing  conditions  of  over- 
crowding and  insufficient  accommodation  for 
effective  treatment,  an  all-round  recovery 
rate  of  44*51  per  cent,  can  be  secured,  we 
think  that  a  considerable  increase  on 
this  recovery  rate  of  the  recent  acute 
cases  treated  on  modern  lines  with  suitable 
■environment  ought  to  be  obtained.  If  this 
be  possible  it  is  evident  that  the  accommoda- 
tion which  should  be  provided  is  not  a  large 
barrack-like  institution  for  the  housing  of  the 
large  residue  of  chronic  incurable  cases,  but 
either  a  special  mental  hospital,  such  as  is 
now  being  built  in  Victoria,  or  special  wards 
in  the  general  hospitals,  or  attached  to  the 
existing  hospitals  for  the  insane. 

As  Dr.  Sinclair  points  out,  it  is  highly 
<lesirable  that  the  general  public  should  be 
educated  to  recognise  that  patients  suffering 
from  so-called  mental  diseases  are  aff.icted 
with  an  illness  in  which  the  nervous  system 
is  the  seat  of  the  trouble,  and  that  it  should 
be  no  more  a  stigma  upon  a  patient  to 
have    suffered    from     mental     illness j  than 


ior  him  to  have  been  the*  victim  of  enteric 
fever.  Our  social  conditions,  however,  re- 
quire that  patients  who  are  mentally  de- 
ranged and  irresponsible  should  be  taken  care 
of,  if  necessary,  by  force,  and  the  consign- 
ment of  patients  to  a  hospital  for  the  insane 
for  treatment  necessitates  a  compliance 
with  certain  legal  formalities,  which  harass 
the  friends  and  sometimes  the  patients  them- 
selves, and  inflict  upon  the  unfortunate 
sufferers  the  obloquy  of  having  been  in  a 
"  lunatic  asylum." 

It  is  a  matter  for  congratulation  that  we 
have  long  ago  abandoned  the  barbarous 
methods  in  vogue  in  the  early  part  of  last 
century,  and  that  so  much  advance  has  been 
made  in  the  scientific  study  and  practical 
treatment  of  the  insanities.  Still  progress  is 
slow,  and  it  will  need  much  insistence  before 
we  can  hope  to  secure  from  the  general  public 
a  true  view  of  the  relation  of  insanity  to 
general  disease.  Herein  lies  the  difficulty 
which  besets  us  in  advocating  the  treatment 
of  recent  acute  cases  of  insanity  in  the  wards 
of  a  general  hospital.  Moreover,  it  is  ob- 
vious that  only  certain  forms  of  acute  insanity 
could  be  so  treated.  To  place  a  patient  suffering 
from  acute  mania  or  acute  dehrium  in  a  ward 
with  patients  suffering  from  acute  disease, 
such  as  pneumonia  or  typhoid  fever,  would 
only  court  disaster,  and  the  difficulty  of 
retaining  patients  suffering  from  mental  dis- 
orders in  general  hospitals  would  tax  con- 
jiderably  the  energies  of  the  nurses  unaccus- 
tomed to  deal  with  mental  cases. 

These  are  onlv  some  of  the  difficulties 
which  beset  the  question  of  the  treatment  of 
cases  of  acute  insanity  in  general  hospitals, 
although  we  entirely  agree  with  Dr.  Sinclair 
that  the  object  lesson  which  would  be  given 
to  the  general  public  by  such  a  policy  would 
be  a^valuable  one.  After  all,  the  main  object 
tOgbe^attained  is^to  secure  b}'^  some  means  the 
lessening  of  the^number  of^hoi)eless  clironic 
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cases  (which  become  so  largely  because  of 
delay  in  early  and  efficient  treatment),  and 
to  facilitate  the  treatment  of  these  patients 
in  the  early  stages  by  modern  methods. 
Certification  is  undoubtedly  a  bar  at  present 
to  this  procedure,  and  if  these  objects 
can  be  obtained  by  tlie  establishment 
of  a  mental  hospital,  or  the  provision  of  suit- 
able wards  in  connection  with  the  reception 
houses  or  the  existing  hospitals  for  the  insane, 
to  which  uncertified  cases  can  be  admitted  for 
treatment,  if  necessary,  by  an  amendment 
of  the  Lunacy  Act,  a  great  advance  will  be 
made  in  the  treatment  of  the  insane  in  New 
South  Wales,  and  much  economy  in  the  ex- 
penditure on  the  institutions  for  these  unfor- 
tunate sufferers    will  ultimately  be  effected. 


THE  BRITISH  MEDICAL  ASSOCIATION 
AND  ITS  COLONIAL  BRANCHES. 


The  holding  of  the  last  annual  meeting  of  the 
British  Medical  Association  in  Toronto  has 
led  to  some  comment  on  the  relation  between 
the  parent  Association  and  its  branches  in 
Canada.  According  to  the  British  Medical 
Journal  the  result  of  the  meeting  of  the 
Association  in  Montreal  some  years  ago 
resulted  in  a  considerable  impetus  to  the 
Canadian  Branches.  But  this  was  only  of  a 
temporary  character,  and  apparently  the 
branches  of  the  Association  in  Canada 
previous  to  the  last  annual  meeting  had  fallen 
off  both  in  numbers  and  influence.  This  was 
largely  due  to  the  existence  of  the  Canadian 
Medical  Association,  and  it  would  appear  that 
this  local  Association  is  a  serious  rival  to  the 
British  Medical  Association.  In  South 
Africa  we  find  that  the  same  trouble  is  loom- 
ing ahead,  though  at  present  there  is  a  want 
of  unanimity  amongst  the  profession  in  that 
part  of  the  Empire.  A  congress  was  recently 
held  at  Bloemfontein,   and  a  committee  wat 


appointed  to  draft  a  constitution  for  a  South 
African  Medical  Association.  At  a  meeting 
of  the  Western  Cape  of  Good  Hope  Branch  of 
the  British  Medical  Association  this  constitu- 
tion was  discussed,  and  while  sympathising 
with  the  idea  of  securing  continuity  in  annual 
congresses  the  Branch  did  not  approve  in  its 
entirety  of  the  proposed  constitution  of  the 
South  African  Medical  Association.  As  an 
alternative  they  suggested  the  formation  of  a 
representative  South  African  Central  Com- 
mittee for  the  purpose  of  arranging  and  carry- 
ing on  annual  congresses,  such  committee  to 
embrace  all  sections  of  the  profession.  The 
Griqualand  West  Branch,  on  the  other  hand, 
approved  of  the  formation  of  a  South  African 
Medical  Association,  embracing  all  the 
colonies  of  South  Africa,  and  the  holding  of 
an  annual  congre-^s.  They  did  not  consider 
that  the  formation  of  such  an  Association 
would  clash  with  or  hinder  the  work  of  the 
B.M.A.  or  its  Branches  in  South  Africa. 

We  thus  see  that  the  same  idea  which  has 
been  simmering  more  or  less  in  the  minds  of 
some  members  of  the  profession  in  Australasia 
for  some  years  past  has  taken  definite  shape 
in  South  Africa,  and  appears  likely  to  take 
definite  shape  in  the  formation  of  a  South 
African  Medical  Association. 

Fortunately  the  divided  state  of  the  pro- 
fession in  Victoria,  which  was  the  raison 
d'etre  for  the  suggested  Australasian  Medical 
Association  will  soon  be  a  thing  of  th3  past, 
and  with  a  strong  united  Branch  of  the 
British  Medical  Association  in  Victoria  there 
will  be  no  necessity  for  the  formation  of  any 
other  special  local  organisation.  Judging 
by  the  experience  in  Canada,  and  in  spite  of 
the  opinion  oi  the  members  of  the  Griqualand 
Branch,  there  can  be  no  doubt  that  there  is 
not  room  for  two  rival,  albeit  friendly,  Asso- 
ciations  in  the  large  colonial  dependencies  of 
the  Empire,  and  in  view  of  the  large  degree 
of  local  autonomy  allowed  to  the  colonial 
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Branches  by  the  parent  British  Medical 
Association,  we  see  no  reason,  at  any  rate  at 
present,  for  the  formation  of  any  local 
Medical  Association  in  Australia. 


THE   MONTH. 


The  James  Brown  Memorial  Trust. 

The  report  of  the  James  Brown  Memorial 
Trust  (South  Australia)  for  the  year  ending 
June  30th,  1906,  has  just  been  published. 
The  most  interesting  feature  of  the  report  is 
Dr.  Reissmann's  contribution,  embodying  a 
very  able  and  careful  analysis  of  the  cases  of 
consumption  treated  at  the  Kalyra  Sana- 
torium during  the  year.  Dr.  Reissmann  is 
to  be  congratulated  on  his  results,  viz.,  arrest 
of  the  disease  in  21*7  per  cent,  of  tlie  entire 
number  of  patients,  and  in  75  per  cent,  of 
Class  I.,  '  those  with  slight  lesion,  extending 
at  most  to  the  volume  of  one  lobe  or  two  halt 
lobes."  Table  III.,  showing  the  state  of 
health  of  discharged  patients  at  the  present 
time,  is  most  encouraging,  giving  as  it  does  a 
proportion  of  77 '8  per  cent,  in  Class  I.  and 
43-6  in  Class  II.,  -'  Now  in  good  health." 
The  value  of  this  table  will  be  greatly 
enhanced  in  future  reports  if  some  information 
is  given  as  to  the  length  of  time  which  has 
elapsed  since  the  discharge  of  the  patients. 
It  is  a  matter  for  sincere  congratulation  that 
now  Kalyra  has  been  enabled  to  take  up  its 
proper  functions  as  a  curative  institution, 
having  been  freed  from  the  incubus  oi 
advanced  and  hopeless  cases.  The  provision 
made  by  the  Government  for  such  cases  on 
North  Terrace  has  turned  out  most  satis- 
factory, and  practical  experience  has  amply 
proved  that  the  situation  chosen  is  in  every 
way  suitable  and  advantageous. 


Brisbane  Municipal  Baths. 

Apropos  of  our  remarks  in  our  last  issue  ot) 
the  extremely  insanitary  condition  of  the 
municipal  baths  at  Spring  Hill  and  Booroo- 
dabin,  we  may  state  that  at  a  meeting  of  the 
Brisbane  City  Council  last  month  the  report  of 
Dr.  Ham,  the  Commissioner  of  Public  Health, 
together  with  the  reports  of  the  Government 
Analyst  and  Government  Bacteriologist,  on 
the  supply  of  water  from  the  Brisbane  River 
for  swimming  bath  purposes,  was  read. 
Dr.  Ham  stated  that  he  had  taken  samples 
of  water  from  the  river  at  various  spots,  and 
also  from  the  Wick  ham -street  and  Arthur- 


street  baths.  The  analytical  report  showed 
that  all  the  samples  were  contaminated  with 
organic  matter  of  animal  origin,  from  sewage 
flowing  into  the  river,  while  the  bacterio- 
logical report  showed  that  some  of  the  samples 
contained  a  large  number  of  bacteria.  Dr. 
Ham  added  that  the  large  number  of  bacteria, 
especially  of  the  bacillus  coli  communis,  in 
the  samples  showed  that  the  river  was 
extremely  polluted  with  sewage,  and  as 
bathers  were  apt  to  swallow  this  water  neithc  r 
health  nor  cleanliness  was  advanced  by 
bathing  in  such  contaminated  water.  He 
was  of  opinion  that  the  river  should  be  dis- 
continued as  a  source  of  supply  to  the  bathe 
unless  a  method  of  filtration  and  clarification 
through  sand  could  be  carried  out,  as  was 
done  at  some  places  on  the  Continent.  Even 
such  a  method  would  not  guarantee  that 
bacteria  would  be  totally  removed,  but  the 
risk  could  be  lessened  by  installing,  at  a  cost, 
of  £200  or  £300,  a  plant  for  treating  the  river 
near  the  pumping  station  with  copper 
sulphate.  Both  the  intakes  from  the  Arthur- 
street  and  Wickham -street  baths  should  be 
discontinued.  Should  it  be  necessary  to 
draw  the  supply  for  the  baths  from  the  river,, 
unfiltered,  it  would  be  advisable  to  place  the 
intake  in  the  vicinity  of  Newstead  Rocks, 
and  to  fill  the  baths  only  between  half  flood 
and  high  water.  The  Baths  Committee  in 
their  report  stated  that  in  view  of  the  above 
reports  they  had  recommended  the  Mayor  to 
order  the  immediate  closure  of  the  Spring 
Hill  and  Booroodabin  baths.  The  Council 
resolved  to  refer  the  whole  matter  to  a  special 
meeting  of  the  committee  of  the  whole 
Council,  with  power  to  act. 


The  Deadly  Cigarette. 

Whatever  opinions  may  be  held  upon  the 
subject  of  tobacco  smoking,  we  must  all 
agree  that  excessive  cigarette  smoking  is 
injurious  to  anyone  who  practices  that  habit, 
and  more  especially  so  to  boys  and  growing, 
lads.  This  is  recognised  by  the  laity  as  well 
as  the  profession,  and  several  attempts  have 
been  made  to  check  the  habit  by  legislative 
enactment.  But  a  new  phase  of  the  question 
has  recently  been  presented  to  the  public  in 
Victoria.  A  conference  of  delegates  from 
district  friendly  societies  was  held  last  month 
at  Bendigo  for  the  purpose  of  considering  the 
advisableness  of  taking  united  action  to- 
prohibit  cigarette  smoking  among  boys.  One 
is  inclined  to  wonder  what  special  interest 
these  societies  had  in  meeting  to  discuss  such 
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a  question.  We  learn  that  the  object  was  to 
safeguard  lodge  fund^,  as  it  was  considered 
that  a  great  deal  of  constitutional  weakness 
was  due  to  the  habit.  The  following  resolu- 
tion was  carried  : — "  That  this  meeting  uses 
its  best  endeavours  to  have  the  evils  oi 
cigarette  smoking  among  juveniles  brought 
under  the  notice  of  the  executive  bodies  of 
the  societies  represented.  As  we  recognise 
the  danger  to  friendly  societies  resulting  from 
such  practices,  we  urge  our  societies  to  take 
united  action  to  meet  and  combat  the  evil." 
A  further  resolution  was  adopted,  urging  that 
a  circular  setting  forth  the  evils  of  cigarette 
smoking  should  be  distributed. 

Telephone  Terrors. 

In  a  recent  issue  of  the  New  York  Medical 
Hecord  attention  is  directed  to  dangers  which 
miay  arise  to  the  public  health  from  the  use 
of  public  telephones  and  public  telephone 
bureaux.  In  the  course  of  one  day  the  mouth - 
'  piece  of  a  public  telephone  must  be  the  re- 
ceptacle of  various  micro-organisms,  and 
though  attention  was  directed  in  these 
columns  some  months  ago  to  the  necessity  for 
'disinfection  of  the  mouth-pieces,  and  though 
the  post  office  authorities  suggested  the  use 
of  a  covering  of  elastic  membrane,  this 
appliance  has  not  yet  been  applied  to  the 
mouth-pieces  of  the  public  telephones,  at  any 
rate  in  Sydney.  Attention  is  also  directed 
to  the  fact  that  the  telephone  bureaux  are 
composed  of  small  cabinets,  the  doors  of 
which  are  closed  till  in  actual  use,  to 
secure  privacy,  and  also  when  not  in  use,  so 
that  "  whatever  emanations  may  have  been 
given  forth  by  the  last  occupant  are  not 
permitted  to  escape."  Moreover,  *' the  con- 
struction is  of  such  a  type  that  it  can  be  kept 
clean  only  with  difficulty."  We  would 
accordingly  draw  the  attention  of  the  tele- 
phone authorities  in  the  Commonwealth  to 
the  necessity  for  adopting  some  method  of 
rendering  the  mouth-piece  of  the  public 
telephone  innocuous  from  the  point  of  view  ' 
of  its  being  a  possible  focus  for  spreading 
infectious  and  contagious  diseases,  and  also 
a  more  effective  method  of  securing  privacy 
with  efficient  cleansing  and  purifying  of  the 
atmosphere  of  these  public  conveniences. 

Patent  Medicines. 

On  January  1st  next  the  importations  of 
patent  medicines  and  foods  will  be  subjected 
strictly  to  the  restrictions  laid  down  by  the 
•Commerce  Act.  Under  this  Act  it  is  necessary 
that  the  labels  of  all  medicines  and  foods 
should  give  the  principal  ingredients  of  their  . 


contents.  Trade  secrets  are  safeguarded  by  a 
special  exemption  clause  in  the  Act,  but  this 
clause  does  not  apply  in  the  case  of  secret 
preparations  which  are  considered  injurious 
to  the  health  or  welfare  of  the  general  public. 
These  regulations  should  be  of  great  benefit 
to  the  community  by  checking  the  wholesale 
introduction  of  quack  medicines  and  nostrums 
containing  a  large  amount  of  alcohol  and 
other  potent  drugs,  which  have  hitherto  been 
sold  and  consumed  in  amount  in  direct  pro- 
portion to  that  to  which  they  are  advertised. 

Patent  Medicine  L^gislalion  in  Queensland. 

The  Premier  and  Home  Secretary  of 
Queensland  have  been  interviewed  by  a 
deputation  from  the  Traders'  Association  and 
the  Pharmaceutical  Society  with  a  view  to 
obtaining  some  definition  of  the  position  now 
existing  with  regard  to  the  sale  of  certain 
patent  medicines,  for  which  some  traders  had 
oeen  prosecuted  on  the  ground  that  they 
contained  more  than  a  certain  percentage  of 
proof  spirit.  It  was  recognised  by  all  that 
the  whole  legislation  in  regard  to  the  sale  of 
foods  and  drugs  needed  careful  revision. 
xMr .  Kidston  said  traders  should  be  in  a  position 
to  know  the  contents  of  the  goods  they  sold. 
He  promised  that  a  list  should  be  drawn  up 
by  the  Health  Commissioner  setting  forward 
the  patent  medicines  which  it  would  be 
competent  for  any  dealer  to  sell,  and  the 
articles  not  included  in  the  list  should  only  be 
sold  by  qualified  chemists.  Meantime,  in 
respect  to  the  sale  of  spirituous  preparations, 
the  law  would  be  enforced,  and  none  other 
than  a  chemist  would  be  allowed  to  sell  such 
preparations.  He  did  not  think  it  was  the 
duty  of  the  Government  to  undertake  an 
analysis  of  imported  food  and  goods  for 
vendors.  

Initialling  ot  Prescriptions. — At  tne  recent 

conference  between  delegates  of  the  New  South  Wales 
Branch  of  the  British  Medical  Association  and  the 
Pharmaceutical  Society  the  desirability  of  prescriptions 
being  signed  by  the  doctor  with  his  full  name  and 
address,  instead  of  being  only  initialled,  was  emphasised. 
In  connection  with  this  matter  we  have  received  the 
following  letter  from  the  secretary  of  the  Pharma- 
ceutical Society: — "  Dear  sir, — I  shall  be  glad  if  yoo 
will  kindly  give  space  in  your  journal  for  the  following 
illustration  of  the  necessity  for  doctors  to  give  their 
full  name  and  address  on  prescriptions,  instead  of 
initialling  only.  Mr.  C.  A.  Marshall  received  a  pre- 
scription for  dis^^ensing  which  contained  two  incom- 
patibles  ;  the  prescription  was  initialled  only,  without 
address,  and  Mr.  Marshall  was  unable  to  decipher  the 
initials.  The  messenger  did  not  know  the  doctor,  and 
in  consequence  the  prescription  had  to  be  returned 
without  having  been  made  up,  as  there  was  no  possi- 
biUty  of  communicating  with  the  doctor. — Yours 
faithfully,  A.  Forster,  Secretary." 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  South  Wales. 

The  regular  monthly  meeting  of  the  Branch  was  held 
in  the  Royal  Society's  room  on  Friday,  October  26th, 
1906;  Dr.  Pookley,  president,  in  the  chair.  There 
were  32  members  present. 

The  minutes  of  the  previous  meeting  were  read  and 
■confirmed. 

The  Pbesidbnt  announced  the  election  of  Dr.  Carlo 
JTlaadhi,  Sydney ;  and  the  nomination  of  Drs.  £.  M. 
Robertson,  of  Hay,  and  £.  A.  Wherrett,  of  North 
Sydney. 

Dr.  LiTTLBJOUN  exhibited  a  case  of  the  facial  type 
•of  Erb's  juvenile  form  of  progressive  muscular  atrophy. 

Dr.  FiASGHi  exhibited  a  patient  upon  whom  he  had 
■operate — ^re-integration  of  the  absent  middle  third  of 
the  tibia  in  a  child. 

Dr.  W.  J.  MuNBO  exhibited  a  section  of  an  inguinal 
^land  containing  spiroohsBta  pallida. 

Dr.  Palmbb  exhibited  an  anatomical  specimen  of 
hermaphroditism.  The  specimen  was  removed  from 
the  body  of  a  young  person,  said  to  be  14  years  of  age, 
but  with  the  development  and  appearance  of  a  young 
man  of  about  17  years.  The  moustache  was  begin- 
ning to  appear,  the  chin  showed  coarse,  dark 
bristles,  kept  cut  close  with  scissors.  The  ribs 
were  prominent,  mammary  tissue  not  being  visible 
•even  on  section.  The  limbs  were  of  maie  type, 
the  muscles  well  developed  and  sharply  defined. 
The  hair  was  profuse  over  pubes  and  extended 
luxuriantly  to  umbilicus.  The  penis  was  well  de- 
veloped. There  was  little  or  no  prepuce.  There 
was  a  condition  of  hypospadias,  the  urethra  opening 
About  an  inch  behind  the  extremity  of  a  well-developed 
glans.  The  perinsBum  was  of  the  male  type,  and 
•covered  with  hair ;  there  was  no  sign  of  any  cleft.  The 
flkin  was  loose  on  each  side,  and  this  was  taken  to 
represent  a  scrotum.  There  had  been  doubt  at  the 
birth  as  to  the  sex,  and  the  parents  decided  to  bring  the 
•child  up  as  a  female,  but  had  changed  their  minds  as  to 
the  sex  long  before  death  took  place.  As  seen  after 
•death  it  seemed  absurd  that  there  could  ever  have  been 
any  suspicion  that  the  sex  was  other  than  male.  The 
Abdomen  was  opened  with  the  expectation  of  finding 
undescended  testicles.  Instead,  there  was  found  a 
well-formed  uterus,  with  normal  female  appendages — 
•ovaries.  Fallopian  tubes,  broad  ligament,  etc.  There 
was  a  well-formed  prostate  gland.  The  floor  of  the 
prostatic  urethra  showed  a  weU-marked  verumontanum 
And  sinus  pocularis.  The  vagina,  which  contained  a 
quajitity  of  clear,  thick  mucus,  gradually  contracted  as 
it  was  traced  downwards,  and  finally  opened  into  the 
urethra  at  the  sinus  pocularis.  The  sex  might  perhaps 
have  been  determined  by  a  rectal  examination,  but 
externally  the  mala  characters  were  so  well  defined  that 
it  is  unlikely  any  medical  man  would  have  deemed  such 
■examination  necessary.  Menstruation  had  never  taken 
place.  We  hope  to  publish  a  more  detailed  account  at 
A  later  date. 

Dr.  LiTTLEJOim  read  a  paper  on  **  Progressive 
Muscular  Atrophy." 

Dr.  Soot  Seibving  had  seen  six  or  seven  cases  of 
that  disease  in  the  last  20  years.  He  agreed  with  Dr. 
littlejohn  as  to  the  diagnosis  of  the  case  exhibited ; 


but  the  patient  did  not  present  the  topical  facial 
expression  which  usually  occurred.  The  tapir-like 
mouth  and  mask-like  expression  were  characteristic 
of  the  facial  type  of  progressive  muscular  atrophy. 
He  took  exception  to  one  remark  of  Dr.  Littlejohn*8, 
namely,  that  the  reaction  of  degeneration  was  a 
common  accompaniment  of  progressive  muscular 
atrophy.  In  his  experience  that  was  not  so,  as  the 
lesion  was  not  a  sudden  separation  of  muscle  from  its 
trophic  nerve  centre.  The  disease,  however,  did  some- 
times take  on  an  acute  exacerbation,  and  then  the 
reaction  of  degeneration  might  be  present. 

Dr.  Littlejohn,  in  reply,  stated  that  his  authorities 
for  the  statement  he  had  made  as  to  the  general  occur- 
rence of  the  reaction  of  degeneration  were  Go  were  and 
Sachs. 

Dr.  W.  T.  Chenhall  read  a  paper  on  ''  Spasmodic 
Dysmenorrhcea.*'     (See  page  569.). 

Mr.  Babbington  thought  a  very  important  symptom 
had  been  chosen  for  discussion — one  for  which  the 
advice  of  the  family  doctor*  was  frequently  desired, 
and  which  bulked  largely  in  the  consultations  of  the 
gynsBcologists.  He,  however,  felt  they  knew  nothing  at 
all  as  to  the  real  cause  of  dysmenorrhoea.  They  knew 
that  in  many  Instances  it  was  associated  with  certain 
pathological  conditions,  but  how  these  actually  caused 
the  pain  was  disputed.  He  would  like  to  see  such 
terms  as  neuralgic,  obstructive,  congestive,  and 
spasmodic,  each  of  which  was  used  to  designate  a 
particular  variety  of  dysmenorrhcea,  abandoned. 
These  so-called  varieties  were  based  largely  on  theory, 
were  confusing,  and  of  no  clinical  value.  No  man  was 
satisfied  with  a  diagnosis  of  dysmenorrhcea  any  more 
than  with  one  of  menorrhagia.  He  therefore  failed  to 
see  the  purpose  of  such  varieties.  He  would  {dead  for 
simplicity,  and  a  classification  on  a  clinical  basis — e.(f., 
dysmenorrhcea  (1)  of  constitutional  origin,  (2)  of  local 
origin,  based  on  local  pathological  findings.  These 
local  causes,  either  uterine  or  extra-uterine,  being 
arranged  under  (1)  faults  of  conformation,  (2)  faults 
of  position,  (3)  inflamn\ation,  (4)  new  growth.  Mem- 
branous dysmenorrhcea  was  the  least  objectionable  of 
these  so-called  varieties,  because  the  pcdn  was  definitely 
associated  with  the  passage  of  a  membranous  cast,  but 
he  would  prefer  to  place  it  in  the  inflammatory  group 
as  endometritis  exfoliativa.  He  entirely  agreed  that 
constitutional  and  hygienic  treatment  should  be 
thoroughly  and  efficiently  tried  in  the  unmarried,  but  if  a 
definite  local  cause  existed  it  would  fail  In  the  event 
of  failure,  it  became  a  duty  to  make  a  pelvic  examina- 
tion, which  he  preferred  to  do  under  an  anesthetic, 
preparation  being  made  there  and  then  to  treat  any 
minor  abnormality  present.  Frequently,  though  some- 
what empirical,  dilatation  of  the  cervix  and  curetting 
of  the  uterus  gave  the  needed  relief.  Such  relief  was 
sometimes  temporary.  In  such,  instead  of  repeating 
the  original  procedures  alone,  he  added  posterior 
mesial  division  of  the  cervix,  with  resection  of  a  wedge 
of  muscle  from  each  side  of  the  incision,  so  that  after 
continuous  haemostatic  suture  on  either  side,  union 
incurred  between  the  cervical  and  vaginal  surfaces. 
He  preferred  this  also  in  cases  of  developmental 
stenosis  with  associated  endometritis  as  a  primary 
procedure,  as  it  ensured  patulousness  of  the  canal, 
and  the  uterus  was  efficiently  drained.  In  married 
women,  in  whom  dilatation  had  failed  to  cure  either 
the  dysmenorrhcea  or  sterility,  it  had  more  than  once 
remedied  both  under  these  conditions.  Finally,  he 
wished  to  utter  an  emphatic  counterblast  against 
alcohol  in  any  shape  or  form,  for  he  was  certain  that 
chronic  alcoholics  owed  their  degradation  not  infre- 
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quently  to  its  administration  for  dysmenoirhoea  in 
tender  youth  by  injudicious  relatives  and  friends. 

Mr.  Cbaoo  said  he  had  lately  had  a  case  of  severe 
dysmenorrhoea  due  to  a  bi-cornuate  uterus  in  a  young 
married  woman.  He  had  seen  the  patient  shortly 
before  her  marriage,  and  had  not  advised  against  the 
marriage.  However,  after  marriage  her  dysmenorr- 
hoea had  become  worse,  and  for  a  whole  week  at  a  time 
she  was  completely  laid  aside,  and  had  to  have  morphia 
injections  to  ease  her  agony.  He  had  her  admitted  to 
the  Royal  Hospital  for  Women,  with  a  view  to  re- 
moving what  was  supposed  to  be  an  enlarged  ovary. 
At  the  operation  the  uterus  was  found  to  be  bi-cornuate, 
the  right  half  being  larger  and  harder  than  the  left  and 
felt  something  Uke  a  pmLunculated  fibroid.  The  round 
ligament.  Fallopian  tube  and  ovarian  ligament  were 
attached  to  the  respective  cornu  on  either  side.  He 
amputated  the  right  cornu  with  its  Fallopian  tube  and 
ovary.  On  laying  it  open  afterwards  it  was  found  that 
about  half  a  drachm  of  altered  menstrual  fluid  was 
found  in  the  centre  of  it,  and  it  wa.s  probably  the  effort 
to  expel  this  fluid  that  caused  the  pain.  He  had 
lately  seen  the  patient  and  had  learned  that  she  had 
just  had  her  first  menstrual  period  since  the  operation, 
which  was  quite  free  from  pain  and  lasted  only  three 
days. 

Db.  Chkbthall  replied. 

Dr.  FiASOHi  read  a  paper  on  "  Re-integration  on  the 
Absent  Middle  Third  of  the  Tibia  in  a  Child."  (See 
page  582.) 

Br.  BimTEY  said  he  must  congratulate  Dr.  Fiaschi 
on  the  excellent  result  obtained  in  this  case.  Such 
cases  as  this  occasionally  came  under  their  notice  in 
the  Royal  Alexandra  HospitaL  He  had  seen  various 
devices  tried ;  the  last  was  the  grafting  in  of  an 
animal's  bone — that  was  not  successful.  It  was  in- 
teresting to  speculate  as  to  the  cause  of  such  a  gap  in 
the  bone.  It  meant  that  all  the  periosteum  had  been 
destroyed.  In  acute  infective  periostitis,  as  the  case 
evidently  was,  the  septic  process  stripped  the  periosteum 
from  the  shaft  of  the  bone  and  left  the  shaft  bare. 
Timely  incisions  very  often  reUeved  the  tension  and 
allowed  the  periosteum  to  fall  back  into  place  and  pro- 
bably saved  some  of  the  shaft.  That  part  of  the  shaft 
that  became  dead  forms  a  sequestedum,  and  the  in- 
flamed periosteum  formed  new  bone,  through  which  it 
was  often  necessary  to  gouge  away  a  tunnel,  and  some- 
times a  good  part  of  the  shaft  could  be  removed. 
In  such  casen,  if  the  whole  of  the  circumference 
of  the  periosteum  had  not  been  removed,  a  new 
bone  would  form.  Dr.  Fiaschi  had  taken  advantage 
of  that  in  using  flaps  of  periosteum,  but  he  had  made 
doubly  sure  and  taken  some  of  the  bone  with  them. 

Dr.  FiASOHi,  in  reply,  said  he  did  not  distrust  peri- 
osteum detached  from  the  bone  and  still  united  to  its 
investing  soft  parts,  for  it  was  a  matter  of  common 
experience  to  see  it  reproduce  bone ;  but  he  had 
little  faith  in  flaps  of  pure  periosteum.  As  regards 
reproduction  of  long  pieces  of  bone  by  numerous  small 
detached  grafts  of  bone  and  periosteum,  he  beUeved  it 
possible ;  and  to  mention*  only  one  case  he  reminded 
them  of  the  classical  case  of  Sir  William  McEwen,  who 
successfully  repaired  a  loss  of  bone  substance  1 1  centi- 
metres long  in  the  diaphysis  of  the  humerus,  by  trans- 
plantation of  pieces  of  bone  about  half  a  centimetre  in 
diameter.  However,  in  his  own  case,  the  inability  to 
easily  procure  grafts  of  human  bone,  and  the  import- 
ance of  making  the  operation  a  certainty,  caused  him 
to  select  the  osteo-periosteo-cutaneous  method. 

The  President  stated  that  earlier  in  the  evening  Dr. 
\  had  stated  that  he  desired  to  move  a  resolution, 


as  a  matter  of  privilege,  but  had  postponed  it  until  thA 
end  of  the  meeting  so  that  the  business  of  the  evening 
would  not  be  interfered  with. 

Dr.  Todd  raisod  a  point  of  order  as  to  whether  Dr. 
Dick  could  bring  forward  any  business  which  was  not 
on  the  business-paper. 

The  Pbbsidbnt  stated  that  with  the  consent  of  the 
meeting  Dr.  Dick  could  proceed. 

The  question  was  then  put  to  the  meeting,  and  Dr. 
Todd. dissenting,  the  President  declared  that  Dr.  Dick 
could  not  proceed.  

An  extraordinary  general  meeting  of  the  Branch  was 
held  at  the  RoyaJ  Society's  room  on  Friday,  November 
9th,  1906.  Pteeent:  Dr.  Pockley  (President)  in  the 
chair.  There  were  55  members  present.  Visitor  :  Dr, 
Fife,  of  New  Zealand. 

The  Hon.  Secebtaby  read  the  circular  convening 
the  meeting,  notifying  the  business  to  be— (I)  To  dis- 
cuss the  model  lodge  agreement,  and  to  decide  how 
and  when  it  shall  be  brought  into  force ;  (2)  to  take 
steps  to  put  the  lodge  practitioners*  defence  fimd  on 
a  more  satisfactory  basis. 

Dr.  Sandss  moved  the  following  resolution — 
**  That  after  January  1st,  1907,  no  member  of  the  New 
South  Wales  Branch  of  the  British  Medical  Association 
shall  sign  any  contract  with  a  friendly  society  which 
does  not  contain  the  terms  of  the  model  skeleton 
agreement  as  an  irreducible  minimum." 

Dr.  Craoo  seconded  the  resolution. 

Dr.  Wade  moved  the  following  amendment — "'  That 
before  taking  definite  steps  to  enforce  the  new  model 
lodge  agreement  the  New  South  Wales  Branch  of  the 
British  Medical  Association  take  a  ballot  of  their 
members,  asking  if  they  are  willing  to  resign  such 
appointments  if  necessary,  provided  four-fifths  of 
their  number  are  in  favour  of  such  a  course." 

Dr.  La  WES  seconded  the  amendment. 

Dr.  HowsB  (Orange),  Dr.  Clabbnoe  Read,  Dr. 
Palmbb,  and  Dr.  Abbott  discussed  the  question. 

Dr.  BiNNEY  moved  a  further  amendment — the 
addition  of  the  word  *^  original  "  in  line  two  before  the 
word  contract. 

Dr.  Gboboe  a.  Mabshall  seconded  this  amendment. 

After  further  discussion,  in  which  Drs.  Chapman, 
Shand,  FurniTal,  Clarence  Read,  Ashton-Shorter, 
Martin,  McClelland,  Frizell,  Trindall,  Lawes,  Spencer, 
Perkins,  Stacy,  G.  Marshall,  and  Quaife  took  part,  Dr. 
Binney's  amendment  was  negatived. 

The  resolution  as  amended  was  then  put  to  the 
meeting  and  carried — '*  That  after  July  1st,  1907,  no 
member  of  the  New  South  Wales  Branch  of  the  British 
Medical  Association  shall  hold  any  lodge  appointment 
which  does  not  contain  the  terms  of  the  model  skeleton 
agreement  as  an  irreducible  minimum.  Provided  that 
a  referendum  shall  be  taken  on  the  resolution  and  that 
it  shall  not  come  into  force  unless  a  majority  of  four- 
fifths  of  those  voting  are  in  favour." 

The  remaining  business  was  postponed. 


South  Australia. 

The  ordinary  monthly  meeting  of  the  Branch  was  held 
at  8  p.m«  on  Thursday,  October  25th,  at  the  Adelaide 
University.  The  chair  was  occupied  by  the  President, 
Dr.  E.  W.  Morris,  and  there  was  an  attendance  of  33 
members. 

Minutes  of  last  meeting  were  read  and  signed. 

Exhibits  were  shown  by  the  President  and  Drs. 
Sw^rr  and  Cudmore. 
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Dr.  J.  A.  G.  Hamilton  showed  the  following  patho- 
logical specimens. — 

1.  Uterus  removed  by  vaginal  hysterectomy  from 
woman,  1*2  para,  <xt,  46.  Four  years  previously  had 
amputated  her  cervix  for  a  deep  bi-lateral  tear  with 
immense  hypertrophy  of  both  lips.  Last  two  years 
has  had  almost  constant  hemorrhages.  Remains  of 
cervix  show  maUgnant  changes. 

2.  A  double  uterus,  rudimentary  on  left  side.  Re- 
moved by  pan- hysterectomy  from  multiparous  woman 
(Si.  44.  There  is  a  myoma  growing  from  left  wall  of 
right  uterus  and  pressing  left  uterus  up  into  abdomen. 
The  left  ovary  tube  and  round  ligament  are  attached 
to  the  corner  of  rudimentary  uterus.  Old  double  hydro- 
salpinx, eroded,  everted  and  enlarged  ;  so  on  this 
account  pan-hysterectomy  done. 

3.  Uterus  showing  multifocal  myoma.  Removed 
by  supravaginal  amputation  from  nulliparous  woman 
ixt.  43,  with  old  para- and  peri-metritis  and  pelvic  in- 
flammation. Great  difficulty  in  recognising  parts  on 
account  of  board-like  conditions  of  parts.  Impossible 
at  first  to  locate  right  broad  ligament.  There  were 
three  cervical  myoma — two  subperitoneal  and  one 
peritoneaL 

4.  Globular,  symmetrical,  myomatous  uterus.  Re- 
moved by  pan -hysterectomy  from  woman  (xt.  69  years, 
nulliparous.  The  cervix  is  represented  by  a  small 
depression  on  tumour.  The  tumour  had  caused 
intestinal  obstruction,  with  foecal  vomiting,  and  was 
still  growing. 

5.  A  similar  tumour  in  every  respect  to  No.  4.  Re- 
moved by  similar  operation  from  woman  <xi,  54,  and 
was  still  growing,  causing  great  pain.  Both  these 
tumours  had  developed  in  posterior  wall,  and  they  are 
both  interesting  in  their  symmetrical  shape,  and  from 
the  fact  that  they  were  removed  from  women  many 
years  past  the  menopause,  but  were  still  growing  and 
causing  serious  symptoms. 

The  Pbbsident,  on  behalf  of  the  members,  welcomed 
back  Dr.  C.  E.  Todd,  who  has  just  returned  from 
Europe. 

It  was  decided  to  send  a  letter  of  condolence  to  Drs. 
T.  W.  andJ.Corbin. 

Reference  was  also  made  to  the  death  of  the  widow 
of  the  late  Dr.  E.  W.  Way. 

By  the  courtesy  of  Professor  Watsoj^,  the  following 
papers  were  grouped  together,  and  his  paper  held  over 
for  next  meeting. 

The  Sborbtaby  read  papers  for  Dr.  Lendon  on 
'•  CsBsarean  Section  "  (see  p.  564),  and  for  Dr.  C.  H. 
Souter  on  **  Amyl  Nitrite  in  Dystocia"  (see  page  568). 

Dr.  J.  A,  G.  Hamilton  and  Dr.  T.  G.  WUiSON  read 
papers  on  "Complications  of  Pregnancy."  (Seepages 
555  and  561.) 

The  discussion  on  all  these  papers  was  adjourned  to 
next  meeting.  

Victoria. 

Air  ordinary  monthly  meeting  of  the  Branch  was  held  on 
Wednesday,  October  24th  ;  the  President  (Dr.  George 
Cuscaden)  was  in  the  chair. 

Dr.  H.  W.  Bryant  read  a  paper  on  **  Guaiacol  in  the 
Treatment  of  Typhoid  Fever." 

Dr.  Stewabt  said  that  he  had  listened  with  great 
interest  to  Dr.  Bryant's  account  of  his  cases,  more 
especially  as  he  had  used  guaiacol  in  all  his  cases  of 
typhoid  fever  for  some  time  past.  He,  however, 
always  ordered  it  to  be  smeared  over  a  chosen  part,  not 
rubbed  in,  as  Dr.  Bryant  advised,  and  covered  over  with 
waterproof.  It  was  applied  to  different  areas  in 
rotation*     In  some  instances  he  had  seen  very  great 


drops  of  temperature.  In  one  case  a  girl  had  a. 
temperature  of  106° ;  sponging  was  of  no  avail ; 
guaiacol  ( 15  drops)  was  smeared  on  the  skin.  In  a  few 
hours  the  temperature  was  sub-normal,  with  rigors.. 
The  nurse  being  afraid  of  haemorrhage,  sent  for  him. 
Next  day  the  temperature  had  risen  again,  and  10- 
drops  were  used.  He  usually  found  that  the  tempera- 
ture remained  low  for  about  10  hours. 

Dr.  Hbnby  Laurib  thanked  Dr.  Brvant  for  his 
interesting  and  suggestive  paper.  He  had.  not  had  any 
experience  of  the  use  of  guaiacol  in  the  way  advocated, 
by  Dr.  Bryant,  but  he  realised  its  great  value  externally 
in  certain  chronic  rheumatoid  conditions  of  the  joints 
and  internally  in  similar  cases,  as  well  as  in  phthisis,, 
bronchitis,  etc.  He  had  come  to  consider  guaiacol  and 
its  congeners  among  the  most  useful  drugs  in  the 
pharmacopoeia  in  the  treatment  of  many  cases  seen  in 
the  out-patient  department  of  a  general  hospital. 

Dr.  Cuscaden  said  that  he  had  used  guaiacol  in  the^ 
way  Dr.  Bryant  advocated  with  great  satisfaction. 
Care,  however,  was  required,  owing  to  the  rapid  falls 
of  temperature  occasionally  seen.  For  internal  use  he 
found  creasotal,  given  in  milk,  was  better  tolerated  than 
other  forms. 

Dr.  Bryant,  in  reply,  said  that  he  had  seen  cases  of 
idiosyncrasy  in  which  even  one  drop  of  guaiacol  caused 
too  marked  an  effect.  It  was  wise  to  go  slow  at  first,, 
and  increase  the  amount  if  necessary.  As  a  rule  he 
never  needed  to  exceed  10  drops  at  a  time.  He  was 
sure  that  rubbing  in  gave  more  imiform  results  than 
smearing.  He  also  used  guaiacol  externally  as  a 
liniment  as  a  routine  in  phthisis  and  chronic  bronchitis. 
Guiuacol  and  its  aUies  were  not  well  tolerated  internally 
in  typhoid  fever. 

Border  Medical  Association,  Corowa. 

Tub  quarterly  meeting  of  the  Border  Medical  Associa- 
tion was  held  at  the  Globe  Hotel,  Albury,  on  Tuesday^ 
October  16th.  Present :  Dr.  J.  R.  Harris  (president), 
and  Drs.  Keniit^dy,  Boyes,  Woods,  Schlink,  Bush,. 
Shortt  and  Lang. 

Dr.  Harkin  being  unavoidably    absent.  Dr.  Boybs. 
read  Ms  notes  on  the  **  Pathology  and  Symptoms  of 
Typhoid  Fever,"  and  the  Seobbtaby  read  a  paper  on 
the  treatment  ol  tlie  same. 

A  long  discussion  followed,  in  which  every  member - 
present  took  part,  more  especially  upon  notes  brought 
forward  by  Dr.  Boyes  on  the  "  no-food  method  "  of 
treatment. 

Dr.  Kennedy  moved — "  That  the  Secret«u^y  be  in- 
structed to  write  to  the  Board  of  Health,  urging  that 
they  should  give  free  to  practitioners  in  New  South 
Wales  bacteriological  tests  of  their  typhoid  cases." 

Dr.  Sho&tt  seconded  the  motion,  which  was  carried. 

Dr.  Shobtt  gave  notice  of  a  motion  for  the  next 
meeting  in  re  the  disposal  of  the  Association's  fimds. 

The  next  meeting  was  fixed  to  be  held  at  Chiltern 
early  in  December,  when  Dr.  Woods  will  read  a  paper 
on  '*  The  Treatment  of  Ununited  Fractures,"  and  the 
President  will  provide  a  paper  on  the  pathology  and 
symptomatology  of  the  same. 

Charitable  Expenditure. — The  New  South 
Wales  '*  Statistical  Register,"  which  has  just  been 
issued,  contains  some  figures  in  relation  to  the 
State's  charitable  expenditure.  In  1905  hospitals  and 
charities  made  a  levy  on  the  consoUdated  revenue  of 
£498,962,  and  of  £10,693  upon  loan  funds,  making  the 
State  Treasurer's  total  contribution  £509,655.  Besides 
this  sum,  £510,343  was  spent  on  old-age  pensions, 
bringing  the  totol  to  £1,019,998. 
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REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


OBSTBTRICS    AND    GYNiECOLOOY. 

Clinical  and  Pathological  Report  of  the 
Rotunda  Hospital,  Dublin,  for  the  year 
1904-1905. 

Jowr,  of  Obsiei.  and  Oyncecol.  of  the  Brit.  Empire^ 
August,  1906. — As  usual  this  is  a  most  valuable  report, 
and  from  beginning  to  end  most  interesting  reading,  so 
much  so  that  there  is  great  difficulty  in  giving  in  the 
Bpace  at  disposal  anything  Uke  a  fair  summary. 

In  the  Extern  Maternity,  2178  women  were  delivered, 
with  a  maternal  mortality  of  8 ;  the  causes  of  death  being 
septicaemia  4,  post-partum  hiemorrhage  2,  antepartum 
hsBmorrhage  1,  and  pultnon^ry  embolism  (supposed) 
1 — truly  an  excellent  record,  considering  the  districts 
and  conditions  included  in  the  Extern  department  in 
the  city  of  Dublin.  **  There  is  a  strict  rule  that  all 
serious  oases  in  the  Extern  Maternity  are  to  be  advised, to 
enter  the  hospital,  if  by  so  doing  they  can  in  any  way 
benefit  by  the  greater  resources  of  the  institution. 
This  rule  does  not  apply  to  septic  conditions,  but  even 
these  are  not  infrequently  admitted  to  the  gynaeco- 
logical hospital."  In  the  Intern  Maternity  the  follow- 
ing points  were  noted  : — Hyperemesis  gravidarum,  two 
cases — one  a  primipara,  the  other  a  multipara,  and, 
looking  upon  the  cases  as  due  to  auto-intoxication,  the 
treatment  was  directed  towards  the  dilution  and  ex- 
cretion of  the  poison,  '*  with  results  which  may  well 
afford  satisfaction." 

Edampeia. — Under  this  heading  the  Master,  Mr. 
Hastings  Tweedy,  says  :  "  Since  my  appointment  to 
the  hospitcd  many  points  of  detail  in  the  expectant 
treatment  which  appear  to  me  highly  important  have 
been  added,  and  of  25  patients  personally  treated,  I 
have  lost  but  two,  both  of  which  fataUties  are  fully 
described  in  this  report.  Were  I  inclined  to  eliminate 
any  type  of  puerperal  convulsion  from  this  series  I 
might  be  pardoned  for  doing  so  in  respect  to  the  first, 
if  not  to  both  of  these  fatal  cases.  I  strongly  feel, 
however,  that  statistics  of  eclampsia  should  be  arranged 
in  a  consecutive  series,  and  should  include  all  known 
forms  of  convulsions  dependent  on  the  pregnant 
state.  If  this  is  not  done,  it  is  easy  to  persuade  our- 
selves that  a  certain  number  of  fatal  cases  should  be 
grouped  under  the  heading  *  ursemia  *  rather  than 
eclampsia.  In  the  meantime  our  total  mortality  of  8 
per  cent,  is  sufficiently  encouraging  to  permit  us  to  hold 
our  hand  until  further  developments." 

Hydramnios. — Eight  patients  were  admitted  suffering 
from  this  condition,  and  five  of  these  showed  oedema  of 
the  lower  extremities,  due  to  pressure.  One  of  these 
five  had  symptoms  of  collapse  shortly  after  rupture  of 
the  membranes.  Cardiac  and  pulmonary  distress  were 
present  in  another  case,  and  necessitated  the  induction 
of  labour  by  puncture  of  the  membranes. 

Abortiona  and  premature  deliveries. — Thirty-nine  cases 
were  treated  during  the  year,  and  called  for  no  special 
comment.  In  all  cases  where  the  os  was  sufficiently 
open  the  ovum  was  removed  by  the  finger,  and  in  the 
cases  in  which  the  introduction  of  a  finger  was  impossible 
a  flushing  curette  was  used  to  empty  the  uterus. 

Accidental  hcemorrhage. — ^There  were  eight  cases  with 
this  complication.  In  two  the  loss  of  blood  was  not 
great,  and  no  special  treatment  was  called  for.  In 
another,  good  labour  pains  were  in  progress  and 
the  application  of  a  tight  binder  controlled  the  bleeding. 


In  four  the  vagina  was  plugged,  after  the  Rotunda 
method,  with  happy  results. 

Placenta  prcevia. — Only  three  cafles  are  recorded,  and 
in  all  the  placenta  was  felt  by  vaginal  examinatioD. 
Haemorrhage  was  considerable  in  every  instance.  In 
two  bi-polar  version  was  undertaken,  the  cases  being 
afterwards  left  to  nature.  Both  children  were  bom 
dead.  In  the  third  the  woman  entered  the  hospital 
because  of  a  sudden  and  considerable  flooding.  She 
was  kept  under  observation  in  the  hospital  for  a  few 
days,  when  labour  started,  and  she  delivered  herself  of 
a  living  child  without  further  bleeding. 

Prciapse  of  the  funis. — The  cord  was  foimd  prolapsed 
in  11  cases. 

Rupture  of  the  uterus. — One  case  of  this  occurred  in 
the  Extern  Maternity — six-para,  aged  36.  Admitted 
undelivered ;  labour  started  at  8  a.m.,  membranes 
ruptured  an  hour  later,  and  pains  continued  strong 
until  10.30  a.m.,  when  they  ceased  adtogetber.  Her 
friends  becoming  uneasy,  sent  to  the  hospital  for  help, 
where  she  was  admitted  that  night  at  11.30 — the  con- 
dition having  been  diagnosed.  The  forceps  was  at 
once  appUed  to  the  head  fixed  in  the  brim,  in  occipito- 
posterior  position,with  oe  almost  fully  dilated,  the 
body  of  the  foetus  at  the  same  time  lying  free  in  the 
abdominal  cavity.  Delivery  was  easily  accomplished, 
and  a  rent  was  discovered  involving  the  cervix  and 
posterior  wadl  of  the  vagina.  The  placenta,  which  lay 
iree  in  the  abdomen,  was  removed  by  hand.  The 
patient's  condition  did  not  seem  to  warrant  operation, 
and  the  rent  was  plugged  with  iodoform  gauze.  Death 
followed  in  four  hours. 

Spontaneous  inversion  of  the  uterus. — The  case  of  this 
very  rare  accident  arose  during  the  labour  of  a  primi- 
para, who  was  delivered  of  a  full-term  child  by  natural 
efforts.  The  uterus  contracted  well  at  the  termination 
of  delivery.  The  separation  of  the  placenta  was  left 
entirely  to  nature.  In  20  minutes  the  patient  cried  out 
as  though  in  labour,  and  she  declared  the  pains  were  as 
bad  as  when  the  child  was  bom.  The  placenta  and 
fundus  protruded  through  the  vulva,  and  a  hollow  was 
felt  over  the  pubes.  A  gloved  hand  was  at  once  passed 
into  the  vagina,  and  the  placenta,  adherent  by  a  firm 
attachment  to  the  inverted  fimdus,  was  removed. 
While  this  was  being  done,  another  pain -started,  and 
the  organ  turned  completely  inside  out,  its  fundal 
extremity  being  forced  through  the  vulva.  No  diffi- 
culty was  experienced  in  its  reduction.  Neither 
collapse  nor  excessive  loss  of  blood  followed,  and  the 
pain  was  immediately  relieved  by  the  reduction.  The 
puerperium  was  uneventful  and  apyretic. 

Post-partum  hcemorrhage. — Nineteen  cases  are  re- 
corded. In  one  the  type  was  purely  atonic,  and  necessi- 
tated plugging  with  iodoform  gauze.  In  eight  the 
haemorrhage  was  associated  with  retained  placenta,  all 
of  which  required  manual  removal.  Hot  uterine 
douches  were  successfully  employed  in  all  the  other 
cases. 

Appticalion  of  forceps. — There  were  82  cases  which 
called  for  the  application  of  forceps.  In  the  majority 
the  indication  was  undue  delay  in  the  second  stage. 

Podalic  version. — Was  undertoken  10  times — twice  for 
placenta  prsevia,  twice  for  prolapse  of  the  cord,  and 
three  times  for  flattened  pelvis  ;  in  another  hydramnios 
complicated  a  crossbirth. 

C cesarean  section. — Four  cases,  in  one  of  which  for  the 
second  time. 

Manual  removal  of  the  plaeenta. — Twenty-six  cases. 
In  two  due  to  irregular  contractions  of  the  uterus,  in 
eight  because  of  post-partum  haemorrhage,  and  in  the 
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TemAining  16  the  placenta  was  firmly  adherent  to  the 
uterus.     Gloves  were  always  worn. 

Morbidity, — This  part  of  the  report — indeed,  all  of 
'ti — ^18  well  worthy  of  consideration  by  those  amongst  us 
who  are  associated  with  maternity  hospitals. 

Rectal  ObBtruction  caused  by  a  Calcified 
Uterine  Myoma. 

Detdsche  Zeitschrift  fur  Chirurgie,  Bd.  Ixzxi.,  Heft. 
5-6.  An  immarried  woman,  eel.  10,  had  suffered  for 
:some  years  from  partial  obstruction,  which  had  in- 
creased during  the  last  four  months.  Rectal  examina- 
tion showed  the  presence  of  a  hard,  irregular  growth  in 
the  pouch  of  Douglas,  fixed  to  the  posterior  uterine  and 
vaginal  walls.  A  diagnosis  of  rectal  cancer  was  made. 
Laparotomy,  for  relief  of  the  obstruction,  revealed  a 
:8tone-hard  tumour,  equal  to  the  size  of  a  fist,  in  the 
pouch  of  Douglas.  This  was  easily  separated  from  the 
atrophic  uterus,  with  which  it  seemed  to  have  little 
•connection.  Its  irregular  projections  rendered  its 
-separation  from  the  rectal  and  posterior  vaginal  waUs 
•difficult.  Microscopically  it  proved  to  be  a  markedly 
calcareous  uterine  myoma.  Calcification  occurs  gene- 
rally in  subserous  fibro-myomata,  and  rarely  in  other 
forms.  When  they  become  detached,  as  occurs  not 
Infrequently,  they  form  the  so-called  "  tUerus-steine.** 

Confinements  during  Artificial  Half -conscious 
Sleep. 

Gauss  (Archiv.  fOr  Oyndkol,,  Band.  I.,  Ixxviii.,  Heft. 
-3)  reports  upon  500  confinements  in  the  obstetric 
department  of  the  University  Hospital  at.  Freeburg, 
where  skopolomin-morphia  injections  were  used. 
These  drugs  did  not  create  complete  anaesthesia,  yet 
prevented  the  feeling  of  acute  pain.  During  the  course 
•of  his  experiments  Grauss  succeeded  in  producing  a 
degree  of  semi-consciousness,  in  which  the  patient 
moaned  during  the  pains,  and  gave  rational  answers, 
but  dosed  in  the  intervals  between  the  pains,  and  when 
-she  woke  up  finally  could  not  recollect  either  pains  or 
-conversation ;  she  could  not  even  remember  the  fact 
^hat  the  baby  had  been  bom,  although  she  seemed  to 
have  been  fully  aware  of  it  at  the  time.  Gauss  found 
^hat  different  women  reacted  in  a  different  degree  to 
the  drugs,  and  required  larger  or  smaller  doses.  A  very 
few  women  slept  soundly  all  threogh  the  confinement, 
and  another  small  group  (seven)  reacted  in  the  opposite 
way — became  violently  excited ;  but  this  condition 
subsided  immediately  after  labour  without  leaving  a 
trace  in  the  patient's  memory.  The  action  of  skopo- 
lomin-morphia is  not  sufficient  to  relax  the  abdominal 
wall,  so  when  operative  measures  (high  forceps,  etc.) 
were  required,  additional  antesthetics  had  to  be  given, 
and  Gauss  found  that  all  the  common  aniesthetics — 
chloroform,  gas,  ethyl  chloride — agreed  well  after 
akapolomin-morphia,  and  that  the  period  of  excitement 
ganendly  accompanying  their  administration  was 
absent.  Gauss  generally  used  solutions  prepared  by 
Merck,  and  kept  the  two  drugs  separate — soL  skopol. 
OH>3  per  cent,  and  sol.  morph.  mur.  1  per  cent.  As  a 
f  ale  he  began  with  an  injection  of  skopol.  hydrobrom. 
0-00045  to  0-00069  grm.,  and  morph.  mur.  OOl  grm., 
which  mostly  acted  within  three-quarters  to  three 
hours.  If  not  successful,  a  second  and  weaker  dose 
was  given,  and  repeated  every  two  to  four  hours,  but 
in  decreasing  doses.  In  three  csms  he  extended  the 
«emi-8leep  over  50  to  67  hours  without  producing  any 
iU  effects.  The  largest  collective  quantity  for  one 
patient  was  skopoL  0*0031  grm.  and  morph.  0*0475  grm. 
^▼en  over  a  period  of  48  hours.     The  patient's  sur- 


roundings should  be  kept  very  quiet.  When  by  ex- 
perience he  had  learnt  the  right  doses  the  efficiency  of 
the  pains  was  never  diminished,  and  in  comparing  his 
tables  with  those  of  other  accoucheurs,  the  duration  of 
labour  under  skopolomin-morphia  does  not  exceed  the 
normal.  Although  skopolomin-morphia  diminishes  the 
secretion  of  glands  and  mucous  membranes,  it  has  no 
lasting  or  bad  effects  on  the  secretion  of  milk.  It  pro- 
duces no  lasting  ill  effects  on  the  child ;  occasionally 
the  child  was  born  in  a  curious  condition — taking  one 
deep  breath,  accompanied  by  a  loud  scream,  and  then 
remaining  motionless,  with  a  fair  pulse,  and  giving 
shallow,  gasping  respiratory  movements.  At  first  this 
condition  caused  a  good  detd  of  anxiety,  but  it  was  soon 
found  that  even  when  no  efforts  at  resuscitation  were 
made  the  child  recovered  satisfactorily,  and  that  super- 
ficial stimulation  of  the  skin  soon  established  regular 
breathing.  The  quickest  and  most  efficacious  reaction 
was  produced  by  rhythmical  massage  of  the  heart. 
The  oligopnoeic  condition  in  the  baby  was  not  noticed 
when  there  had  been  sufficient  time  to  induce  semi- 
sleep  gradually,  as  then  the  doses  could  be  carefully 
calculated.  Eighteen  of  the  500  children  were  bom 
asphyxiated  ;  for  this  no  explanation  could  be  found  at 
the  time,  but  aa  none  of  these  infants  exhibited  any  of 
the  symptoms  of  intoxication  mentioned  above  it  would 
be  rash  to  attribute  the  condition  to  the  action  of  the 
injections.  Five  of  these  cases  did  not  recover,  and 
satisfactory  causes  for  the  fatal  issue  were  found  post- 
mortem. The  subsequent  mortcJity  of  babies  bom 
during  skopolomin-morphia  treatment  did  not  differ 
from  that  of  other  children.  (IJontra-indications  for 
the  treatment  are  : — Inefficient  primary  pains,  general 
debility,  high  temperature,  specific  fevers,  acute 
anaemia,  and  any  conditions  tending  to  obscure  the 
clinical  picture.  The  disturbance  of  consciousness  in 
eclampsia  is  no  contra-indication,  and  the  injections 
have  proved  beneficial  in  producing  a  pacifying  action. 
The  University  hospitals  of  Graz,  Jena,  Giessen, 
Budapest  and  Klagenfurt  have  used  skopolomin- 
morphia  with  equally  satisfactory  results. 

The  Unreliability  of  Curettage  in  Cases  of 
Retained  Placenta  after  Abortion. 

Lepage,  G.  (Compt.  rend,  de  la  8oc.  d'Obstet.  de 
Qyneooi.  ii  de  Pediat,  de  Paris,  voL  viii.,  No.  5,  May, 
1906.)  The  author  discusses  at  length  the  relative 
advantages  of  curettage  and  digital  removal  of  the 
placenta  when  it  is  retained  after  abortion.  He  gives 
as  the  arguments  generally  advanced  in  favour  of 
curettage  : — (1)  The  curette  is  more  easily  introduced 
than  the  fingers,  especially  in  the  first  two  months, 
when  it  is  almost  impossible  to  introduce  the  latter. 
(2)  In  septic  cases  it  obviates  soiling  the  fingers  of  the 
operator.  The  arguments  against  it  are :— (1)  It  is  a 
dangerous  instrument  which,  if  not  skilfully  handled, 
may  perforate  the  uterine  walL  (2)  The  instrument 
has  no  sensation,  and  consequently  portions  of  placental 
tissue  may  be  left  behind.  On  the  whole,  he  considers 
the  arguments  against  the  use  of  the  curette,  especially 
when  used  alone,  stronger  than  those  in  its  favour,  and 
lays  especial  stress  on  the  danger  of  incomplete  removal 
of  the  placenta.  He  quotes  a  considerable  number  of 
cases  emphasising  this  point,  two  of  the  most  interesting 
of  which,  perhaps,  are  cases  where  the  uterus  was 
curetted  with  a  view  to  procuring  abortion  at  about 
three  months,  yet  the  patients  were  delivered  of  living 
children  at  full  term  I  On  the  other  hand  he  quotes 
two  cases  where  digital  examination  of  the  uterus  was 
made,  and  still  fragments  were  left  behind.     These  he 
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attributes  to  imperfect  dilatation  of  the  cervix  and  con- 
sequent difficulty  in  carrying  out  the  exploration.  He 
also  emphasises  the  fact  that  it  is  only  after  thorough 
digital  examination  that  one  can  say  definitely  that 
the  uterus  is  empty  in  cases  complicated  by  other 
conditions. 

OPHTHALMOLOGY. 

Cataract  Expression  in  the  Capsule  (Smith's 
Operation). 

By  F.  P.  Maynard,  F.R.C.S.,  Major  I.M.S.,  Calcutta 
{Ophthalmic  Review,  Aug.,  1906).     In  this  paper  May- 
nard gives  the  results  of  175  operations  performed  by 
him.     Throughout  he  is   severely   antagonistic.     He 
uses  the  term  **  expression  "  as  preferable  to,  and  to 
distinguish  the  operation  from,  the  "extraction"  in 
the  capsule  with  the  aid  of  a  scoop  (Pagenstecker's 
operation),  which  was  the  method  performed  for  some 
years  by  Surgeon-Major  Macnamara.     Maynard  had 
refrained   from   thoroughly   trying    Smith's    method 
because  of  the  many  natural  objections  to  it,  combined 
with  indifferent  results  in  the  few  such  operations 
performed.     However,  he  was  led  to  "  take  his  courage 
in  both  hands,"  and  the  result  has  been  the  175  cases 
analysed  in  the  paper.     He  admits  that  he  had  never 
seen  Smith  perform  his  operation  ;    but  the  directions 
published    by    the    latter    were    implicitly    followed, 
except  in  the  matter  of  incision  (after  a  short  trial  of 
it),  and  coaxing  out  the  lens  (to  be  referred  to  pre- 
sently).    Moreover,  he  had  seen  others  do  the  opera- 
tion, and  an  oculist  who  had  seen  Maynard  doing  it; 
had  done  it  himself;  and  had  seen  Smith  do  it;  pointed 
out  only  one  slight  difference  in  technique,  which  was 
altered  without  influencing  the  results.     He  does  not 
claim  to  operate  as  rapidly  as  Smith,  who  gets  through 
20  to  30  in  the  hour,  and  along  with  the  operations 
writes  up  the  notes  1     Each  operation  takes  Maynard 
from  five  to  ten  minutes,  and  writing  up  the  notes 
four  or  five  minutes  more.     "  These  remarks,"  he  says, 
"  are  made  with  the  object  of  showing  that  undue 
hurry  in  expression  was  not  the  cause  of  the  vitreous 
prolapses  and  capsule  ruptures  met  with."     Smith's 
incision  was  made  in  the  cornea,  midway  between  the 
normal   pupil  and  corneo-scleral  junction.     Maynard 
did  this  in  his  earlier  cases,  but  soon  gave  it  up  and 
reverted  to  the  usual  corneal  incision  parallel  to  the 
plane  of  the  iris  with  a  conjunctival  flap.   He  says  that 
he  understands  that  Smith  himself  has  given  up  the 
former  incision,  and  writes,  ''  this  operation  can  be 
done  as  well  with  one  incision  as  another."     Maynard 
does  not  agree  with  this,  as  the  incision  originally 
recommended  is  a  bad  one  as  regards  later  results, 
though  it  facilitates  expression  at  the  time.     It  gapes 
for  days,  and  often  epithelium  grows  into  it,  so  that  a 
weak  scar  is  left  and  a  considerable  amount  of  astigma- 
tism produced.     Iridectomy  was  performed  in  all  the 
cases  in  Maynard's  series,  and  atropine  was  instilled 
before   operation.     After   detailing   the   steps   of   the 
operation,  following  Smith's  in  every  particular,  he 
summarises  the  complications  met  with.     These  were 
rupture  of  the  capsule,  which  occurred  in  17*14  per 
cent,  of  the  cases  ;   prolapse  of  the  vitreous  occurring 
in  38.28  per  cent,  (as  against  the  average  6  per  cent, 
of   prolapses   in   ordinary   extractions ;   iritis,   which 
occurred  three  times  ;   iris  prolapse,  five  times  ;   hazi- 
ness of  cornea  in   19  cases;    and  delayed  union  of 
wound,    7    cases.      In   how  many  cases   detachment 
of  retina  occurred  he  does  not  know  on  account  of  the 
difficulty  in  following  up  cases  in  Indian  practice.     The 
results  as  regards  vision  were  that  162  had  good,  9 


indifferent,  and  5  bad  sight  after  the  operation.  Not 
withstanding  this,  Maynard  claims  that  the  disad- 
vantages far  outweigh  the  advantages  of  the  method*, 
and  says  that  it  is  impossiple  to  recommend  the  per- 
formance of  the  operation,  and  personally  he  has^ 
returned  to  the  practice  of  removing  lenses  in  their 
capsules  only  when  they  are  over  ripe  and  have  thick 
capsules.  He  concludes :  *'  It  is  futile  as  well  as 
arrogant  to  compare  his  operation  to  litholapaxy,  afr 
Major  Smith  has  done.  The  comparison  suggests  that 
those  who  do  not  practise  it  are  neglecting  their  duty 
to  their  patients — in  fact,  are  wilfully  performing  an 
inferior  operation  on  them.  The  deliberate  and,  I 
believe,  unprejudiced  pronouncement  of  the  three 
Presidency  surgeons  of  India,  one  after  another,, 
against  the  operation,  should  make  men  pause  before 
adopting  an  operation  for  which  such  extravagant 
claims  have  been  made,  and  in  which  such  manifest, 
dangers  are  incurred." 

Concerning  the  Signs  in  the  Retina  of  Per- 
sistent High  Arterial  Tension,  and  their 
Diagnostic  and  Prognostic  Import. 

(De  Schweinitz,  in  the  Ophthalmic  Record  for  August, 
1906).  To  the  four  diagnostic  indices  of  persisting 
high  arterial  tension  as  an  early  indication  of  arterio- 
sclerosis— viz.,  the  condition  of  the  pulse,  the  character 
of  the  heart  sounds,  the  tracings  of  the  sphymogram^ 
and  the  readings  of  the  sphygmomanometer — ^it  would 
seem,  on  the  authority  of  the  studies  of  Preston^ 
Friedenwald,  Hirschberg,  Gunn,  Raehlmann,  Bull, 
Alleman,  Stengel,  de  Schweinitz  and  oUiers  that  the 
ophthalmoscopic  signs  should  be  added.  These  aigna 
de  Schweinitz  divides  into** suggestive"  and  ** patho- 
gnomonic." The  suggestive  signs  include  uneven 
calibre  and  undue  tortuosity  of  the  retinal  arteries,, 
increased  distinctness  of  the  central  light  streak,  an 
unusually  light  colour  of  the  breadth  of  the  artery,, 
and  alterations  in  the  course  and  calibre  of  the  veins* 
The  pathognomonic  signs  include  changes  in  the  size 
and  breadth  of  the  retinal  arteries  of  such  character 
that  a  beaded  appearance  is  produced,  distinct  loss,  of 
translucency,  decided  lesions  in  the  arterial  walls  con- 
sisting of  wliite  stripes  in  the  form  of  perivasculitis,, 
alternate  contractions  and  dilatations  of  the  veins,  and 
particularly  (and  this  is  the  most  important  of  the 
signs)  indentations  of  the  veins  by  the  stiffened  arteries. 
Sometimes  the  vein  is  simply  flattened  slightly  at  the 
point  of  crossing,  or  pushed  aside,  or  its  calibre  is  con- 
tracted, so  that  beyond  the  point  of  crossing  there  is 
an  ampulliform  swelling.  In  addition  to  these  well- 
known  signs  there  may  be  changes  in  the  venous  walls 
so  that  they  are  bordered  by  white  stripes,  and  the 
veins  may  be  exceedingly  tortuous  and  contain  vari- 
cosities. Finally,  there  are  csdema  of  the  retina  in  the 
form  of  grey  opacities  aroimd  the  disc  or  following  the 
course  of  the  vessels,  hemorrhages  manifesting  them- 
selves as  linear  extravasations,  or  roimded  infiltrations,, 
or  sometimes  assuming  a  drop-like  form.  In  the  early 
stages  of  arterio-sclerosis  the  changes  are  extremely 
difficult  to  make  out,  though  easy  in  the  fully  developed 
stage.  The  importance  of  the  ophthalmoscopic  signs 
is  referred  to  by  Stengel,  who  writes  : — **  The  ophthal- 
moscope may  reveal  the  positive  evidence  of  vascular 
disease  before  the  disease  (arterio-sclerosis)  haa^become 
marked  "  ;  and  again,  '*  I  wish  to  call  attention  to  the 
possibility  of  an  early  diagnosis  by^ ophthalmoscopic 
examination  "  ;  and  still  further  he  points  out  that  the 
-  four  signs  referred  to  in  the  first  paragraph  are  found 
not  only  in   arterio-sclerosis,    but  in  numerous^  and 
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varied  conditions  of  the  system,  organic  and  nervous 
in  origin,  that  elevate  pressure  nearly  constantly,  and 
in  which  arterio-sclerosis  has  no  part  except,  perhaps, 
•as  a  consequence.  The  ophthalmoscopic  signs,  how- 
•ever,  appear  to  be  produced  by  no  other  conditions 
-except  the  persisting  high  arterial  tension  of  arterio- 
■sclerosis,  and»  therefore,  eye-ground  examination  is 
of  paramount  importance  in  the  early  recognition  of 
vascular  disease. 

NBUBOLOGY. 

Autoregeneration  of  Nerve  Fibres. 

An  interesting  addition  to  this  question  is  mc^le  by 
Lugaro  {Neurolog,  Ceniralbl.  Nr.  17,  1906).  This 
■careful  observer  brings  further  evidence  in  support  of 
Langley's  work,  which  went  to  show  that  regeneration 
■of  nerve  fibres  permanently  severed  from  a  nerve 
•cell  is  an  impossibility.  Lugaro  extirpated  the  lumbo- 
•sacral  portion  of  the  spinal  cords  of  a  number  of  dogs, 
together  with  the  spinal  ganglia.  He  subsequently 
•examined  the  peripheral  nerves  of  the  lower  limb,  with 
a  practically  complete  negative  result  so  far  as  medul- 
lated  fibres  were  concerned.  It  is  true  that  in  one  case 
he  found  a  few  such  fibres,  but  in  this  case  he  was  able 
to  show  that  they  were  connected  with  a  few  spinal 
.ganglion  cells  which  had  been  missed  in  the  original 
•operation.  By  CajaPs  method  h4  proved  the  presence 
in  the  degenerated  peripheral  nerves  of  many  naked 
-axis  cylinders  ;  these  proved  to  be  sympathetic  fibres. 
His  general  conclusions  are  : — (1)  In  yoimg  dogs  from 
whom  the  lumbo-sacral  portion  of  the  spinal  cord  has 
been  removed,  together  with  the  spinal  ganglia,  no 
-auto-regeneration  of  nerve  fibres  takes  place  in  the 
■affected  nerves ;  (2)  all  the  fibres  springing  from  the 
•sympathetic  ganglia  and  entering  the  peripherid 
Jierves  are  non-medullated.  This  question  of  auto- 
regeneration,  which  has  caused  so  much  discussioil 
•during  the  past  two  years,  now  seems  to  have  been 
entirely  settled  in  the  negative. 

Brain  Grafting. 

Saltykow  {Arehiv.  f.  Psych,  u.  Nervenkrankh,  xL, 
1905)  has  made  some  interesting  experiments  on  the 
4kbove  subject.  He  took  a  large  series  of  rabbits  (30), 
•extirpated  a  portion  of  the  brain  of  each,  and  carefully 
replaioed  the  piece  with  aseptic  precautions.  The  great 
majority  of  the  animals  survived  the  operation,  and 
were  killed  at  periods  varying  from  eight  hours  to  233 
•days  afterwanls.  All  the  brains  were  carefully 
•examined,  and  the  following  results  arrived  at:^l) 
Brain  tissue  can  be  easily  grafted ;  (2)  no  softening 
•takes  place  in  the  grafted  piece,  but  it  unites  fike  every 
•other  tissue ;  (3)  the  cell  elements  of  the  replanted 
pi«ce  show,  after  a  time,  regressive  changes,  and 
gradually  disappear;  (4)  fairly  intact  ganglion  cells  are 
found  up  to  eight  days  after  the  operation,  then 
•swelling  of  the  protoplasm,  an  increase  in  the  size  of  the 
nuclei,  an  increase  of  the  chromatin  and  of  the  nuclei 
are  seen.  On  the  eighth  day  a  definite  mitosis  was  seen 
in  one  cell ;  (5)  glia  cells  on  the  seventh  day  show 
numerous  mitoses;  (6)  the  vessels  of  the  replanted 
tissue  show  from  the  second  to  the  third  day  onwards  a 
•beautiful  mitotic  increase  of  the  endothelium  and  of  the 
perivascular  cells,  the  vessels  unite  later  with  the  newly- 
formed  vessels  of  the  surrounding  tissue,  and  remain 
permanent ;  (7)  the  nerve  fibres  degenerate  and  soon 
disappear;  (8)  the  connective  tissue  of  the  vessels 
increases  and  gradually  replaces  the  replanted  tissue. 
Benmants  of  the  graft  are  still  to  be  seen  78  days  after 


the  operation  ;  (9)  around  this  connective  tissue  scar  a 
sclerotic  glia  zone  forms;  (10)  the  disputed,  and  usually 
negatively-answered,  question  whether  the  ganglion 
ceUs  of  warm-blooded  animals  can  proliferate,  Saltykow 
answers  in  the  aflirmative  ;  he  saw  between  the  second 
and  sixth  day  after  the  operation  numerous  ganglion 
cells  of  the  surrounding  tissue  showing  mitosis  and 
division  of  the  protoplasm;  (11)  newly-formed  nerve 
fibres  were  seen  in  the  surrounding  tissue  on  the 
twenty-fifth  day,  which  grew  into  the  glia  scar. 

Broca's  Convolution. 

At  one  of  the  recent  meetings  of  the  New  South  Wales 
Branch  of  the  British  Medical  Association  the  reader  of 
a  paper  mentioned  his  beUef  that  further  investigation 
would  probably  show  that  the  third  frontal  convolution 
had  nothing  to  do  with  speech.  A  paper  by  Pierre 
Marie,  in  the  Semaine  Medicale  for  May,  1906,  and 
reviewed  in  the  Neurolog.  Centralbl.,  August,  1906, 
upholds  the  same  contention.  Marie  bases  his  belief 
on  his  own  observation  of  clinical  cases,  together  with 
50  autopsies.  The  chief  grounds  for  his  belief  are : — 
(1)  Cases  occur  with  destruction  of  the  left  third 
frontal  convolution  in  rieht-handed  people  which  show 
no  aphasia ;  (2)  cases  of  motor  aphasia  occur  in  which 
Broca's  convolution  is  intact.  Marie  believes  that  the 
frequent  destruction  of  this  convolution  in  motor 
aphasia  is  merely  a  coincidence,  connected  to  some 
extent  with  the  arterial  supply.  He  believes  Wernicke's 
aphasia  to  be  the  result  of  a  severe  intellectual  defect, 
which  abohshes  the  power  of  understanding  spoken 
language  and  the  power  of  reading  and  writing.  This 
aphasia  is  due  to  a  lesion  involving  the  supramarginal 
gyrus,  the  angular  gyrus,  and  the  foot  of  the  two  first 
temporal  convolutions  ;  the  loss  of  the  power  of  speech 
restdts  ftfrm  an  injury  in  the  neighbourh6od  of  the 
lenticular  nucleus.  Should  these  two  regions  be  both 
involved  by  the  one  lesion,  as  would  occur  in  the  case 
of  an  embolus  of  the  art.  fossse  sylvii,  which  frequently 
occurs,  one  would  have  both  motor  and  sensory 
aphasia.  Marie  evidently  believes  this  to  be  a  simpler 
and  more  correct  explanation  of  the  vexed  question  of 
aphasia,  but  it  cannot  be  said  that  he  has  advanced 
many  arguments  which  would  cause  one  to  lose  faith 
in  the  old  belief. 


OBITUARY. 


Gboroe  Edward  Rundle,  F.R.C.S.  (Edin.), 
Sydney. 

We  regret  to  record  the  death  of  Dr.  George  Edward 
Rundle,  F.R.C.S.  (Edin.),  which  occurred  at  his  resi- 
dence. Potts  Point,  Sydney,  on  October  16th,  from 
heart  failure.  He  had  been  aiUng  for  the  past  nine 
months.  The  deceased,  who  was  in  his  61st  year,  was 
bom  in  Gosport,  Hampshire,  and  was  a  son  of  Dr. 
Rundle,  of  that  town,  and  received  his  education  at 
University  College,  London,  and  the  Edinburgh 
University.  Coming  to  New  South  Wales  in  1878,  he 
practised  his  profession  at  Hillston,  next  at  Tenter- 
field,  and  then  in  Darlinghurst-road,  early  in  the 
eighties.  He  retired  about  15  years  ago,  and  passed 
his  time  between  his  residences  at  Potts  Point  and 
Rooty  Hill.  Dr.  Rundle  was  at  the  time  of  his  death 
a  trustee  of  the  Sydney  Museum  and  a  member  of  the 
Zoological  Society,  of  which  body  he  was  the  president 
for  seven  or  eight  years.  He  leaves  three  sons  and 
two  daughters. 
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MEDICAL  MIBCELLAIIT. 


Dr.  Masuno,  a  prominent  Portuguese  oculist,  suddenly 
became  unconscious  while  reading  a  paper  before  the 
section  of  ophthalmology  at  the  Lisbon  Congress.  He 
died  while  comatose.  He  was  independent  of  practice 
and  devoted  himself  to  the  treatment  of  the  poor,  for 
whom  he  had  founded  a  free  private  hospital  and  train- 
ing school  for  the  blind. 


belonged  to  lunatics  and  343  to  criminals,  and  con> 
eluded  that  in  a  vast  majority  of  cases  the  exteinsl  ear 
is  larger  in  oriminals  and  lunatics  than  in  normiL 
persons.  This  is  especially  noticeable  in  the  helix  and 
in  the  lobe.  The  laiger  the  helix  is  the  lower  Ib  th» 
state  of  mental  development.  Abnormal  development 
of  the  helix  is  especially  noticeable  among  criminal 
charged  with  sexual  crimes. 


Professor  Berthelot,  of  Paris,  on  a  recent  occasion 
discussed  the  scientific  food  of  the  future,  and  remarked 
that  our  milk,  eggs,  and  flour  will  eventually  be  made 
in  factories.  Already  eggs  have  been  manufactured 
artificially.  The  madder  root  industry  has  been  com- 
pletely destroyed  by  the  discovery  of  the  synthetic 
process  of  manufacturing  alizarin.  Theine  and  caffeine 
are  obtained  from  different  sources,  yet  as  tea  and 
coffee  they  are  chemically  identical  in  construction. 
Theobromine  {the  essential  principle  of  cocoa)  and  cocoa 
itself  have  been  produced  in  the  laboratory.  Berthelot 
has  obtained  the  pure  nicotine  of  the  tobacco  through 
the  treatment  of  salomine,  a  natural  glucoside,  with 
hydrogen.  Tobacco  ia  only  so  much  vegetable  fibre  in 
which  nicotine  is  largely  stored.  So  it  is  conceivable 
that  the  tea  plant,  the  coffee  shrub,  the  tobacco  plant, 
and  the  cocoa  trees  may  follow  the  madder  root  into 
limbo.  

Lieutenant  TuUoch,  of  the  Queen  Alexandra  Military 
Hospital,  recently  contracted  and  died  from  sleeping 
sickness  while  investigating  the  bacteria  of  the  disease 
in  Uganda,  whither  he  had  been  sent  by  the  Colonial 
Office  as  a  member  of  the  commission  which  are  seeking 
some  means  of  prevention  or  cure.  He  was  not  in- 
oculated by  the  direct  bite  of  the  tsetse-fly,  but  by 
having  his  hand  cut  with  an  infected  knife.  From  the 
first  he  declared  his  case  to  be  hopeless,  and,  probably 
from  the  very  manner  of  the  inoculation,  it  was  without 
parallel  in  the  rapidity  of  its  course  towards  thiffatal 
termination. 

Sir  Michiel  Foster  thinks  that  bacteriological  research 
may  show  that  microbes,  so  far  fr«m  being  enemies  of 
humanity,  play  an  important  part  in  providing  the 
nation's  food.  He  states  that  there  has  hitherto  been 
a  lack  of  any  study  of  the  part  which  microbes  play  in 
the  work  of  the  soil  and  the  plant.  We  hear  a  good 
deal,  he  savs,  of  microbes  as  enemies,  but  there  are 
microbes  which  are  our  very  good  friends,  and  some  of 
the  best  of  them  are  those  working  silently  and  unseen 
in  the  soil  

At  the  International  Congress  on  Tuberculosis  held 
in  Paris  last  year.  Professor  Behring  announced  the  dis- 
covery of  a  new  remedy  for  tuberculosis,  and  promised 
to  deliver  the  new  remedy  to  clinicians  in  due  course. 
He  has  now  offered  to  give  small  quantities  of  this  new 
remedy,  which  he  calls  '*  tulase,"  to  medical  men  who 
are  in  a  position  to  make  satisfactory  tests.  He  is  not 
ready  to  put  the  remedy  on  the  market,  as  it  has  not 
yet  been  sufficiently  tested,  but  hospital  physicians 
will  receive  it  in  small  amounts  free  of  charge.  The 
remedy  can  be  adminifttered  by  the  mouth  or  hypoder- 
mically. 

At  the  Congress  of  German  Anthropologists  recently 
held  at  GorUtz,  Professor  Blau  read  a  paper  on  the 
formation  of  the  ears  of  criminals  and  lunatics.  He  had 
taken  accurate  measurements  of  1061  ears,  of  which  255 


Drs.  £.  S.  and  W.  J.  Groodhue,  who  have  been  study- 
ing leprosy  at  the  Molokai  Leper  Settlement  in  Hawaii,. 
Swdwioh  Islands,  have  been  studying  the  eticdosy  of 
leprosy,  and  as  a  result  of  their  investigations  they  naye 
found  the  bacillus  of  leprosy  in  the  body  of  a  variety 
of  mosquito  and  in  that  of  the  common  bed  bug.  They 
consider  the  bed  bug  the  more  likely  of  the  two  to  be 
the  active  cause  in  spreading  the  disease.  In  Japan,, 
it  is  said,  the  belief  is  quite  prevalent  that  the  mosquito 
spreads  leprosy.  

Two  departments  of.  the  renovated  Charity  Hospital 
in  Berlin  have  recently  been  opened.  On  June  10th 
the  formal  exercises  were  held  in  the  old  building,  which 
has  become  celebrated  through  Virchow's  book.  The 
new  pathological  building  was  inspected  by  the  gneeta,. 
and  an  addr^  of  dedication  was  delivered  by  Profeaaoc 
Orth.  On  June  11th  the  new  Dermatological  Hospital 
was  opened  by  Lesser,  who  in  his  address  pointed  out 
the  great  development  of  this  branch  of  medidno,  and 
especiaUy  commented  on  the  significance  of  the  dis- 
covery of  the  spirochseta  pallida  as  the  causative  agent 
of  syphilis. 

The  dedication  of  Harvard  Medical  School  took  place 
on  September  26th.  President  Eliot  made  the  dedica- 
tory speech,  and  addresses  on  behalf  of  the  departntent 
of  anatomy,  surgery,  and  internal  medicine  were  given 
by  Drs.  D.  Wright,  Warren,  and  ShattucL  None  oi 
the  rich  men  who  have  built  the  school  spoke  on  the. 
occasion.  

The  Harvard  University,  whose  young  repre- 
sentatives are  as  popular  with  the  people  of  Londoa 
as  their  Cambridge  rivals,  ia  the  oldest  seat  of  leaning. 
'  in  America.  It  was  founded  in  1636.  John  Harvard, 
who  gave  his  name  to  it,  was  bom  near  London  Bridge 
in  lS)7,  the  son  of  a  butcher.  He  inherited  a  fur 
estate  ^om  his  mother,  and  was  educated  at  Gam- 
bridge.  Afterwards  entering  the  Church,  be  married 
a  clergyman's  daughter,  and  in  the  same  year  (1637) 
sailed  with  her  to  New  England.  He  died  the  follow- 
year,  bequeathing  £779  and  his  library  for  the  purpoaea 
of  the  University.  It  is  curious  to  note  that  the 
object  of  the  University  was  the  '"  education  of  the 
English  and  Indian  youth."  Only  one  Indian  evec 
graduated. 


Dr.  Austin  Flint  has  received  a  loving  cup  from  th* 
Cornell  medicos  of  the  class  of  1906.  Dr.  Flint  has 
been  a  professor  of  physiology  since  1861,  so  that  at 
his  retirement,  which  was  the  occasion  of  this  pre- 
sentation, he  was  the  oldest  medical  instructor  in  the 
country,  and  in  the  opinion  of  some  there  never  waa 
a  better.  It  is  related  of  him  that  as  a  medical  student 
he  **  flunked  "  in  physiology,  which  circumstance  ao 
vexed  him  that  he  declared  he  would  produce  the  beat 
book  on  physiology  extant.  At  the  time  of  its  pub- 
lication his  book  was  certainly  the  beet  on  that 
subject. 
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CORRESPONDENCE. 
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London. 

(FBOM  OUR  OWN   OOBBBSFONDSKT. ) 

EmdgrcUion  to  the  Colonies — Appointments  at  the  Sanct- 
torium  ai  Medhurat — Infectious  Disease  in  London 
— The  Royal  College  of  Surgeons  of  En^nd — 
Birthday  Honours — A  Novel  Gift  to  the  Museum 
of  the  Royal  College  of  Surgeons, 

The  report  of  the  Departmental  Committee  appointed 
to  consider  Mr.  Rider  Haggard's  report  on  the  subject 
of  agricultural  settlements  in   British  Colonies   was 
published  towards  the  end  of  June.     This  report  has 
been  awaited  with  keen  interest  both  by  the  friends 
and  opponents  of  emigration.     The  fact  that  it  is  based 
upon  the  work  of  one  who  has  devoted  much  time  and 
attention  to  practical  agriculture  in  England,  and  who 
recently  journeyed  across  America  as  a  specially  ap- 
pointed commissioner,  has  given  it  unusual  prominence 
and  importance.     The  report  is  voluminous,  but  its 
gist,   which  is  adverse  to  Mr.  Haggard's  scheme  of 
colonisation,    may    be   gathered   froni   the   following 
extract: — "'We  have  examined  in  detail  Mr.   Rider 
Haggard's  scheme,  and  state  that  we  are  unable  to 
recommend  that  it  should  be  adopted.     Recommenda- 
tion.— '  That  no  steps  be  taken  by  the  Government  at 
present  to  further  any  scheme  of  colonisation.'     This 
finding  will  bring  serious  disappointment  to  those  who 
believe  in   Imperially-organised   emigration,   but  the 
report  will  be  welcomed  none  the  less  as  a  thoughtful 
and  valuable  contribution  to  the  study  of  a  difficult 
and  weighty  subject.     The  committee  clearly  recog« 
nises  the  need  for  an  Imperial  organisation  better  than 
the  present  to  deal  with  any  proposed  extension  of 
emigration,  but  they  fail  to  grasp  the  necessity  for 
amended  regulations  which  sha&  efficiently  control  and 
direct  existing  conditions.     For  the  benefit  of  those 
who  are  interested  in  this  great  question  the  following 
passages  from  the  report  may  be  quoted  as  specciallv 
noteworthy  : — **  We  have  stated  the  advantages  which 
we  consider  may  accrue  from  emigration  at  the  present' 
time.     We  have  explained  that  in  cur  opinion  the 
machinery  by  which  emigration  may  best  be  carried 
out  IE  supplied  by  the  committees  appointed  under  the  , 
Unemployed  Workmen's  A«t,  the  Emigrants'  Informa- 
tion Office  (strengthened  and  expanded  in  the  manner 
we    have    indicated),    and    the    various    emigration 
societies.     We  have  suggested  also  that  the  question 
of  the  co-operation  of  the  self-governing  colonies  in  the 
matter  of  emigration  should  be  a  subject  for  discussion 
at  the  approaching  Colonial  Conference,  and  that  any 
special  arrangements  for  the  emigration  of  discharged 
soldiers    should    be    carried   out    through    the    same 
machinery  as  the  emigration  of  persons  nominated  by 
distress  committees.     We  have  also  referred  to  juvenile 
emigration,  and  have  stated  that  in  our  opinion  the 
present  system  is  working  well,  and  that  no  immediate 
change  is  desirable,  but  that  it  might  with  advantage 
be  more  extensively  carried  out.     We  consider  juvenile 
emigration  to  be  a  most  valuable  and  hopeful  form  of 
emigration.     The  results  of  juvenile  emigration  are  so 
encouraging  that  we  should  be  glad  to  see  the  system 
extended,  especially  in  the  case  of  industrial  school 
children  and  others  who  come  from  bad  homes,  whom 
it  is  desirable  to  prevent  from  sinking  back  into  their 
former  surroundings.     We  regret,  also,  that  boards  of 
goardians  have  not  made  more  use  of  their  statutory 
powers.     It  has  been  suggested  to  us  that  all  juvenile 
emigration    should   be   brought   together   under   one 
board,  either  the  Emigration  Officer  or  some  similar 


body.  That  may  be  found  c^lvisable  at  some  future 
time  ;  but  the  existing  system  is  workihg  so  well,  and 
seems  so  admirably  constituted  to  meet  the  present 
requirements,  that,  whilst  we  desire  to  call  attention 
to  this  suggestion,  we  are  not  prepared  to  recommend 
that  any  immediate  change  should  be  made.'" 

The  King  has  approved  of  the  following  appoint* 
ments  in  connection  with  the  King  Edward  VII. 
Sanatorium  at  Medhurst :  —  Consulting  Staff :  Sir 
WilUam  Broadbent,  K.C.V.O. ;  Sir  Richard  Douglan^ 
Powell,  K.C.V.O. ;  Sir  FeHx  Semon,  K.C.V.O. ;  Sir 
Hermann  Weber,  M.D. ;  Sir  Lauder  Brunton,  M.D., 
F.R.S. ;  C.  Theodore  WiUiams,  Esq.,  M.V.O.,  M.D.  ; 
Professor  Clifford  Allbutt,  M.D.,  F.R.S. ;  Professor 
Osier,  M.D.,  F.R.S. ;  James  F.  Goodhart,  Esq.,  M.D. ; 
J.  Kingston  Fowler,  Esq.,  M.D. ;  Percy  Kidd,  Esq.,. 
M.D. ;  William  Bulloch,  Esq.,  M.D.  The  following 
will  be  the  executive  committee : — Viscount  Esher,. 
G.C.V.O.,  K.C.B.  (chairman);  Sir  Frederick  Treves,. 
6.C.V.O.,  C.B.  (deputy-chairman);  the  Hon.  Sidney 
Peel ;  Sir  Francis  I^Jdng.  G.C.V.O. ;  Colonel  Lascelles,. 
M.V.O. ;  WilUam  James,  Esq.',  D.L.,  J.P. ;  and 
Rowland  Bailey,  Esq.,  M.V.O.,  I.S.O. ;  P.  P.  Horton- 
Smith  Hartley,  Esq.,  M.V.O.,  M.D.  (hon.  secretary). 
Lady  visitors : — Mrs.  WilUam  James  and  Miss  Ethel 
McCaul,  R.R,C. 

The  annual  report  of  the  MetropoUtan  Asyluma 
Board,  which  was  recently  issued,  contains  much, 
valuable  information.  '*  The  board  possesses  17  in- 
fectious hospitals,  five  asylums  for  imbeciles,  a  training, 
ship,  15  schools  or  homes  for  certain  classes  of  children,, 
and  eight  land  ambulance  stations,  besides  a  service 
of  ambulance  steamboats.  Duiing  the  year  27,162. 
patients  passed  through  the  fever  hospitals,  and  72. 
patients  through  the  smaUpox  hospitals.  The  number 
of  scarlet  fever  cases  treated  was  19,362,  a  larger 
number  than  in  any  previous  year  since  the  establish- 
ment of  the  board's  hospitals  in  1870.  The  increase 
was  due  not  so  much  to  the  greater  prevalence  of  the 
disease  as  to  the  increased  percentage  of  persons 
attacked  who  now  enter  the  hospitals.  In  1890  only 
42  per  cent,  of  the  cases  no^fied  came  into  hospital 
Last  year  over  88  per  cent,  were  admitted.  The 
decUne  in  the  rate  of  mortaUty  amongst  diphtheria 
cases^continues.  In  1893,  the  year  before  the  disease 
was  treated  with  aati -toxin  serum,  the  death  rate  was 
as  high  as  30*4  per  cent.  Since  the  introduction  of  the 
treatment  the  rate  has  rapidly  declined.  In  the 
board's  imbecile  asylums  7328  persons  have  been  under 
care,  4996  have  passed  through  the  various  children's 
schools  and  homes ;  and  837  boys  have  been  under 
training  on  the  training  ship  *'*'  Exmouth."  On  the  last 
day  of  the  year  there  were  18,208  persons  in  the 
various  institutions,  12,860  being  inmates  and  6348 
staff.  Ilie  work  of  the  ambulance  service  of  the  board 
has  continued  to  be  carried  out  satisfactorily.  The 
total  number  of  infectious  removals  effected  numbered 
44,654,  and  the  non-infect.ous  removals  numbered 
1439." 

At  the  annual  meeting  of  FeUows  of  the  Royal 
CoUege  of  Surgeons,  for  the  purpose  of  electing  three 
FeUows  into  the  council  of  the  CoUcge,  the  President, 
Mr.  John  Tweedy,  declared  the  result  of  the  poll  as 
foUows :— Mr.  George  A.  Wright,  of  Manchester,  462; 
Mr.  Henry  Monis,  of  Middlesex  Hospital,  386;  Mr. 
F.  Richardson  Cross,  of  Bristol,  340 ;  Mr.  Charters  J. 
Symonds,  of  Guy's  Hospital,  305;  Mr.  W.  Bruce 
Clarke,  of  St.  Bartholomew's  Hospital,  305.  Mr. 
Morris  and  Mr.  Cross  were  therefore  re-elected,  and 
Mr.  Wright  was  elected  member  of  the  council.  The 
poU  was  a  heavy  one,  about  two-thirds  of  the  total 


600 


THE  AUSTRALASIAN  MEDICAL    GAZETTE.     [November 20, 1906. 


number  of  Fellows  recording  their  votes.  Mr.  Willmott 
Evans  and  Mr.  Henry  J.  Price  acted  as  scrutineers. 
In  the  evening  a  Fellows'  dinner  was  held  in  the 
College,  at  which  about  eighty  were  present.  After 
the  toasta  of  "  The  King  "  arid  **  The  Royal  Family  " 
had  been  duly  honoured,  the  president  proposed  the 
toast  of  the  evening,  **  The  Fellowship  of  the  Royal 
College  of  Surgeons  of  England^."!  Mr.  Clinton  T.  Dent 
and  Mr.  G.  H.  Makins,  C.B.,  were  the  hon.  secretaries 
-of  the  dinner.  At  a  subsequent  meeting  of  Fellows, 
Mr.  Henry  Morris  was  elected  president,  and  Mr. 
Edmund  Owen  and  Mr.  Rickmaa  Goolee  vice-presidents 
for  the  coming  year. 

The  Birthday  honours  list  includes  the  names  of  the 
following  members  of  the  medical  profession : — Dt. 
Robert  Farquharsont  who  is  made  a  Privy  Councillor, 
was  formerly  an  assistant  surgeon  in  the  Coldstream 
Guards,  and  was  for  many  years  Member  of  Parliament 
for  West  Aberdeenshire.  He  was  at  one  time  lecturer 
on  materia  medioa  at  St.  Mary's  Hospital,  and  he  is 
the  author  of  several  medical  books.  Sir  ChriHopher 
Nixon,  who  has  been  created  a  baronet,  has  held  the 
office  of  President  of  both  the  Royal  College  of 
Physicians  and  of  the  Royal  Veterinary  College  of 
Ireland.  He  is  senior  physician  to  the  Mater  Miseri- 
•cordiaB  Hospital,  and  Professor  of  the  Practice  of 
Medicine  in  the  University.  He  is  also  the  represen- 
tative of  the  Royal  University  of  Ireland  on  the 
General  Medical  Council.  Pro  feasor  A.  E.  Wright,  who 
becomes  a  knight,  was  formerly  Professor  of  Pathology 
at  the  Royal  Army  Medical  School,  Netley,  and  is  now 
attached  to  St.  Mary's  Hospital.  His  work  in  con- 
nection with  antityphoid  inoculation,  and  more  recently 
with  the  discovery  of  opsonins  in  the  blood,  is  widely 
known  and  has  already  obtained  for  him  the  Fellowship 
of  the  Royal  Society. ..  Professor  A.  R.  Simpson,  who 
also  receives  the  honour  of  knighthood,  is  Emeritus 
Professor  of  Midwifery  and  Diseases  of  Women  and 
•Children  in  the  University  of  Edinburgh.  He  is  the 
author  of  several  works  on  obstetrics  and  gynascology, 
and  was  the  editor  of  his  uncle.  Sir  James  Simpson's 
"**  Clinical  Lectures  on  Diseases  of  Women."  Dtjyuiy 
£urgeon-Oeneral  John  McNeale  Donnelly,  C.B.,  I.M.S., 
«nd  Surgcon-Oeneral  Alfred  H,  Keogh,  C.B.,  Director- 
General  of  the  Army  Medical  Service,  have  been  pro- 
moted to  be  Knights  Commanders  of  the  Order  of  the 
Bath.  Surgeon-Oentral  William  Simson  PraU,  A.M.S., 
and  Colonel  Henry  Kellock  McKay,  CLE.,  I.M.S., 
are  made  Companions  of  the  Bath.  LuAUenani-CdUmd 
David  Prain,  LM.S.,  Director  of  the  Botanical  Survey 
of  India,  receives  a  Companionship  of  the  Older  of  the 
Indian  Empire. 

The  following  account  of  a  curious  gift  which  has 
been  made  to  the  museum  of  the  Royal  College  of 
■Surgeons,  has  recently  appeared  in  several  newspapers. 
In  the  Island  of  Cos,  in  the  iSgean  Sea,  there  stands, 
jealously  .guarded,  a  huge  plane  tree,  measuring  nearly 
18  yards  in  circumference.  It  is  surround^  by  a 
podium,  or  raised  platform,  -breast  high,  doubtless 
built  to  support  the  trunk  of  the  tree  after  it  had 
become  hollow  and  weak  from  age.  The  lower  branches 
are  still  well  preserved,  and  have  been  shored  up  by 
pieces  of  antique  columns,  over  the  upper  ends  of 
which  the  branches  have  grown  like  cape  in  conse- 
•quence  of  the  pressure  of  their  own  weight.  Close  by 
the  tree  is  a  solid  marble  seat,  which  is  said  to  be  the 
•chair  of  Hippocrates,  the  father  of  medicine,  and  it  is 
supposed  that  he  taught  the  art  of  healing  from  that 
«eat.  He  was  bom  at  Cos  460  B.C.  This  gives  a  clue 
to  the  age  of  the  celebrated  plane  tree,  which  must  be 
•considerably  more  than  2000  years  old.     Dr.  Edward 


Clapton,  formerly  physician  at  St.  Thomas's  Hospital, 
whose  devotion  to  archaeology  is  well  known,  sent  an 
agent  a  year  or  two  ago  to  procure  some  fragments  of 
the  tree.  This  was  done,  but  at  considerable  risk,  as 
the  Sultan,  who  attaches  great  importance  to  its 
preservation,  has  given  strict  orders  that  no  one  is  to 
touch  the  tree,  which  is,  therefore,  guarded  day  and 
night.  The  specimens  which  Dr.  Clapton  obtained 
have  now  been  generously  handed  over  to  the  Royal 
College  of  Surgeons,  where  they  will  be  displayed  in 
the  museum.  They  coiisist  of  two  pieces  of  branch,  a 
bundle  of  twigs  from  the  branches,  and  a  small  box  of 
leaves  and  round  button-like  catkins  of  the  i^ane  tree. 


COCAINE  POISONING. 


{To  the  Editor  of  the  Australasian  Medical  GazdU.) 

Sir, — I  had  a  patient  with  granulations  on  one  of 
his  lids,  which  I  decided  to  roll  out.  He  had  been 
recently  ill — his  history  pointing  to  an  attack  of 
diphtheria — and  his  pulse  was  weak  and  only  about 
60.  He,  however,  said  a  slow  pulse  was  natural  to 
him.  Before  rolling  out  the  granulations  I  applied  a 
solution  of  cocaine,  freshly  prepared,  gr.  x  to  dr.  ii.  The 
cotton-wool  brush  with  which  I  applied  the  cocaine 
-was  dripping — there  was  an  excess  of  solution  cer- 
tainly. I  waited  about  a  minute,  and  then  com- 
menced to  roll.  He  complained  of  the  pain,  )bnt  I 
was  able  to  finish,  when  he  completely  collapsed,  lost 
all  colour,  and  was  practically  pulseless.  Strychnine 
was  injected,  and  he  very  soon  recovered,  and  after 
about  an  hour  felt  quite  himself  again. 

Now,  could  you  tell  me  if  his  coUapse  was  due  to  the 
cocaine,  or  was  it  more  probably  due  to  the  pain,  as  so 
often  occurs  in  minor  operations  without  anastheaa, 
local  or  general  ? — I  am,  etc., 

R    B.    FiTZPATBICK, 

Hillston,  N.S.W.  M.B.,  Ch.M.  (Syd.). 

[We  are  disposed  to  agree  with  our  correspondent 
that  the  patient's  coUapse  was  due  to  the  shock  and 
heart  weakness  rather  than  to  the  cocaine.-r-Ei^ 
A.  M.  Gazette.] 


GONORRHOEAL     INFECTION     IN     CHILDREN. 


(To  the  Editor  of  the  Australasian  Medical  Oazette.) 

Sir, — In  your  issue  for  September,  Dr.  Plomley, 
discussing  gonorrhcsal  infection  in  children,  says:  '"1 
should  like  to  touch  on  the  absence  of  any  definite 
source  of  infection."  The  histwry  of  the  cases  is,  ci 
course,  always  diiBcult  to  obtain.  An  experience  I 
had  while  practising  at  Cobar  may  shed  a  little  light 
on  the  matter.  Five  ohildren  (two  boys  and  three 
girls),  living  in  proximity  to  each  other,  all  had  gonon^ 
hoea,  and  its  method  of  transmission  was  as  follows  :— 
The  eldest  girl,  obUU  12,  was  infected  by  an  adult,  under 
the  idea,  I  presume,  that  coitus  with  a  virgin  would 
clear  him  of  the  disease  ;  then  the  girls  used  to  take  a 
twig  and  pass  it  into  one  another's  vagina,  thus  trans- 
ferring the  virus.  The  boys,  who  were  much  undv  the 
age  of  puberty,  had  been  induced  by  the  giris  to 
attempt  coitus.  Thus  one  child  obtained  the  disease 
in  the  usual  way  and  passed  it  on  to  the  others ;  but 
for  the  discovery  of  the  use  of  the  twigs  the  infection 
might  have  spread  indefinitely. — I  am,  etc., 

J.  Albert  Goldsmio,  M.K 

Murwillumbah,  Oct.  17,  1906. 
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THE  LODGE  QUESTION  AND  THE  MODEL 
SKELETON  AGREEMENT. 

{To  the  Editor  of  the  Australasian  Medical  Gazette,) 

Sir, — At  the  meeting  of  the  N.S.W.  Branch  of  the 
B.M.A.  on  NoTemW  9th  I  moved  an  amend- 
ment in  which  I  advocated  no  interference  with 
existing  lodge  agreements  and  wished  the  change  only 
to  apply  to  '*  original  *'  agreements  ;  thereby  I  meant 
an  agreement  entered  into  by  a  medical  practitioner 
on  his  first  becoming  medical  officer  to  a  lodge,  and  not 
on  his  renewing  an  already  existing  agreement.  I 
was  unfortunate  in  the  wording,  and  perhaps  if  I  had 
worded  it  '*  new  agreements  other  than  the  renewal  of 
pre-existing  agreements,"  the  amendment  would  have 
had  stronger  support. 

To  my  mind  this  is  as  far  as  we  can  go  and  at  the  same 
time  hope  to  achieve  anything.  As  I  remarked,  it  is  the 
thin  end  of  the  wedge  ;  and  I  think  changes  will  have 
to  be  brought  about  by  this  method  rather  than  by 
effecting  a  crisis  such  as  has  been  suggested. 

The  feeling  of  the  meeting  seemed  to  be  that 
we  should  all  agree  to  '*  go  out "  or  "  strike  *'  for 
the  model  agreement  at  a  fixed  date,  and  if  that  were 
done  the  lodges  could  not  *'  last  a  day  ;  "  but  before 
doing  that  we  should  get  the  sanction  of  a  majority 
of  our  members  through  a  general  plebiscite.  The 
taking  of  a  plebiscite  is  obviously  absurd,  as  it  would 
not  voice  the  wishes  of  a  majority  of  the  individuals 
concerned,  and  this  matter  has  already  been  brought 
before  those  concerned  through  the  medium  of  the 
various  local  associations,  and  approved  of  by  them. 
As  to  a  general  strike  having  the  effect  of  paralyising 
the  lodges  and  making  them  '*  give  in  in  a  day,"  I 
think  no  such  definite  situation  would  be  created.  A 
certain  proportion  of  the  patients  would  seek  advice 
and  treatment  as  private  patients  and  most  likely  not 
pay  ;  others  would  go  to  the  hospital,  where  they  could 
not  justly  be  refused,  blacklegs  would  have  a  harvest, 
and  a  paternal  Government  come  to  their  rescue  by 
temporarily  aiding  them  in  their  misfortune.  I  cannot 
imagine  a  better  vote-catching  act  on  the  part  of  any 
Goveroment  than  its  prompt  action  in  such  a  crisis. 
It  could  at  once  throw  open  all  the  State-aided  charit- 
able institutions  to  patients  deprived  of  medical 
attendance,  and  if  necessary  pay  high  salaries  to 
medical  men  in  large  centres  where  the  demands  of 
lodge  patients  are  greatest. 

No  ;  the  B.M.A.  must  get  its  end  by  slower  means, 
and  every  little  that  improves  our  position  is  a  help. 
This  agreement  for  all  future  new  appointments  if 
insisted  on  would  make  the  lot  of  our  younger  members 
better,  and  would  stop  any  encroachments  on  or 
harassment  of  present  lodge- holders.  I  am  sorry  that 
my  amendment  did  not  receive  greater  support. 

Hoping  that  you  can  find  space  in  your  valuable 
columns  for  this  letter, — I  am,  etc., 

E.    H.    BlNNEY. 

Sydney,  November  12th,  1906. 


St.  John's  Ambulance  Association  held 
their  annual  demonstration  in  the  Jubilee  Exhibition, 
Adelaide,  on  October  19  th.  His  Excellency  the 
Groveraor  presided,  and  there  was  a  large  audience. 
There  were  many  interesting  items  on  the  programme, 
the  **  military  mdl6e  "  being  particularly  amusing;  also 
the  "treatment  of  the  wounded,"  and  the  nurses  were 
cheered  for  their  skilful  work.  There  was  a  good 
attendance  of  the  military  as  well  as  civilians  present. 


Medical  Matters  in  Parliament. 

A  Profitable  Patent  Medicine. — In  the 
New  South  Wales  Legislative  Assembly,  the  Chief 
Secretary,  in  reply  to  a  question,  said  a  bottle  of  a  certain 
advertised  patent  medicine  had  been  purchased  by  the 
Health  Department  at  a  druggist's  shop  at  a  cost  of  5s, 
and  had  been  analysed.  The  Government  Analyst  had. 
reported  that  it  contained  19*85  per  cent,  of  alcohol, 
equal  to  40  per  cent,  of  proof  spirit,  and  -24  per  cent,  of 
extract  of  cubebs,  in  86*91  per  cent,  of  water.  The 
value  of  the  ingredients  was  a  few  pence.  In  virtue  of 
the  proportion  of  the  active  ingredient  cubebs,  it  was 
correctly  described  as  a  medicinal  preparation,  but  the 
proportion  of  alcohol  contained  in  it  was  much  above 
what  was  necessary,  and  the  attention  of  the  Under- 
Secretary  for  Justice  would  be  drawn  to  the  point. 
The  matter  of  preventing  the  sale  of  the  preparation 
would  receive  consideration. 

New  South  Wales  Medical  Practitioners 
Amendment  Bill. — In  the  New  South  Wales  Legislative 
Assembly  the  debate  on  Dr.  Arthur's  Medical  Prac- 
titioners Amendment  Bill,  to  which  we  referred  last 
month,  was  resumed  on  October  23rd.  The  second 
reading  was  agreed  to  by  30  votes  to  15.  On  clause  1» 
''  Provision  for  reciprocity  in  regard  to  medical  prac- 
tice," Mr.  McGowen  objected  to  the  exclusion  of 
eminent  medical  men,  who  might  be  able  to  give 
humanity  in  New  South  Wales  the  benefit  of  discoveries 
made  in  their  scientific  research.  The  aim  of  this  bill 
was  appealing  to  the  worst  passions  of  human  nature. 
It  would  establish  a  close  corporation  which  might  be 
detrimental  to  the  public  interest.  Mr.  Jessep  thought, 
there  was  no  need  for  the  new  provision,  the  present 
law  giving  all  the  necessary  safeguards.  The  Chief 
Secretary  objected  to  the  establishment  of  a  sort  of 
trade  union  reciprocity  in  the  medical  profession.  It. 
should  be  laid  down  as  a  general  rule  that  all  legislation 
should  first  have  consideration  for  the  interests  of  the 
people  in  preference  to  the  interests  of  any  particular 
trade  or  calling.  All  the  people  wanted  to  know  was  that 
a  medical  man  was  fit  to  practice.  He  advised  I>r« 
Arthur  to  report  progress,  with  the  object  of  having 
the  objectionable  features  of  the  bill  removed.  The 
time  for  Government  business  having  arrived,  the 
debate  ceased.  Tne  debate  was  resummon  November 
13th,  and  the  b'.U  was  practically  shelved. 

Melbourne  University  Scholarships. — ^A 
return,  furnished  on  the  motion  of  Mr  Prendergast, 
relating  to  University  scholarships  and  exhibitions  fo^ 
the  year  1905-1906,  was  laid  on  the  tablejof  the  Victorian 
Legislative  Assembly  last  month.  It  showed  that  the 
amount  spent  in  scholarships  (State  schools)  for  the 
year  was  £1751.  The  value  of  each  scholarship  is 
£8,  or  including  board  allowances,  £34.  The  amount 
spent  on  exhibitions  was  £3015,  the  value  of  each  being 
£40  per  annum.  There  were  163  holders  of  scholarships, 
and  99  holders  of  exhibitions,  63  of  the  latter  being  in 
attendance  at  the  University.  The  cost  of  primary 
education  for  the  year  under  notice  was  £548,067,. 
including  £4725  for  the  training  of  teachers  and  £2902, 
the  cost  of  the  Continuation  School,  but  excluding  cost 
of  administration  and  buildings.  The  total  cost  of 
secondary  education  was  £47o6.  The  total  income 
from  all  sources  of  the  University  was  £40,914,  in- 
cludmg  £21,000  contributed  by  the  State.  The  total 
expenditure  by  the  University  was  £35,902.  The  debt, 
in  1905  amounted  to  £17,937.  The  additional  ex- 
penditure required  by  the  establishment  of  schools  of 
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mgriculture  and  mining,  which  will  not  be  in  full  opera- 
tion till  1907,  amounts  to  £3406. 

Tasmanian  Hospital  Votes.  —  In  the 
Tasmanian  State  Parliament  on  the  vote  for  Launceston 
Hospital,  £1000;  New  Norfolk  Asylum  (criminal 
lunatics),  £5000  ;  Devon  Hospital  (conditionally  upon 
£700  being  raised  locally),  £300,  Mr.  Ogden  moved  for 
the  postponement  of  the  vote  to  amend  it  by  adding  a 
sum  towards  the  cost  of  a  convalescent  ward  at  Zeehan 
Hospital,  on  the  pound  for  pound  principle.  He  asked 
for  £200  being  voted.  The  Premier  said  the  matter 
had  received  careful  attention  by  the  Cabinet,  who  had 
decided  that  it  was  impossible  to  grant  the  money. 
Not  even  the  Hobart  Hospital  had  a  convalescent  ward. 
If  this  request  was  acceded  to,  other  hospitals  would  be 
asking  for  the  same  votes.  There  were  three  conva- 
lescent homes  in  the  south,  which  were  wholly  sup- 
ported without  Government  aid.  He  therefore  hoped 
the  committee  would  not  postpone  the  item.  Drs, 
Crowther  and  McCall  supported  the  postponement. 
The  Premier  said  he  would  offer  £100  on  the  pound  for 
pound  principle.  Mr.  Ogden  accepted  the  offer,  and 
the  vote  was  agreed  to. 

Plague  Expenditure. — A  return  which 
was  moved  for  some  time  ago  by  Hon.  Dr.  Mackellar 
relating  to  the  expenditure  from  revenue  and  loans  in 
connection  with  the  suppression  of  bubonic  plague  was 
laid  upon  the  table  of  the  New  South  Wales  Legislative 
Council  last  month.  The  total  amount  expended 
was  £250,115.  Of  this  amount  £221,190  was  paid  out 
of  revenue,  the  balance  of  £28,926  expended  in  connec- 
tion with  rat- proof  walls  and  floors  being  derived  from 
loan  votes.  The  latter  amount  was  spent  by  the 
Sydney  Harbour  Trust,  together  with  £5651  from 
revenue.  The  Board  of  Health  and  other  Government 
departments  expended  £215,539.  The  first  expendi- 
ture in  connection  with  the  plague  was  in  the  financial 
year  1899*1900,  when  £84,451  was  disbursed.  The 
following  year  was  the  most  costly  of  all,  viz.,  £92,066. 
Since  then  the  sums  expended  have  been  as  follows  : — 
1901-2,  £7836;  1902-3,  £30,607;  1903-4,  £11,214; 
1904-5,  £12,772  ;    1905-6,  £11,170. 

Registration   of    Private   Hospitals. — The 

following  is  the  text  of  a  bill  introduced  into  the  Legis- 
lative Council  of  New  South  Whales  by  the  Hon.  Dr.  C. 
K.  Mackellar,  the  second  reading  of  which  is  fixed  for 
November  22nd  : — 
A  Bill  to  provide  for  the  regulation  and  inspection  of 

private  hospitals. 
Be  it  enacted  by  the  King's  Most  Excellent  Majesty, 
by  and  with  the  advice  and  consent  of  the  Legis- 
lative Council  and  Legislative  Assembly  of  New 
South  Wales  in  Parliament  assembled,  and  by  the 
authority  of  the  same,  as  follows  : — 

Prbuminary. 
SKoH  title. — 1.  This  Act  may  be  cited  as  the  *'  Private 
Hospital  Act  1906." 

Definitions. — 2.  In  this  Act,  if  not  innconsistent  with 
the  context — *'  Minister  "  means  the  Minister  of  the 
Crown  for  the  time  being  charged  with  the  administra- 
tion of  this  Act.  '*  Manager "  means  the  resident 
manager  of  a  private  hospital.  "  Private  hospital  " 
means  any  house,  building,  tent  or  place  (other  than  an 
institution  wholly  or  in  part  supported  by  the  State) 
in  which  medical,  surgical,  or  lying-in  cases  are  received 
and  lodged,  or  in  which  it  is  intended  that  they  shall  be 
received  and  lodged  for  treatment,  attendance,  or  care, 
and  a  charge  is  made  for  such  treatment,  attendance,  or 
care.  "  Patient "  means  any  person  received  and  lodged 


in  a  private  hospital.  '*  Prescribed"  means  prescribed 
by  this  Act  or  by  regulations  made  by  this  Act. 
''  Registered  nurse  "  means  a  nurse  whose  name  is 
entered  on  the  register  of  trained  nurses.  *'  Registered 
midwife  "  means  a  nurse  whose  name  is  on  the  register 
of  trained  mid  wives. 

Registration  of  Nurses  and  Midwives. 

Registers  of  trained  nurses  and  midtcives.-^.  (1)  The 
Board  of  Health  shall  cause  to  be  kept  a  register  of  the 
names  of  trained  nurses  and  a  register  of  the  names  of 
trained  midwives.  Such  registers  shall  contain  the 
prescribed  particulars  and  shall  be  kept  in  the  pre- 
scribed form.  (2)  The  names  of  the  following  persons 
shall  be  entered  on  the  respective  registers :— (a) 
Persons  certified  to  the  board,  after  the  prescribed 
examination,  to  be  trained  nurses  or  trained  midwives, 
havinff  proficiency  in  obstetric  nursing,  as  the  case  may 
be  ;  (o)  persons  certified  by  or  on  the  register  of  as.so- 
ciations  or  bodies  recognised  by  the  said  board  as 
trained  nurses  or  as  midwives,  having  proficiency  in 
obstetric  nursing,  as  the  case  may  be.  (3)  The 
Governor  may,  on  the  recommendation  of  the  Board  of 
Health,  appoint  examiners  to  certify  as  to  persons 
applying  to  have  their  names  entered  on  either  of  the 
registers  aforesaid,  and  may  make  regulations  as  to  the 
subjects  for  examination,  the  manner  in  which  examina- 
tions shall  be  conducted,  and  as  to  the  certif3ring  the 
result  of  any  such  examination. 

Registered  nurse  to  inform  board  of  change  of  her 
address, — 4.  Each  person  whose  name  is  on  any  such 
register  shall,  from  time  to  time,  inform  the  Board  of 
Health  of  any  change  in  her  address,  and  if  default  is 
made  in  complying  with  this  section  her  name  may  be 
removed  by  the  board  from  such  register. 

Removal  of  names  from  registers. — 5.  The  said  board 
may  remove  from  any  such  register  the  name  of  any 
I  person  who  (a)  has  died,  or  has  for  a  continuous  period 
of  six  months  been  absent  from  the  State  ;  or  (o)  has 
been  convicted  of  any  felony  or  misdemeanour,  or  of 
any  offence  which,  if  committed  within  this  State, 
would  be  a  felony  or  misdemeanour  ;  or  (e)  has  know- 
ingly acted  as  nurse  in  a  private  hospital  carried  on 
otherwise  than  under  this  Act. 

Licensing  of  Private  Hospitals. 

Private  hospital  to  be  licensed. — 6,  (1)  No  private 
hospital  shall  be  carried  on,  used,  or  conducted,  except 
under  the  authority  of  a  license  granted  by  the  Minister 
on  the  recommendation  of  the  Board  of  Health.  (2) 
Every  person  who  commits  a  breach  of  this  section 
shall  be  liable  to  a  fine  of  not  exceeding  fifty  pounds 
and  not  less  than  ten  pounds. 

Application  for  license. — 7.  (1)  Every  application  for 
a  license  shall  be  addressed  to  the  Minister,  and  shall 
state  the  full  name,  place  of  abode  and  occupation  of 
the  applicant.  (2)  Such  application  shall,  except  in 
the  case  of  renewals,  be  accompanied  by  (a)  a  state- 
ment of  the  number  of  patients  proposed  to  be  received 
into  the  private  hospital ;  (6)  a  plan  of  any  house  or 
building  included  in  such  hospital,  on  a  scale  not  less 
than  eight  feet  to  the  inch  ;  (c)  a  description  of  the 
situation  thereof ;  {d)  a  statement  of  the  length, 
breadth,  and  height  of,  and  a  reference  by  a  figure  or 
letter  to,  every  room  and  apartment  therein  ;  (c)  a 
statement  of  the  rooms  to  be  used  exclusively  by  the 
patients  and  those  to  be  used  exclusively  by  the 
licensee  and  his  family  or  by  the  manager  and  his 
family  ;  (/)  a  full  statement  of  the  sanitary  arrange- 
ments ;  and  {g)  a  statement  as  to  the  class  or  classes 
of  cases  intended  to  be  received,  whether  lying-in  cases 
or  surgical  and  medical  cases.  ;  | 
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OratUing  the  license. — 8.  (1)  No  license  Hhall  be 
granted  in  respect  of  a  private  hospital  not  previously 
licensed  until  the  house  and  the  buildings  annexed 
thereto  have  been  aproved  by  the  Minister  as  aforesaid^ 
and  no  addition  to  any  private  hospital  shall  be  made 
until  the  plan  thereof  has  been  approved  by  the 
Minister  as  aforesaid.  (2)  Before  granting  any  such 
license  the  Minister  shall  satisfy  himself  as  to  the 
character  and  fitness  of  the  applicant.  (3)  The  license 
shall  state  whether  it  is  in  respect  of  a  liyng-in  private 
hospital  or  a  surgical  and  medical  private  hospitJEil,  and 
no  lying-in  patient  shall  be  received  in  a  private 
hospital  unless  it  is  licensed  for  such  cases,  and  no  patient 
other  than  a  lying-in  patient  shall  be  received  in  a 
private  hospital  for  lying-in  cases  only.  Provided 
that  where  the  Minister  is  satisfied  as  aforesaid  that  the 
accommodation  is  suitable,  he  may  specially  license  a 
private  hospital  for  both  purposes. 

Period  of  Hcenae. — 9.  The  license  shall  continue  in 
force  until  the  thirty-first  day  of  December  next  after 
the  date  thereof,  unless  it  is  previously  revoked  as 
hereinafter  provided,  but  may  be  renewed  by  the 
granting  of  a  new  license. 

Manaoment  of  Privatb  Hospitals. 

Manager  of  hospital.— 10.  (1)  For  every  private 
hospital  there  shall  be  a  resident  manager,  who  may 
be  either  the  Ucensee  himself,  or  some  person  ap- 
pointed by  the  licensee ;  and  in  every  case  the 
manager  shall  be  either  a  legally  qualified  medical 
practitioner  or— (a)  a  registered  nurse,  in  the  case  of  a 
flucgical  and  medical  hospital ;  (6)  a  registered  mid- 
wife, in  the  case  of  a  lying-in  hospital ;  or  (c)  a  regis- 
tered nurse  and  midwife,  or  a  registered  nurse  having, 
as  resident  assistant,  a  registered  midwife  in  the  case 
of  a  hospital  licensed  for  other  purposes.  2.  The  full 
name  and  qualification  of  every  person  intended  to 
be  appointed  under  paragraphs  (6)  and  (c)  aforesaid 
shall  be  submitted  by  the  licensee  to  the  Minister  for 

approvaL 

Notice  of  infectious  diseases. — 11.  (1)  When  any 
patient  in  a  private  hospital  is  found  or  suspected  to 
be  sick  of  any  infectious  disease,  the  manager  shall, 
within  twenty-four  hours,  give  notice  thereof  to  the 
local  authority,  in  a  form  to  be  prescribed.  (2)  If  the 
manager  of  any  private  hospital  fails  to  give  any  such 
notice  or  information  he  shall  be  liable  to  a  fine  not 
exceeding  fifty  pounds  in  lieu  of  that  imposed  by 
section  twenty-nine  of  the  Public  Health  Act  of  1902. 
(3)  For  the  purposes  of  this  section  the  term  "  infec- 
tious disease  "  includes  peritonitis  and  septicaemia,  in 
addition  to  any  diseases  which  may  be  proclaimed 
under  section  twenty-eight  of  the  Public  Health  Act 

of  1902. 

Notice  of  diath  or  birth. — 12.  In  the  case  of  the 
death  of  any  patient  or  the  birth  of  any  child  in  a 
private  hospital,  the  manager  shall,  within  twenty- 
four  hours,  and  in  case  of  a  death  before  interment, 
report  the  same  to  the  district  registrar,  giving  full 
particulars  of  the  death  or  birth  according  to  a  form 
to  be  prescribed  ;  and  any  manager  who  fails  to  make 
such  immediate  report  shall  be  liable  to  a  penalty  not 
exceeding  twenty  pounds. 

Register  to  be  kept  in  hospital.— IZ.  (1)  In  every 
private  hospital  there  shall  be  kept,  in  a  form  to  be 
prescribed,  a  register  of  patients  in  which  shall,  from 
time  to  time,  be  entered— (a)  the  name,  age  and  usual 
place  of  abode  of  every  patient,  and  the  date  of  his 
reception  into  the  hospital ;  {b)  the  name  of  the  medical 
practitioner  "(if  any)  attending  him  ;  (r)  the  date  when 
he  left  the  hospital,  or,  in  the  event  of  his  death,  the 


date  thereof;  and  (d)  such  other  p^rliculacs  as  maj 
be  prescribed.  (2)  Such  particulars  shall  be  entered 
on  the  register  by  the  persons  and  at  the  times  and  in 
the  manner  prescribed.  (3)  £very  person  required 
by  regulations  to  make  any  such  entry,  who  knowingly 
suppress  any  material  fact,  or  enter  any  particidars 
that  are  untrue,  is  liable  to  a  fine  not  exceeding  one 
hundred  pounds. 

Inspection  of  hospital. — 14.  Every  private  hospital 
and  every  part  thereof,  together  with  the  register  of 
patients  hereinafter  mentioned,  shall  at  all  times  be 
open  to  inspection  by  the  chief  medical  officer  of  the 
Government,  or  by  any  person  duly  authorised  by  the 
Minister  on  that  behalf. 

Purpose  for  which  hospital  may  be  used. — 15.  A 
private  hospital  shall  not,  during  the  currency  of  its 
license,  be  used  for  any  other  purpose  than  that  for 
which  it  is  licensed. 

Inquiry  as  to  management  of  private  hospitals. — 16 
(1)  The  Minister  may  at  any  time  cause  an  inquiry  to 
be  made  by  some  person  to  be  appointed  by  him  for 
the  purpose  as  to  the  management  of  any  private 
hospital.  (2)  The  person  so  appointed  shall,  for  the 
purpose  of  such  inquiry,  have  all  the  powers  of  a 
Commission  under  the  Royal  Commissioners'  Evidence 
Act,  1901,  and  shall  report  the  result  of  the  inquiry 
to  the  Minister.  (3)  The  Minister  may,  if  he  thinks 
fit,  after  such  inquiry,  revoke  the  license  granted  in 
respect  of  the  private  hospital,  and  in  such  case 
no  new  license  shall  be  granted  to  the  person  whose 
license  is  so  revoked  for  a  period  of  four  years  from  the 
date  of  such  revocation  :  Provided  that  no  license 
shall  be  revoked  unless  the  licensee  has  been  afforded 
opportunity  of  giving  and  producing  evidence  at  the 
inquiry. 

Evidence  thai  house,  e/r.,  is  a  private  hospital. — 17. 
The  tact  that  two  or  more  persons,  not  members  of 
the  occupier*s  family,  are  received  and  lodged  into  any 
house,  building,  tent,  or  place  in  any  one  month  as 
lying-in  cases,'  or  for  other  medical  or  surgical  treat- 
ment, attendance,  or  care,  shall  be  prima  facie  evidence 
that  the  house,  building,  tent,  or  place  is  a  private 
hospital  within  the  meaning  of  this  Act,  whether  or 
not  it  Is  proved  that  a  charge  is  made  for  l3ing-in  or 
for  such  treatment,  attendance,  or  care. 

BegulcUions. — 18.  The  Governor  may,  on  the  recom- 
mendation of  the  Board  of  Health,  make  regulations 
for  the  examination,  registration,  and  certification  of 
trained  nurses  and  trained  midwives,  for  the  licensing , 
management  and  inspection  of  private  hospitals,  and 
generally  for  carrying  this  Act  into  effect,  and  may  by 
such  regulations  impose  a  fine  not  exceeding  fifty 
pounds  for  any  breach  thereof.  Regulations  under  this 
Act  shall  be  published  in  the  Gazette. 


Victorian  Eye  and  Ear  Hospital. — In  the 
Victorian  Legislative  Assembly  on  November  14th  the 
Premier  moved  the  second  reading  of  the  bill  to  enable 
the  Eye  and  Ear  Hospital  authorities  to  acquire  from 
the  Metropolitan  Board  a  block  of  land  at  Eastern  Hill 
on  terms  already  announced.  The  second  reading  was 
agreed  to  and  the  bill  reported. 

Thirlmere  Home  for  Consumptive  Women. 

— The  recent  f6te  at  Methuen,  organised  by  Mrs.  J.  L. 
Brown  in  aid  of  the  Thirlmere  Consumptive  Homes, 
netted  £220.  The  takings  at  the  bazaar  at  Picton  in 
aid  of  the  same  object  totalled  £95. 
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Medico- Ethical  and  Medico- Lesral. 

Midwifery  Contract. 

Country  G.P.  writes: — "Will  you  kindly  give  me 
your  opinion  concerning  the  following  facts.  During 
my  absence  from  thiR  town  my  locum  tenens  received 
a  call  from  one  of  my  patients  whose  husband  had 
engaged  me  to  attend  her  in  her  accouchement  for  a 
sum  of  £3  3s.  There  is  a  note  in  my  day  book  to  the 
following  effect  made  by  my  locum  tenens: — **Mr8. 

confined  to-day.     Was  called,  but  could  not  get 

there  till  30  minutes  later.  They  informed  me,  when 
on  my  way,  I  would  not  be  required.  Still,  they  have 
an  engagement  with  the  doctor.  I  have  not  seen  the 
case  at  all.*' 

The  husband  refuses  to  pay  the  fee  of  £3  38,  alleging 
that,  the  period  which  elapsed  between  the  first  call 
and  the  doctor's  departure  to  answer  it  was  consider- 
ably more  than  30  minutes. 

Would  you  advise  me  to  proceed  against  the  husband 
in  the  Small  Debts  Court  ?  If  I  do  so,  shall  I  have  to 
get  the  locum  tenens  to  return  to  this  town  to  give 
evidence  ?  The  return  fare,  I  may  state,  would  be 
£3  38.  My  groom  is  quite  sure  the  doctor's  statement 
is  accurate.  It  is  the  custom  in  this  practice  to  insist 
on  the  payment  of  the  fee  where  an  engagement  has 
been  made  and  where  the  doctor's  services  are  not 
called  for. 

I  shall  be  glad  if  you  will  publish  questions  and  an- 
swer alike  in  the  Gazette,  since  I  think  such  matters 
are  of  infinitely  more  interest  and  importance  to  the 
average  practitioner  than  the  usual  high-class  surgical 
discourses  to  which  you  treat  us,  who  never  see  an 
operation  from  one  year's  end  to  another. 

The  reason  why  many  of  my  obstetric  engagements 
are  made  is  that  I  charge  £5  5s  where  no  engagement 
has  been  made. 

So  that,  in  this  case,  I  think  it  is  obvious  that  the 
husband  engaged  me  to  avoid  the  higher  fee,  and  then 
seized  the  opportunity  afforded  by  the 'doctor's  delay 
to  dodge  the  smaller  fee.  The  call  came  before  break- 
fast, and  the  doctor  at  the  time  was  in  bed.  I  think 
the  delay  of  30  minutes,  including  as  it  did  dressing, 
harnessing  the  horse  in  the  trap,  and  paying  an  urgent 
visit,  was  reasonable. 

***  From  our  correspondent's  statement  it  is 
apparent  that  a  definite  contract  was  made  for  attend- 
ance on  the  patient  for  a  specified  fee.  It  is  also 
apparent  that  G.P.'s  locum  tenens  responded  to  the 
summons  for  attendance  with  all  reasonable  haste. 
In  refusing  now  to  pay  the  fee,  the  husband  is  clearly 
breaking  his  part  of  the  contract,  and  under  these 
circumstances  we  believe  that  he  would  be  found  liable 
in  a  court  of  law.  As,  however,  G.P.,  if  he  took  legal 
action,  would  be  put  to  the  expense  of  bringing  his 
locum  tenens  to  the  town,  he  should  ascertain  h'om  his 
solicitor  the  possibility  or  probability  of  recovering 
this  expenditure  in  the  event  of  a  verdict. being  given 
in  his  favour.  If  the  solicitor's  opinion  be  favourable, 
then  we  think  G.P.  would  be  justified  in  going  on 
with  the  case. — Ed.  A.M.G. 

Action    against     Messrs.    Freeman    and 

Wallace. — According  to  a  report  in  the  Melbourne  Age, 
before  Messrs.  Dwyer  and  Blashki,  at  the  District 
Court,  a  farmer  named  Richard  H.  Wilton,  of  French 
Island,  sued  Richard  Wallace  and  Howard  Freeman 
trading  as  the  Freeman  and  Wallace  Electro-Medical 
and  Surgical  Institute,  for  the  return  of  £10  which  he 
had  paid  them.*^  Defendants  did  not  appear.  _  Plaintiff 


stated  that  he  had  for  five  or  six  years  been  afflicted 
with  epileptic  fits.  A  few  weeks  ago  he  read  an  ad- 
vertisement in  which  Freeman  and  Wallace  expatiated 
on  the  efficacy  of  their  treatment,  and  offered  con- 
sultations free  of  charge.  So  he  came  to  Melbourne 
with  his  wife  on  24th  ult.,  and  went  to  defendants' 
premises  for  consultation.  There  he  was  tdd  that  it 
was  a  lucky  thing  for  him  that  he  had  gone  to  the 
institute,  for  so  bad  was  his  malady  that  in  another 
month  or  two  he  would  have  been  beyond  the  power  of 
any  medical  treatment.  He  was,  he  was  told,  sufferings 
from  a  disease  which  was  causing  him  to  waste  away, 
but  the  man  with  whom  the  consultation  took  place 
guaranteed  that  the  institute  would  cure  him.  The 
ordinary  co.t  of  the  treatment  was  £100,  but  as  he- 
was  a  poor  man  they  would  cure  him  for  £40,  paid 
down.  Wilton  arranged  to  pay  a  deposit  of  £10  on 
the  following  day.  He  did  so,  but  did  not  then  receive 
any  treatment.  Subsequently  he  was  sts'ongly  advised 
by  friends  to  have  nothing  to  do  with  the  ton,  and  he 
found  out  that  by  guaranteeing  to  cure^him  they  had 
promised  to  do  what  was  impossible.  Dr.  R.  T. 
Sutherland  said  it  was  not  possible  for  anyone  to* 
guarantee  a  cure  in  cases  of  idiopathic  epilepey,  such  as 
Wilton  was  suffering  from.  And,  further,  no  one  could 
detect  the  disease  on  the  examination  Wilton  said  waa 
made.  That  disease,  as  a  matter  of  fact,  was  some- 
times used  as  a  bogey.  Charles  E.  Towl,  analytical 
chemist,  stated  that  an  analysis  he  made  did  not 
disclose  any  evidence  of  the  disease.  Mr.  Upton 
contended  that  in  obtaining  the  £10  by  guaranteeing 
to  do  what  was  impossible  Freeman  and  Wallace  bad 
obtained  money  by  false  pretences.     A  verdict  waa 

fiven  for  the  full  amount  claimed,  with  £6  14s  6d  costs, 
t  was  stated  that  the  firm's  failure  to  defend  the  case 
arose  from  the  date  of  the  summons  having  been  in- 
advertently overlooked,  and  that  steps  are  being  taken 
with  a  view  to  having  the  case  reopened. 


School  Hygiene. — ^A  writer  in  the  Hospital 
states  that  cultures  of  every  zymotic  disease  to  which 
children  are  liable  can  be  obtained  from  the  dust  on 
the  schoolroom  floors.  There  they  can  be  found  in  an 
undiluted  and  virulent  condition  ready  to  infect  every 
susceptible  child.  The  great  bulk  of  diphtheria  cases, 
as  well  as  the  mortality  rate,  occurs  among  younger 
children,  and  calls  urgently  for  care  of  the  infant 
schoolrooms.  As  regards  measles  and  whooping- 
cough,  which  are  intensely  infectious  diseases  at  an 
early  stage,  by  the  time  one  per  cent,  of  children  at- 
tending is  infected  the  infection  has  spread  through  the 
whole  school,  and  all  those  susceptible  will  have  the 
disease,  whether  the  schools  are  closed  or  not.  The 
great  bulk  of  school  diseases  are  entirely  preventable 
if  only  the  principles  of  thorough  disinfection,  as  they 
are  known  to  present-day  science,  are  properly  and 
strenuously  applied. 


An  ancient  villager  during  a  serious  illness  refused  to 
see  a  doctor,  relying  instead  upon  a  certain  qnack 
medicine.  The  vicar  urged  upon  the  man's  wife  that 
his  conduct  was  almost  equivalent  to  suicide.  "  Tea, 
sir,"  replied  the  wife,  "  I  know  it ;  and  many  a  time 
have  prayed  against  it  in  the  chuDch  service.^'  "  I 
don't  quite  follow  you,"  remarked  the  clergyman ; 
'^  are  you  talking  about  the  prayers  for  the  sick  7  '^ 
**  Oh,  no,  sir ;  I  mean  when  we  say  in  the  Litany^ 
'  From  aU  false  doctoring,  good  Lord,  deliver  u8w'.", 
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INSANITY  IN  AUSTRALASIA. 

New  South  Wales. 

From  the  aanual  report  of  the  Inspector-General  of 
the  Insane  (Dr.  Eric  Sinclair)  for  the  year  1905  we 
ieam  that  on  December  31st,  1905,  the  number  of  insane 
persons  under  official  cognisance  was  5277,  and  on 
December  31st,  1904,  the  numbers  wers  3032  males, 
2065  females,  total  5097  ;  the  increase  during  the  year 
was,  therefore,  180,  and  as  the  average  for  the  past 
"20  years  was  129,  it  is  still  much  above  the  average. 
This  is  an  increase  over  last  year,  but  it  is  considerably 
less  than  the  previous  year,  which  was  263.  This 
increase  is  of  the  number  of  patients  on  the  register, 
and  includes  those  absent  on  trial.  When  these  are 
deducted,  and  the  patients  actually  in  hospital  are 
taken  into  account,  the  increase  for  the  year  is  seen 
to  be  210.  The  proportion  of  the  insane  to  the  general 
population  is  1  to  i£B3. 

Admissions. — The  number  of  admissions  during  the 
year  was  1009,  of  whom  826  were  admitted  for  the  first 
time,  and  183  have  been  in  the  same  hospital  on  some 
previous  occasion.  Natives  of  New  South  Wales 
iormed  50  per  cent. ;  other  Australian  States,  10  per 
<oent. ;  England,  20  per  cent.  ;  Ireland,  8  per  cent.  ; 
Scotland,  5  per  cent. ;  and  other  countries,  7  per  cent. 
of  the  whole  admissions.  The  number  of  c^lmissions 
is  only  slightly  below  that  of  the  previous  year,  and  is 
«ti]l  considerably  above  what  was  until  then  the 
average.  Admissions  from  places  beyond  the  Statp, 
mostly  over-sea  arrivals,  are  reported  to  the  Master- 
in- Lunacy,  under  section  140  of  the  Lunacy  Act,  to 
permit  of  his  recovering  the  cost  of  their  maintenance 
from  the  steamship  companies  or  others  made  respon- 
sible by  the  law.  These  numbered  18,  and,  in  addition, 
10  were  admitted  to  the  Reception  House  on  remand, 
but  were  discharged  in  a  few  days. 

Discharges. — The  number  of  patients  discharged  re- 
•covored  was  430,  equal  to  a  rate  of  42*61  per  cent,  on 
the  admissions  and  re-admissions.  Excluding  the 
figares  from  the  Hospital  for  Imbeciles  at  Newcastle, 
irom  which  no  recoveries  can  be  expected,  the  recovery 
cate  is  increased  by  1*90  per  cent.,  making  it  44*51 
fer  cent.  The  number  of  those  discharged  improved 
was  56,  showing  a  proportion  to  the  cmI missions  and 
^e-admissions  of  5*55  per  cent.  The  recovery  rate  of 
nearly  43  per  cent.,  or  excluding  the  imbeciles,  44*51 
•per  cent.,  is  a  satisfactory  one,  and  compares  favourably 
with  that  of  previous  years.  The  number  of  patients 
•discharged  on  probation,  or  granted  leave  of  absence 
to  the  care  of  friends  during  the  year,  was  334,  making 
with  those  remaining  from  the  previous  year,  563.  Of 
4befle,  220  were  discharged,  146  were  returned  to  hos- 
pital, and  3  died  ;  194  remaining  still  on  leave  at  the 
•end  of  the  year,  as  compared  with  229  at  the  close  of 
^he  {Hrevious  year. 

DetUhs. — The  deaths  numbered  342 — 222  of  these 
Ibeing  of  men,  and  120  of  women,  a  |)ercentage  of  6*89, 
whion  is  a  reduction  on  the  rate  of  the  previous  year. 
By  far  the  greater  number  of  deaths  were  due  to  cere- 
bral and  nervous  diseases  ;  the  proportion  was  142  out 
■of  a  total  of  342,  or  41*52  per  cent,  of  the  whole.  Of 
4heae,  75  were  cases  of  general  paralysi.«>,  a  disease 
which,  almost  invariably  fatal,  is  increasing  iu  modern 
times  out  of  proportion  to  the  increase  of  population. 
Pulmonary  consumption  was  the  cause  of  36  deaths, 
inflammation  of  the  lungs  of  31,  and  old  age  and 
debility  of  29.  The  consumptive  patients  are,  as  far 
«8  possible,  separated  from  others,  and  treated  in  the 
open   air.     More,   however,   should   be  done  in   this 


direction,  and  it  is  essential  that  one  of  the  cares  of 
the  immediate  future  should  be  to  erect  a  suitable 
building  for  patients  in  the  Hospitals  for  the  Insane 
who  suffer  from  this  disease  on  admission  or  who 
develop  it  in  the  hospital.  A  special  ward  has  already 
been  erected  at  Rydalmere,  but  it  is  by  no  means 
sufficient  to  meet  the  requirements  of  the  whole  depart- 
ment. 

Escapes. — The  number  of  escapes  was  44.  All  were 
followed,  and,  with  the  exception  of  4,  returned  to 
hospital  within  a  short  time  of  their  escape. 

Accidents. — The  number  of  accidents  reported  in  the 
hospitals  was  26,  of  which  1  ended  fatally.  In  this  case 
death  was  due  to  the  patient  falling  on  the  stairs  whilst 
in  a  fit.  There  were  5  cases  of  suicide  :  1  at  Gladesville, 
death  being  due  to  hanging ;  2  at  Callan  Park,  1  by 
hanging  and  1  by  drowning ;  1  at  Parramatta,  where 
the  patient  cut  his  throat  with  an  old  stay-busk ;  and 
1  at  the  Licensed  House,  Cook's  River,  by  hanging. 
In  each  of  these  an  enquiry  was  held  by  the  (Coroner, 
who,  in  each  case,  found  that  proper  care  had  been 
exercised,  and  that  the  death  was  not  due  to  neglect 
on  the  part  of  the  staff.  There  were  2  cases  of 
attempted  suicide,  1  at  Gladesville,  and  1  at  the  Recep- 
tion House,  Darlinghurst. 

Aceommodaiion. — The  accommodation  in  the  hos- 
pitals for  the  insane  is  far  below  that  required  for  the 
number  of  insane  under  care,  and  it  is  to  be  regretted 
that  so  little  is  being  done  to  remedy  this  condition. 
At  the  beginning  of  the  year  there  was  accommodation 
for  4494  persons,  while  4792  were  in  residence,  and 
at  the  close  of  the  year  there  was  accommodation  for 
the  same  number  only,  while  the  patients  actually  in 
the  hospitals  had  increased  by  210,  leaving  an  excess 
of  508  over  the  beds  provided.  During  the  past  few 
years  financial  stress  has  prevented  the  expenditure 
of  a  sum  sufficient  to  provide  buildings  for  the  number 
who  are  annually  added  to  the  patients  under  care  in 
the  hospitals.  Each  year  a  certain  number  is  added 
to  the  permanent  population  of  the  hospitals,  and  it  is 
evident  that  sooner  or  later  suitable  accommodation 
must  be  provided  for  them.  The  accumulation  on 
December  31st,  1905,  amounted  to  508  patients  over 
the  number  the  hospitals  could  properly  accommodate, 
and  this  overcrowding  makes  too  grave  an  interference 
with  the  working  of  the  institutions  to  be  accepted 
without  protest.  It  is  necessary,  therefore,  that  the 
erection  of  a  new  hospital  should  be  undertaken,  and 
that  at  as  early  a  date  as  possible.  In  the  hospitals  for 
the  insane  provision  is  also  being  made  for  the  most 
complete  facilities  for  treatment  on  modem  lines,  by 
providing  an  admission  block  at  Gladesville,  and  one 
at  Callan  Park,  which  will  be  in  the  nature  of  separate 
institutions  to  which  only  recent  and  curable  cases  will 
be  admitted,  and  from  which  they  may  be  discharged 
without  entering  the  general  institution.  It  is,  how- 
ever, not  possible  to  admit  patients  to  these  divisions 
without  the  legal  formality  of  certification,  and  although 
the  actual  treatment  may  be  as  effective  as  in  a  general 
hospital,  the  disadvantages  of  the  stigma  cannot  be 
avoided.  It  is  proposed  to  erect  a  ward  adjoining 
the  Reception  House  at  Darlinghurst,  which  will  be 
devoted  to  patients  not  yet  certified,  and  who  will, 
therefore,  be  under  the  same  conditions  as  in  the  wards 
of  a  general  hospital,  and  this  would  be  of  obvious  help 
in  dealing  with  early  cases  of  mental  dise€ue. 

Scientific  Work. — An  increased  amount  of  scientific 
work  has  been  done  in  the  hospitals  during  the  year. 
The  Pathological  Laboratory  has  brought  out  a  second 
number  of  its  reports,  which  is  fully  illustrated  in  the 
same  manner  as  the  previous  one.     The  work  of  the 


606 


THE  AUSTRALASIAN  MEDICAL    GAZETTE.      [November 20,  1906 


laboratory  has  been  extended  to  Callan  Park,  to  which 
hospital  the  Director  now  pays  a  daily  visit.  More 
care  is,  therefore,  taken  in  the  examination  of  patients 
by  investigating  the  relationship  of  mental  symptoms 
to  underlying  bodily  conditions,  by  the  chemical  ex- 
amination of  secretions  and  excretions,  and  by  im- 
proved methods  of  physical  diagnosis,  treatment  being 
based  on  information  thus  obtained. 

Chatigea  in  Staff. — Dr.  O.  Latham  and  Dr.  K.  W. 
Hogg  were  appointed  to  vacancies  in  the  staff  of  junior 
medical  officers.  Dr.  Latham  resigned  the  same  year, 
as  did  Dr.  A.  E.  L.  Bennett.  The  number  of  atten- 
dants, nurses,  and  servants  who  left  or  were  dismissed 
was  125 ;  of  these,  12  were  dismissed,  3  retired  (being 
over  the  age  of  60),  3  died,  and  107  resigned. 

Co&i, — The  amount  expended  on  the  maintenance  of 
patients  during  1905  was  £137,971  15s  8d,  being  a 
reduction  of  £2003  4s  on  the  previous  year.  This 
saving  was  in  addition  to  the  reduction  of  nearly 
£12,000  which  occurred  in  the  previous  year,  and  this, 
although  the  number  of  patients,  as  has  been  shown, 
has  steadily  increased.  A  sum  of  £24,113  lOs  8d  was 
collected  by  the  Master-in-Lunacy  for  the  maintenance 
of  patients,  and  £1571  13s  8d  was  received  from  the 
sale  of  fat  and  old  stores.  The  actual  expenditure  by 
the  State,  therefore,  is  to  be  reduced  by  these  amounts, 
making  it  £112,286  Us  4d.  In  addition  to  this  ex> 
penditiure,  which  was  for  the  maintenance  of  the 
patients,  certain  other  outlays,  amoimting  to  £8132 
16s  9d,  have  to  be  accounted  for,  which  cannot  properly 
be  charged  against  the  institutions  themselves. 

Reception  Houses  for  the  Insane. — There  are  two 
Reception  Houses,  one  at  Darlinghurst  and  one  at 
Newcastle.  To  these  institutions  patients  are  for  the 
most  part  only  admitted  for  temporary  care  and  treat- 
ment on  their  way  to  the  hoH|)itals,  or  whilst  awaiting 
the  signature  of  the  certi6cates  and  orders  necessary 
for  their  admission  to  these  institutions.  The  value 
of  the  reception  houses  in  dealing  with  patients  who 
can  be  discharged  after  a  few  days'  residence  without 
going  to  a  hospital  for  the  insane,  is  well  brought  cut 
by  the  fact  that  no  less  than  347  were  thus  discharged 
from  Darlingliurst  and  24  from  Newcastle. 

Queensland. 

The  report  of  the  Inspector  of  Hospitals  (Dr.  James 
B.  Hogg)  for  the  Insane  for  1905  states  that  on 
December  31st,  1905,  the  number  of  officially  known 
insane  in  the  State  was  1942.  The  number  of  insane 
increased  by  (JO  during  the  year,  slightly  more  than 
the  average  yearly  increase  for  the  last  eight  years, 
which  has  been  55.  The  proportion  of  insane  to  the 
population  of  528,048  on  December  31st,  1905,  was 
3-67  per  1000.  Last  year  it  was  3"66.  Every  year 
this  proportion  tends  to  rise  on  account  of  the  accumu- 
lation in  the  hospitals  of  incurable  cases.  For  ex- 
ample, the  proportion  per  1000  in  1877  was  2  05 ;  in 
1886,  2*4 ;  in  1806,  309 ;  in  1900,  346  ;  and  it  has 
been  gradually  rising  ever  since.  During  the  year, 
2213  patients — 1352  males  and  861  females — were 
under  treatment  in  the  hospitals,  and  the  average  daily 
number  resident  was  1902 — 1158  males  and  744 
females. 

Admissions. — The  admissions  during  the  year  were 
335 — 205  males  and  130  females — an  increase  of  46 — 
19  males  and  27  females — as  compared  with  1904  ; 
285  patients  were  admitted  to  the  hospital  at  Goodna, 
and  50  to  that  at  Toowoomba.  Fifty-six  of  the 
patients  had  been  under  treatment  in  Queensland 
hospitals  before.  The  average  period  which  elapsed 
between  the  recovery  and  the  relapse  of  these  patients 


was  nearly  five  years.  The  longest  interval  was  33 
years,  and  the  shortest  14  days.  Eleven  patients  had 
been  inmates  of  other  Australian  hospitals  for  the 
insane.  Of  the  patients  admitted,  155,  or  46  per 
cent.,  were  natives  of  Great  Britain  and  Ireland;  142|^ 
or  42*3  per  cent.,  were  Australians ;  22,  or  6*5  per 
cent.,  continental  Europeans ;  and  the  balance  of  16,. 
or  5  per  cent.,  were  natives  of  Asia,  Africa  and  the 
Pacific  Islands.  The  number  of  coloured  aliens  in 
the  institutions  at  the  close  of  the  year  was  41.  One 
female  and  8  male  criminals  were  admitted  during  the 
year.  One  was  found  to  be  insane  while  on  trial  for 
murder ;  the  others  were  serving  sentences — 2  for 
attempted  murder,  the  rest  for  housebreaking,  stealing 
and  vagrancy.  None  of  them  were  fit  for  discharge 
when  the  year  closed.  Of  every  10,000  of  the  popu- 
lation of  the  State,  6*34  persons  were  admitted  as 
patients.  This  is  a  sudden  rise  as  compared  with 
1904,  when  the  proportion  was  only  5*54. 

Causes. — In  nearly  one-fourth  of  the  caseSj^no 
definite  cause  could  be  ascertained.  In  over  15  per 
cent,  of  the  admissions  there  was  ascertained  heredi- 
tary tendency  ;  in  over  12  per  cent,  there  had  been 
previous  attacks  of  mental  affection ;  and  in 
9  per  cent,  excessive  use  of  alcohol.  The  dengue 
epidemic  was  deemed  solely  responsible  for  the  mental 
illness  of  8  patients,  and  it  was  probably  a  contribu- 
tory factor  in  other  cases.  Of  the  whole  number  o£ 
cases  admitted,  one-fifth  was  due  to  causes  which  were 
preventable — for  example,  those  due  to  intemjierance 
in  drink,  venereal  disease,  self-abuse,  accident,  lacta- 
tion, fevers,  privation  and  overwork,  opium-smoking., 
and  lead- poisoning. 

Discharges. — 143  patients  were  discharged.  Of 
these,  114  had  recovered  their  sanity,  28  were  suffi- 
ciently recovered  to  resume  their  work  outside,  and 
1  was  discharged  in  the  same  state  as  when  admit ted» 
The  i)ercentage  of  recoveries  to  the  admissions  was 
34-03.  In  addition,  the  percentage  of  patients 
relieved  was  8*36.  The  average  results  of  treatment 
in  the  Queensland  hospitals  for  the  five  years  ending 
1904  were  better  than  the  42*39  per  cent,  attained  last 
year — this  latter  figure  being  much  the  same  as  the 
average  discharge  rate  during  the  five  years  ending 
1899.  The  smaller  recovery  rate  was  due  to  the 
admission  of  a  large  number  of  ])atients  unlikely  to 
improve  and  of  patients  at  the  extremities  of  life. 

Deaths. — There  were  131  deaths.  Thirty-six  deaths, 
were  due  to  diseases  of  the  nervous  system,  27  to  in- 
fiammation  of  the  lungs,  21  to  diseases  of  the  heart 
and  blood  vessels,  and  8  to  cancerous  growths.  One 
death  was  caused  by  dysentery,  and  17  deaths  were 
due  to  tubercle.  Only  4  of  the  latter  had  signs  of  the 
mischief  when  admitted,  the  others  evidently  acquired 
the  disease  during  their  stay  in  the  hospitals.  Dysen- 
tery may  be  due  to  some  defect  in  the  water  supply  or 
drainage  ;  while,  roughly  speaking,  tubercle  may  be 
due  to  defect  in  ventilation.  The  small  number  of 
deaths  from  these  two  causes  must,  therefore,  be  looked 
upon  as  satisfactory. 

Leave  of  Absence. — Thirty-six  patients  were  on  leave 
at  the  beginning  of  the  year,  89  were  granted  leave 
during  the  year,  55  of  them  were  discharged,  32  re- 
turned to  the  hospitals,  and  38  were  still  on  leave  at 
the  end  of  the  year. 

The  Staff.— There  were  comparatively  few  changes. 
At  Toowoomba,  Dr.  J.  F.  Watson  resigned,  and  was- 
succeeded  by  Dr.  L.  W.  Bond. 

Expenditure. — During  the  year  the  amount  spent 
for  hospitals  was  £45,715  3$  5d,  and  for  reception> 
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houses  £1814  14s  lid— a  total  of  £47,529  18s  4d— 
showing  an  increase  of  £3060  in  the  case  of  hospitals, 
and  a  reduction  of  £404  13s  8d  in  the  case  of  reception- 
houses.  The  prices  of  all  produce  which  had  to  be 
purchased  were  generally  dearer  than  in  the  previous 
year.  The  Curator  in  Insanity's  collections  for  the 
maintenance  of  the  patients  amounted  to  £4967  16s  6d. 
This  is  equal  to  £2  12s  3d  per  head  of  the  average 
number  of  patients  resident,  and  shows  an  increase  on 
the  amounts  collected  in  previous  years. 

AeeommodcUion, — The  last  additions  made  to  the 
accommodation  were  two  wards  at  Toowoomba — one 
for  males  opened  in  September,  1903,  and  one  for 
females  opened  in  February,  1904.  Since  these  dates 
.to  the  date  of  this  report  the  number  of  patients  has 
increased  by  77  females  and  79  males.  By  the  altera- 
tions and  additions  now  being  made  to  the  original 
female  ward  at  Goodna,  accommodation  will  be  found 
for  30  patients.  Two  more  wards — one  for  males  and 
one  for  females — are  urgently  needed.  At  present  all 
three  hospitals  are  full,  and  any  further  additions  to 
their  population  will  involve  overcrowding  with  all 
its  many  drawbacks.  The  old  male  wards  on  the 
riverbank,  forming  the  original  hospital  at  Goodna, 
have  been  improved  a  good  deal  by  the  Works  De- 
partment and  by  hospital  labour.  These  improve- 
ments are  still  in  progress.  Excluding  repairs  and 
items  fairly  chargeable  to  maintenance,  the  amount 
spent  on  the  buildings  of  the  three  hospitals  for  the 
insane  to  the  end  of  1905  was  £179,911— £91,907  at 
Goodna.  £6263  at  Ipswich,  and  £81,741  at  Toowoomba. 

Hospital  for  the  Insane^  Ipswich. — This  provides  a 
home  for  140  male  patients  of  the  quiet,  chronic  healthy 
type.  They  are  regularly  visited  twice  a  week  by  a 
medical  officer  from  (Goodna,  and  the  Government 
Medical  Officer  at  Ipswich  is  summoned  in  emergency. 
It  has  been  going  on  satisfactorily. 

Hospital  for  the  Insane,  Toowoomba. — On  January 
1st,  1905,  there  were  in  the  hospital  707  patients — 359 
males  and  348  females.  There  were  66  patients  ad- 
mitted during  the  year,  29  of  whom  were  males  and 

37  feniates  ;  31  patients  were  discharged — 19  males 
and  12  ftMuales ;  the  deaths  numbered  38 — 23  males 
and  15  females  ;  so  that  at  the  close  of  the  year  there 
remained  704  patients — 346  males  and  358  females. 
The  total  number  of  patients  under  care  was  773,  and 
the  average  daily  number  resident  was  704.  Of  the  31 
patients  discharged,  22  had  recovered,  8  were  relieved, 
and  1  was  not  improved.  The  proportion  of  re- 
coveries to  admissions  was  44  jier  cent.  ;  of  those 
relieved,  16  per  cent.  Eighteen  patients  were  on 
leave  of  absence  during  the  year^  of  whom  ten  were 
eventually  discharged,  3  were  returned  here,  and  5 
were  still  absent  at  the  close  of  the  year.     The  deaths — 

38  in  number — represent  a  mortality  rate  of  5*39  per 
cent,  on  the  average  daily  number  resident.  Diseases 
of  the  nervous  system  were  the  most  frequent  of  the 
assigned  causes  of  death,  tuberculosis  coming  next  in 
order  of  frequency.  Three  of  the  deaths  were  the 
result  rif  the  intense  heat  that  •  prevailed  during  the 
first  ten  days  of  the  year.  Two  deaths  from  violence 
occurred.  One  of  these  resulted  from  suicidal 
wounds  inflicted  prior  to  admission,  the  other  from  a 
blow  with  a  broom  inflicted  by  a  fellow-patient.  The 
general  health  of  the  patients  was  good. 

Reception-hottses. — These  serve  as  temporary  homes 
for  patients  till  it  is  decided  whether  they  need  to  be 
sent  for  treatment  to  the  hospitals  or  not.  J^ast  year 
33  patients  were  discharged  out  of  235  admitted,  the 
rest  going  to  the  hospital  at  Goodna. 


South  Australia* 

From  the  annual  report  on  Hospital  for  the  Insane  at 
Parkside,  Adelaide,  for  the  year  1905,  furnished  by 
Dr.  W.  L.  Cleland,  we  learn  that  in  asylum  on  Decem- 
ber 31st,  1904,  there  were  554  males  and  421  females  ; 
cases  admitted  for  first  time,  109  males  and  81  females  ; 
re-admitted,  28  males  and  12  females ;  total  cases 
under  care  during  the  year  1905,  691  males  and  514 
females :  total,  1205.  Cases  discharged — recovered, 
67  males  and  54  females  ;  not  improved,  6  males  and  3 
females ;  escaped,  1  male ;  died,  52  males  and  39 
females.  Total  cases  discharged  and  died  during  the 
year,  126  males  and  96  females.  Remaining  in  asylum 
December  31st,  1905,  565  males  and  418  females; 
average  number  resident  during  the  year,  549  males 
and  410  females. 

The  asylum  population  on  December  Slst,  1905» 
showed  an  increase  of  8  on  the  number  at  the  corre- 
sponding date  in  1904.  This  was  caused  by  an  increase 
of  1 1  on  the  male  side  and  a  decrease  of  3  on  the  female 
side.  The  admissions  and  readmissions  were  less  than 
they  were  during  1904  by  27.  For  the  first  nine 
months  of  1905  the  admissions  were  the  lowest  on 
record  ;  but  during  the  last  three  months  they  were 
phenomenally  high.  The  discharges  €uid  deaths  were 
less  in  number  than  during  1904.  The  average 
number  of  patients  resident  during  1905  was  15  less 
than  for  1904,  and  the  number  of  persons  under  caro 
during  the  year  was  214  less.  This  is  the  lowest 
number  since  1898.  The  percentage  of  recoveries  was 
better  on  the  female  side  than  on  the  male  side,  being 
resi)ectively  58*1  per  cent,  and  48-9  per  cent.  The 
percentage  of  deaths  was  about  the  same,  and  lower 
than  it  has  been  for  some  years. 

During  1905  the  Lunacy  Department  in  the  State 
of  South  Australia  completed  the  60th  year  of  ita 
e-xistence.  In  those  60  years  8236  persons  have  been 
admitted  into  the  asylums,  there  being  an  excess  of 
a  little  over  1500  on  the  male  side.  Of  these,  on 
Decemter  31st,  1905,  there  were  left  983,  that  is,  565 
males  and  418  females.  The  discharges  of  women 
have  been  greater  and  the  deaths  less  than  of  men,  so 
that  the  number  remaining  represents  about  11  per 
cent,  of  the  total  admissions  for  males,  and  about  12 
per  cent,  for  females.  It  has  always  been  noted  that 
women  accumulate  more  in  asylums  than  men,  possibly 
because  they  can  live  more  naturally  and  more  readily 
find  employment  that  is  congenial  to  them. 

Admissions. — Thirty  jjer  cent,  of  the  admissions  were 
sent  to  the  asylum  before  they  had  been  ill  a  month. 
This  is  a  very  important  matter  as  bearing  on  the 
prospect  of  recovery.  Insanity  is  a  disease  that  does 
not  proceed  satisfactorily  under  home  surroundings, 
and  this  makes  its  occurrence  the  more  distressing. 
The  relatives  of  the  more  well-to-do  often  suflFer 
because,  expense  not  being  of  such  pressing  import- 
ance, considerable  delay  is  often  experienced  before 
the  patient  is  sent  to  a  special  institution  for  treatment. 
Of  the  admissions,  about  16  per  cent,  had  had  previous 
attacks.  This  does  not  appear  a  great  number,  con- 
sidering that  between  4000  and  5(KK)  patients  have 
been  discharged  during  the  past  60  years.  Of  these 
36  patients,  25  had  had  one  previous  attack,  and  this 
number  includes  only  two  women.  The  remaining  1 1 
had  had  two  or  more  previous  attacks. 

As  regards  the  ages  of  those  admitted  for  the  first 
time,  the  greater  number  of  unmarried  men  who 
became  insane  ranged  from  20  to  40  years  of  age, 
whereas  the  married  men  ranged  more  from  30  to  50 
years  of  age.     The  number  of  unmarried  and  married 
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male  patients  was  about  the  same,  whereas  there  were 
considerably  more  married  women  who  became  insane 
than  unmarried  ones. 

/>t>cAafi^M.— The  percentage  of  discharges  on  the 
male  side  for  1905  was  below  the  average,  being  48*9 
as  against  65 ;  whilst  on  the  female  side  it  was  about 
the  average,  namely,  a  little  over  58.  The  age  period 
during  which  there  were  the  greatest  number  of  dis- 
charges on  the  male  side  was  between  the  age  of  25 
years  and  40  years.  This  also  corresponds  with  the 
period  of  age  at  the  commencement  of  the  recent 
attack  of  mental  disorder.  On  the  female  side  the 
numbers  were  more  evenly  distributed  between  the 
ages  of  20  years  and  55  years ;  and  the  same  applies 
to  the  ages  at  the  commencement  of  the  mental  attack. 
The  same  number  of  male  and  female  patients  were 
discharged  before  they  had  been  a  month  in  the 
asylum,  namely,  a  total  of  24  as  against  34  in  the 
previous  year.  It  follows  that  these  cases  were  of  a 
more  or  less  ephemeral  character,  who  might  have 
passed  through  a  reception  ward  attached  to  a  general 
hospital.  The  necessity  of  such  accommodation  was 
brought  under  the  notice  of  the  Government  during 
1906,  and  there  is  every  reason  to  hope  that  this  want 
will  be  supplied. 

/)eo«^.— The  percentage  of  deaths  on  the  average 
number  of  patients  resident  in  the  asylum  was  lower 
than  it  has  been  for  some  years,  although  still  high. 
Two  factors  help  to  account  for  this,  namely,  that  the 
asylum  population  is  stationary  as  regards  numbers 
and  that  a  large  number  of  the  admissions  for  the  past 
few  years  have  been  sent  to  the  asylum  practically  to  . 
die.  The  male  per  cent.  (9-4)  is  slightly  below  the  , 
average  for  the  past^eO  years,  whereas  the  female  per  i 
cent.  (9 -5)  is  considerably  above  the  average,  which  is 
7-9  per  cent.  Over  40  per  cent,  were  due  to  some 
grave  disease  of  the  brain  in  which  a  fatal  termination 
occurs  within  a  short  period.  Over  40  per  cent,  were 
due  to  a  senile  decay.  The  remaining  20  per  cent,  were 
distributed  chiefly  over  pulmonary  and  intestinal 
diseases.  A  large  number  of  the  male  deaths  were 
between  50  and  60  years  of  age. 

Expenditure.— The  cost  of  maintenance  was  lower 
than  it  has  been  since  1900.  This  is  due  to  some  of  the 
main  articles  of  consumption  having  fallen  in  price. 
The  daUy  average  cost  per  patient  was  Is  6d  per  diem, 
or  after  deducting  fees  for  maintenance.  Is  3d  i)er  diem. 

The  Staff.— During  the  year  Dr  Cumpston,  the 
Assistant  Medical  Officer,  resigned  his  position,  as  he 
wished  to  prosecute  his  medical  studies  in  Europe. 
Dr.  Downey  was  appointed  to  fill  the  vacancy.  A  new 
departure  was  made  on  the  male  side  by  having  a 
female  attendant  or  nurse  in  each  of  the  hospital  wards. 
One  female  attendant  was  transferred  from  the 
women's  side,  and  a  nurse  from  one  of  the  Government 
hospitab  was  appointed  for  this  purpose.  The 
experiment,  which  is  by  no  means  a  new  one  in  many 
other  asylums,  has  proved  a  complete  success  in  its 
effect  on  the  sick  patients,  and  the  beautifying  of  the 
wards.  However  capable  male  nurses  may  be,  they 
always  lack  something  which  seems  natural  to  female 
nurses.  It  is  intended,  when  an  opportunity  arises, 
to  put  the  hospital  ward  for  chronics  entirely  under 
the  care  of  a  female  staff.  Women  find  from  expe- 
rience that  it  is  pleasanter  to  look  after  sick  men 
entirely  by  themselves  than  to  be  partially  assisted  by 
men.  "^ 


Messrs.  Parke,  Davis  &  Co.  direct  attention  to  their 
advertisement  on  page  12. — [Advt.] 


A  New  Hospital  City. 

In  the  year  1899  the  Berlin  city  fathers  entrusted  their 
gifted  chief  of  the  Public  Works  Department,   Herr 
Ludwig  Hoffmann,  with  the  task  of  erecting  a  new 
municipal  hospital — the  fourth  in  number — on  a  plot 
of  ground  measuring  67  acres,  situated  in  the  north, 
western  quarter  of  the  city.      It  was  to  be  built  on  a 
large  scale,  to  provide  accommodation  for  no  less' than 
2000  beds ;    and,  needless  to  add,  it  should  meet  all 
the  requirements  of  modern  hygienic  science.     With 
all  due  regard  to  the  practice  of  economy  imposed  upon 
those  who  are  charged  with  the  disposal  of  public 
moneys,  no  expense  was  to  be  spared  in  providing  for 
the  comfort  and  welfare  of  the  patients.      The  archi- 
tect  was    fortunate,   inasmuch   as    the   late    Rudolf 
Virohow  had  during  the  last  years  of  his  life  brought 
all  the  weight  of  his  unparalleled  authority  to  bear  on 
the  City  Council,  and  had  prevailed  on  that  body  to 
vote  sufficient  sums  to  cover  the  cost  of  improvements, 
which    were    to   surpass   everything   that   had    been 
hitherto  attempted  in  this  direction.      It  is,  therefore, 
only  right  and  reasonable  that  the  recently  completed 
pile  of  buildings,   the   product  of  seven  yean*   con* 
tinuous  labour,  should  be  given  the  name  of  the  Rodolf 
Virchow  Hospital ;  for  it  was  the  bounden  duty  of  the 
citizens  of  BerUn  to  pay  the  highest  tribute  of  honour 
and  respect  to  the  memory  of  the  great  scientist  who 
had  done  so  much  for  their  city.     But  the  new  insti- 
tution has  attained  such  dimensions  that  a  small  town 
of  no  less  than  3000  souls  (besides  the  2000  patients 
there  are  600  officials  with  their  families)  is  encom- 
passed   by   its   boundary   walls   and   railings.       The 
working    of    this  immense  hospital  will  be  self-con- 
tained and  independent  even  to  the  supplying  of  raw 
materials  for  tood,  clothing,  and  fuel.      It  possesses  its 
own    waterworks,   its   own   electric    plant,    its    own 
freezing   and   cold   storage   installation   and   a&ated 
water  factory,  its  own  refuse  destructor  and  workshops 
both  for  manufacturing  and  repairing  ;  and  yet  every- 
thing is  so  thoroughly  arranged  that  the  peace  and 
quietness  so  necessary  to  the  patients  is  not  in  the 
least    disturbed    by    all    this    tremendous   industrial 
activity.      The   administrative   offices,   factories   and 
works,  together  with  the  residences  of  the  officials, 
are  distributed  with  such  skill  on  the  outskirts  of  the 
immense    rectangle    that    no    disturbing    sound    can 
penetrate  to  the  buildings  destined  for  the  reception 
of  the  patients,  nor  to  the  beautiful  lawns  and  grounds 
set  apart  for  the  convalescents. 

The  main  thoroughfare  in  the  hospital  town,  propeiiy 
so  called,  is  most  advantageously  arranged  along  a  dia- 
gonal of  the  rectangle.  At  the  rounded-off  comer  which 
faces  the  Augustenburger  Flatz  is  situated  the  main 
administration  building,  where  the  patients  are  admitted 
— the  men's  department  on  the  right  and  the  women's 
department  on  the  left.  The  quadrangle  around 
which  this  imposing  three-storied  edifice  is  erected 
is  beautifully  laid  out,  and  with  its  green  lawns  and 
flower-beds,  its  benches  and  fountains,  it  gives  one  the 
impression  of  some  great  nobleman's  park.  The 
graceful  Baroque  style  chosen  by  the  architect  brings 
out  in  a  most  happy  manner  the  beautiful  proportions 
of  this  detached  building,  and  the  visitor  looking 
through  the  gateway  on  the  inner  side  of  the  orna- 
mental court  sees  the  seemingly  endless  perspectiye  of 
a  fine  park,  in  the  midst  of  which,  right  and  left,  the 
gable-ends  of  the  one-storied  pavilions  in  which  the 
patients  are  housed  may  be  seen.  A  fitting  back- 
ground to  the  whole  is  provided  by  a  monumental 
chapel  surroimded  by  the  green  of  the  pleasure- 
gardens.     Each  of  the  1 1  paviUons  on  the  left,  and  of 
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the  ten  on  the  right  hand  side^  conHist  of  two  main 
halls,  and  have  accommodation  for  40  beds  ;  they 
contain  also  accessory  departments  for  the  use  of  the 
stafif  and  for  special  purposes.  Soft  green  plots  slope 
gently  down  from  each  side  of  all  the  pavilions  to  the 
gravel  paths  below.  The  middle  of  the  thoroughfare 
dividing  the  two  rows  of  pavilions  is  taken  up  by  a 
broad,  strip  of  grass,  flanked  on  either  side  by  a  row 
of  trees,  beyond  which  flower-beds  stretch  away  up  to 
the  ivy-clad,  walls,  and  are  blended  with  the  floral  deco- 
rations of  the  wlndowsills.  It  is  as  if  one  had  put  into 
practice  the  Japanese  proverb  which  says  that  '"  flowers 
are  a  medicine  wliich  takes  effect  through  the  eye.'* 

The  continuity  of  the  rows  of  pavilions  is 
broken  by  a  broadway,  on  the  one  side  of  which  is 
the  building  for  surgical  operations  and  on  the  other 
the  dispensary.  Beyond  these  the  eye  rests  upon 
the  imposing  water- tower,  behind  which  in  turn,  away 
back  on  the  periphery,  the  boiler-house  is  built. 
Here,  too,  are  the  kitchens,  in  which  electric  machinery 
is  used  for  everything,  even  to  the  peeling  of  potatoes. 
The  system  of  pipes  which  carry  the  water  into  the 
filter,  and  thence,  for  washing  and  heating  purposes, 
to  all  the  buildings  of  the  institution,  and  the  25  boilers 
of  the  engine-house  give  the  spectator  the  impression 
that  he  is  standing  in  some  giant  factory.  This 
transverse  axis  also  approximates  one  diagonal  of  the 
quadrangle,  so  that  the  workshops  and  factories, 
kitchens,  etc.,  on  the  outer  edge  are  placed  at  a  con- 
siderable distance  from  the  hospital  buildings  them- 
selves, which  are  arranged,  as  before  remarked,,  along 
the  main  avenue.  This  transverse  thoroughfare  also 
serves  to  separate  the  men's  wards  on  the  far  side  from 
those  of  the  women,  which  are  on  the  near  side  as 
viewed  from  the  main  entrance.  The  principal  axis 
separates  the  clinical  department  from  the  surgical 
wards.  .  Sufferers  from  skin  diseases  and  the  mentally 
afflicted  are  provided  for  in  buildings  which  lie  far 
apart  from  the  others. 

At     the     extreme    end    of    the    row   of    buildings 
the  chapel  has    been    built,    where   the   funeral  rites 
so     onavoidably     connected     with     every     hospital 
may      be     fittingly      observed     according     to     the 
customs  of  the  religious  body  to  which  the  deceased 
belonged.      The  relatives  gain  access  to  this  chapel 
by  a  separate  pathway  and  without  having  to  pass 
through  the  patients'  quarter  at  aU.      The  architect, 
who  has  given  evidence  of  his  masterly  skill  in  the 
arrangement  of  all  details,  has  built  a  willow-flanked 
avenue  directly  from  the  outside  world  to  the  chapel 
door.      Especially    effective    is    the    pleasant    park, 
planted  with  tastefully  arranged  groups  of  trees,  and 
which  takes  up  that  side  of  the  remotest  section  of  the 
whole    enclosure    which    Ues    nearest    the    patients' 
quarters.      By  the  making  of  mounds  of  earth  and  the 
transplanting  of  old  trees  taken  from  all  parts  of  the 
town,  landscape  scenes  have  been  created,  which  cause 
the  visitor  to  forget  the  vicinity  of  a  great  city.     One 
can  see  .nothing  of  it,  except  the  roofs  of  the  institu- 
tion itself  and  one  or  two  church  steeples  in  the  dis- 
tance.     The  peaceful  quiet  of  this  garden  city,  which 
has  been  provided  for  the  sick  and  aiUng,  is  enhanced 
and  harmoniously  completed  by  this  mcister piece  of 
the  landscape  gardener's  art.      An  incalulable  amount 
of  labour  is  involved  on  this  seven  years'  work  of  Herr 
Hofimann  and  his  colleagues  and  assistants ;  and  it 
redounds  to  the  credit  of  the  city  that,  under  Virchow's 
leadership,  it  has  not  acted  niggardly  with  the  money. 
The  erection  of  the  hospital  has  cost  19  milUon  marks 
(£960,000).     For    this   expenditure,    however,    BerUn 
has  something  to  show,  which  has  not  its  equal  any- 
where else  in  the  whole  world. 


PUBLIC  HEALTH, 


New  South  Wales. 

Board  of  Health. — At  a  meeting  of  the 
Board  of  Health  last  month  a  return  showed  that^ 
during  the  week  1894  rodents  (1363  rats  and  631  mice) 
liad  been  destroyed.  Of  this  number  529  (278  rata 
and  151  mice)  w'ere  microscopically  examined,  and  all 
were  found  free  from  plague  infection.  During  Sep- 
tember samples  submitted  by  a  number  of  local 
authorities  were  dealt  with  by  the  analytical  branch. 
Of  119  samples  of  milk  submitted,  50  were  taken  in  the 
citiy,  5  in  Ashiield,  11  in  Balmain,  11  in  Leichhardt,  25 
in  Paddington,  9  in  Rockdale,  and  8  in  Willoughby. 
Six  samples  were  found  to  be  adulterated.  The  follow- 
ing return  of  work  done  in  the  micro-biological  labora- 
tory fcr  the  month  of  September  was  laid  on  the  table  : 
Diagnostic  examinations  :  For  diphtheria  133,  typhoid 
fever  8,  tuberculosis  16,  leprosy  9,  pnenmococcus  1, 
total  167  ;  of  rats  and  mice,  1985.  Pathological  exa- 
minations of  tumours,  ^mrasites  and  diseased  liquids, 
10.  Special :  Experiments  with  Evans'  steriUsing . 
tablets  ;  testing  '*  anthraxoids  ;  "  examination  of 
tissues  and  cultures  (leprosy. )  Issues  :  Vaccine  lymph 
75  tubes,  tuberculin  5  cc,  serum  tubes  and  swabs 
(diphtheria)  144,  Widal  pipettes  (typhoid)  60. 

Scarlet  Fever. — For  the  past  three  montlis 
there  has  been  no  abatement  in  the  virulence  of  the 
scarlet  fever  epidemic  in  the  city  and  suburbs.  At 
present  there  are  110  cases  in  the  Coast  Hospital  at 
Little  Bay.  It  has  been  found  necessary  to  make 
temporary  arrangements  for  the  treatment  of  a  number- 
of  cases,  as  the  resources  of  the  institution  have  been 
taxed  to  the  utmost  for  some  time  past.  The  incidence 
of  the  present  outbreak  is  about  the  same  in  all  parts 
of  the  metropolitan  area,  and  the  mortality  rate  is 
comparatively  low.  ji^J 

■ 

The   Sydney  Water  Supply. — Dr.  Stokes, 

Medical  Officer  for   the  Board  of  Water  Supply  and 
Sewerage,  reports  as  follows: — 

A. — METROPOLITAN    WATER   SUPPLY. 

1.  Chemical  analysis  of  sample  from  a  tap  in  the  city^ 
October,  1906  :— 

Colour  27**  Brown. 

Clearness         . .         . .         . .     Marked. 

Odour  . .  . .  . .  . .     Nil. 

Suspended  matter     . .         . .     Very  slight. 

Total  solids 7  '8000 

Chlorine  2-9500 

Free  ammonia  . .         . .         . .        '0021 

Albuminoid  ammonia  ..  ..        '0124 

Nitrogen  as  nitrites   . .  . .  . .        '0000 

Nitrogen  as  nitrates  . .  . .  . .        '0060 

Oxygen  absorbed  in  15  minutes       . .        *0403 
Oxygen  absorbed  in  4  hours  . .       '0874 

Note.— Parts  by  weight  per  100,000. 

2.  Bacteriological  examination  of  samples  of  water 
as  it  leaves  the  Catchment  area,  and  from  the  canal^ 
October,  1906:— 

Average  No.  of  Bac- 
teria per  cc.  growing 
at  Ratio* 

37°  C.     Room  tern. 
Cataract     River    at 

Broughton's  Pass  32  96  1:3-0 

Outlet  Nepean  Tunnel      49  183  1:3-7 

Canal  at  Kenny  HUl         66  270  1 :  4-L 
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i?.— METROPOLITAN  SEWERAGE  WORKS. 
Results  obtained  at  Septic  Tank  Installations  at  the  North  Sydney  Outfalls  during  October,  1906  :- 


Final  Effluents  from— 


•e 


S 


Parts  per  100,000. 


m> 

1 

O 

H 


•o  . 

• 

.2 

•s.« 

2 

Free 
mmon 

bumin 
mmon 

o 

< 

<< 

Nitrogen  as 


s 


Oxygen  Ab- 


8or 


gen 
rbed 


in 


ii 


Per  cent. 
Ptixificatiaii. 


Incabator  Test. 
Seven  days  at  87^  C. 


Ohatswood  . . 
Folly  Point.. 
Balmoral 


Slight 

Nil 

39-6 

11-3 

•510 

•080 

•016 

1-320 

•ori7 

•382 

87-0 

75-0 

Slight 

Nil 

46^8 

10-4  ,2-227 
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•067 

•010 

1-727 

•121 

•493 

94^3 

86^2 

Slight 

Nil 
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•033 
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•213 

•760 
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No  deoompositum 


It 


»♦ 


»» 


»» 


Health    of    the    Metropolis. — Dr.    W.    G. 
Armstrong,   the   Medical   Officer   of    Health,  reports 
for    the    month    of    October,    1906 : — The    number 
of   deaths   registered    in    the    municipalities    of     the 
metropolis  was  431.     This  figure  is  exclusive  of  deaths 
in  the  Glades ville  and  Callan  Park  Hospitals  for  the 
Insane.     The     corresponding    annual    death-rate     is 
9*57  per  1000  of  the  estimated  mean  population,  or 
when  corrected  for  deaths  of  metropolitan  residents 
in  Benevolent  and  Lunatic  Aslyums,  10*34  per  1000. 
Deaths   from   diarrhoeal   disorders   numbered   25,    of 
which  24  were  ascribed  to  enteritis  and  1  to  diarrhoea. 
The  mortality  in  this  group  is  slightly  above  the  quin- 
quennial   average    for    October.     Infectious    diseases 
other  than  diarrhoea  caused  13  deaths,  3  of  which  were 
attributed  to  influenza,  2  to  diphtheria,  3  to  puerperal 
fever,  and  1  to  each  of  the  following  diseases :  scarlet 
fever,  typhoid  fever,  cerebro-spinal  fever,  plague,  and 
•erysipelas.     Phthisis,    with   41    deaths,    and    Bright's 
disease,  with  23  deaths,  were  both  rather  less  fatal 
than  usual.     Cancer,  on  the  contrary,  with  36  deaths, 
was  above  the  average.     Diseases  of  the  heart  and 
blood  vessels  were  exceedingly  fatal,  causing  no  less 
than  80  deaths.     Most  of  these  were  among  the  aged. 
Respiratory    diseases    caused    fewer   deaths    than   in 
September,    and    fewer    also    than    the    quinquennial 
■average    for    October.     The    mortality    under    this 
heading  was  46,  of  which  10  were  due  to  bronchitis 
and  30  to  pneumonia.     The  September  mortality  from 
the  same  cause   was    77.      Deaths   of  infants   under 
one   year  numbered   73,   which   is  equivalent  to  an 
infantile  mortality  rate  of  57  per  1000  births.      The 
rate  is  the  lowest  experienced  in  any  October  during 
the  past  10  years.     Notifications  of  infectious  disease 
numbered  278.     Scarlet  fever  was  still  very  prevalent, 
though  somewhat  less  so  than  in  September ;    231 
attacks    were    notified.     Notifications    of    diphtheria 
numbered  36,  and  those  of  typhoid  fever  11.     One 
fatal  case  of  plague  occurred  during  the  month.     The 
victim  was  employed  at  a  place  of  business  in  George- 
fitreet.     Within  the  city  of  Sydney  17  cases  of  pulmo- 
nary   consumption    were    notified    under     the     City 
Council's  by-laws.     Eleven  dwellings  were  disinfected 
after  deaths  in  them  from  phthisis,  and  two  dwellings 
after  removal  from  them  of  living  consumptives. 

Sanitary  By-laws. — The   new   by-laws   of 

the  City  Council  providing  for  the  proper  storage  of 
foodstuffs  in  hotels,  tea  rooms,  and  restaurants  have 
been  gazetted.     The  object  is  to  keep  from  contamina- 
te'on  by  dust  and  dirt  all  articles  of  diet,  as  well  as  to 


prevent  its  being  stored  in  improper  places.  Another 
object  of  the  by-laws  is  to  prevent  the  delivery  of  food 
liable  to  be  affected  by  dust  or  exposure  in  open  convey- 
ance drawn  through  the  streets.  This  has  special 
reference  to  milk,  cream,  butter,  cheese,  bread,  con 
fectionery,  and  honey.  Nor  must  unclean  clothhig  or 
utensils  be  stored  in  any  cupboard  in  premises  referred 
to.  Another  by-law  makes  it  compulsory  for  batchers 
shops  to  be  floored  with  concrete  or  cement,  and  in 
every  way  made  impervious  to  rats. 

Dairies  Supervision  Act. — A  proclamation 

extending  the  provisions  of  the  Dairies  Supervision 
Act  to  the  whole  of  the  central  division  of  the  State 
has  been  issued.  The  Board  of  Health  has  directed 
the  attention  of  the  Local  Government  Board  to  the 
matter  with  a  view  to  some  arrangement  being  made 
for  the  registration  of  dairy  premises  for  the  year  1907, 
which  must  commence  at  the  beginning  of  the  year, 
at  which  date  it  was  supposed  the  shires  would  not 
be  able  to  carry  out  this  particular  duty.  It  appeared 
likely  that  for  some  years  the*  hitherto  com^^ete  way 
in  which  dairy  inspection  has  been  carried  out  by  the 
police  would  suffer,  or  for  a  long  time  even  would  fail 
altogether  as  soon  as  the  duty  had  been  handed  over 
to  shire  councils,  which  must  be  long  before  they  got 
into  working  order. 

Victoria. 

Pure  Ice  Cream. — Samples  of  ice  cream 

made  in  accordance  with  the  conditions  laid  down  by 
the  Food  Standards  Committee  have  been  examined 
by  the  health  authorities  and  declared  wholesome.  A 
material  reduction,  as  compared  with  former  samples, 
is  shown  in  the  percentage  of  micro-organisms  present. 
Dr.  Xorris  is  satisfied  that  ice  cream  manufactured  on 
the  lines  laid  down  by  the  committee  will  be  pure  food 
and  true  to  name. 

Food  Standards. — At  a  meeting  of  the  Food 
Standards  Committee,  appointed  under  the  Pure  Food 
Act,  it  was  resolved  to  allow  in  beer,  irrespective  of  its 
alcoholic  strength,  the  addition  for  preservative  pur-. 
poses  of  sulphurcus  acid,  or  sulphates  calculated  as 
sulphur  dioxide,  in  a  proportion  not  exceeding  six 
grains  per  gallon.  This  decision  will  be  reviewed  at 
the  end  of  two  years.  Cayenne  pepper  was  standar- 
dised so  that  it  should  contain  not  less  than  16percent« 
of  ether  extractives  usually  contained  in  starch,  and 
no  foreign  colouring  matter.  Bread  was  standardised 
so  that  it  should  contain  not  more  than  40  per  oent 
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of  water  in  the  crumb  substance,  net  more  than  0'2 
per  cent,  of  soluble  ash,  and  the  addition  of  alum  and 
other  foreign  substances  was  i)rohibited.  The  com- 
mittee considered  at  great  length  the  question  of  a 
standard  for  infants'  food,  and  a  general  agreement 
was  come  to  as  to  the  necessity  for  specifically  and 
explicitly  standardising  food  substances  sold  for  young 
infants.     The  matter  was  postponed. 


South  Australia* 

Scarlet  Fever  and  School  Cliildren. — Dr. 

Shepherd,  medical  officer  of  health,  has  furnished  the 
following  report  on  the  occurrence  of  scarlet  fever  at 
Norwood  Public  School : — On  October  19th  a  report 
was  made  to  me  that  a  lad  was  attending  the  Norwood 
Public  School  suffering  from  scarlet  fever.  I  visited 
the  school,  saw  the  lad,  and  decided  that  he  was  in  the 
desquamative  stage  of  the  disease.  Whilst  there  I 
considered  it  advisable  to  find  out  whether  there  were 
Any  other  suspicious  cases  in  the  school.  Those 
children  who  were  suffering,  or  had  suffered,  from  sore 
throat,  rash,  or  who  were  peeling,  were  asked  to  stand 
up.  Over  100  children  stood  up,  and  these  I  examined, 
with  the  following  results : — (a)  Nine  children,  from 
the  history  and  present  condition  I  decided  had  had 
scarlet  fever.  Of  these,  two  were  in  the  acute  stage. 
<5)  Two  children  who  were  suffering  from  whooping- 
-cough,  (c)  Two  children  who  were  suffering  from 
chicken-pox.  (rf)  Three  children  who  were  suffering 
from  ringworm,  (c)  About  20  children  who  were 
suffering  from  sore  throat  or  ulcerated  throat,  whom 
I  could  not  diagnose  as  scarlet  fever.  These,  6,  c,  and 
d^  were  told  by  the  master  to  stay  away  from  school 
until  well  again.  (/)  A  large  number  of  children  were 
suffering  from  enlarged  tonsils,  post-nasal  growths, 
deafness,  etc.,  to  an  extent  which  was  jeopardising 
their  henlth  and  intellectual  faculties,  (e)  In  addition, 
-a  big  percentage  of  the  children  examined  had  un- 
healthy conditions  of  the  skin,  especially  dryness  and 
scurfinesH,  indicating,  in  my  opinion,  a  want  of  tone 
of  the  skin,  which  could  easily  be  prevented  by  proper 
cleanliness,  application  of  oily  preparations,  and  brisk 
rubbing  or  massage.  The  condition  of  skin  that  I 
observ^  would  indicate  a  tendency  to  skin  disorders, 
such  as  eczema,  ringworm  and  other  skin  diseases.  I 
am  of  opinion  that  had  I  examined  the  whole  of  the 
-children  attending  the  school  the  above  list  would 
have  been  greatly  augmented,  but  it  is  certainly 
sufficient  to  show  that  something  is  radically  wrong. 
The  only  remedy  that  I  can  see  is  for  proper  medical 
inspection  of  schools  at  frequent  intervals  and  the 
careful  education  of  teachers  in  the  main  symptoms  of 
-common  maladies  among  children  and  of  the  pupils 
in  the  principles  of  cleanliness  and  hygiene.  The 
latter  should  be  pait  of  the  curriculum.  The  scarlet 
fever  cases  I  have  visited  at  their  own  homes,  and  see 
no  reason  to  alter  my  diagnosis  after  talking  with  the 
parents."  ^i    i^ 

Queensland. 

Bubonic  Plague. — ^Dr.  B.  B.  Ham,  Com- 
missioner of  Public  Health,  reports  for  the  iise  weeks 
ending  November  10th : — Cairns :  The  results  of  a 
further  bacteriological  examination  of  specimens 
obtained  from  the  patient  referred  to  in  bulletin  No.  30 
were  **  positive  "  of  plague.  The  particulars  of  the 
-case  are  as  follows : — McN.,  housewife,  cet.  32  years. 


Florence-street,  Cairns,  took  husband's  dinner  to  wharf 
several  times  during  fortnight  preceding  her  illness. 
During  the  week  two  further  cases  were  reported : — 
O'C,  male,  oU.  IS  years,  schoolboy  and  cab  attendant, 
liuke-street.  Cairns.  Father  of  patient  following 
occupation  of  bus  driver,  and  keeps  horse  feed  at  home, 
where  patient  resided.  S.R.,  male,  cet.  43  years,  shoe- 
maker. Spencer-street,  Cairns.  Produce  store  on  one 
side  of  his  residence  and  on  the  other  side  is  situated  a 
butcher's  shop.  All  the  paUents  are  progressing  well. 
Though  active  search  for  rats  is  continued,  few  are  being 
found.  The  town  of  Cairns  recently  has  been  thoroughly 
cleansed  under  the  superintendence  of  the  chief  in- 
spector of  the  Health  Department.  Number  of  cases 
to  date,  10  ;  remaining  under  treatment,  7.  No  further 
development  is  reported. 

Blight  among  School  Children. — In  view  of 

the  prevalence  of  blight  amongst  children  in  the 
Western  districts,  inquiry  was  made  of  the  Department 
of  Health  by  the  Education  Department  as  to  whether 
it  would  be  possible  to  prepare  an  efficacious  lotion 
which  might  be  obtained  at  a  small  cost  and  applied 
by  teachers  or  parents  to  the  eyes  of  children  suffering 
from  blight.  The  Health  Department  was  also  asked 
to  prepare  suitable  directions  for  the  information  of 
teachers,  parents  and  children.  The  medical  members 
of  the  Central  Board  of  Health  expressed  the  opinion 
that  eye  blight  was  almost  entirely,  if  not  absolutely, 
conveyed  from  patient  to  patient  by  ffies — the  vehicle 
of  infection — and  that  the  first  efforts  should  be 
towards  prevention.  They  therefore  recommended 
the  use  of  gauze  doors  in  schools,  churches,  and  other 
public  places  where  children  congregate.  The  use  of 
mosquito  veils  dependent  from  the  hats  and  covering 
the  heads  and  necks  of  children ;  these  veils  to  be 
constantly  worn  during  the  day,  at  home,  in  Fchools, 
and  when  playing  about.  Also  the  use  of  an  ointment 
to  smear  on  and  around  the  eyelids  and  lashes,  such 
ointment  to  consist  of  citrine  ointment,  unguentuni 
hydrargyri  nitratis,  1  oz.  ;  oil  of  wintergreen,  1  oz.  ; 
lanoline,  white  vaseline,  of  each  5  oz.  ;  the  children  to 
be  warned  that  rubbing  the  eyes  with  the  hands  was 
calculated  to  increase  and  not  relieve  the  mischief. 


Tadmanla, 

Hobart  Sewerage  System. — In  connection 

with  the  new  metropolitan  drainage  scheme,it  is  reported 
that  the  central  of  the  three  septic  tanks  is  now  in  opera- 
tion, the  sewage  being  already  taken  from  about  600  to 
600  houses.  The  effluent  water  from  the  tank  runs  into 
the  tidal  waters  of  the  Derwent  in  a  clear  state.  The 
tank  is  117  ft.  long  by  25  ft.  wide,  being  capable  of 
containing  99,000  gallons  of  sewage,  while  the  other 
two  tanks  (one  on  each  side)  are  of  about  the  same 
dimensions.  The  fact  that  500  to  600  separate  pre- 
mises have  been  connected  with  the  drainage  system 
means  that  there  are  already  at  least  as  many  pan 
closets  dispensed  with,  and  the  house  connections  are 
at  present  going  on  at  the  rate  of  about  20  a  week. 
The  properties  already  drained  are  mostly  in  the  heart 
of  the  city.  The  object  of  the  three  tanks  is  for 
cleansing  purposes.  When  the  whole  scheme  gets 
into  operation,  one  of  the  tanks,  in  turns,  will  have  to 
be  given  a  rest,  during  which  time  the  bacteria  will 
work  all  the  harder  in  liquefying  the  whole  contents  of 
the  tank,  and  then  the  liquid  automatically  passes  out 
into  the  tidal  waters.     The  central  tank  has  already 
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been  covered  with  hardwood  decking,  the  main  object 
of  which  is  to  keep  the  scum  on  the  surface  in  a  quiescent 
state.  Since  the  roof  has  been  put  on,  the  thickness 
of  the  scum  has  increased,  and  the  efficiency  of  the 
SjTStem  made  greater.  There  is  no  perceptible  smell 
at  the  tank,  or  at  the  point  where  the  effluent  passes 
into  the  river. 


New  Zealand. 

Pure  Food  Bill. — From  the  Sydney  Morning 
Herald  we  learn  that  a  Pure  Food  Bill  has  been  intro- 
duced into  the  House  of  Representatives  by  the 
Minister  of  Public  Health.  It  is  entitled  "  an  Act  to 
make  better  provision  for  the  sale  of  food  and  drugs  in 
a  pure  state,"  contains  28  clauses,  and  is  to  be  read 
together  with  the  Public  Health  Act  of  1900.  Articles 
of  food  dealt  with  by  the  bill  include  every  article  used 
for  food  and  drink  by  man,  or  that  enters  into  or  \» 
used  in  the  composition  or  preparation  of  food,  and 
also  includes  confectionery,  spices,  flavouring  sub- 
stances, akid  essences.  Drug  includes  medicine, 
whether  for  internal  or  external  use.  Power  is  given 
to  the  Governor  to  appoint  analysts,  who  shall  analyse 
all  samples  sent  to  them,  either  by  the  Health  Depart- 
ment or  by  any  person.  Any  person  may,  on  payment 
of  the  prescribed  fee,  together  with  the  cost  of  the 
sample,  require  any  constable  to  purchase  a  sample  of 
any  food  or  drug  and  submit  it  for  analysis.  Officers 
of  the  Health  Department  or  a  constable  authorised  by 
that  department  may  (a)  at  all  reasonable  times  in  the 
daytime  enter  into  and  inspect  any  place  where  any 
article  of  food  or  drugs  are  which  he  has  reasonable 
ground  for  believing  are  intended  to  be  sold  or  used 
for  human  consumption  ;  and  (6)  examine  and  cut  open 
any  articles  of  food  or  drugs  or  packages  thereof  found 
in  such  place,  and  remove  portions  of  any  such  article 
for  examination  or  analysis  ;  and  (c)  mark,  seal,  or 
otherwise  secure,  weigh,  count,  or  measure  any  such 
article,  the  sale,  preparation,  or  manufacture  of  which 
is  or  appears  to  be  contrary  to  the  provisions  of  this 
Act ;  and  {d)  seize  any  such  article  which  is  or  appears 
to  the  officer  to  be  unwholesome  or  deleterious  to 
health  ;  and  (e)  destroy  any  such  article  or  any  portion 
thereof  as  is  or  before  it  is  claimed  becomes  decayed  or 
putrefied.  If  the  chief  health  officer  has  reasonable 
grounds  for  suspecting>that  any  person  has  drugs,  foods, 
or  substances  for  sale  or  manufacturing  purposes,  he 
may  require  the  fullest  information  from  that  person, 
may  examine  the  person's  books  and  records,  and 
there  is  a  penalty  for  manufacturers  as  well  as  retailers 
who  are  proved  to  be  in  possession  of  impure  foods  or 
drugs.  Adulteration  means  the  use  of  substances  of 
lower  commercial  value,  or  of  less  nutritive  value,  or 
of  deteriorated  quality  than  that  prescribed,  and  false 
description  or  misleading  statement,  as  well  as 
adulteration,  is  illegal.  Proceedings  are  to  be  taken 
in  a  summary  manner  before  a  magistrate,  sitting 
alone,  and  the  analyst's  certificate  is  to  be  taken  as 
prima  facie  evidence.  The  onus  of  proof  that  any 
article  of  food  or  drug  or  other  substance  was  not 
offered  or  intended  for  sale  shall  in  every  case  be  on 
the  defendant.  The  general  penalty  for  conviction 
shall  be  a  fine  not  exceeding  £20  for  the  first  offence, 
and  from  £5  to  £50  for  subsequent  offences.  The 
names  of  convicted  persons,  with  their  addresses  and 
particulars  of  the  offence  and  judgment,  are  to  be 
published  by  the  Chief  Health  Officer  in  the  Oazette,  if 
the  court  of  justices  give  such  a  direction,  and  for  a 
seoond  offence  newspapers  may  publish  the  particulars. 


HOSPITAL  INTELLIGENCE. 


Brisbane  Hospital. — At  a  meeting  of  the 

committee  of  the  Brisbane  Hospital  held  on  October 
17th,  the  medical  report  showed  that  there  were  235 
patients  then  under  treatment  and  11  at  the 
convalescent  home.  The  out-patients*  attendances  at 
the  hospital  during  the  month  totalled  1622,  and  at  the 
South  i^risbane  branch  178.  There  were  17  deatha 
during  the  month.  It  was  reported  that  the  first  of  40 
quarterly  instalment  of  £309  7s  Id  towards  the  Treasury 
loan  would  fall  due  on  September  30th,  and  would  be 
deducted  from  the  endowment.  The  treasurer's  state- 
ment showed  that  the  overdraft  amounted  to  £883- 
138  8d.  During  the  month  £422  8s  Id  had  been  re- 
ceived and  £1291  Is  9d  expended.  It  was  decided  that 
the  {Mirt  of  the  floor  at  the  convalescent  home  most 
used  should  be  covered  with  concrete  and  the  re- 
mainder with  asphalt.  It  was  also  resolved  to  invite 
estimates  and  quotations  for  a  hot  water  circulation  to 
the  various  wards,  to  be  conducted  from  a  steam  heater 
placed  over  the  laundry  boiler.  At  the  monthly  meeting 
of  the  committee  held  on  October  31  st,  the  medical  re- 
port showed  that  during  the  fortnight  ended  October 
27th,  148  patients  had  been  admitted,  134  discharged,  9 
had  died,  and  240  remained  under  treat  ment.  Seventeen 
were  at  the  convalescent  home.  The  financial  state- 
ment gave  the  following  figures : — Treasury  loan  : 
The  first  of  40  quarterly  instalments  of  £309  78  Id  had 
been  paid  ;  committee's  current  account  with  A.J.S. 
Bank — overdraft  at  last  meeting,  £883  138  8d  ;  re- 
ceived, £2492  6s  4d  ;  expended,  £526  Is  lOd  ;  balance 
at  credit,  £1082  10s  lOd.  The  report  of  the  Finance 
Committee  recommended  that  as  the  scheme  promoted 
by  the  Hospitals'  Aid  Association,  to  secure  united 
action  in  organisng  collections  for  the  hospitals  of 
Brisbane  had  failed  to  find  acceptance  with  the  three 
sister  institutions,  they  were  of  opinion  that  the  time 
had  arrived  for  reconsideration  of  the  suggestion  made 
in  1904  that  the  collection  of  subscriptions  should  be 
made  a  separate  department,  in  sole  charge  of  an 
officer  (at  a  stated  salary)  under  the  control  of  the 
secretary.  The  report  was  referred  back  to  the  com- 
mittee for  further  consideration.  A  letter  was  read 
from  the  secretary  to  the  conference  of  local  authorities*, 
requesting  the  committee  to  reconsider  the  position 
they  had  taken  up  with  respect  to  the  relation  of  typhoid 
fever  to  the  proposed  Wattlebrae  agreement.  The 
committee  decided  that  they  could  not  bind  thenipelves 
to  undertake  the  nursing  of  typhoid  cases  without 
charge,  though  they  were  [perfectly  willing  to  carry  out 
the  duty  so  long  as  funds  permitted. 

Hobart  General  Hospital. — At  an  ordinary 

meeting  of  the  Hobart  General  Hospital  Board  held 
last  month  the  salary  abstracts  and  accounts  fcr  the . 
month  of  September,  amounting  in  all  to  £602  26  lld» 
were  passed  for  payment.  The  fees  collected  during 
the  month  amounted  to  £67  los  6d.  During  the  month 
206  patients  had  been  treated  in  the  hospital.  Of  this 
number  102  were  discharged  and  13  died,  leaving  in 
the  institution  on  1st  October  55  males  and  36  females. 
The  daily  average  number  of  occupied  beds  was  106,  as 
compared  with  69  during  September  last  year,  87  in 
1904,  and  79  in  1903.  In  the  out-patients*  department 
130  new  cases  were  treated  ;  casualties,  30 ;  total 
attendances,  633.  A  letter  was  received  from  the 
secretary  of  the  Medical  Students'  Society^  Melbonme 
University,  with  regard  to  filling  the  position  of  junior 
house  surgeon.  The  writer  stated  that  the  society  had 
decided  to  request  the  larger  Tasmanian  and  Victorian 
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hospitals  that  the  position  of  junior  resident  should  be 
open  annually  to  a  recent  graduate  of  the  Melbourne 
University,  who  would  be  chosen  from  the  honour  list 
at  the  end  of  each  year.  By  doing  so  they  would  be 
falling  into  line  with  the  Melbourne  Hospital,  which 
took  several  men,  and  also  with  several  smaller  hos- 
pitals. With  regard  to  the  present  vacancy,  the  society 
requested  the  committee  not  to  make  an  ai)pointment 
until  they  had  sent  in  a  formal  application  for  the 
position.  In  a  few  weeks  the  society  would  be  able  to 
give  full  details  of  the  scheme,  w^hieh  it  was  honied  would 
receive  due  consideration.  Dr.  Crowther  moved — 
'*  That  the  letter  be  referred  to  the  medical  committee 
for  consideration."  This  was  agreed  to.  The  Chair- 
man remarked  that  the  applications  for  the  position  of 
junior  house  surgeon  should  be  received  in  a  few  days, 
so  that  this  year,  at  any  rate,  nothing  could  be  done. 
It  was  decided  that  the  medical  committee  should 
report  on  the  applications  at  the  next  meeting  of  the 
board.  A  special  meeting  of  the  hospital  board  was  held 
on  October  20th.  The  secretary  read  the  following 
report  from  the  medical  committee: — "  As  requested 
by  the  board  of  management,  the  medical  committee 
considered  the  application  received  from  the  Melbourne 
Medical  Students'  Society  that  the  position  of  junior 
resident  medical  officer  of  the  Uobart  General  Hospital 
should  be  open  annually  to  a  recent  graduate  of  the 
Meli>ourne  University,  who  will  be  chosed  from  the 
honour  list  at  the  end  of  each  year,  and  now  reports 
that  it  cannot  see  its  way  clear  to  recommend  the 
suggestion  made,  or  to  ally  the  hospital  with  any  one 
university,  and  therefore  does  not  think  that  any 
departure  from  the  existing  method  of  inviting  ap- 
plications for  the  vacant  position  is  desirable."  Dr. 
Wolfhagen  moved  the  adoption  of  the  report.  He  did 
not  think  it  would  be  fair  to  Tasmanian  students  to 
adopt  the  suggestion  made  by  the  Melbourne  students. 
He  was  quite  satisfied  with  the  present  system,  which 
worked  well,  and  thought  they  should  go  on  as  before. 
Dr.  Crowther  supported  the  recommendation  of  the 
committee,  and  the  report  was  then  adopted.  Dr. 
VVettenhall  was  then  elected  junior  house  surgeon. 

Devon  Hospital,  Latrobe,  Tasmania. — At 

the  monthly  meeting  of  governors  held  on  16th  ult. 
the  chairman  stated  that  the  Chief  Health  Officer  had 
required  several  alterations  to  the  plans  for  the  erection 
of  a  new  wing  and  alterations.  It  was  agreed  to  refer 
back  the  amended  plans  to  the  tenderers  for  a  fresh 
tender  to  be  submitted,  the  finance  committee  to  have 
power  to  complete  the  contract  and  commence  the 
work  should  the  price  be  deemed  satisfactory  by  the 
architect  and  finance  committee.  A  letter  was  read 
from  the  Chief  Secretary,  stating  that  the  (Government 
would  be  pleased  to  provide  the  services  of  a  medical 
man,  as  well  as  those  of  the  administrator  of  charitable 
grants,  to  carry  out  the  proposed  inquiry  into 
the  supply  and  cost  of  the  drugs  for  the  Devon 
Hospital.  The  trustees  of  Tattersall's  forwarded  £6  6s, 
being  the  hospital's  share  of  unclaimed  prize-money. 
The  Guesdon  charities  bequest  trustees  forwarded 
£16  10s,  amount  of  interest  due. 

Victorian  Sanatoria  for  Consumptives. — 

At  the  monthly  meeting  of  the  V^ictorian  Sanatoria  for 
€k)n8umptiyes  neld  last  month,  planet  for  the  new  Sana* 
torium  at  Mount  Magnet  (Macedon)  were  submitted  by 
the  architect.  After  examination  by  the  committee 
the  plans  were  referred  for  approval  to  the  medical 
advisory  board  of  the  institution  and  to  the  Board  of 
Public  Health.     It  was  re))or4ed  that  the  new  reservoir 


of  3,000,000  gallons  at  Mount  Magnet,  recently  con- 
structed for  the  purpose  of  serving  the  new  scmatorium, 
is  now  full.  The  patients  at  both  Euchuca  and 
Macedon  have  done  extremely  well  this  winter,  and  the 
former  will,  during  the  course  of  the  next  few  weeks, 
return  to  Macedon  for  the  summer  season.  Dr.  S.  S. 
Argyle  was  appointed  honorary  X-ray  specialist  to  the 
institution.  Several  recommendations  by  the  admis- 
sion and  house  committee  for  the  improvement  of 
summer  arrangements  at  Macedon  were  adopted. 

Royal  Alexandra  Hospital  for  Children, 

Sydney. — The  work  of  erecting  the  Royal  Alexandra 
Hospital  for  Sick  Children  is  drawing  to  a  close.  Two 
years  have  been  occupied  in  the  undertaking,  "which 
will  cost  something  like  £40,000.  The  buildings  have  a 
rather  sombre  exterior.  A  very  dark  plastic  brick  set 
in  dark  cement  has  been  used.  The  main  entrance  is 
on  the  Bridge-road  frontage.  The  land  has  been  en- 
closed with  a  brick  wall,  having  a  stone  coping  and 
entrance  gates,  the  piers  of  which  are  of  stone.  By  the 
main  door  entrance  is  gained  into  a  suit  of  offices,  also 
to  the  medical  and  matron's  quarters,  examination 
rooms,  dispensary,  operating  and  anaesthetic  rooms, 
with  a  court  yard  in  the  centre,  nicely  turfed.  At  the 
rear  of  the  administrative  block  is  the  kitchen  block, 
with  scullery  and  out-offices  attached,  also  the  nurses' 
dining-room.  To  the  right  and  left  of  the  administra- 
tive block,  and  reached  by  covered  ways,  are  the 
medical  and  surgical  wards.  There  is  also  a  special 
ward,  and  at  the  rear  of  this  building  will  be  found  the 
pathological  block.  Then  right  in  the  background  is 
the  isolation  block,  now  in  course  of  erection.  The 
internal  arrangements,  as  far  as  the  administrative 
block  is  concerned,  are  complete.  The  internal  fittings 
of  the  wards  are  all  bright  and  cheerful,  and  each  wing  is 
well  lighted  and  splendidly  ventilated.  Wall  tiling  has 
been  extensively  used  throughout  the  buildings.  The 
walls  for  a  height  of  5,  6,  or  7  feet  have  been  finished 
in  tiles  of  many  designs  and  colours.  The  extent  of 
the  hospital  buildings  may  be  gauged  from  the  fact 
that  a  little  over  9,000,000  bricks  were  used  in  the 
erection  of  the  walls,  and  some  thousands  of  casks  of 
cement  were  utilised  in  the  setting.  The  whole  of  the 
plumbing  is  carried  out  in  brass  and  cast-iron.  Not 
bit  of  lead  work  is  to  be  found  in  the  down  and  waste 
pij^es.  The  experience  gained  at  Prince  Alfred  Hos- 
fiital,  where  the  hot  water  and  steam  proved  too  much 
for  the  lead,  has  brought  the  use  of  brass  into  pro- 
minence. The  kitchen  and  scullery  block  has  been 
splendidly  fitted  throughout,  in  fact  the  latest  and  most 
improved  methods  have  been  everywhere  introduced 
in  the  general  sanitary  arrangements  of  the  hospital. 
In  the  laundry  the  machinery,  including  the  washing 
machines,  is  of  the  most  improved  kind.  The  machi- 
nery is  driven  by  a  Babcock  and  Wilcox  boiler,  which 
also  provides  the  steam  and  hot  water  extensively  used 
throughout  the  hospital.  The  hospital  will  be  ready 
for  occupation  in  about  two  months'  time. 


REQUIRED  in  any  of  the  C  ties  of  the  Common- 
wealth or  New  Zealand  a  half  share  (share  to  be  not 
less  than  one  thousand  per  annum)  in  a  practice ; 
eye,  ear,  nose^  and  throat  preferred,  but  a  good  class 
general  practice  not  objected  to,  where  specialism  in 
above  subjects  might  be  utilised  in  conjunction  with 
gereral  work.  Good  price  given  for  genuine  invest- 
ment. Advertiser  aged  40,  energetic,  temperate. — 
Reply  M.D.H.,  Office  of  this  Gazette,  Strictest  secrecy 
observed. 
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Diamantina    Hospital,     Queensland.  —  A 

deputation  recently  waited  on  the  Home  Secretary  to 
urge  upon  him  to  secure  increased  accommodation  at 
the  Diamantina  Hospital  for  Incurables.  Dr.  McLean 
pointed  out  that  a  number  of  persons  suffering  from 
some  forms  of  chronic  diseases  were  deserving  of  ad- 
mission, and  should  be  admitted  in  the  interests  of 
health.  Other  persons  frequently  could  not  be 
admitted  to  the  General  Hospital  on  account  of  their 
disease,  and  these  also  should  be  able  to  obtain  ad- 
mission to  Diamantina.  Provision  should  be  made  for 
the  accommodation  at  Damantina  of  persons  suffering 
from  phthisis.  Mr.  D.  Bowman,  M.L.A.,  commended 
the  management  of  Diamantina,  and  stated  that  the 
accommodation  there  was  inadequate  ;  if  the  Govern- 
ment decided  to  make  an  increase  it  would  meet  with 
the  general  approbation  of  the  people  of  Queensland. 
Mr.  Airey,  in  his  reply,  expressed  his  pleasure  that 
reference  had  been  made  to  the  valuable  work  done  at 
Diamantina.  Last  year  on  the  Estimates  reference 
had  been  made  to  the  necessity  for  building  an  epileptic 
ward  at  Diamantina.  Plans  had  been  almost  com- 
pleted, and  in  a  short  time  he  hoped  that  that  epileptic 
ward  would  be  opened.  He  was  gratified  that  better 
times  were  now  in  view,  and  he  intended  to  at  once 
obtain  an  exhaustive  report  of  the  conditions  at  Dia- 
mantina, and  would  promise  that  whatever  could  be 
done  would  be  done  as  soon  as  possible. 


MEDICAL  NOTEB. 


Charitable  Bequests  and  Donations. — The 
late  Hon.  Ebenezer  Vickery,  M.L.C.,  Sydney,  has 
bequeathed  to  the  Sydney  Hospital,  £2i50 ;  to  the 
Royal  Alexandra  Hospital  for  Children,  Camperdoi*!!, 
£250  ;  to  the  Queen  Victoria  Home  for  Consumptives, 
Thirlmere.  CfKH) ;  to  the  Benevolent  Society  of  New 
South  Wales,  £500.  The  treasurer  of  the  Geelong 
Hospital,  Victoria,  has  received  a  cheque  for  £341  IBs  9d 
from  the  estate  of  the  late  Wm.  G.  Cakebread.  Under 
the  will  of  the  late  Edmund  Lythgoe,  of  Beau- 
fort, Victoria,  the  Ballarat  Hospital  and  the  Ballarat 
Benevolent  Asylum  each  receive  £300. 

New  South  Wales  Asylums. — The  Govern- 
ment are  making  a  number  of  improvements  at  the 
different  asylums.  At  Callan  Park  Hospital  for  the 
Insane  an  addition  is  about  to  be  made  to  the  group  of 
cottages  for  female  inmates.  At  Glades ville  a  pair  of 
buildings  have  been  erected  for  reception  halls  for  male 
and  female  patients.  These  buildings  have  been  put  up 
in  order  to  assist  the  Inspector-General  of  Insane  in 
carrying  out  his  intentions  with  regard  to  the  difficult 
problem  of  classification  of  persons  admitted  to  this 
hospital.  At  Parramatta  the  proposal  to  erect  a 
residence  for  the  medical  officer  is  about  to  be  given 
effect  to.  At  Rookwood  additions  are  to  be  made  to 
the  asylum  at  a  cost  of  about  £2000.  These  will 
include  dormitories  and  living  apartments. 

South  Australian  Army  Medical  Corps 
Rifle  Club. — The  fourth  annual  social  of  the  Army 
Medical  Corps  Rifle  Hub  (S.A.  Garrison  Company 
A.A.M.C.)  was  held  at  the  Old  Exchange  Cafe  last 
month.  There  was  a  large  and  enthusiastic  gathering. 
The  President  (Capt.  L.  W.  Bickle)  presided,  and  was 
supported  by  Major  W.  Ramsay  Smith  (patron). 
Captains  A.  E.  Shepherd  and  R.  W.  Homabrook  (vice- 
presidents).  Captain  Clare,  C.M.G.  (Naval  Comman- 
dant), and  Major  S.  Price  Weir,  and  there  were  present 


officers  representing  nearly  every  branch  of  the  forces. 
The  toast  list  was  interspersed  with  an  entertaining 
programme  of  vocal  and  instrumental  items,  and  the 
prizes  and  point  money  won  during  the  year  were 
presented  to  the  successful  men. 

Thirlmeie  Home  for  Consumptives,  N.S.W. 
— A  street  collection  made  in  Sydney  and  suburbs  on 
October  20th  in  aid  of  the  Thirlmere  Home  for  Women 
Consumptives  secured  over  £310  The  total  amount 
collected  last  year  was  £305  odd.  The  committee  of 
ladies,  headed  by  the  Lady  Mayoress,  are  pleased  with 
the  result,  and  look  forward  to  being  able  to  eventually 
complete  the  amount  of  £3000  which  is  needed  for  the 
erection  of  the  new  home 


PERSONAL  ITEMB. 


The  late  Dr.  James  Stewart,  forn  erly  of  Victoria, 
but  late  of  Hereford,  England,  has  bequeathed  two- 
tenths  of  the  residue  of  his  estate  to  Melbourne  Uni- 
versity, to  endow  scholarships  in  anatomy,  surgery, 
and  medicine. 

Dr.  C.  £.  Todd,  who  has  been  en  a  visit  to  England, 
has  returned  to  Adelaide. 

Dr.  Hirchfeld  has  been  gazetted  as  consul  for 
Germany  at  Brisbane. 

Dr.  K.  E.  Wooinough  has  resigned  his  post  as  senior 
medical  officer  of  the  Coast  Hospital,  Sydney. 

Dr.  F.  J.  Chappie  has  resigned  his  position  as  and 
from  December  14th  next  as  resident  medical  super- 
intendent of  the  Adelaide  Hospital. 

Dr.  Alex.  H.  Marks  has  resigned  the  position  of  hon. 
X-ray  physician  to  the  Brisbane  Hospital. 

At  the  meeting  of  the  Women's  Hospital  committee, 
Melbourne,  on  October  26th,  leave  of  absence  for  nine 
months  was  granted  to  Dr.  Helen  Sexton,  honorary 
medical  officer  of  the  infirmary  department  of  the 
institution.  Dr.  Sexton  intends  taking  a  trip  to 
Europe  shortly. 

Dr.  Cookson  has  been  elected  president  and  Dr. 
Harper  vice-president  of  the  Rifle  Club  at  Temora, 
X.S.W, 

Dr.  Hunter,  of  Tenui,  X.Z.,  has  taken  a  trip  to 
Europe 

Surgeon-Cieneral  P.  S.  TurnbuU,  of  Edinburgh,  has 
come  to  New  Zealand  to  take  up  land.  He  is  a  retired 
officer  of  the  Indian  army,  and  has  held  several  of  the 
highest  medical  appointnieuts  in  the  service.  When 
he  retired  he  was  appointed  hon.  surg«*on  to  his  Majesty 
the  King. 

Dr.  J.  M.  L.  Davies,  formerly  of  Dunedin,  N.Z.,  is 
now  settled  in  practice  in  the  West  End  of  London. 

Dr.  Br  ugh,  of  St.  Bat  bans,  N.Z.,  was  recently  enter- 
tained at  a  farewell  banquet  prior  to  his  departure 
from  the  district.  In  the  course  of  the  evening  Dr. 
Brugh  was  the  recipient  of  a  very  handsome  illuminated 
address,  which  was  presented  to  him  on  behalf  of  the 
St.  Bathans  Hospital  Board. 

Dr.  Todd,  of  Invercargill,  N.Z.,  has  been  appointed 
to  t«ke  charge  of  the  Cott-age  Hospital,  and  act  as 
surgeon  to  the  Medical  Club,  St.  Bathans. 

Dr.  Crawford,  of  Dunedin,  who  has  been  acting'at 
Gore  as  locum  tenens  for  Dr.  G.  A.  Copland,  shortly 
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enters  into  partnership  with  Dr.  R.  Hogg,  of  Inver- 
cargill,  N.Z. 

Dr.  Dane,  who  was  recently  appointed  resident 
medical  officer  of  the  Warmambool  Hospital,  Victoria, 
in  succession  to  Dr.  Ridley,  has  resigned  that  position. 

Dr.  A.  Braccer,  medical  officer  at  Walgett  Hospital, 
N.S.W.,  for  the  past  five  years,  on  the  occasion  of  his 
departure  for  Lismore,  was  presented  by  the  residents 
of  the  district  with  a  handsome  gold  watch  and  illu- 
minated address.  On  behalf  of  the  hospital  staff  he 
was  presented  with  a  pair  of  silver- mounted  brushes 
and  comb.     Dr.  Willis  succeeds  him  at  Walgett. 

Dr.  R.  W.  Telford,  who  has  acted  as  assistant  to  Dr. 
Kinmont  at  Port  Lincoln,  S.A.,  during  the  past  12 
months,  has  left  on  a  trip  to  Edinburgh.  His  suc- 
cessor is  Dr.  Sanderson,  from  Edinburgh. 

Dr.  D.  T.  Harbison,  who  has  been  on  a  visit  to 
Europe,  has  returned  to  Adelaide,  S.  A. 

Dr.  Leonard  John  Miskin  has  resigned  his  position 
as  district  medical  officer,  Kalgoorlie,  W.A. 

Dr.  R.  Macdonald  intends  leaving  for  England  at 
the  end  of  next  month,  and  ^vill  be  absent  from  Bris- 
bane for  six  months. 

Dr.  Lendon,  of  Adelaide,  is  progressing  favourably, 
after  an  attack  of  appendicitis. 

Dr.  Drummond,  late  of  Strathalbyn,  S.A.,  has  com- 
menced practice  at  Mile  End,  S.A. 

Dr.  Cecil  Corbin,  of  Fremantle,  W.A.,  is  at  present 
on  a  visit  to  Adelaide. 

Dr.  J.  W.  Paton  is  leaving  Cooma,  N.S,W^,  shortly 
for  the  metropolis.  He  will  be  succeeded  by  Dr.  A.  H. 
Macintosh,  formerly  medical  superintendent  of  the 
Prince  Alfred  Hospital,  Sydney.  * 

Captain  Bernard  James  Xewniarch,  North  Sydney, 
of  the  A.A.M.C.,  w^ho  went  to  South  Africa  with  the 
second  Australian  contingent,  has  received  from  the 
War  Office  his  commission  as  lieutenant  (Imperial 
rank),  the  document  bearing  the  signature  of  his 
Majesty  King  Edward  VII,  in  recognition  of  his 
services  in  the  field. 

Dr.  Scale,  of  Burw^ood,  has  left  Sydney  on  a  visit  to 
Great  Britain. 

Dr.  R,  R.  Stawell  has  been  elected  without  oppo- 
sition to  the  seat  vacant  in  the  council  of  Trinity 
College,  Melbourne.  Dr.  Stawell  represents  the  sub- 
scribers to  the  funds  of  the  college. 

Dr.  J.  B.  Kennedy,  of  Hergott,  S.A.,  has  resigned 
from  the  Commission  of  the  Peace. 


MEDICAL  APPOINTMENTS. 


NEW   SOUTH   WALES. 

Fox,  Kobert  Algernon,  to  be     Medical  Superintendent  of  the 

Bookwood  Asyltun,  Sydney. 
Yiolette,  W.  B.,  to  be  Visiting  Medical  Officer  to  the  Newington 

ABylrnn. 
Wallace,  Donald,  M.B.,  Ch.M.  (Syd.),  to  be  Senior  Medical  Officer 

of  the  Coast  Hospital,  Sydney. 


VICTORIik. 


Argyle,  S.  S.,  M.B.,  Ch.M.,  M.R.C.S.,  etc.,  to  be  Honorary  X-ray 
Specialist  to  the  Sanatorium,  Mount  Magnet  (Macedon). 

Brown,  Charles  James,  M.B.,  Ch.M.,  to  be  Medical  Superin- 
tendent of  the  Ballarat  Hospital  for  the  Insane  during  the 
absence  on  leave  of  John  Steell,  M.B. 


Deane,  John  Edward  James,  L.K.Q.C.P.I.,  to  be  a  Public  Vacci- 
nator for  the  Northern  District,  vice  Bichard  Jones, 
L.K.Q.C.P.I.,   resigned.  .     ^     ^ 

Lind,  — ,  to  be  Health  Officer  at  Bairnsdale,  nee  Dr.  Duncan, 
deceased. 

Shaw,  Patrick,  L.R.C.P.  (Ediu.),  etc.,  to  be  Medioil  Super- 
intendent of  the  Ararat  Hospital  lor  the  Insane  diuing  the 
absence  on  leave  of  Clarence  George  Godfrey,  M.B.C.S. 

Wadleton,  Harry  O.,  M.B.,  to  be  a  Public  Vaccinator  for  the 
Northern  District,  rice  Louis  E.  Delmege,  L.B.C.S.,  resigned. 

Zichy-Woinarski,  Gustave  Henry  Stephen,  M.B.,  etc,  to*  be 
Medical  Superintendent  of  the  Beechworth  Hospital  for  the 
Insane  during  the  absence  on  leave  of  Albert  John  WiUiam 
Philpott. 

TASMANIA. 

Wettenhall,  R.  B.,  to  be  Junior  House  Surgeon  to  the  Hobart 
Hospital. 

SOUTH    AUSTRALIA. 

O'Beilly,  Susannah  Hennessy,  M.B.,  to  be  Besident  Medical 
Officer  at  the  Adelaide  HospitaL  ^      . 

O'Leary,  A.  P.  Evelyn,  of  Glenelg,  to  be  Hon.  Physician  to  the 
South  Australian  Institution  for  the  Blind  and  Deaf  and 
Dumb  at  Brighton.  .  .     ... 

Scott,  F.  S.,  to  be  Deputy  Health  Officer  for  the  municipality 
of  the  Unley  Council.  ^    ^  ^.^  i 

Wilkinson,  A.  N.,  to  be    Hon.  Medical    Officer  at  Port  Plrie 
Hospital. 
The  foUoving  Executive  appointwenU  have  been  made  • — , 

Benson,  A.  V. ,  of  Alberton,  to  be  a  Public  Vaccinator. 
BumbaU,  H.  S.,  to  be  a  member  of  the  Meniogie  School  Board 
of  Advice. 

WEST    AUSTRALIA. 

Beveridge,  William  J.,  to  be  Besident  Physician  at  the  Kalgoorlie 
Hospital.  _  ,     *  T 

Blackall,  W.  E.,  to  be  Deputy  Inspector-General  of  Insane 
during  the  absence  on  leave  of  Dr.  Montgomery. 

Couch,  J.  K.  to  be  Honorary  Physician  to  out-patients  at  Perth 
Public  Hospital.  ,,     .  ^„  . 

Elder,  A.  Vavasour,  to  be  Acting  District  Medical  Officer  and 
Public  Vaccinator,  York,  during  the  absence  on  leave  of 
Dr.  Davis.  wj 

Flynn,  J.  I.,  to  be  Medical  Officer  of  Healtli.  .  .  ,  „  j.    , 

Fulton,  Thomas  Kensington  James,  to  be  Acting  Distnct  Medical 
Officer,  W>-ndham,  Acting  Quarantine  Officer  for  the  port 
of  Wyndham,  and  Acting  Public  Vaccinator  for  the  districts 

of  Wyndham.  .     .   ^«.  j 

Hussey,   Bertram  Fowler,   to  be  District  Medical  Officer  and 

Public  Vaccinator,  Menzies. 
Kearney,  Gerald  Aloysius,  to  be  District  Medical  Officer  and 

Public  Vaccinator,  Pingelly. 
White,  Arthur  Thomas,  to  be  Acting  Quarantine  Officer,  Dis- 
trict Medical  Officer,  Surgeon  Fremantle  Prison,  and  Medical 
Officer,  Bottnest,  and  Acting  Public  Vaccinator,  during  the 
absence  on  leave  of  Dr.  J.  W.  Hope. 


NEW    ZEALAND. 

The  foUotcinff  pertons  to  be  Publio  Vaceinatore  for  the   distruta 
^  iet  opposite  their  name*  : — 

Begg,  Charles  Mackie,  L.B.C.P.,  L.B.C.S.  (Glasg.) ;   M.B.,  B.8., 
M.D.,  M.B.C.P.  (Edin.),  F.B.C.S.,  Wellington. 

Hogg,  Alexander  Wilson,  M.B.,  B.S.  (Edin.),  1904,  l^eUmgton. 

Jeffreys,  Harold  Edward,  M.B.,  Ch.B.  (N.Z.),  to  be  Assiatant 
Medical  Officer  of  the  Mental  Hospital  at  Poriiua. 

McCormick,  William  MiUigan,  M.B.  M.S.  (Glasg.),  Tokomairiro, 
vice  D.  H.  Young,  resigned.  ,     ^    ^     ,  ^^^ 

Spong,    Ambrose,    M.B.,    B.S.    (Victoria,    Manchester),    1898, 
Akaroa,  vice  Dr.  Hargreaves,  resigned 

Sutherland,   Forbes    Francis  Courtenay   B.M.,   M.S.    (Aberd.), 
1889,  Mangonui.  ^^^     ^,     ,  . 

Todd,  William,  M.D  (Southern    California),  1896,  Blacks  and 
Blackstone. 

Webb,  Hugh  Edward,  M.B.,  B.S.  (New  Zealand),  1906.  Martin- 
borough. 


PKOCEEDIXGS    OF   AUSTRALASIAN    MEDICAL 

BOARDS. 

The  loUomng  pereons  hare  been  registered  as  legally  qualified 
Medical  Practitioners  in  their  respective  States  :— 

VICTORIA. 

Abbott,  Charles   Ihomas,   M.D.  (louisville,  Kentucky),  1894. 
Alsop,  Herbert  Fabian,  L.B.C.P.S.  (Edin.),  1903. 
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Milne.  James  Sliaw,  M.B..  Ch.M.  (Aberd.),  1885. 
Weinberg,  Solomon  James,  H.R.C.8.  (£ng.),    L.R.C.P.  (Lend.), 
1903. 

For  additional  regittration  : — 

Bane,  Walter  ThomaB,  M.D.  (Melb.),  1906. 
Hearne,  William  Weston,  M.D.  (Melb.).  1906. 
Ostenneyer,  WiUiam,  Ch.B.  1897,  M.D.  1906  (Melb.). 
White,  Alfred  Edward  Rowden,  M.D.  (Melb.),  1906. 


SOl'TH    AISTKAMA. 

fiandtoon,  Alexander,  M.B.,  Ch.B.  (Edin.),  1906. 

Tobin,   Joseph   Richard,   L.M.,    URC.P.,    and    L  M.,    L.R.C.S. 

(IreL).  1906. 
Wilkinson,  Ar.thur  Xorris,  M.R.C.S.  (Kng.),  L.R.C.P.    (Lond.), 

1896. 


MEDICAL  MEN  wlio  purpose  applying  for  the 
povitiunof  Medical  Officer  of  the  Hnsbanc  Amalgamated 
Friendly  Societies'  Medical  Institute  are  invited  before 
•doing  so  to  communicate  with  tlie  Hon.  Sec.  of  the 
<5ueen8land  Branch  of  the  Britinh  Medical  Association, 
Brisbane. 


BIRTHS.  MARRIAGES  AND  DEATHS. 


BIRTHS. 

CORLBTTE.— November  7th,  at  4  Lyons-terrace,  Hyde  Park, 
Sydney,  the  wife  of  Dr.  C.  E.  Corlette— a  son. 

GILL.— Octoljer  11th,  1906,  at  18  College-street,  Hyde  Park, 
Sydney,  the  wife  of  James  Macdouald  Gill,  M.D.— ason. 


MARRIAGES. 

PAGE— BLUNT.— September  18lh,  by  Rev.  J.  Bryant,  F.R.G.S., 
with  Rev.  Rodgers  G.  (\  Page,  brother  of  bridegroom, 
assisting,  Earle  Page,  M.B..  Ch.M.,  fourth  son  of  Cliarles 
Page,  Hadden  House,  Urafton,  X.S.W.,  to  Ethel  Esther, 
eldest  daughter  of  the  late  Frederick  Blunt,  of  Sydney. 

WATERS— RONALDSON — November  2nd,  at  St.*  John's 
Church,  Adelaide,  S.A.,  by  the  Rev.  Canon  Hopcraft,  Fred 
William  Waters,  M.R.C.S.  (Eng.),  L.R.C.P.  (Ix)nd.)  (late  of 
St.  Thonuis's  Hospital,  London),  second  son  of  the  late 
Rear-Admiral  Alfred  Waters,  of  the  Imperial  British  Na%-y, 
to  Lily  Hope,  eldest  daughter  of  Captain  Arthur  Ronaldson, 
Younger  Brother  of  Trinity  House,  London. 

f  


DEATHS. 

WALS HE.— August  1st,  1906,  the  Gold  Coast,  Western  Africa, 
of  malarial  fever.  Dr.  Walshe.  age  28,  youngest  son  of  the 
Ute  Captain  Walshe,  R.A.,  Ciirragh  Camp.  Kildare,  Ireland, 
and  beloved  brother  of  Mrs  O.  Weiske,  Kent-street,  New 
Farm,  Brisbane. 

CORBIN.— October  24th,  at  Woo<iville.  Laura  Mary  Louisa, 
beloved  wife  of  T.  W.  Corbin,  aged  66. 

WAY.— October  19th,  at  her  residence,  44  Jeffcott-street,  North 
Adelaide.  Sallic.  widow  of  the  late  Edward  Willis  Way,  M.B. 


HOOKS   KECEIVEI). 


Operative  Gynajcology.     By  Howard  A.  Kelly,  M.D.,  F.R.C.S. 

(Hon.  Edin.),     Sccon  I  edititm,  revised  and  enlarged,  in  two 

vols.     New    York    and     London :    D.    Appletou     A     Co. 

Sydney  :  Angus  &  Robertson.     l»rio6,  £8  lOs. 
The  Prophylaxis  and  Treatment  of  Internal  Diseases,  designed 

for  the   use  of    practitioners  and    advanced   students  of 

medicine.     By    F.    Forchheimer,   M.D.     Pages   xvii-:-652. 

New  York:  436  Fifth  Avenue  :  D.  Applegate  A  Co.  Sydney: 

Angus  &  Robertson.     I>rice,  238. 
Indications  for  Operation  in  Disease  of  the  Internal  Organs. 

By     Professor     Herman     Schlesinger,     M.D.     Authorised 

English  trausUtion  by  Keith   W.  Monsarrat,  M.B.,  F.R.C.S. 

(Bdin.).     Number   of    pages,     xv-}-498.      Bristol:      John 

Wright  &  Co.     Price,  98  6d  net..    1906. 
Extra    Phanuacopcpia.     By    W.    H.    Martindale,    Ph.D., 

F.C.S.,  and  W.  W.  Westeott,  M.B.  (I>ond.).     Pages,  1075 ; 

mediom  24rao.     London:  H,  K.  Lewis,  136  Gower-street, 

W.C.     Price,  IQs  net.     1906. 


The 


Clinical  Studies  in  the  Treatment  of  the  Nutritional  Diaorders  of 

Infancy.      By    Ralph    Vincent,    M.D.,    M.R.C.P.    Pago, 

viii-r84;    demy  8\'0.     London:  Baillidre,  Tindall  A  On. 

Sydney  :  L.  Brack.     Price,  Ss  6d  net. 
A  Treatise  on  Materia  Medica  and  Therapeutics.     By  Rakhaldai 

Ghosh,  L.M.S.,  Calcutta.    Third  edition.    Pages,  xi-;-7S7. 

CalcutU :  Hilton  A  Co.     Price,  78  6d. 
Second  Annual  Report  of  the  Henry  Phippe  Institute  for  the 

Study,  Treatment  and  Prevention  of  Tuberculosis.    Phils- 
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80ME    LEBB   FAMILIAR    FORMS   OF   HYDATID 

DIBEABE  FROM  A  GEOGRAPHICAL  AND 

PATHOLOGICAL  STANDPOINT. 

By  Arohibald  Watson,  F.R.C.B.  (Eng.)»  M.D.  (Paris), 
Prof,  of  Anatomy,  University  of  Adelaide,  S.A. 


I  PROPOSE  this  evening  to  deal  with  certain 
spacial  manifestations  of  hydatid  disease 
which  have  come  under  my  immediate  obser- 
vation and  on  which  some  misconceptions 
are  apt  to  prevail.  I  shall  touch  on  ques- 
tions of  accepted  doctrine  only  as  far  as  may 
be  necessary  for  my  purpose.  The  several 
large  tapeworms,  such  as  T.  marginata,  with 
its  cystic  phase ;  cjrsticercus  tennicoUis  in  the 
sheep  ;  T.  coenurus  with  its  cystic  phass  also 
in  the  sheep;  and  T.  serrata  with  its  cysti- 
cercus  piscQormis  in  the  rabbit,  and  other 
cysticercoids  which  I  have  taken  from 
rabbits,  and  which  Mr.  Dasmond,  Govern- 
ment Vet.,  calls  C.  serialis  and  says  the  corre- 
sponding tapeworm  infests  the  dogs — are  all 
here  for  your  inspection  this  evening. 
Although  ail  of  the  above  large  tapeworms 
are  doubtless  continually  shedding  egg- 
bearing  segments  of  such  dimensions  as 
easily  to  attract  attention  when  passed 
under  conditions  of  domesticity,  they  are 
nevertheless  innocent  as  factors  in  the 
etiology  of    hydatid  disease  in  man. 

The  Taenia  echinococcus,  so  baneful  in  its 
effects  on  the  human  species,  on  the  other 
hand  is  so  insignificant  in  point  of  size  that 
an  inexperienced  observer  usually  mistakes 
it  for  a  swollen  villus  of  the  dog's  duodenum, 
which  portion  of  the  intestine,  the  ingested 
echinococcus  head  or  scolex  (which  must  not 
be  confounded  with  an  embryo  or  onco- 
sphere), always  selects  as  its  abode  wherein 
to  complete  its  sexual  life  as  a  tapeworm. 
The  succeeding  cystic  or  larval  phase,  accord- 
ing to  Steenstrup's  law  of  the  "Alternation 
of  Generations,"  must  fulfil  its  destiny  in  the 
body  of  another  animal,  which  is  usually  one 
of  the  domestic  ungulates,  but  all  too  fre- 
quently in  that  of  man  himself. 

The  size,  shape  and  manner  of  reproduc- 
tion of  the  cyst  vary  according  to  the  species 
of  animal  which  serves  as  the  intermediate 
host,  and  also  with  the  special  character  of 
the  surrounding  tissues.     In  the  viscera  of 


man  and  of  the  higher  apes  the  cyst  attains 
its  maximum  size,  that  of  a  large  watermelon. 
In  the  sheep  the  size  is  usually  restricted  to 
that  of  a  peanut.  In  the  hog,  ox,  or  camel 
it  may  attain  the  size  of  a  cricket  ball ;  in 
the  horse  (although  depasturing  with  sheep) 
I  have  never  succeeded  in  finding  it,  as 
apparently  the  tissues  of  that  animal  do  not 
offer  sufficiently  favourable  symbiotic  con- 
ditions to  the  ingested  ovum  to  enable  it  to 
proceed  to  the  cystic  phase.  Rabbits,  al- 
though serving  for  the  production  of  echino- 
coccus cysts  in  laboratory  experiments,  when 
running  wild  fortunately  develop  with  pre- 
ference the  bladder  worms  of  other  taeniae 
than  the  T.  echinococcus  ;  pastoralists,  in 
fact,  recognise  the  spread  of  bladder  worms 
in  rabbits  as  a  means  whereby  their  numbers 
are  checked.  I  have  had  no  opportunity  of 
examining  goats,  but  according  to  good 
authority  they  are  also  subject  to  hydatids. 
One  might  naturally  conclude  that,  as  the 
life  of  the  sheep  is  much  shorter  than  that  of 
man,  the  cyst  has  not  sufficient  time  to  attain 
the  larger  dimensions  of  human  echinococcus 
bladders.  It  is  not  so,  however,  for  we  have 
all  met  with  cases  of  children  under  four 
years  of  age  whose  livers  harboured  cysts 
larger  than  the  head  of  the  child  who  acted 
as  host. 

On  the  other  hand,  none  of  the  numerous 
cysts  found  in  the  bodies  of  three  old  stud 
ewes,  of  12  years  and  upwards,  examined  by 
me,  were  larger  than  an  almond.  The  health 
of  the  sheep  does  not  appear  to  be  affected  by 
the  presence  of  the  parasite,  presumably  on 
account  of  its  circumscription  by  a  tough 
adventitia  evoked  in  the  connective  tissue 
of  the  sheep  by  the  presence  of  the  growing 
parasite.  This,  moreover,  has  a  marked 
tendency  to  calcification,  and  in  any  case  acts 
as  a  check  to  untrammelled  spherical  ex- 
pansion of  the  parasite,  forcing  it  instead  to 
expend  its  vitiated  energies  first  of  all  in  the 
production  of  scolices,  to  the  end  that  the 
species  should  be  maintained  ;  and,  secon- 
darily, in  sacculation  of  its  capsule  in  order  to 
increase  its  range  for  the  osmotic  absorption 
so  essential  to  its  individual  existence. 

The  opposite  condition  is  exemplified  in  a 
human  case  of  central  pulmonary   hydatid 
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in  our  museum.  Here  the  symbiotic  coxi- 
ditions  have  been  so  favourable  to  the  exist- 
ence and  growth  that  the  cyst  attained  a 
capacity  of  three  quarts  without  ever  having 
produced  sufficient  irritative  hyperplasia  of 
the  surrounding  lung  parenchyma  to  cause 
it  to  become  invested  with  the  adventitious 
fibrous  capsule,  which  we  are  too  apt  to 
associate  invariably  with  an  echinococcus 
cyst.  The  bladder,  which,  if  it  had  contained 
a  brood,  we  would  call  a  mother  cyst,  had 
under  its  specially  favourable  conditions 
produced  such  a  bulk  of  chitin  ^that  its 
collapsed  walls  were  suggestive  of  an 
elephant's  ear  boiled  into  a  semi- 
gelatinous  condition.  In  other  words,  we 
have  in  such  a  case  one  of  those  instances  of 
exuberant  overgrowth  at  the  expense  of  the 
reproductive  functions  that  are  so  familiar 
to  the  horticulturists. 

A  few  words  may  be  said  here  concerning 
the  etiology  and  geographical  distribution. 
Posselt^  draws  attention  to  the  fact  that  in 
all  those  countries  where  hydatid  disease  is 
endemic  in  man  we  find  sheep  in  large 
numbers  relativelv  to  other  stock. 

Our  textbooks  direct  attention  to  the  close 
intimacy  which  obtains  in  Iceland  between 
the  human  inhabitants  and  their  dogs,  but 
ignore  the  more  important  factor  of  the  con- 
nection of  the  latter  animal  with  the  great 
sheep-raising  industry  of  both  this  and  other 
homes  of  hydatid  disease.  Amongst  our 
Australian  aboriginals  whose  mongrel  dogs 
feed  on  the  offal  of  sheep,  hydatid  disease 
reaches  its  highwater  mark  of  prevalence, 
and  is  a  prime  factor  in  the  impending  ex- 
tinction of  that  primitive  race.  In  Egypt, 
where  hydatid  disease  is  uncommon,  although 
both  goats  and  camels  occasionally  are 
affected,  the  pariah  dog  is  so  shy  and  wild 
that  opportunities  for  the  clo«e  association 
with  man  are  wanting. 

In  Natal  and  at  Pretoria  and  Johannes- 
burg I  could  find  no  records  of  hydatid 
disease  amongst  the  numerous  Kaffirs  who 
apply  for  relief  at  the  hospitals.  In  Cape 
Colony  and  the  Orange  River  Colony  sporadic 
cases  occur,  it  may  be,  because  sheep- 
farming,  although  not  on  the  Australian 
scale,  is  carried  on.  Possibly  in  the  near 
future,  when  some  of  the  7000  merino  ewes 
recently  acquired  by  the  Boer  delegates  (1906), 
for  stud  purposes,  have  been  devoured  by  the 
dogs,  hydatid  disease  may  become  more 
common  in  South  Africa. 


An  observant  sheep  farmer  from  the  south- 
east district  of  South  Australia,  who  haft 
himself  been  operated  upon  four  times  for 
abdominal  hydatids,  attributes  the  increas- 
ing frequency  of  the  disease  in  his  dis- 
trict to  the  marvellous  multiplication  of 
European  foxes  in  that  portion  of  the  State. 
There  are  countless  **  chow  "  dogs  in  Japan 
and  China,  yet  the  first  ox)eration  for  hydatids 
in  the  former  country  was  on  a  whit«  man 
from  Australia;  and  the  only  case  my  teacher, 
Dr.  Cantlie,  of  the  London  School  of  Tropical 
Medicine,  Eav  in  40,000  patients  in  China  was 
that  of  a  recently-arrived  Frenchman. 

Our  friend  Mr.  McCullough,  who  lately 
spent  six  months  in  Argentina,  asserts  that 
hydatid  cysts  only  became  familiar  objects  of 
surgical  attack  j^an  'passu  with  the  ever- 
expanding  sheep-raising  industry  of  that 
country,  where  aJready  horses  and  cattle  had 
roamed  the  Pampas  for  three  centuries. 

Vegas  and  Cranwell  state  that  in  the 
hospitals  of  Buenos  Ayres  197  cases  were 
admitted  in  one  year  (1898).* 

It  therefore  appears  that  the  dog,  per  «e,  is 
as  harmless  in  the  production  oi  hydatid 
disease  as  was  the  anopheles  before  the 
advent  of  the  Indian  coolie  (imported  for 
railway  construction  purposes),  with  his 
plasmodia-laden  blood,  transformed  that 
island  of  centenarians  into  a  hotbed  of  fever. 

According  to  Professor  Senn,  who  was 
recently  amongst  us,  hydatid  disease  is  not 
seen  in  his  wards  in  Chicago.  I  take  it,, 
therefore,  that  the  thousands  of  hogs  and 
great  cattle  daily  slaughtered  in  that  city][are 
not  important  factors  in  the  etiology  of 
hydatid  disease  any  more  than  are  the  oxen,, 
camels  and  horses  of  Asia,  Africa,  and,  I  may 
add,  the  northern  portions  of  Australia^ 
where  horses  and  cattle  take  the  place  of  the 
sheep,  which  flourish  so  well  in  the  more 
temperate  portions  of  our  country. 

So  far  as  I  can  discover,  the  more  dangerous 
form  of  parasite,  known  as  Echinococcus 
multilocularis  vel  alveolaris,  has  never 
existed  in  Australia,  either  in  man  or  beast. 
The  distribution  of  this  disease  is  pecuhar,. 
being,  as  those  familar  with  it  tell  us,  almost 
exclusively  restricted  to  two  regions  —  one 
comprising  South  Germany,  Switzerland  and 
the  Austrian  Alpine  region,  and  the  other 
south-eastern  Russia  and  western  Siberia. 

Posselt  explains  this  distribution  by  refer- 
ence to  the  fact  that  of  the  domestic  animals 
affected  with  this  form,  it  is  the  great  cattle 
which  almost  exclusively  suffer,  while  sheep 


December 20, 1906]     THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


619 


very  rarely  do  so.  In  the  districts  in  ques- 
tion, it  is  the  former  which  form  the  principal 
industry. 

I  quite  agree  with  Stirling  and  Verco^  that 
in  view  of  the  many  striking  differences,  both 
pathological,  zoological  and  clinical,  which 
exist  between  the  hydatidose  and  the 
alveolar  forms  of  echinococcus  cyst,  it  is 
unfortunate  that  the  term  multilocular  has 
become  by  long  use  identified  with  the 
alveolar  variety.  This  is  not  cystic  in  the 
same  sense  as  we  use  the  term  in  the  hydati- 
dose variety,  although  in  advanced  cases  where 
septic  disintegration  of  the  more  centrally 
situated  and  devitalised  portions  has  resulted 
in  the  formation  of  a  cavity  (such  as  in  the 
formation  of  a  phthisical  vomica).  Nor  is 
the  contained  fluid  the  same  limpid  saline 
solution  as  that  of  the  hydatid  cyst  with 
which  we  are  familiar  ;  on  the  contrary,  it  is 
a  repulsive,  sero-purulent  emulsion  of  cal- 
careous particles,  cholestrin,  bilirubin  and 
other  detritus,  recalling,  in  fact,  the  fluid 
products  of  an  obsolete  ordinary  hydatid, 
which  for  some  reason  has  become  septic. 
Hence  the  name  ulcerative  multilocular 
ecliinococcus  tumour  applied  to  it  by  Virchow 
when  in  1856  he  eliminated  it  from  the  list  of 
cancers  by  discovering  its  helminthic  origin. 
Nearly  50  years  later  the  helminth  was  found 
to  be  very  similar  to  but  not  identical  with 
the  T.  Echinococcus  of  v.  Siebert,  as  we 
know  it. 

Posselt,*  where  many  others  had  failed, 
succeeded  in  cultivatino^  it.  and  asserts  that  it 
differs  from  the  T.  Echinococcus  in  two 
points — (a)  the  booklets  are  longer,  thinner 
and  less  curved,  and  the  root  processes  are 
longer  and  thinner  also  ;  (6)  the  ova  in  the 
terminal  segment  are  collected  into  a  spherical 
niass  at  the  anterior  end  of  the  terminal 
segment  instead  of  being  distributed  all  along 
it,  as  they  are  in  the  more  common  form. 
Both  forms  are  here  for  your  inspection  this 
evening,  and  you  can  judge  for  yourselves. 
There  are  several  productions  of  the  common 
echinococcus  cyst  which  are  multilocular  in 
the  literal  sense  of  the  word  and  yet  have 
nothing  in  common  with  the  alveolar  form, 
except  that  they  are  many  chambered. 
They  do  not  infiltrate  the  surrounding  tissues 
like  a  cancer,  which  the  true  alveolar  form 
does,  nor  are  their  locculi  restricted  to  the 
minute  dimensions  of  the  latter  form,  where 
they  are  never  more  than  from  )  to  5  mm.  in 
diameter. 


The  aberrant  manifestations  of  the  ordi- 
nary hydatidose  type  which  cause  it  to 
simulate  the  true  alveolar  form  are  most 
pronounced  where  its  bladder  worm  repro- 
duces itself  exogenously  in  the  cancellous 
tissue  of  bone.  Resembling  the  alveolar 
hydatid,  but  to  a  less  degree  than  that  just 
cited,  is  the  pouching  variety  which  develops 
in  the  viscera  of  sheep  or  camels  (vtde  ex- 
amples), in  which  animals  the  tissues  react 
to  the  presence  of  an  imported  ovum  of  the 
common  kind  by  an  exceptionally  early 
sclerosis  of  the  adventitious  capsule,  and 
consequent  reduction  of  its  nutritive  supply. 
In  this  form  all  stages  of  loculation,  from 
simple  sacculation  to  complete  severance, 
may  occur,  culminating  in  extreme  instances 
in  the  actual  extrusion  of  a  nude  vesicle  into 
a  serous  cavity. 

In  some  omental  cysts  in  man,  exogenous 
budding  of  daughter  vesicles  sometimes  pro- 
ceeds so  exuberantly  that  their  pres&ure 
causes  the  mother-cyst  to  become  invagi- 
nated.  Thus,  the  latter  appears  to  be 
packed  with  vesicles,  though  these  are  really 
of  exogenous  growth.  When  such  a  con- 
dition occurs  there  results  a  bewildering  dis- 
position of  the  chitinous  contents  of  the 
cyst,  which  might  lead  to  a  mistaken  infei*- 
ence  as  to  their  mode  of  growth. 

Of  late  years,  partly  as  an  aftermath  of  the 
pernicious  treatment  by  aspiration,  we  meet 
with  cases  of  palingenesis  of  the  parasite  so 
long  after  its  supposed  death  that  the  adven- 
titious capsule  has  undergone  more  or  less 
complete  calcification  from  old  age.  The 
contents  of  such  a  cyst  include  discoid 
agglomerations  of  sago-like  vesicles  highly 
suggestive  of  the  chitinous  plugs  seen  in  an 
alveolar  echinococcus.  You  may  observe 
the  condition  in  a  specimen  obtained  by  Dr. 
Poulton  from  a  man  in  whose  liver  an 
apparently  obsolete  hydatid  cyst  had  become 
septic,  as  often  happens  in  cases  where  years 
previously  a  mother -cyst  has  burst  without 
a  corresponding  rupture  of  the  capsule,  thus 
allowing  reabsorption  of  the  fluid  and  shrink- 
ing of  the  capsule,  so  that  finally  it  comes  to 
enclose  only  the  gelatinous  remains  of  the 
parent-cyst  and  its  contained  brood,  together 
with  a  variable  quantity  of  smegma-like 
debris,  rich  in  cholesterin  crystals  and  cal- 
careous particles,  etc.  Some  of  the  stranded 
daughter -cysts  are,  however,  not  dead  ;  they 
are  in  a  state  of  suspended  animation,  or 
what  Professor  Allen  calls  a  condition  of 
"  sluggish    life."       They    produce    minute, 
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almost  solid,  granddaughter  vesicles,  which 
when  matters  are  brought  to  a  crisis  by  a 
pyogenic  infection,  are  discharged  with  the 
other  contents  by  a  timely  surgical  incision. 
On  the  other  hand,  should  infection  not  occur, 
a  surviving  vesicle  may  eventually  push 
its  way  insidiously  through  the  adventitious 
capsule  and  be  followed  by  others  which 
pullulate  or  "  bead  off"  into  the  surround- 
ing planes.  This  is  well  seen  in  cases  of 
thoracic  invasion  from  an  old  cyst  in  the 
liver,  when  the  patient  without  exhibiting 
the  alarming  symptoms  of  ruptured  primary 
pulmonary  hydatid,  suddenly  coughs  up 
vesicles  of  hepatic  origin.  I  have  never  seen 
daughter  vesicles  in  a  prinary  hydatid  of  the 
lung. 

I  know  of  a  nan  who,  while  kangaroo 
hunting  on  a  rough  horse,  suddenly  halted, 
coughed  up  several  vesicles,  and  rode  six 
miles  to  his  home  immediately  aft^rvf  ards. 

This  so-called  burrowing  type  is  also  well 
illustrated  by  retroperitoneal  hydatids,  when 
an  unsuspected  polycystic  development  in 
the  lumbar  fossa  finally  appears  in  Scarpa's 
triangle,  where  it  is  apt  to  be  mistaken  for  a 
sarcon  a. 

MULTIPLE   HYDATIDS. 

Within  the  limits  of  space  assigned  to  me 
it  is  impossible  to  do  justice  to  a  subject  that 
has  become  so  overwhelmingly  voluminous 
and  complex  as  that  of  multiple  hydatids, 
so  I  will  merely  mention  that,  to  account 
for  the  presence  of  a  number  of  echinococcus 
cysts  in  the  same  individual,  or  even  in  the 
same  viscus,  it  is  necessary  to  suppose — (a) 
That  there  has  been  simultaneous  or  repeated 
invasions  of  embryos  by  the  usual  routes  ; 
(6)  and  that,  in  virtue  of  accumulated  clinical 
and  experimental  evidence,  esc  aped  daughter- 
cysts  and  also  scolices,  singly  or  in  brood 
capsules,  develop  into  cysts  under  conditions 
which  we  have  no  time  to  consider  at  present. 
I  may  briefly  cite  one  example.  In  1879, 
Drs.  J.  A.  G.  Hamilton  and  W.  T.  Hayward 
aspirated  a  pulmonary  cyst  in  a  young  man, 
who  thereby  nearly  succumbed  to  flooding  of 
his  air-tubes.  In  1902  (23  years  later)  Dr. 
Hamilton  removed  a  hydatid  cyst  the  size  of 
a  small  walnut  from  the  site  of  puncture. 

As  demonstrating  sluggish  life  the  following 
case  is  suggestive.  In  1886  Dr.  Way  re- 
moved an  ovarian  cyst  from  a  worran  cei, 
36,  who  requested  him  to  remove  what  she 
termed  a  wen  from  her  left  flank.  The  doctor 
forgot  to  carry  out  her  request,  but  at  a  sub- 
sequent   laparotomy  in  1897,  at  which  Dr. 


Dunlar  Hooper,  of  Melbourne,  was  present. 
Dr.  Way  took  advantage  of  the  anaesthesia 
to  remove  what  we  thought  was  certainly  an 
old  sebaceous  cyst,  which  he  remarked 
had  not  increased  in  size  during  the  1 1  years 
which  had  intervened  since  the  former 
operation.  Only  after  its  extirpation  was 
its  true  nature  revealed,  and  you  can  see  by 
the  specimen,  which  I  preserved  in  alcohol, 
that  the  numerous  sm^Jl  vesicles  without  a 
mother-cyst,  packed  in  a  very  tough  saccu- 
lated capsule,  must  have  been  alive  at  the 
time  of  the  last  operation  in  1897. 
The  patient  had  first  noticed  the  growth  22 
years  previously. 

I  would  now  di'aw  your  attention  to  two 
extraordinary  specimens  : — (o)  An  adeno- 
ma of  the  liver,  which  is  the  only  one  I  have 
seen  in  22  years.  It  came  from  a  male 
aboriginal  of  over  50  years  of  age  who  was 
admitted  to  the  surgical  wards  of  the  hos- 
pital (where  several  of  his  tribe  had  pre- 
viously been  treated  for  hydatid  disease), 
as  a  case  of  abdominal  hydatids.  (6)  A 
hairy  dermoid  tumour,  which  occupied  a 
portion  of  the  capsule  of  an  omental  hydatid, 
in  a  woman  aged  41. 

Rbfxrkxcks.— 1.  Fosselt,  Die  geographische  Verbreitmig  dea 
BUsenwuimleidens,  Ac,  Stuttgait,  1900.  2.  Madden.  F.  C,  "  A 
Note  on  the  Baritj  of  Hydatid  Bifleaae  in  Egypt'*  (Intercoltmiat 
Medical  Journal  of  Australasia,  March,  1904).  3.  Vegas  y 
Cranwell,  "  Loa  Quistea  Hidatidicos  en  la  Bepubliea  Aigentiiia,** 
Buenoa  Aires,  1901  (Rev.  M.  Zentralbl.  f.  d.  gea.  Med.  C!hir., 
1904).  4.  Allbutt's  System;  aeoond  edition.  6.  Fooaelt,  Die 
Stellnng  dea  AlveoUrechinokokkua,  Mnnchen,  Med.  Wocbaeh. 
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CASE  OF  FACIAL  TYPE  OF  ERE*8  JUVENILE 

PROGRESSIVE  MUSCULAR  ATROPHY. 

By  E.  Sydney  Littlejohn,  B.A.  (Syd.),  M.D.,  CM. 
(Edin.),  Hon.  Medical  Officer  to  Out-Patlentt, 
Royal  Alexandra  Hospital  for  Children,  Visit- 
ing Physician  Thomas  Walker  Conyalescent 
Hospital,  Sydney. 


Progressive  musculax  atrophy  may  be  due 
to  chronic  disease  in  any  of  the  three  parte 
of  the  physiological  unit  comprised  in  the 
ganglion  cell  in  the  anterior  horn  of  the  spinal 
cord,  the  motor  nerve,  and  the  muscle  itself. 
Three  types  of  the  disease  thus  arise,  depend- 
ing on  the  position  of  the  lesion  in  one  or 
other  of  these  three  parts  of  the  physiological 
unit.  When  the  lesion  is  in  the  ganglion 
cell  in  the  anterior  horn  we  have — (1)  "  Pro^ 
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gressive  mtisctUar  atrophy  of  the  hand  type,^^ 
described  by  Aran  and  Duchenne  ;  when  the 
peripheral  nerve  is  the  site  of  the  lesion  we 
get  (2)  "  Proffressive  muscular  atrophy  of  the 
leg,  or  peroneal  type,'^  described  by  Charcot, 
Marie  and  Tooth,  and  named  by  Bernhardt 
**  progressive  neural  muscular  atrophy  "  ; 
and  when  the  muscle  itself  is  the  seat  of  the 
disease  we  get  (3)  the  group  of  '*  Idiopathic 
or  primary  muscular  dystrophies,'''*  which  in- 
cludes three  chief  varieties,  viz.  —  (i) 
"  PseudO'hypertrophic  mv^cvlar  paralysis, ^^ 
described  by  Meryon,  Duchenne  and  Gowers  ; 
(ii)  **  Juvenile  form  of  progressive  muscular 
oirophy^''  described  by  Erb  ;  and  (iii)  the 
*'  Facial  type  of  the  juvenile  form  of  pro- 
gressive muscvlar  airophy^''  described  by 
Landouzy  and  Dej6rine. 

The  first  type  to  be  recognised  was  that 
arising  in  the  anterior  horn  cells  in  the  spinal 
cord — the  typical  "  progressive  muscular 
atrophy "  cf  Aran  and  DucJienne.  This 
disease  is  characterised  by  a  slowly  progres- 
sive wasting,  which  begins  generally  in  the 
muscles  of  the  ball  of  the  thumb  of  one  or 
both  hands,  and  gradually  involves  the 
palmar  muscles  of  the  little  finger  and  the 
interossei ;  the  characteristic  deformity 
known  as  "  claw -hand  "  is  thus  produced. 
The  atrophy  slowly  extends  to  the  muscles 
of  the  forearm,  and  here  the  disease  ::ome- 
times  remains  stationary  ;  often,  however, 
it  extends  to  the  muscles  of  the  upper  arm, 
shoulder  and  back.  Hypertrophy  does  not 
occur  in  any  muscle.  Occasionally  the 
atrophy  begins  in  the  muscles  of  the  shoulder, 
trunk,  or  leg,  and  in  some  cases  in  both  upper 
and  lower  extremities  simultaneously.  The 
affected  muscles  exhibit  fibrillary  contrac- 
tions, and  as  a  rule  the  reaction  of  degenera- 
tion is  present  in  some  degree,  the 
change  being  generally  qualitative.  There 
are  no  sensory  disturbances.  In  the  majority 
of  cases,  according  to  Sachs,  the  disease  is 
not  hereditary,  although  series  of  cases  pre- 
senting distinct  hereditary  tendencies  have 
been  publishedby  Naunyn,  Osier,  and  others. 

The  affection  begins,  as  a  rule,  in  adult 
life,  though  cases  have  recently  been  de- 
scribed by  Hoffmann  and  others  in  children. 
That  the  lesion  in  this  form  of  progressive 
muscular  atrophy  consists  in  an  atrophy  of 
the  ganglion  cells  in  the  anterior  horn  of  the 
spinal  cord,  followed  by  secondary  degenera- 
tion of  the  anterior  nerve-roots,  has  been 
proved  by  Charcot  and  others  beyond  a 
doubt. 


The  next  form  to  be  described  was 
'*  pseudo-hypertrophic  muscular  paralysis, ^^ 
the  most  frequent  and  best-known  variety 
of  the  "  idiopathic  or  primary  muscular 
dystrophies."  It  is  a  disease  of  early 
childhood,  boys  being  affected  more  fre- 
quently than  girls.  It  is  generally  heredi- 
tary, and  is  inherited  almost  always  through 
the  mother. 

The  first  symptoms  are  weakness  of  the 
muscles  of  the  legs,  and  an  increase  in  size  of 
the  muscles  of  the  calves,  generally,  though 
occasionally  the  hypertrophy  begins  in  the 
muscles  of  the  thighs  or  buttocks.  The  child 
is  late  in  walking,  and  falls  very  easily  ; 
later  the  gate  is  waddling,  and  there  is  soon 
difficulty  in  walking  up  and  down  stairs,  and 
in  rising  from  the  floor.  The  method  of 
rising  is  quite  characteristic,  the  child 
"  climbing  up  "  himself. 

The  disease  slowly  ext€nds,  involving  the 
various  muscular  groups  of  the  lower  ex- 
tremity, spine,  and  upper  extremity.  There 
is  generally  marked  lordosis,  due  to  weakness 
of  the  extensors  of  the  hip.  In  the  upper 
extremity  the  infra-spinatus  is  the  most 
frequently  hypertrpphied,  next  the  supra- 
spinatus  and  deltoid.  The  latissimus  dorsi, 
pectorals,  and  serratus  magnus  are  never 
hypertrophied,  but  are  frequently  wasted. 
Tne  muscles  of  the  forearm  and  hand  are 
rarely  affected.  As  the  disease  progresses, 
marked  atrophy,  with  corresponding  weak- 
ness, occurs  in  the  affected  muscles,  and 
owing  to  the  contraction  of  the  fibrous  tissue, 
talipes  c  quinus,  and  flexion  of  the  knee  and 
elbow  may  be  prcduced.  In  the  later  stages 
the  patient  is  unable  to  stand  or  sit,  and  may 
be  perfectly  helpless,  except  for  the  use  of 
his  hands.  The  knee-jerk,  at  first  normal, 
gradually  diminishes  and  is  finally  lost.  The 
electrical  reactions  are  at  first  normal,  but 
as  the  wasting  advances  the  response  to  both 
faradi>m  and  galvanism  gradually  lessens, 
and  finally  disappears.  The  reaction  of 
degeneration  is  never  present.  There  are  no 
fibrillary  contractions  and  no  sensory  dis- 
turbances. There  is  not  infrequently  in 
these  cases  a  mcdtrate  degree  of  imbecility. 
The  disease  is  slow  in  progress,  and  may  last 
15  years  or  more,  most  patients  being 
crippled  in  two  or  three  years,  and  dying 
before  adult  life  is  reached. 

Pathologically,  the  disease  has  been  shown 
by  Gowers  and  others  to  be  apparently  pri- 
marily a  disease  of  the  muscles,  the  spinal  cord 
and  anterior  nerve-roots  in  most  cases  being 
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absolutely  normal.  In  a  few  instances 
slight  changes  in  the  ganglion  cells  have  been 
observed,  these  being  probably  secondary  to 
the  peripheral  muscular  disease  and  analo- 
gous to  the  "  reaction  at  a  distance  "  which 
follows  an  amputation.  The  changes  found 
in  the  muscles  are  marked  atrophy  of  some 
fibres,  hypertrophy  of  others,  fatty  degenera- 
tion, marked  proliferation  of  the  muscular 
nuclei,  and  an  overgrowth  of  the  fatty  and 
interstitial  fibrous  tissue. 

Two  distinct  groups  of  cases  were  thus 
established,  presenting  marked  differences 
in  their  cardinal  symptoms  ;  and  though 
several  varieties  of  each  type  were  subse- 
quently described  and  thought  to  be  separate 
types  of  the  disease,  it  is  now  recognised  that 
they  are  merely  varieties,  depending  on 
peculiarities  in  their  topographical  distri- 
bution, and  can  all  be  relegated  to  one  or 
other  of  the  two  main  classes. 

Those  belonging  to  the  Aran-Duchenne 
type,  in  which  the  lesion  is  in  the  spinal  cord, 
have  been  named  "  spinal  amyotrophies," 
and  those  belonging  to  the  muscular  pseudo- 
hypertrophic type,  in  which  the  lesion  is 
apparently  in  the  muscles  themselves,  are 
known  as  the  "  idiopathic  or  primary 
muscular   dystrophies." 

The  distinctive  features  of  the  two  classes 
are  as  follows  : — In  the  class  of  spinal  amyo- 
trophies the  disease  is  not  hereditary,  and  its 
on^et  is  generally  late  in  life.  Hypertrophy 
d3es  not  occur,  there  are  fibrillary  contrac- 
tions, and  the  reaction  of  degeneration  is 
usually  present  in  some  degree.  Patho- 
logically, the  lesion  is  found  in  the 
spinal  cord.  In  the  class  of  primary 
mi^cular  dystrophies  the  disease  is  often 
hereditary,  and  its  onset  is  early  in  life. 
Hypertrophy  frequently  occurs,  there  are  no 
fibrillary  contractions,  and  the  reaction  of 
degeneration  is  not  present.  Pathologically, 
th3  lesion  is  found  in  the  muscles. 

The  spinal  amyotrophies  are  therefore 
pathologically  quite  distinct  from  the  primary 
muscular  dystrophies,  but  it  is  convenient 
to  consider  them  all  together  as  a  clinical 
group,  as  they  are  all  the  result  of  a  lesion 
in  one  part  or  other  of  the  same  physio- 
logical unit. 

The  term  '*  dystrophy  "  is  more  correctly 
restricted  to  the  muscular  group,  as  in  these 
there  is  not  only  an  atrophy  of  some  muscular 
fibres,  but  a  hypertrophy  of  others,  and  an 
overgrowth  of  the  fatty  and  interstitial 
fibrous  tissue.  There  appears  to  be  a  relation 
between  these  diseases  and  the  deposit  of 


superficial  fat.  In  many  cases  the  ap- 
pearance of  emaciation  is  much  increase  d  by 
the  loss  of  subcutaneous  fat.  Also  Sachs 
mentions  two  cases  in  one  family  in  which 
the  muscular  atrophy  was  preceded  by  an 
abnormal  deposit  of  fat,  which  was  subse- 
quently absorbed,  two  other  members  of  the 
family  being  the  subjects  of  marked  lipo- 
matosis. 

*' Progressive  muscular  atrophy  of  the  leg, 
or  peroneal  type,'''*  is  much  rarer  than  the 
"  hand  type,"  and  occupies  a  position  inter- 
mediate between  it  and  the  muscular  dys- 
trophies. 

The  atrophy  begins  generally  in  the  ex- 
tensor muscles  of  the  toes,  spreading  to  the 
peroneal  group,  and  gradually  involving  all 
the  muscles  of  the  foot  and  leg.  Here  it  may 
be  arrested  permanently,  or  for  some  years,, 
after  which  it  extends  to  the  muscles  of  the 
thigh. 

Various  deformities  of  the  foot,  e.g.,  talipes', 
equinus  and  equino-varus,  frequently 
result,  being  generally  symmetrical,  and  are= 
very  characteristic.  In  rare  instances  the 
disease  affects  the  upper  extremities  first,, 
but  in  these  cases  the  legs  are  very  early 
involved. 

In  the  upper  extremity  the  muscles  affected 
are  those  of  the  hand,  forearm,  and  upper 
arm,  and  in  rare  cases,  those  of  the  shoulder. 
As  a  rule  the  muscles  of  the  shoulder,  trunks 
neck,  and  face  escape. 

Sensory  disturbances  are  generally  present, 
and  thus  distinguish  this  form  from  the 
spinal  amyotrophies.  The  various  forms  of 
sensation  may  be  slightly  altered  ;  in  some 
cases  sensation  to  touch  and  temperature  is 
normal,  while  the  pain  sense  is  altered- 
Sometimes  also  paraesthesfae  are  presents 
The  reflexes  in  the  lower  extremities  are.- 
gradually  diminished  and  finally  lost.  The, 
reaction  of  degeneration  is  present  in  the 
affected  muscles,  and  fibrillary  contractions 
are  present ;    there  is  no  hypertrophy. 

The  disease  is  often  hereditary,  and  begins 
sometimes  in  childhood,  and  sometimes  as 
late  as  the  age  of  twenty  (Sachs).  This  form, 
therefore,  resembles  a  spinal  amyotrophy  in 
some  respects,  and  a  primary  muscular 
dystrophy  in  others.  Pathologically,  Mari- 
nesco  has  shown,  in  a  typical  case,  that  the 
seat  of  the  lesion  is  in  the  peripheral  nerve?, 
with  only  slight  secondary  changes  in  the 
cord.  This  observer  found  long-standing 
degeneration  in  the  nerves,  diminishing  to- 
wards the  spinal  cord.  The  grey  matter  in 
the  cord  was  normal,  and  there  was  a  slight 
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increase  in  the  glia  of  the  column  of  Goll. 
In  the  muscles  there  were  atrophy  and  de- 
generation of  fibres,  with  a  loss  of  transverse 
striation,  and  a  proliferation  of  the  nuclei. 
Some  fibres  also  were  hypertrophied. 

'^Erb^s  juvenile  form  of  progressive 
muscvlar  cUrophy "  is  very  much  rarer 
than  the  pseudo-hypertrophic  form.  Like 
it,  it  b3gin3  in  childhood  or  early  youth. 
It  is  characterised  by  slowly  progressive 
wasting,  beginning  as  a  rule  in  the  muscles  of 
the  shouldsr-girdle,  and  involving  by  degrees 
the  upper  arm,  the  p2lvic  girdle,  the  thighs, 
and  the  back.  Finally,  after  a  very  long  time, 
the  forearms  and  legs  are  affected. 

The  atrophy  is  in  some  cases  associated 
with  hyp3rtrophy  of  certain  muscles.  The 
p3ctoral8,  trapezius,  rhomboids,  serratus, 
latissimus  dorsi,  and  most  of  the  upper  arm 
muscles,  and  the  supinators  of  the  forearm 
are  generally  wasted  ;  while  the  deltoid  and 
supra  and  infra-spinatus  are  either  normal 
for  a  long  time  or  hypertrophied.  There  are 
no  fibrillary  contractions,  no  sensory  disturb- 
ances, and  no  reaction  of  degeneration.  This 
form  progresses  very  slowly,  the  patient  in 
some  cases  reaching  old  age. 

The  **  infantile  facial  type  of  ErVs  juvenile 
form  of  progressive  muscvlar  airophy,^^  or 
"  facio-scapulo-humeral  type  "  of  Landouzy 
and  Dejerine,  also  begins  in  early  youth,  the 
atrophy  as  a  rule  first  affecting  the  muscles 
of  tie  face.  The  muscles  of  the  face  are 
markedly  atrophied,  with  the  exception  of 
the  lips,  which  are  considerably  thickened, 
giving  rise  to  a  peculiar  projection  of  the 
mouth,  which  has  been  named  the  "  tapir 
mouth."  Later,  the  disease  spreads  to  the 
shoulder  and  arm  muscles,  but  does  not 
involve  the  supra-  or  infra-spinatus,  the  sub- 
scapularis,  or  the  flexors  of  the  hand  and 
fi  igers.  Rarely  the  disease  begins  in  the 
shoulder  or  arm,  or  even  in  the  lower  ex- 
tremities. It  is  often  hereditary.  There  are 
no  fibrillary  contractions,  sensory  disturb- 
ances, or  reaction  of  d?generation.  This  form 
also  progresses  very  slowly,  some  cases  living 
to  old  age.  Gowers  states  that  the  atrophy 
sometimes  remain?  limited  to  the  face,  and 
owing  to  the  affected  muscles  being  in  a 
state  of  fatty  and  granular  degeneration  in 
most  cases,  there  is  a  V-.*ry  marked  loss  of 
muscular  power ;  and  with  regard  to  the  face, 
the  patient  is  unable  to  tightly  close  his  eyes, 
wrinkle  his  forehead,  &c.  Also,  as  a  result 
of  the  extreme  muscular  weakness,  the  face 
has  a  peculiar  heavy  mask-like  appearance 
known  as  the  "  myopathic  expression." 


It  was  at  first  thought  that  tiiese  different 
forms  of  progressive  muscular  dystrophy  re- 
presented distinct  types  of  the  disease,  but 
it  is  now  recognised  that  they  are  all  closely 
!  allied  and  are  merely  varieties  of  the  same 
!  pathological  condition,  depending  on  the 
'  varying  incidence  of  atrophy  and  hypertrophy 
on  different  groups  of  muscles.  In  no  form 
is  the  distribution  of  atrophy  and  hyper- 
trophy invariable.  In  the  facial  type  the 
atrophy  sometimes  begins  in  the  arms  or  legs, 
and  in  pseudo-hypertrophic  pa  -alysis,  typical 
examples  of  the  disease  have  been  described 
by  Westphal  and  Sachs,  in  which  atrophy  of 
the  muscles  of  the  face  was  present :  also, 
Sachs  gives  an  instance  in  which  the  different 
types  of  the  disease  were  represented  in  the 
different  members  of  a  single  family.  Much 
importance  was  abo  at  first  attached  to  the 
p  'esence  or  absence  of  hypertrophy,  but  it  is 
now  known  that  the  hypertrophy  which 
occurs  in  some  cases  is  merely  an  early  stage, 
and  is  soon  followed  by  atrophy.  The 
various  forms  overlap  and  merge  into  eacli 
other,  and  many  varieties  of  the  different 
recognised  types  have  been  described. 

Microscopically,  varied  conditions  are  found; 
in  most  cases,  according  to  Erb,  some  muscular 
fibres  are  atrophied,  some  hypertropliied,  and 
some  are  in  a  state  of  fatty  or  granular  de- 
generation. There  is  a  loss  of  striation  and 
sometimes  vacuolation.  There  Ls  often  a 
great  proliferation  of  the  muscular  nuclei, 
and  an  overgrowth  of  fat  between  the  fibrils 
and  of  the  interstitial  fibrous  tissue. 

Gowers  describes  a  form  in  which  he  found 
merely  a  narrowing  and  diminution  in  number 
of  the  muscular  fibres,  with  an  increase  in 
the  interstitial  fibrous  tissue,  resulting  in  a 
diminution  in  size  of  the  muscles,  but  with 
increased  firmness. 

With  regard  to  their  pathology,  Gowers 
believes  the  group  of  primary  muscular 
dystrophies  to  be  essentially  congenital,  de- 
pending on  a  tendency  to  defective  and 
perverted  growth  and  development  in  tlie 
germinal  tissue  which  forms  muscle.  This 
defective  tendency  is  inherent  in  the  embryo, 
but  is  merely  potential  at  birth,  and  for  some 
years  after.  Hence  the  disease  is  apt  to  be 
hereditary  and  to  show  itself  in  several  mem- 
bers of  the  same  family,  though  it  is  stated 
by  the  same  authority  that  apparently  isolated 
cases  of  the  disease  do  occasionally  occur. 

Taking  into  consideration  the  facts  that 
in  some  cases  of  myopathy  there  is  a  certain 
degree  of  imbecility,  and  in  others  an  abnor- 
mal deposition  of  fat,  followed  by  its  absorp- 
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tion,  it  is  evident  that  something  more  than 
the  germinal  muscular  tissue  is  involved,  and 
that  probably  the  disease  is  a  tropho-neurosis 
depending  on  changes  in  the  cortical  cells. 

As  to  treatment,  Gowers  and  Sachs  recom- 
mend the  prudent  use  of  exercise,  massage 
and  electricity,  and  think  they  have  seen  good 
results  in  some  cases.  In  cases  where  con- 
tractures and  deformities  liave  resulted,  they 
advise  surgical  measures,  to  enable  the  patient 
to  get  about  as  long  as  possible. 

The  history  of  the  present  case  is  as 
follows  : — 

L.D.,  a  boy,  aged  11  years,  was  first  seen 
by  me  at  the  out-patient  department  of  the 
Royal  Alexandra  Hospital  for  Children  on 
May  30th,  1908,  complaining  of  wasting  of 
the  face  and  arms.  The  history  of  the  case, 
as  given  by  the  mother — ^an  intelligent, 
observant  woman — ^was  as  follows  : — The 
patient  is  her  third  child,  and  was  perfectly 
healthy  when  born,  after  a  normal  labour. 
He  remained  perfectly  healthy  up  to  the  age 
of  4J  years,  having  no  illness  of  any  descrip- 
tion. For  the  first  six  months  after  birth  he 
was  ted  on  the  breast  mainly,  supplemented 
by  Neaves'  Food.  Subsequently  he  W'ls  fed 
on  cow's  milk  and  water,  and  Neaves'  Food ;  al- 
ways having  plenty  of  milk .  When  about  three 
years  old  he  broke  his  left  clavicle  once  and  his 
left  forearm  twice,  the  latter  being  green -stick 
fractures.  Tnese  fractures  were  all  caused 
by  falls,  sufficiantly  severe  to  account  for 
them.  At  the  age  of  4 1  he  had  a  mild  attack 
of  measles,  and  at  the  age  of  fi  ve  an  attack  of 
whooping-cough,  which  was  not  severe,  and 
lasted  only  two  mDuths.  Up  to  this  time  he 
app3ared  to  be  quite  plump  and  healthy, 
like  the  other  children,  as  a  photograph, 
taken  when  he  was  about  5^,  shows.  After 
this,  however,  he  began  to  look  thin  and 
miserable  in  the  face  and  arms,  and  has  con- 
tinued to  get  thinner  and  thinner  in  these 
two  regions  up  to  the  present  time,  although 
he  app3ared  to  be  otherwise  perfectly  well. 
He  has  had  no  further  illness  up  to  the 
present  time,  except  two  slight  attacks  of 
bronchitis.  His  appetite  was  always  very 
good,  and  he  never  had  any  trouble  in  his 
stomach  or  bowels.  He  sleeps  well,  but 
snores  badly,  and  stains  his  pillow  ;  he  also 
constantly  snifi^  and  screws  his  nose  up,  and 
gets  cold  easily.  These  latter  facts  are 
accounted  for  by  his  having  hypertrophied 
tonsils  and  some  dagree  of  adsnoid  growth 
in  the  naso-pharynx.  He  used  to  grind  his 
teeth  at  night,  but  this  ceased  after  his  being 
treated  for  worms  and  passing  some  thread- 


worms. He  has  since  been  treated  for  thread- 
worms, round -worms,  and  tape -worms  on 
several  occasions,  but  has  never  passed  any 
more,  and  has  never  been  benefited  at  all  by 
the  treatment. 

Eightean  months  ago  he  broke  his  left  leg, 
through  getting  it  caught  in  a  moving  cart- 
wheel. For  the  last  two  or  three  years  he 
has  seemed  to  get  tired  much  more  easily 
than  he  us  3d  to,  and  after  playing  with  the 
other  children  for  a  little  comes  inside  and 
wants  to  be  nursed,  and  will  sit  in  his 
mother's  lap  or  in  a  comfortable  chair  quite 
quietly  for  an  hour  or  more.  He  is  always 
quite  happy  to  sit  quietly  in  a  comfortable 
chair  for  any  length  of  time.  On  one  occa- 
sion, about  six  months  ago,  after  playing 
somewhat  roughly  with  some  little  boys, 
smaller  than  himself,  on  coming  inside  he 
fell  down  twice,  apparently  from  exhaustion. 
He  used  also  to  be  very  fond  of  cutting  wood, 
and  could  cut  several  blocks  up  easily  ;  now, 
however,  he  gets  tired,  and  stops  after 
cutting  up  one.  He  does  not  play  games  as 
he  used  to,  and  he  never  whistles,  though  he 
can  do  so  if  told  to.  He  is  quick  and  bright 
at  school.  During  the  last  18  months  he  has 
increased  in  weight  from  3  st.  to  3  st.  9^  lb. 

With  regard  to  his  family  history,  his 
father  and  mother  are  both  healthy,  though 
the  former  suffers  occasionally  from  rheuma- 
tism. There  w  no  tubercular  disease  on 
either  side  of  the  family,  no  wasting  disease 
of  any  description,  and  no  case  of  excessive 
accumulation  of  fat.  He  has  two  sisters 
older  than  himself,  the  elder  being  14,  and 
on3  brother  younger,  aged  nine  ;  they  are  all 
perfectly  healthy.  Previously  to  the  birth 
of  the  elder  sister  his  mother  had  two  mis- 
carriages at  about  seven  months.  Neither 
his  father  nor  mother  ever  had  syphilis. 

His  present  condition  is  as  follows  : — His 
height  is  4  ft.  3^  in.,  and  his  weight  3  st. 
9J  lb. — the  average  height  and  weight  for  a 
boy  of  his  age,  as  given  by  Holt,  being  height 
4  ft.  6  in.,  and  weight  5  st.  His  chest 
measurement  is  22|  in. — the  average  for  a 
boy  of  his  age  being  26i  in.  He  is  somewhat 
thin  all  over,  there  being  very  little  sub- 
cutaneous fat  anywhere ;  but  the  face  is 
markedly  wasted,  and  the  upper  arms  are 
thinner  than  any  other  pare  of  his  body 
except  the  face.  The  wasted  muscles, 
though  thin,  are  firm.  There  appears  to  be 
an  entire  absence  of  fat  in  the  face,  and  all 
the  muscles  are  atrophied,  with  the  excep- 
tion of  the  lips,  which  are  thick  and  well- 
developed,   causing  the   characteristic   pro- 
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tuberance  of  the  mouth  known  as  "  tapir- 
mouth,"  and  the  nose,  which  is  large  and 
fleshy  in  comparison  to  the  rest  of  the  face. 
The  upper  arms  are  also  much  atrophied,  all 
the  muscles  being  very  small  and  thin, 
though  firm.  Both  the  muscles  of  the  face 
and  upper  arm  possess  a  considerable 
amount  of  power — certainly  more  than  one 
would  expect  from  their  size.  The  face 
muscles  are  quite  effective  for  all  the  usual 
movements — such  as  tightly  shutting  the 
eyes,  wrinkling  the  forehead,  and  whistling. 

The  clavicular  portion  of  the  pectorali^ 
major  appears  to  be  somewhat  atrophied, 
the  costal  portion  being  well-developed.  The 
serratus,  latissimus,  trapezius,  rhomboids, 
supra-  and  infra-spinatus  and  subscapularis 
are  unaffected  ;  also  the  muscles  of  the  neck, 
trunk,  buttocks,  thighs  and  legs.  The  fore- 
arms and  legs  look  thin,  but  are  only  1|  in. 
less  in  circumference  than  those  of  normal 
boys  of  his  age,  a  difference  which  is  ac- 
counted for  by  the  absence  of  subcutaneous 
fat. 

There  is  no  hypertrophy  of  any  muscle, 
sjid  there  are  no  fibrillary  contractions. 
There  is  no  affection  of  speech,  deglutition, 
or  co-ordination.  The  superficial  and  deep 
reflexes  and  electrical  reactions  are  all 
normal.  There  are  no  sensory  disturbances, 
sensation  to  touch,  pain,  heat  and  cold  being 
normal  ;  also  the  muscular  sense.  The 
mental  condition  is  normal,  the  boy  being 
quick  at  school,  and  bright  and  intelligent. 
His  alimentary,  respiratory  and  circulatory 
systems  are  all^normal,  also  the  urinary 
system,  the;e  being  no  albumen  or  sugar  in 
the  urine.  The  external  genitals  are  well 
developed. 

With  regard  to  the  diagnosis,  we  have  here 
a  case  of  slowly  progressive  atrophy  of  the 
face  and  upper  arms,  the  face  especially 
being  affected.  This  atrophy  has  been 
slowly  increasing  during  the  last  5J  years,  as 
the  accompanying  photographs  (taken  at 
the  ages  of  6 J,  7,  9,  and  11)  show.  His  ner- 
vous system  and  all  the  other  systems  are 
normal.  I  conclude,  therefore,  that  it  is  a 
case  of  primary  muscular  dystrophy,  and 
that  it  conforms  to  the  facial  type  of  Erb's 
juvenile  form  of  progressive  muscular  atrophy. 

The  wasted  muscles,  though  small  and 
thin,  are  firm,  and  possess  more  power  than 
one  would  expect.  This  conforms  to  the 
cases  mentioned  by  Gowers,  in  which  there 
is  found  merely  a  diminution  in  size  and 
number  of  the  muscular  elements,  with  an 
increase    in'  the    interstitial    fibrous    tissue. 


Hence  the  muscular  fibres  present,  not  being 
degenerated,  are  effective,  as  far  as  they  go. 
I  have  had  the  patient  under  observation 
for  the  last  five  months,  and  during  that 
time  he  has  put  on  2^  lbs.  in  weight,  though 
there  is  no  doubt  his  face  is  continuing  to 
slowly  waste. 

(Read  before  the  New  South  Wales  Branch  of  the 
British  Medical  Association.) 


OUAIACOL  IN  THE  TREATMENT  OF 
TYPHOID  FEYER. 

By  H.  W.  Bryant,  L.R.C.8.  (Edin.),  Melboarne. 


The  two  cases  of  typhoid  fever  I  am  re- 
porting to  you  to-night  occurred  in  1895. 
The  notes  were  kept  for  me  by  the  relations, 
who  nursed  them,  and  not  by  trained  nurses, 
so  that  only  the  temperatures  have  been 
noted  in  accordance  with  certain  instruc- 
tions received  from  me.  These  two  cases  are 
taken  out  of  a  series  of  at  least  200  in  which 
guaiacol  has  been  used  as  a  means  of  keeping 
the  temperature  within  bounds,  and  are 
fairly  typical  of  the  action  of  the  drug  and 
the  course  the  disease  runs  under  such  treat- 
ment. During  the  last  15  years  I  have  had 
one  death  from  typhoid,  so  that  the  treatment 
adopted  does  not  seem  to  have  been  followed 
by  any  serious  mortality,  notwithstanding 
that  very  rarely  could  trained  nurses  be 
afforded. 

The  method  employed  in  administering 
guaiacol  is  as  follow^s  : — According  to  the  age 
and  strength  of  the  patient  from  5  to  15  drops 
are  rubbed  into  the  skin  over  the  inner  side 
of  the  thigh,  or  into  any  other  part  where  it 
will  not  disturb  the  patient  to  use  it.  This 
rubbing  is  to  be  very  gently  done,  and  at  fin^t 
is  continued  from  10  to  15  minutes  at  a  time. 
The  part  rubbed  is  then  covered  with  lint,  and 
oil  silk  protective  is  placed  over  this  and 
fixed  with  a  bandage. 

The  temperature,  of  course,  is  either  102° 
F.  or  over  before  using  guaiacol,  and  it  should 
be  taken  every  hour  for  some  hours  after 
(in  the  axilla).  In  these  cases  a  strict 
diet  of  milk  and  broth  was  adhered  to,  and  if 
the  bowels  did  not  act  every  48  hours  an 
enema  of  olive  oil,  soap  and  water  was 
injected  into  the  rectum  on  the  third  morning. 
Guaiacol  was  only  used  when  the  temperature 
started  to  get  beyond  the  control  of  cold 
sponging,  and  then  it  was  administered  with 
care,  and  the  results  closely  watched  and 
temperatures  noted.  At  first  the  drop  in  the 
temperature  often  was  only  a  degree,  and  the 
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effect  not  lasting  long;  but  sponging  was 
also  employed,  and  if  this  failed  to  keep  the 
temperature  below  102°  F.,  then  the  drops 
were  rubbed  in  again,  and  so  continued 
every  time  the  temperature  went  above  102° 
F. ;  and  usually  after  a  few  da3rs  the  effect 
of  the  guaiacol  lasted  longer,  and  then  the 
dose  was  decreased  gradually  and  the  time 
of  rubbing  in  was  lessened. 

Nurses  are  easily  trained  to  watch  for 
symptoms,  and  once  they  have  mastered  the 
detail  of  this  treatment  they  will  save  a 
great  deal  of  anxiety  to  the  medical  attendant. 
Some  patients  become  very  susceptible  to  the 
effect  of  guaiacol,  and  in  such  cases  I  have 
known  one  drop  to  have  a  most  marked  effect, 
and  such  cases  must  be  treated  very  carefully. 
After  guaiacol  has  been  used  for  a  few  days, 
as  the  temperature  drops,  free  diaphoresis 
«ets  in,  and  the  patient  may  be  inclined  to 
shiver  ;  when  this  is  noticed  the  dose  of 
guaiacol  is  to  be  reduced  very  considerably, 
and,  if  necessary,  a  little  warm  brandy  and 
water  administered,  sponging  with  weak  acid 
to  check  the  perspiration,  and  fresh  warm 
blankets  used  to  warm  the  patient.  This 
symptom  occurs  sometimes  through  too  much 
guaiacol  being  used  and  the  attendants 
nursing  the  patient  not  being  quite  used  to 
the  treatment.  It  should  not  occur  with 
careful  treatment,  but  when  it  does  occur  a 
hypodermic  of  sulphate  of  strychnina  iV  gr. 
may  also  be  used  if  thought  necessary.  It  is 
this  symptom  that  has  frightened  so  many 
practitioners  whilst  using  guaiacol  for  the 
first  time  ;  but  I  contend  that  with  care  it 
should  not  happen.  In  many  cases  of 
typhoid  it  is  not  necessary  to  use  guaiacol ; 
when  temperatures  are  getting  beyond 
control  there  is  no  doubt  that  in  guaiacol  we 
have  a  remedy  that  is  easily  used  without 
disturbing  the  patient,  and  is  most  effective 
and  does  not  require  the  paraphernalia  of 
batlis  nor  the  consequent  exhaustion  pro- 
•duced  by  the  manipulations  necessary  for 
that  method  of  treatment.  Not  only  does 
the  temperature  come  under  control  easily 
in  most  cases,  but  the  patient  feels  better  and 
the  skin  keeps  moister,  and  very  rarely  does 
any  diarrhoea  occur  during  the  course  of  the 
treatment;  in  fact,  guaiacol  seems  to  have 
a  specific  action  on  the  bacilli  and  to  modify 
their  evil  effects. 

The  cases  I  am  bringing  before  you  vary  in 
age  and  severity,  so  that  two  different  types 
of  the  disease  may  be  exemplified. 

I. — ^Minnie  M.,  cet,  12,  a  delicate  child  from 
her    birth,    having   had,    according   to    her 


mother,  almost  every  childish  ailment,  was 
seen  on  April  12th,  1895.  Her  tempera- 
ture was  104°  F.  at  9  p.m.  ;  she  was  com- 
plaining of  frontal  headache  and  lassitude, 
and  had  been  ailing  for  a  week.  Two  days  be  - 
fore  I  saw  her  castor  oil  was  administered, 
which  opened  her  bowels  freely.  Examina- 
tion showed  normal  lungs,  heart  and  kidneys. 
For  about  12  days  the  temperature  would 
drop  to  100°  F.  in  the  morning  and  go  up  to 
104°  F.  in  the  afternoon.  She  slept  well  at 
night  and  took  about  a  quart  of  milk  in  the  24 
hours  ;  but  notwithstanding  sponging  and 
1  gr.  doses  of  quinine  every  hour  in  the  after- 
noon this  did  not  prevent  the  rise  of  tempera- 
ture. Five  -drop  doses  of  guaiacol  were  ordered 
to  be  rubbed  in  whenever  the  temperature  rose 
above  102°  F.  The  result  was  splendid,  the 
temperature  coming  under  control  at  once, 
and  the  skin  acting  nicely.  The  temperature 
rose  a  few  times  after  this  to  above  102°  F., 
but  5  drops  of  guaiacol  were  quite  sufficient 
to  bring  it  down. 

I  may  mention  in  adults  I  usually  found  it 
took  several  days  before  the  effects  of  guaiacol 
were  properly  felt,  and  then  smaller  doses 
were  sufficient  to  keep  the  temperature  down  ; 
but  in  children  frequently  they  responded 
much  sooner  to  this  treatment.  Another  thing 
to  be  noted  in  almost  all  cases  is  the  fall  of  the 
temperature  after  the  crisis  to  sub -normal. 
This  occurs  without  any  discomfort  to  the 
patient,  and  in  this  case  after  the  crisis  the 
temperature  was  more  frequently  below 
97°  F.  than  it  was  above  it,  and  yet  the 
patient  was  quite  comfortable,  and  had  no 
shivers  or  any  feelings  of  cold.  The  circula- 
tion was  evidently  good,  for  the  pulse  was 
regular  and  the  feet  warm. 

Usually  I  have  found  at  the  crisis  of  an 
attack  of  typhoid  a  tendency  to  shivers,  and 
always  make  a  point  of  warning  the  nurse 
to  give  warm  stimulants  to  the  patient  and 
put  hot  bottles  to  the  feet  if  she  rioticed  any 
sign  of  these  symptoms,  but  in  this  case 
nothing  of  the  kind  was  required.  With 
regard  to  this  lowering  of  thwe  temperature 
after  the  crisis,  no  doubt  it  is  due  in  some  way 
to  the  effect  of  the  guaiacol,  which  appears  to 
keep  up  its  action  for  some  considerable  time, 
and  yet  does  not  cause  any  depressing  symp- 
toms, for  this  patient  had  the  same  desire  for 
food,  and  really  appeared  stronger  than  any 
case  of  typhoid  that  I  have  treated  by  the 
ordinary    sponging   and   quinine   treatment 

alone. 

I  append  notes  of  temperatures,  with  the 
times  of  using  the  guaiacol. 
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TEMPERATURE  OF  M.M. 


Datb. 


Morning. 


EVXNING. 


1895. 

Temperature  at 

Temperature  at 

Wednesday,  April  24  . . 

9.0        . .     101°  F. 

8.0 

.     104.6°  F. 

Thursday,  April  26      . . 

9.0        . .     102°  F. 

3.30      . 

.     102.4°  F. 

4.30      . 

.     101.4°  F. 

8.0 

.       99.8°  F. 

Friday,  April  26 

9.0        . .       99.2°  F. 

3.10      . 

.     101.1°  F. 

10.46      . .       98°  F. 

4.46       . 

.     102.4°  F. 

12.46       . .       98.4°  F. 

6.16       . 

.     101°  F. 

9.30 

.      102.6°  F. 

10.30       . 

.     101.1°  F. 

Saturday,  April  27 

Up  to  8. 16  the  hifi;heBt 

6.10      . 

.     103°  F. 

temp,  was  99°  F. 

6.30 

.     102. 1°  F. 

10. 16      . .       97.4°  F. 

9.30 

.     101.  l°F. 

11.16      ..       97.2°  F. 

11.30      . 

.     100°  F. 

Sunday,  April  28 

8.30      . .       98.4°  F. 

3.15       . 

.      100.6°  F. 

10.40      . .       97°  F. 

6.0 

.     102. 1°  F. 

9.16       . 

.      102°  F. 

11.45 

99.2°  F. 

Monday,  April  29 

9.46      . .       97.4°  F. 
Kept  down  under  99° 
F.  until  8.40  p.m. 

8.40 

.     100.4°  F. 

Tuesday,  April  30 

9.45      . .       97.4°  F. 

8.40 

.     100.4°  F. 

Wednesday,  May  1 

1.20      ..       99.1°F. 

12. 16       . 

96.4°  F. 

6.0        . .       97.2°  F. 

2.60      . 

.       97.8°  F. 

10.0        . .       96.2°  F. 

3.60       . 

.       98°  F. 

6.30 

.       98.6°  F. 

10.16       . 

99.8°  F. 

Thursday,  May  2 

8.46       . .       98°  F. 

7.30 

.       98.4°  F. 

Friday,  May  3  . . 

8.20      . .       97. 1°  F. 

7.30      . 

.       97.8°  F. 

Saturday,  May  4 

9.30      . .       97°  F. 

8.30      . 

.       97°  F. 

Sunday,  May  6 . .          .  i 

9.0        ..       97.1°  F. 

9.0 

.       97°  F. 

Monday,  May  6 

7.45       . .       96.6°  F. 

1.30      . 

.       98°  F. 

10.16      ..       96°  F. 

6. 

.       98.1  °F. 

i 

10.40 

.       96.4°  F. 

Tuesday,  May  7            . . , 

2.0        . .       96.6°  F. 

3.0 

.       97.2°  F. 

1 

7.0        . .       97.6°  F. 

6.20      . 

97.4°  F. 

10.46      ..       98.1°  F. 

10.30      . 

96.6°F. 

Wednesday,  May  8 

6.0        . .       96°  F. 

3.46       . 

97.6°  F. 

lO.O        . .       97.4°  F. 

6.40 

.       97.4°  F. 

Thursday,  May  9 

12.10                96.4°  F. 

6.15       . 

.       97.7°  F. 

1 

9.30      . .       97.4°  F. 

8.30      . 

.       97.6°  F. 

Friday,  May  10            .   ' 

8.30      ..       97.1°  F. 

6.16       . 

97.8°  F. 

Saturday,  May  11 

10.40      . .       97.6°  F. 

8.25       . 

.       97.1°  F. 

Sunday,  May  12 

6.30      . .       96.6°  F. 

8.46       . 

.       97°  F. 

Monday,  May  13              I 

9  30               97.6°  F. 

6.26       . 

.       97.1°  F. 

Rubbed  5  drops  15  min.,  guuacoL 

Guaiacol  6  drops  rubbed  in  10  min. 

5  drops  rubbed  in  10  minutes. 

6  drops  rubbed  in  10  minutes. 


6  drops  rubbed  in  10  minut^R. 


No  sign  of  any  collapse,  and  patient 
quite  comfortable. 


Lowest  temperature. 


And  so  on  for  five  more  days,  when  temperature  was  under  normal,  and  then  it  became  normal  again. 


Mr.  A— — d,  <xt,  32,  engineer  on  board  a 
torpedo-boat.  Whilst  on  the  Easter  cruise  in 
1895  he  became  so  ill  that  he  had  to  be  sent 
aboard  the  "  Cerberus,"  where  his  tempera- 
ture was  found  to  be  104°  F,  and  he  was 
delirious  and  feverish  for  three  days,  until 
brought  ashore  on  April  16th,  1895,  when 
I  visited  him  at  his  house.  .His  temperature 
was  then  104°  F.  and  his  pulse  120;  his  tongue 
was  dirty  and  tremulous,  and  his  stomach 
slightly  distended  and  tympanitic.  He  had 
been  suffering  from  frontal  headaches  for 
some  time  prior  to  his  illness.  Over  the 
surface  of  the  abdomen  he  had  the  large 
(splodgy)   type   of  eruption   that   I   always 


associate  with  extensive  ulceration  of  the 
ileum,  and  a  malignant  type  of  typhoid.  He 
was  ordered  quinine  sulph.  gr.  iii.  with  jwiid 
hydrobromic  dil.  m.  x.  every  two  hours,  and 
frequent  sponging  and  milk  diet.  He  had 
been  ailing  for  nearly  a  month,  and  had  been 
under  treatment  for  his  liver.  He  always 
had  taken  a  fair  amount  of  beer,  and  had 
been  vomiting  in  the  mornings  for  some 
months  before  this  sickness. 

April  17th.— Temperature  102°  M.  Patient 
very  much  easier,  and  had  slept  all  night 
except  when  given  nourishment. 

April  18th. — Temjierature  normal;  pu^se 
still  fast  and  irregular. 
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For  nine  days  his  temperature  was  normal, 
and  all  sign  of  the  eruption  had  disappeared, 
and  then  he  was  allowed  some  thin  and  well- 
boiled  maizena.  The  next  day  his  tempera- 
ture went  up  to  105*2°  F.,  and  all  his  symp- 
toms returned.  He  was  treated  with  quinine 
and  sponging  up  to  May  1st,  and  kept  on  milk 
and  broths,  and  as  his  temperature  kept 
running  up  and  down  I  gave  instructions  to 


Ms  wife  about  the  use  of  guaiacol.  The 
patient  continued  normal  after  May  12th,  and 
made  a  good  recovery  without  any  complica- 
tions, and  you  will  note  that  his  temperature 
from  the  13th  was  nearly  always  sub -normal ; 
but  he  never  complained  of  anything  after 
this  but  hunger.  The  following  record  was 
kept  by  his  wife,  who,  with  the  assistance  of  a 
friend,  nursed  the  patient : — 


Datb. 

Morning. 

Evening. 

1895. 

Teiuperature  at 

Temperature  at 

ilayl 

1 
3 
5 

7 

103.2°  F. 
101.6°  F. 
101.4°  F. 
100-4°  F. 

15  drops  rubbed  in  10  minutes. 

• 

9 

101.4°  F. 

Alayi 

1 

103°  F. 

1 

101.8°  F. 

3 

101.4°  F. 

2 

102.4°  F. 

15  drops  rubbed  in. 

5 

102.4°  F. 

5 

102.8°  F. 

15  drops  rubbed  in  10  minutes. 

7 

102.6°  F. 

6 

102°  F. 

• 

9 

102.8°  F. 

7 

101°  F. 

il 

102°  F. 

8 

9 

11 

100.4°  F. 
100.4°  F. 
100.4°  F. 

May  3 

1 

102.6°  F. 

1 

101.4°  F. 

3 

103.2°  F. 

3 

102.2°  F. 

15  dro{>8  rubbed  in  10  minutes. 

5 

102.2°  F. 

5 

102.4°  F. 

7 

101°  F. 

7 

101°  F. 

9 

101.4°  F. 

9 

101.2°  F. 

U 

101.4°  F. 

11 

101.6°  F. 

May  4     . . 

I 

102.2°  F. 

1 

102°  F. 

15  drops  rubbid  in  10  minutes. 

3 

102.2°  F. 

7 

100.6°  F. 

5 

102.  ♦i°  F. 

9 

101.4°  F. 

« 

7 

103°  F. 

11 

101.6°  F. 

9 

102.6°  F. 

12 

102.6°  F. 

15  drops  rubbed  in  10  minutes. 

Mayo 

Not  not«id. 

1 

102.2°  F. 

4 

102.2°  F. 

6 

102.4°  F. 

7 

103°  F. 

15  drops  rubbed  in  10  minutes. 

9 

102°  F. 

11 

102.2°  F. 

May  6     . . 

3 

lor  F. 

1 

100.2°  F. 

5 

100.4°  F. 

3 

101.6°  F. 

7 

100.2°  F. 

5 

102.2°  F. 

15  drops  rubbed  in  10  minutes. 

9 

99.8°  F, 

7 

100.8°  F. 

11 

100.8°  F. 

9 
11 

102.2°  F. 
99°  F. 

15  drops  rubbed  in  10  minutes. 
Slight  rigor;  gaTo  brandy. 

iVXajr     i         •  •                 •  ■                 •  • 

1 

100°  F. 

1 

100°  F. 

3 

101.8°  F. 

3 

100.6°  F. 

5 

101.4°  F. 

5 

102.6°  F. 

10  drops  rubbed  in  10  minutes. 

7 

101.6°  F. 

7 

102°  F. 

11 

100°  F. 

11 

101.2°  F. 

May  8     . . 

9 

99.8°  F. 

9 

101.8°  F. 

May  9     . . 

9 

normal. 

9 

101°  F. 

May  10  . . 

9 

normal. 

6 
9 

101°  F. 
100.8°  F. 

May  11., 

9 

98.8°  F. 

9 

99.8°  F. 

May  12  . . 

8 

normal. 

9 
11 

99.6°  F. 
normal. 

May  13.. 

9 

97.6°  F. 

9 

normal. 

Crisie. 

May  14  . , 

9 

97°  F. 

3 

normal. 

May  15.. 

9 

97.6°  F. 

3 

97°  F. 

May  16.. 

9 

97°  F. 

3 

97.4°  F. 

.May  17  . . 

9 

96.6°  F. 

3 

97.4°  F. 

May  18  . . 

9 

97°  F. 

3 

97.8°  F. 

And  so  on  for  a  week,  and  tlien  became  normal. 
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ON  ADJUSTABLE  AXIS-TRACTION  FORCEPS. 

By  FoarneBS  Barrington,  M.S.  (Edin.),  F.R.C.S. 
(Bng.),  Sargeon  to  the  Lewisham  Hospital  for 
Women,  Assistaiit  Oynaoological  Surgeon,  Royal 
Prince  Alft»ed  Hospital,  Sydney. 


Few  will  dissent  from  the  eulogy  of  Baud- 
elocque,  who  described  the  obstetric  forceps 
as  *'  the  most  important  surgical  instrument 
ever  invented."  Since  the  days  of  the 
Chamberiens  it  has  undergone  advantageous 
modifications  as  represented  by  the  pelvic 
curve  and  change  of  lock  by  Smellie,  the 
addition  of  shanks  and  shoulders  by  Sir 
James^Simpson,  terminating  in  the  intro- 
duction of  axis-traction  by  Tarnier,  which 
has  been  further  modified  and  improved  by 
Milne  Murray. 

We  may  take  it  for  granted  that  the  great 
majority  of  forceps  operations  are  conducted 
in  what  may  reasonably  be  regarded  as 
normal  pelves.  Accordingly,  assuming  there 
is  a  normal  type  of  pelvis,  we  imply  there 
must  be  a  normal  type  of  forceps.  When 
dealing  with  approximately  normal  pelves 
it  is  generally  admitted  that  the  forceps 
based  on  Tarnier's  principle  are  sufficient  to 
meet  all  the  demands  of  a!x  is -traction.  But 
an  inrtrument  which  is,  properly  speaking, 
an  arxis-traction  forceps  in  a  normal  pelvis 
cannot  be  so  in  an  abnormal  one,  unless  some 
means  are  provided  by  which  the  line  of 
traction  can  be  varied  to  suit  the  require- 
ments of  the  altered  canal.  In  the  adjustable 
axis-traction  forceps  of  Milne  Murray,  how- 
ever, we  have  an  instrument  whose  line  of 
traction  can  be  altered  within  considerable 
limits  to  meet  the  requirements  of  the  altered 
curvatures  of  justo-minor  and  flat  pelves. 

DESCRIPTION   OF   THE   PARTICULAB  FEATURES 

OF  MILNE  Murray's  instrument. 
'.The  traction  rods  run  down  close  to  the 
shanks  and  along  the  back  of  the  application 
handles,  and  on  reaching  the  centre  of  the 
latter  they  turn  back  at  right  angles  for  a 
distance  of  nearly  4J  inches.  The  horizontal 
limbs  have  notches  half  an  inch  apart  on  the 
upper  aspect,  and  on  the  upper  rod  these 
notches  are  numbered  0  to  8.  The  traction 
handle  is  applied  to  these  horizontal  limbs 
by  a  block  pierced  to  allow  them  to  pass 
tlirough.  The  block  can  be  fixed  at  any 
notch  by  depressing  a  lever  projecting  above 
it.  This  actuates  a  half-round  locking-bar, 
which  engages  the  notches  in  the  two  rods. 
On  the  lower  aspect  of  the  upper  rod  will  be 


found  a  series  or  transverse  file-cuts.  The 
left  thumbnail  being  placed  in  the  file-cut 
outside  the  number  of  the  notch  desired  to 
be  used,  the  block  is  pulled  by  the  fingers 
against  the  nail,  and  on  depressing  the  little 
lever  the  block  will  be  fixed  at  the  notch. 
To  this  block  is  fixed  the  traction  handle  by 
a  joint  which  permits  motion  in  a  plane 
parallel  to  the  rods.  (The  original  method 
of  fixing  the  handles  on  the  limbs  of  the 
traction  rods  by  a  pinching  screw  has  been 
abandoned.)  Tlie  block  is  marked  with  the 
number  of  the  notch  at  which  the  block 
should  be  fixed  when  the  curvature  of  the 
pelvis  is  approximately  normal.  Thus, 
normal  5  means  that  when-  the  block  is  fixed 
in  notch  5  the  instrument  as  regards  con- 
struction and  efficiency  is  an  ordinary  pair 
of  axis-traction  forceps.  To  adapt  them  to 
a  pelvis  whose  inclination  is  less  than  normal, 
it  is  only  necessary  to  shift  the  block  one  or 
more  divisions  nearer  the  applicatix)n  handles 
(notches  4,  3,  2,  1)  ;  while  to  adapt  them  to 
one  whose  inclination  is  greater  than  normal 
the  block  must  be  moved  one  or  two  divisions 
further  from  the  handles  (notches  6,  7,  8). 

MODE  OF  use. 

The  question  now  arises — How  is  the  in- 
strument to  be  employed  so  as  to  obtain  the 
advantages  of  adjustable  axis -traction  ? 

As  to  normal  pelves, — When  the  operation 
is  being  conducted  in  a  pelvis  of  normal  type 
and  dimensions  it  is  only  necessary,  after 
applying  the  instrument  in  the  ordinary  way, 
to  set  the  handle  at  notch  5  (corresponding 
with  normal  5  marked  on  block)  and  to  use 
the  instrument  exactly  as  we  use  the  ordinary 
axis-traction  forceps.  We  have  the  same 
guide  in  the  application  handles  as  to  the 
direction  of  pull,  and  the  same  rules  will 
regulate  its  use. 

In  justo-minor  pelves, — It  is,  of  course, 
impossible  by  any  means  at  our  disposal  to 
determine  the  precise  inclination  of  the  brim 
of  a  justo-minor  pelvis.  If  it  were  so,  it 
would  be  possible  to  set  the  handle  at  the 
exact  position  proper  to  any  given  pelvis. 
It  is,  however,  a  comparatively  simple  matter 
to  determine  whether  or  not  a  pelvis  is  of 
the  justo-minor  type.  If  this  character  is 
marked,  we  may  assume  that  the  inclination 
of  the  brim  is  more  horizontal  than  normal 
and  its  axis  more  vertical.  This  being  so, 
it  will  he  proper  to  fix  the  block  at  a  mark 
nearer  the  application  handles  than  the 
"  normal  "  one.  The  degree  of  contraction, 
the  amount  of  flexion  present  if  the  head  is 
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engaged,  the  difficulty  of  engagement,  may 
all  help  us  to  decide  as  to  how  much  further 
in  than  the  normal  mark  we  may  reasonably 
set  the  handle.  Thv^,  in  a  difflctUt  case, 
instead  of  making  a  series  of  pulls  with  the  line 
of  traction  in  one  position,  as  is  necessary 
with  ordinary  axis-traction  forceps,  we  may 
muke  a  succession  of  pulls,  changing  the 
position  of  the  handle  and  the  direction  of 
traction  until  we  find  the  adjustment  which 
seems  to  have  most  effect  in  advancing  the  head. 

In  flat  pelves, — On  the  other  hand,  suppose 
we  are  dealing  with  a  flat  pelvis.  The  head 
in  this  case  always  lies  in  the  transverse  at 
the  brim,  and  the  anterior  fontanelle  is  as 
low,  or  lower,  than  the  posterior.  Extension 
characterises  the  attitude  of  the  head.  Here 
the  line  of  traction  is  behind  the  "  normal." 
The  handle  must  accordingly  be  shifted 
backwards  along  the  traction  rods  to  an 
extent  which  will  correspond  to  the  degree 
of  flattening  so  as  to  bring  the  line  of  traction 
into  line  with  the  axis  of  the  pelvis.  The 
true  position  will  be  obtained  by  trial, 
though  a  little  experience  will  give  a  fair 
guide  to  the  correct  adjustment  in  each  case. 
To  enter  into  the  relative  advantages  of 
forceps  and  turning  is  outside  the  scope  of 
this  paper.  I  merely  state,  in  general  terms, 
the  conviction  that  in  the  management  of 
labour  in  flat  pelves  we  have  in  axis-traction 
forceps  (especially  when  adjustable)  as  afer 
and  more  efficient  means  of  interference 
than  in  version. 

The  following  advantages  may  be  claimed 
for  forceps  with  adjustable  axis-traction  : — 
(1)  Simplicity  of  construction  and  manu- 
facture ;  (2)  simplicity  of  parts  and  ease  with 
which  they  can  be  cleaned  ;  (3)  ease  of  appli- 
cation ;  (4)  wide  range  of  action. 

This  pair  of  adjustable  axis-traction  forceps 
which  I  show  you  was  chosen  for  me  by  its 
inventor,  the  late  Dr.  Milne  Murray  ;  and  in 
a  letter  written  from  his  country  residence, 
where  he  was  in  search  of  health  after  a  long 
illness,  which  reached  me  after  the  hand 
which  had  penned  it  was  still  and  cold — after 
his  brilliant  career  had  come  to  so  sad  and 
untimely  a  close — he  writes  :  "  I  chose  a  pair 
for  you  which  is  quite  true  in  construction, 
and  I  hope  you  will  find  it  serve  you  well 
when  you  put  it  to  the  test."  It  is  because 
the  instrument  has  served  me  well  that  I 
have  ventured  to  give  a  brief  account  of  it 
to  you  here  to-night.  While  doubtless  known 
to  my  senior  colleagues,  I  am  not  without 
hope  it  may  be  of  real  service  to  some  of  my 
luniors,  as  it  has  been  to  me,  and  while  avail- 


able for  all  cases,  will  more  particularly 
prove  helpful  in  difficult  cases  in  their 
obstetric  practice. 

In  my  own  limited  experience  I  originally 
never  used  any  but  Milne  Murray's  axis- 
traction  forceps  in  every  case  requiring 
forceps  delivery,  but  for  nearly  the  past 
three  years  have  relied  entirely  on  his  forceps 
with  adjustable  axis-traction.  It  is  very 
necessary  to  add  that  in  choosing  a  pair  of 
such  forceps  it  is  important  to  see  that  the 
model  is  faithfully  carried  out  in  every 
detail.  To  be  effective,  this  instrument  is 
precisely  built  to  the  order  of  a  highly  scien- 
tific mind.  One  fault  may  vitiate  its  entire 
mechanism  and  lead  to  utter  disappointment. 

The  ad\antages  of  axis-traction  forceps 
are  so  obvious  in  the  certainty  with  which 
direct  traction  in  the  axis  of  the  pelvis  can  be 
made  without  in  any  way  disturbing  the 
mechanism  of  labour,  and  hence  the  facilitj'^ 
with  which  deliveiy  can  be  effected  in  many 
cases  of  abnormal  pelves,  where  the  double - 
curve  forceps  have  failed  utterly,  the  less 
injurious  compression  of  the  foetal  Lead,  the 
diminished  injury  to  the  soft  parts  at  the 
outlet,  and  the  great  ease  and  comfort  to  the 
operator. 

The  "  angle  of  error " — i.e.,  the  angle 
formed  by  the  intersection  of  the  actual  and 
true  line  of  traction,  which  is  so  vicious  in 
the  old  double-curve  forceps — is  greatly  re- 
duced by  the  properly  constructed  Tamier 
instrument.  But  while  the  angle  of  error 
.vanishes  in  the  action  of  the  Tarnier  forceps 
in  the  normal  pelvis,  it  reappears  to  a  greater 
or  less  degree  when  they  come  to  be  used  in 
a  pelvis  of  the  flat  or  justo-minor  type.  In 
Milne  Murray's  instrument  the  line  of 
traction,  instead  of  being  fixed,  can  be  varied 
within  considerable  limits',  and  so  enables  us 
to  eliminate  this  angle  of  error  or  reduce  it 
to  a  minimum. 

The  efficiency  of  the  ordinary  axis-traction 
forceps  being  generally  admitted,  it  may  be 
inferi'ed  that  adjustable  axis-traction  forceps 
in  virtue  of  their  wider  range  of  action  to 
meet  the  varying  curvatures  of  the  pelvis 
are  still  more  efficient,  and  I  venture  to  think 
that  in  Milne  Murray's  latest  instrument  we 
have  the  most  scientific,  the  most  precise, 
and  up  to  this  date  the  highest  type  in  the 
evolution  of  the  obstetric  forceps. 

Bbfkrbkck.— On  foToepfl  with  adjuitaUe  axis-t  action,  by  R. 
Milne  Murray,  M.B.,  F.R.C.P.S.,  Edinbuivb  Obstetrical 
TransactionB,  vol.  xxi.,  pp.  171-176.  I  hare  made  the  freest  use 
of  this  arUele  throughout  the  paper.  Penml  of  the  original 
article,  in  which  the  Bubject  is  dealt  with  in  the  most  Incia  and 
mairterly  stylo,  will  amply  repay  such  as  may  be  interested  in  this 
communication  derived  entimy  from  it. 
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DIVERTICULA  SPURIA  INTESTINALIS. 

By  E.  Aogas  Johnson,  M.D.,  M.R.C.S.,  Assistant 
Physician,  Adelaide  Hospital. 

In  1900  I  made  a  post-mortem  on  a  woman, 
art.  50,  who  died  of  an  incompetent  mitral 
valve.  During  life  she  suffered  much  from 
constipation,  etc.,  etc.  On  examining  the 
intestinal  tract  I  noticed  a  ballooning  of  the 
rectum  (which  was  filled  with  fsBces),  and 
scattered  throughout  the  large  intestine, 
especially  in  the  region  of  the  sigmoid  flexure, 
were  numerous  pouches,  mostly  filled  with 
round,  hard  masses  of  f^ces,  varying  in  size 
from  a  smaU  pea  to  a  marble,  and  many  of 
them  had  an  appendix  epiploica  on  their 
summit.  These  pouches  were  almost  en- 
tirely shut  off  from  the  bowel,  except  for  a 
very  small  opening  whereby  a  communica- 
tion was  established.  Microscopically, 
several  of  these  pouches  showed  where  a 
minute  perforation  had  taken  place,  giving 
rise  to  a  slight  inflammatory  reaction,  thereby 
effectively  sealing  them  off  from  the  general 
peritoneal  cavity.  In  my  own  experience 
this  case  was  unique,  and  naturally  puzzled 
me.  As  far  as  available  literature  was  con- 
cerned, I  could  find  nothing  on  this  subject. 
So  I  kept  a  careful  watch  for  future  cases, 
and  have  seen  at  least  half-a-dozen  which 
showed  evidences  of  these  diverticula. 

In  1904  an  old  man,  cet.  90,  apparently 
perfectly  healthy,  met  with  a  street  accident 
and  was  run  over.  He  was  admitted  to  the 
Adelaide  Hospital  in  a  moribund  condition. 
At  the  necroscopy  next  morning  I  noticed 
the  most  exaggerated  case  I  have  ever  seen. 
Not  only  was  the  large  intestine  simply 
studded  with  these  diverticula,  but  this  con- 
dition extended  in  a  most  marked  degree  to 
the  small  intestine,  where  some  of  these 
diverticula  were  bigger  than  small  mandarin 
oranges,  several  being  3  in.  x  2  in.  I  showed 
these  specimens  at  the  Medical  Congress  in 
1905,  and  thought  perhaps  they  were  of 
sufficient  interest  to  describe. 

In  Virchow's  "Archives,"  Bd.  138,  p.  353, 
Edel  writes  : — "  The  diverticula  spuria  are 
very  rare,  none  being  found  in  the  Anatomical 
Institute  in  Berlin,  and  only  one  in  the 
Pathological  Institute."  Hanan,  Hanseman 
and  Klebs  demonstrated  that  these  multiple 
diverticula  made  their  exit  through  the  intes- 
tinal wall  where  it  was  weakened  tlirough  the 
exit  and  entrance  of  the  large  blood  vessels, 
arising  in  the  following  manner  :  Through 
constipation  with  its  attendant  fsecal  stag- 


nation, the  retained  faeces  cause  a  pressure, 
atrophy  and  ulceration  (stercoral  ulcers),  and 
the  flatus  developed  causes  the  necessary  in- 
crease of  intestinal  pressure,  and  so  a  small 
mucosal  hernia  is  developed,  which  grows, 
partly  from  the  distension  of  the  flatus  and 
partly  from  a  gradual  accumulation  of  faeces 
in  it.  Where  the  mucous  membrane  is 
intact,  the  pressure  from  the  flatus  has  not 
been  sufficiently  strong  enough  to  cause  a 
pouch.  In  fact,  anything  which  causes  a 
severe  congestion  of  the  mesenteric  vwns 
predisposes — e.g.,  a  failing  heart,  abdominal 
tumours,  disturbances  of  the  portal  circula- 
tion, and  emphysema.  The  actual  modus 
operandi  is  as  follows  : — ^The  vessels  are  ab- 
normally distended,  and  increase  in  number, 
forming  a  passive  congestion  ;  if  the  con- 
dition can  be  relieved  by  restoring  the  circu- 
lation, then  these  vessels  empty,  leaving 
weak  spots  or  lacunae  by  their  sides,  and  it 
is  these  weak  spots  that  predispose  towards 
diverticula.  In  elderly  persons,  where  the  tone 
of  the  intestinal  muscles  is  much  weakened, 
constipation  naturally  ensues,  and  the  flatus 
developed  will  soon  cause  the  necessary  pres- 
sure to  form  diverticula. 

Virchow's  "  Archives,"  Bd.  144,  p.  400, 
Hansemann  showed  that  in  elderly  persons, 
if  one  end  of  the  intestine  is  tied  around  a 
tap  and  the  free  end  also  tied,  on  turning  on 
the  tap  gently  the  intestine  fills  ;  if  this  pres- 
sure is  continued  the  intestine  soon  gets 
markedly  distended  ;  and  still  carefully  con- 
tinuing he  saw  that  the  mucous  membrane 
began  to  protrude  near  its  mesenteric  attach- 
ment. So  it  seemed  that  wliere  the  vessels 
pierced  their  intestinal  coverings  there  is  a 
latent  locus  minoris  resistentiae. 

I  repeated  this  experiment  successfully 
with  the  sigmoid  of  a  healthy  woman,  CBt.  33, 
who  was  accidentally  killed.  The  veins  of 
the  mesentery  after  leaving  the  submucosa 
pierce  the  muscular  coat  of  the  intestine,  and 
for  a  short  distance  run  between  the  circular 
and  longitudinal  coats,  and  at  the  edge 
of  a  tenia  they  pierce  through  the  longitu- 
dinal coat,  entering  the  subserous  tissue* 
The  diverticula  apparently  seem  to  follow  the 
same  route. 

One  has  only  to  inject  the  inferior  mesen- 
teric artery  from  a  person  between  30  and 
40  years  of  age  (as  I  did)  at  a  post-mortem, 
and  remove  it  with  the  bowel,  harden  the 
bowel,  cut  off  small  pieces,  embed  and 
section.  Microscopically  one  sees  in  many 
places  that  the  circular  coat  is  broken,  the 
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longitudinal  coat  ie  thinned,  and  there  is  a 
tendency  for  the  mucous  membrane  to  pro- 
trude through  these  weakened  spots  or 
lacunK,  the  vermicular  action  of  the  boweb 
being  sufficient  to  force  the  mucous  mem- 
brane into  these  spots.  Frequently  one  can 
macroBCopicallydiscem  these  spots,  especially 
in  the  omega  loop  of  the  sigmoid. 

These  pouches  or  hernia  press  the  circular 
muscular  fibres  well  apart,  and  frequently 
make  a  big  bend,  so  that  the  longitudinal 
muscle  is  stretched  out  and  thinned,  and 
following  the  vessels  they  enter  the  sub- 
serous loose  tissue  ;  where  the  muscular 
layer  fails  they  form  a  swelling  which  is 
usually  filled  with  hard  freces,  so  to  the 
touch    these    rounded    nobs    feel    slippery 


to  go  ;  more  usually  one  finds  that  the  last 
pait  of  the  sigmoid  is  greatly  dilated. 

Now,  diverticula  may  be  divided  into  two 
varieties,  viz. :- — (1)  Traction  diverticula  ; 
(2)  propulsion  diverticula. 

Traction  diverticula  exist  almost  invu'iably 
in  the  small  intestine,  arising  after  an  injury 
by  some  sharp-pointed  foreign  body  which 
has  penetrated  the  coat*  of  the  bowel,  e.g.,  a 
pin,  a  fish-bone,  a  piece  of  bone,  or  grass  seed, 
etc.,  etc,,  causing  an  adhesion  of  the  bowel  to 
some  neighbouring  structure,  and  then  the 
factor  of  propulsion  is  superadded^ — a  hemja 
resulting. 

Propulsion  direrticvla. — This  is  purely  of 
mechanical  origin,  and  may  be  with  or 
without  ulceration.     There  is  atwavs   some 
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and  hard  (from  the  contained  feeces),  and 
usually  an  appendix  epiploica  covers  this  nob, 
and  if  there  is  a  minute  perforation  it  soon 
becomes  sealed  through  inflammatory  exuda- 
tion. I  am  certain  if  medical  men  who 
conduct«d  post-mortems  were  only  to  keep 
a  sharp  lookout  for  this  condition  many  more 
cases  would  be  noted. 

The  whole  question  of  chronic  constipation 
opens  up  a  very  extensive  field,  not  only  as 
regards  treatment,  but  also  from  a  patho- 
logical point  of  view.  In  some  cases  the 
sigmoid  flexure  may  be  enormously  dilated, 
resembling  a  stomach,  and  this  usually 
results  from  fa;ccs  impacted  in  the  rectum  ; 
in  such  marked  cases  the  tenia  or  longi- 
tudinal muscles  rupture  ;  in  the  case  of  the 
Cfecum  the  anterior  tenia  is  always  the  first 


weak  spot  in  the  intestine,  either  a  lacuna,  as 
aforementioned,  or  an  ulceration,  if.,  some 
molecular  disintegration,  the  defensive 
adaptabihty  of  nature  is  brought  into  action 
by  the  muscles  of  the  coats  of  the  intestine 
contracting,  whilst  the  mucosa  and  sub- 
mucosa  in  their  endeavour  to  block  the  gap 
formed  are  forced  there,  partly  by  trauma, 
partly  by  the  vermicular  movement  of  the 
bowels  themselves,  but  mainly  by  the  rush  of 
intestinal  gas  through  this  hole,  and  diver- 
ticula so  arising  are  of  the  tliin-necked  variety. 
One  must  in  all  these  cases  eliminate  the 
question  of  congenital  oiigin. 

Single  diverticula  of  the  sigmoid  are  very 
rare,  and  when  they  do  occur  they  are 
usually  of  large  size,  and  becoming  filled  with 
fteces  they  drag  on  the  lumen  of  the  sigmoid. 
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almost  obliterating  it.  The  veins  of  the 
meso -sigmoid  are  very  much  dilated,  due 
to  obstruction  to  the  circulation,  which 
is  purely  a  mechanical  stagnation ;  the 
iaeces  are  flattened,  or  ribbon  shaped,  and 
frequently  in  such  an  advanced  case  are 
stained  with  blood,  or  a  quantity  of  blood 
may  be  passed,  thus  a  diagnosis  of  malignant 
disease  being  established.  Such  a  cyst 
would  empty  itself  by  regurgitation  when 
iuU.  In  marked  cases  of  anaemia  of  the 
bowel  due  to  insufficient  alimentation,  a 
localised  dilatation  takes  place. 

No  doubt  should  these  diverticula  become 
inflamed,  symptoms  arise  which  are  con- 
fused with  appendicitis.  During  the  past 
three  months  a  case  was  operated  in  Adelaide 
where  there  was  an  inflammation  of  Meckels' 
diverticulum  (diverticulitis)  which  had  been 
diagnosed  as  appendicitis,  and  at  the  opera- 
tion the  diverticulum  was  inflamed  and  con- 
tained a  duckshot. 

Now  the  propulsive  force  may  be  better 
understood  by  the  following  example  : — A 
patient  has  gonorrhoea,  a  urethral  abscess 
results  through  molecular  disintegration,  the 
propulsive  force  of  voiding  urine  is  sufficient 
to  burst  the  thin  barrier  of  tissues  at  the  base 
of  the  ulcer,  with  an  attendant  extravasation 
of  urine.  Unless  this  force  of  propulsion  is 
reckoned  with,  an  extravasation  of  blood  in 
the  popliteal  space  would  be  the  same  as  an 
anuerysm. 

Professor  Watson  has  very  kindly  supplied 
the  following  most  interesting  case  :— -Some 
years  ago  a  man,  ast.  60,  deeply  jaundiced, 
died  from  a  cancer  of  the  head  di  the  pancreas. 
His  faeces  were  chalk-coloured  for  six  to  eight 
weeks  prior  to  death,  yet  in  the  pouches  in 
the  sigmoid  were  intensely  bile -stained 
inspissated  contents. 


OH  THE  TREATMENT  OF  TRACHOMA. 

By  Edwin  Temple  Smith,  M.B,,  M.R.C.S.  (Eng.)* 
Charters  Towers,  Qneensland. 


That  a  multiplicity  of  remedies  bears  a  direct 
ratio  to  the  difficulty  of  cure  of  a  disease  is,  I 
think,  almost  an  established  axiom.  Per- 
haps a  personal  expression  of  opinion  regard- 
ing one  remedy  in  the  treatment  of  this 
intractable  malady  may  not  be  without 
interest.  I  claim  no  originality  for  the 
•elements  of  the  method,  though  the  details 
of  its  application  may  be  somewhat  novel. 
Ihiring  the  past  eight  years  I  have  used  all 


the  ordinary  remedies,  such  as  nitrate  of  silver 
and  corrosive  sublimate  solutions,  sulphate  of 
copper,  tannin  and  iodine — often  with  the 
roller  forceps  as  an  antecedent :  none  of 
them  of  universal  applicability,  and  none 
eminently  satisfactory.  When  the  claims 
of  protargol  were  being  pressed  some  six  or 
seven  years  ago,  I  noticed  that  it  was  advised 
— I  thank  from  some  German  source — ^to  be 
used  in  20  per  cent,  solution  in  purulent 
conjunctivitis ;  possibly,  though  this  I  do 
not  remember,  even  in  trachoma. 

Ten  years  ago  I  saw  a  case  of  trachoma — 
shown  as  a  rare  disease — ^in  the  Birmingham 
Clinic  when  my  much  honoured  teacher,  Pro- 
fessor Priestley  Smith,  demonstrated  his  treat- 
ment. This  consisted  of  rubbing  the  everted 
eyelids  with  powdered  boric  acid,  by  means  of 
a  pledget  of  cottonwool,  with  the  object  of 
depleting  the  mucous  membrane.  I  have 
used  this  since,  alone  and  in  combination  with 
various  solutions  :  but  with  nothing  have  I 
had  such  striking  success  as  with  a  combina- 
tion of  boric  acid  and  protargol,  used  in  the 
manner  indicated  below — ^the  former  for  its 
mechanical  effects,  the  latter  for  its  chemical. 
Much  depends  on  the  care  and  assiduity  with 
which  they  are  applied. 

After  instilling  cocaine,  a  metal  wool- 
carrier  (a  wooden  match  will  answer  the 
same  purpose)  is  mounted  with  absor- 
bent wool  twisted  into  a  firm  olivary  knob. 
This  is  soaked  in  a  25  per  cent,  solution  of 
protargol  and  then  dipped  in  some  boric  acid, 
which  coats  it  over.  The  eyelids  are  then 
everted,  and  the  swab  is  rubbed  over  the 
whole  surface  of  the  palpebral  conjunctiva 
until  bleeding  is  produced.  This  causes  a 
uniform  scarification,  such  as  can  be  pro- 
duced by  no  metal  instrument,  and  of  such  a 
moderate  degree  as,  while  admitting  the 
access  of  the  protargol  to  the  diseased  struc- 
tures, is  little  likely  to  be  productive  of  pre- 
judicial scarring.  This  treatment  is  repeated 
daily.  The  greater  the  vascularity  of  the  lids, 
the  greater  the  indication  for  the  boric  acid 
rubbing.  As  the  condition  improves  and  the 
lids  get  smoother,  the  protargol  alone  is 
rubbed  in,  accompanied  only  occasionally  by 
the  boric  acid  scarification. 

When  the  lid  is  smooth  and  compara- 
tively pale,  if  there  are  any  small  islands 
of  velvety  adenoid  tissue,  these  are 
touched  with  a  point  of  sulphate  of 
copper  every  few  days,  and  the  lid 
merely  rubbed  with  protargol,  for  even  in 
this  stage  the  drug  has  a  markedly  soothing 
effect.     This  is  the  only  indication  for  copper 
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sulphate,  and  it  is  not  used  then,  or  only  with 
the  greatest  circumspection,  if  ulceration  be 
present.  I  have  never  seen  good  result  from 
the  daily  indiscriminate  use  of  copper 
sulphate  to  the  whole  lid  surface.  Where 
there  are  pannus  and  ulceration,  or  either, 
this  treatment  seems  to  meet  with  its  most 
marked  success.  In  these,  a  small  amount  of 
atropine  ointment  is  inserted  between  the  lids 
twice  daily  at  home, — and  in  all  cases  a  1  in 
6000  perchloride  of  mercury  lotion  is  used 
there  also. 

Formerly  I  used  the  Knapp^s  roUer-forceps 
as  a  preliminary  to  all  other  methods  of 
treatment  in  all  recent  cases.  Now,  only  in 
exceptional  cases  do  I  use  it,  as  I  believe  that, 
unless  used  with  great  care,  much  scarring 
will  result.  And,  under  the  boric -pro  targol 
treatment  the  "  granulations  "  seem  rapidly 
to  absorb  and  disappear.  When  the  case  is 
an  old  one,  and  entropion  with  trichiasis  is 
present,  I  believe  no  measure  is  at  once  so 
rational  and  so  satisfactory  in  its  results  to 
aU  concerned  as  the  lip-transplantation 
operation  described  by  Dr.  Odillo  Maher  in 
the  Archivta  of  Ophthalmology  in  1898. 

For  nitrate  of  silver  in  trachoma  I  have 
no  use.  Its  indications  are  met  by  protargol, 
the  use  of  which  is  painless.  The  latter  not 
having  the  property  of  coagulating  albumen, 
is  more  penetrating  than  the  nitrate.  And, 
so  far  as  clinical  effects  go,  it  is  equal  in 
bactericidal  power,  as  evidenced  by  its 
stopping  secretion  equally  well.  Protargol 
is  not  equal  to  nitrate  of  silver  as  an  escha- 
rotic  ;  but  I  cannot  admit  that  a  general 
escharotic  effect  on  the  lid  surface  is  desirable 
in  trachoma.  The  irritation  and  pain,  and  the 
photophobia  and  lachrymation  set  up  by 
nitrate  of  silver  and  copper  sulphate  I  believe 
do  much  to  foster  that  congestion  and  spasm 
of  the  lids  which  are  so  injurious  and  so 
conducive  to  corneal  complications. 

While  urging  the  claims  of  protargol  in  25 
per  cent,  solution  as  valuable  "per  se,  my  chief 
point  in  making  this  communication  is  to 
emphasise  the  great  advantage  of  the 
mechanical  action  of  boric  acid  simultane- 
ously used.  This  is  at  once  simple,  com- 
paratively painless — a  great  desideratum 
wlien  treating  children — and  above  all,  so 
capable  of  graduation  in  its  use  to  the  needs 
of  the  particular  case  as  to  exclude  it  from 
the  stigma  of  being  a  routine  remedy. 

Doubtless  other  methods  may  give  equal 
results  in  other  hands  ;  but,  speaking  for 
myself,  until  I  employed  this,  which  I  have 


now  done  for  some  years,  no  other  remedy  or 
remedies  gave  me  satisfaction,  and  certainly 
none  shortened  the  term  of  treatment  so 
strikingly. 

I  hope  that  other  practitioners,  who,  like 
myself,  have  weighed  in  the  balance  the 
routine  remedies  of  the  text-books  and  found 
them  wanting,  may  be  induced  to  give  this 
method  of  treatment  a  trial,  and  to  report 
their  experiences.  For  '*  Experience  is  by 
Industry  achieved,  and  perfected  by  the 
swift  course  of  Time." 


REVIEWS  AND  NOTICES  OF  BOOKS. 

Consumption  and  Civilisation  :  Its  Relation  to 
Man  and  his  Civilisation  ;    Its  Prevention 
AND  Cure.      By    John    Bessnor    Huber,  A.M.^ 
M.D.     Number  of  pages,  Tiii.-{-536.     Philadelphia 
and  London  :  J.  B.  Lippincott  &  Co.,  5  Henrietta- 
street,  Covent  Garden.     Price,  15s  net. 
This  treatise  is  designed  for  the  information  of  th& 
publio  and  the  profession,  and  it  has  faults  which 
appertain  to  all  works  planned  with  this  dual  purpose  > 
It  shows  most  certainly  evidence  of  wide  knowledge 
of  the  subject  dealt  with,  industry  and  care  in  the 
accumulation  of  facts  ;   but  it  is  needlessly  exuberant 
in  verbiage,  and  the  excellent  information  it  conveya 
might  have  been  as  clearly  imparted  with  an  expendi- 
ture of  half  the  pages  of  printed  matter.     It  is  a  book 
of  reference  which  it  is  well  that  a  few  public  libraries 
should  possess,  but  it  is  not  a  book  that  need  be  pur- 
chased  by  the  practising  physician,  who  must  surely 
already  possess  volumes  which  contain  all  that  is  of 
value  in  this  rather  unstimulating  book. 


Operative  Gynecology.      By  Howard    A.    Kelly^ 

M.D.,   F.R.C.S.     Second  edition.     Revised  and 

enlarged,    in    two   volumes.      New     York    and 

London  :  D.  Appleton  &  Co.    Sydney :  Angus  and 

Robertson.    Price,  £3  IDs. 

An  exhaustive  review  of  so  well-known  a  work  is 
uiviecessary.  Our  readers  will  be  interested  to  learn 
that  the  book  has  been  to  a  large  extent  re-written,  and 
now  deals  with  local  and  palliative  treatment,  patho- 
logy, etiology  and  prognosis  to  such  an  extent  as  to 
make  the  title  **  Operative  GynaBCology  '*  a  misnomer. 
It  is,  in  fact,  the  most  comprehensive  and  monumental 
work  which  has  so  far  appeared  in  the  English  language 
upon  this  important  subject,  and  one  cannot  withhold 
one's  admiration  for  the  ability  and  industry  which 
have  created  it. 

The  illustrations  number  714,  of  which  200  are  new  ; 
11  special  plates  have  been  inserted,  and  46  illustra- 
tions in  colours  by  Max  Brodel,  the  best  medical  artist 
in  America. 

The  new  chapters  are  headed  as  follows  : — **  Local 
and  Palliative  Treatment,"  '*  Abdominal  Extirpation 
of  the  Cancerous  Uterus,"  **  Displacements  and 
Pessaries,"  ''  Menstruation  and  its  Anomalies," 
"  Bacteriology — Alexander's  Operation,"  *'  Diseases 
of  the  Hymen,"  **  Use  of  the  X-ray  Ansesthesine," 
"  Gynaecological  Diseases  in  Children." 

Although  the  use  of  pessaries  is  described  in  this 
edition,  yet  some — not  all — of  the  serious  disadvan- 
tages attending  their  use  are  pointed  out  so  forcibly  by 
Dr.  Kelly  that  we  trust  practitioners  "will  allow  their 
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patients  to  endure  whatever  ills  they  may  have 
arising  from  displacements  rather  than  risk  worse 
ills  from  resort  to  a  method  of  treatment  so  unscientific 
as  the  insertion  and  retention  in  the  vagina  of  a  germ- 
collecting  foregn  body. 

Dr.  Kelly's  fondness  for  silk  and  silkworm  gut 
AS  buried  sutures  is,  in  our  judgment,  a  mistake,  as  is 
Also  his  instruction  to  keep  the  bowels  locked  for  10  to 
12  days  after  operation  for  complete  rupture  of  the 
perineum  ;  but  notwithstanding  these  and  many  other 
expressed  opinions  upon  matters  concerning  which 
there  is  no  complete  unanimity  amongst  surgeons,  this 
book  may  justifiably  be  called  great. 


Hints  on  thb  Manaobmbnt  of  thb  Commonbb  In- 
FKcnows.  By  R.  W.  Marsden,  M.D.,  M.R.C.P., 
etc.,  Hon.  Phyrician  to  Ancoat's  Hospital,  Man- 
chester, and  Clinical  Lecturer  in  Infectious  Dis- 
eases, Owens  College,  Manchester.  London : 
WilUam  Heinemann,  Bedford-street,  W.C.     1906. 

We  are  told  by  the  author  of  this  small  volume  that 
it  is  intended  for  the  use  of  the  student  about  to  enter 
upon  the  practice  of  his  profession,  and  for  the  busy 
practitioner  who  "  may  be  ofttimes  but  little  inclined 
to  consider  the  precise  value  of  those  details  of  treat- 
ment which  are  compressed  within  a  few  sentences  in 
the  text-books  usually  available."  We  must  confess 
that  we  fail  to  see  that  this  volume  will  be  of  any 
assistance  to  such.  It  is  true'  that  the  title  of  the 
work  disavows  criticism  to  some  extent,  and  that  we 
<$annot  expect  full  detail  of  treatment  in  a  work  which 
is  called  **  Hints."  But  this  only  emphasises  our 
opinion  that  a  small  work  of  this  character  is  absolutely 
useless  to  the  busy  practitioner  or  the  student  just 
•entering  upon  practice.  There  are  so  many  excellent 
treatises  devoted  to  the  question  of  treatment,  which 
are  not  unwieldy  or  diffuse  and  which  give  full  details 
for  rational  treatment  of  disease.  We  do  not  think 
that  any  practitioner  would  be -assisted  in  the  treat- 
ment of  a  case  of  typhoid  fever,  or  in  fact  any  fever,  by 
the  scanty  remarks  on  the  treatment  of  that  disease 
contained  in  this  work.  We  must  confess  also  to  some 
degree  of  astonishment  that  the  author,  who  lays  stress 
upon  the  importance  of  keeping  a  typhoid  patient 
perfectly  qnlet  and  at  rest  in  bed  from  the  outset  of 
the  disease,  should  yet  state,  on  page  12,  that  during 
the  early  stages  of  such  a  disease  as  typhoid  fever, 
provided  iht  patierU  can  with  litUe  exertion  to  himeelf 
reach  the  bath,  the  benefit  received  will  outweigh  any 
added  risks.  The  picture  of  a  case  of  typhoid  fever 
•employing  the  bath  upon  himself  as  an  antipyretic 
measure  on  the  advice  of  a  Manchester  physician  and 
dinioal  teacher,  is,  to  say  the  least  of  it,  somewhat 
extraordinary.  The  book  does  not  supply  any  want 
in  the  general  practitioner's  library. 


Lbotitbbs  on  Midwifery  fob  Midwivbs.  By  A.  B. 
Calder,  MB.,  MR.C.S.,  Lecturer  on  Midwifery  to 
London  County  Council,  to  St.  Mary's  Midwifery 
Training  School,  Fulham,  etc.  Pages,  xii  -|-  274, 
with  153  illustrations  ;  demy  8vo.  Price,  58  net. 
London  :  Bailli^re,  Tindall  &  Cox.  Sydney:  L. 
Bruck.     1906. 

These  lectures  are  appropriately  dedicated  to  '*  The 
Pilgrims  of  the  Night."  The  author  has  yielded  to  the 
Inquest  of  many  of  his  pupils  to  publish  the  lectures 
*'  just  in  the  words  they  were  delivered  to  the  class," 
which  accounts  for  their  colloquial  style.  This  style 
may  not  be  so  graceful  as  the  more  polished  periods 
of  literary  composition,  still  as  the  object  of  the  book 
is  to  teach  midwifery  nurses  their  work,  it  is  possible 


that  that  object  may  be  more  readily  attained  by^the 
chatty  method  adopted.  The  teaching  is  sound,  and 
in  the  opinion  of  the  writer  of  this  notice  the  author  is 
to  be  commended  for  his  teaching  in  the  treatment  of 
placenta  previa,  for  nurses,  especially  in  a  scattered 
population  such  as  exists  in  Australia,  may  often  be 
placed  in  a  position  where  they  have  to  act  onitheir 
own  responsibility,  as  many  hours  might  elapse  before 
a  medical  practitioner  could  be  obtained.  He  teaches 
that  where  the  pains  are  strong  it  is  better  for  the  nurse 
to  rupture  the  membranes  than  to  plug  the  vagina. 
The  illustrations  are  rather  crude  and  too  many  are 
crowded  into  one  page,  but  on  the  whole  the  book  may 
safely  be  recommended  to  those  for  whose  benefit  it  is 
intended.  The  publishers  have  done  their  part  of  the 
work  satisfactorilv. 


Phlebitis  and  Thbombosis.    By  Warrington  Haward, 
F.R.C.S.  (Eng.),  Hunterian  Professor  of  Surgery 
and  Pathology  in  the  Royal  CoUege  of  Surgeons 
of  England,  Consulting  Surgeon  to  St.  George's 
Hospital,  etc.     Pages,   viii.   -j-  88;    eight  plate 
illustrations ;  demy  8vo.     Price,  5s  net.     London  : 
Baillidre,  Tindall  &  Cox.     Sydney:  L.  Bruck.  1906. 
This  little  book  consists  of  the  Hunterian  lectures 
delivered   before  the  Royal  College  of    Surgeons  of 
England  in  March,  1906.     Lecture   1  deals  with  the 
causes    of    thrombosis,    the    process    of   coagulation, 
varieties  of  thrombi,  the  organisms  of  thrombi,  cardiao 
thrombosis,  venous  thrombosis,  and  septic  phlebitis. 
Lecture  2,  with  other  varieties  of  phlebitis  and  throm- 
bosis, thrombosis  of  upper  limb,  pulmonary  embolism 
and  thrombosis,  and  the  symptoms   of  non-infective 
phlebitis  and  thrombosis.     Lecture  3 :  Thrombosis  of 
cerebral  sinuses,  mesenteric  and  other  abdominal  veins, 
treatment  of  thrombosis  and  phlebitis,  remote  effects 
of  thrombosis — their  treatment,  effects  of  venous  ob- 
struction on  the  heart,  general  management  of  blocked 
veins.     These  lectures  seem  to  gather  up  all  that  has 
been  written  about  phlebitis  and  thrombosis,  and  will 
well  repay  perusal  by  anyone  interested  in  the  subject. 
The  illustrations  are  good,  and  so  is  the  general  get-up 
of  the  book. 


The  Ship  Surgeon's  Handbook.     By  A.  Vavasour 
Elder,  M.R.C.S.,  L.R.C.P.,  Surgeon,  Orient  S.N. 
Co.,  late  Surgeon  British  India  S.X.  Co. 
This  little  work  has  been  written  for  the  guidance 
of  the  uninitiated  medical  man   about  to  go  to  sea. 
It  may  be  called  a  visible  evidence  of  an  important 
fact,  viz.,  the  great  change  that  has  occurred  since 
the  bad  old  days,  when  the  ship's  doctor  was,  very 
frequently,  not  a  worthy  representative  of  the  pro- 
fession.    In  those  times,  we  believe,  the  advertise- 
ment,   "  S.S. ;     cow,   surgeon,   and   stewardess 

carried,"  was  not  unknown.  We  have  changed  all 
that.  The  modern  shipping  office  looks  out  for  a 
reputable  man  and  a  good  doctor  for  its  service.  The 
medico  who  steps  on  board  for  the  first  time,  however, 
is  often  awkwardly  situated  for  want  of  knowledge 
of  the  special  points  of  sea  life  and  practice.  This 
desirable  information  is  to  be  found  in  the  present 
little  work,  pleasantly  and  practically  laid  down,  in 
an  easy  chatty  style.  Among  the  subjects  dealt 
with  are  the  choice  of  a  ship,  outfit,  drugs,  instruments, 
the  peculiarities  of  a  crew  and  of  passengers,  and  the 
etiquette  of  practice.  There  are  several  appendices 
giving  useful  information  as  to  the  emigrant  service, 
health  certificates,  and  the  provii$ions  of  the  Merchant 
Shipping  Act,  and  so  on.  The  book  is  well  got  up  by 
the  publishers,  and  can  be  confidently  recommended 
as  a  reliable  handbook  for  intending  voyagers. 
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SCHOOL  HYGIENE. 


The  important  subject  of  school  hygiene  was 
brought  under  the  notice  of  the  Secretary  for 
Education  in  Queensland,  the  Hon.  A.  H. 
Barlow,  by  a  deputation  representing  the 
Queensland  Branch  of  the  National  Associa- 
tion for  the  Prevention  of  Consumption. 
Dr.  HiRSCHFELD  stated  the  case  on  behalf  of 
that  institution,  and  was  supported  by  Dr. 
Ham,  the  Commissioner  for  Public  Health. 

One  of  the  most  important  points  raised 
by  the  deputation  was  the  positive  danger  of 
the  conveyance  of  infection  not  only  of  tuber- 
culosis but  other  "  diseases  of  school  manu- 
facture," such  as  scarlet  fever  and  diph- 
theria, by  the  use  of  slates  imperfectly 
cleaned  and  disinfected.  It  was  pointed  out 
that  it  was  the  common  custom  for  children 
to  clean  their  slates  by  spitting  upon  them, 
and  as  the  mouth  frequently  harboured 
pathogenic  organisms,  especially  the  bacillus 
of  diphtheria,  there  was  a  real  danger  of  the 
direct  spread  of  this  disease  from  a  case  so 
mild  as  probably  not  to  be  recognised  except 
on  special  bacteriological  examination.  In- 
asmuch as  it  was  considered  almost  impos- 
sible to  prevent  the  children  spitting  on  their 
slates,  it  was  suggested  that  a  cheap  paper 
should  be  substituted  for  slates,  or  that  the 
slates  should  be  disinfected  each  day  after 
use  by  washing  in  a  weak  solution  of  cyllin 
This  should  be  an  effectual  means  of  checking 
the  spread  of  disease  from  one  child  to 
another  by  the  use  of  dirty  slates.  But  we 
think  that  a  much  more  important  point  raised 
by  the  deputation,  and  specially  dwelt  upon 
hv  Dr.  Ham,  is  the  necessity  for  some  atten- 


tion to  ventilation  of  schoolrooms  and  to  the 
general  sanitation  of  school  buildings.     The 
general  principles  of  school  sanitation  should 
be  taught  not  only  to  pupils  but  also  to 
teachers,  and  it  is  gratifying  to  learn  that 
Mr.  Bablow  is  so  seized  with  the  importance 
of  this  subject  that  he  proposes  co-operation, 
with  the  Board  of  Health  in  arranging  for 
a  series  of  lectures  on  the  subject  to  be  de- 
livered  to   school  teachers    at   their  annual 
conference  in  Brisbane  during  the  summer 
vacation.     In  the  meantime  the  Minister  i& 
inserting  a  notice  in  the  December  issue  of 
the  '*  Education  Office  Gazette  "  impressing 
upon    teachers    the    absolute    necessity    for 
cleanliness  in  regard  to  schoolrooms,  closets, 
drains  and  tanks,  and  the  pressing  need  for 
keeping    the    rooms    thoroughly    aired    and 
ventilated.     Moreover,  apart  altogether  from 
the  danger  of  the  spread  of  epidemics   of 
infectious  diseases,  it  is  impossible  for  a  child 
to  work  satisfactorily,  or  to  profit  by  the 
efforts  of  the  teacher,  if  he  is  compelled  to 
remain  in  an  atmosphere  vitiated  by  im- 
purities of  all  kinds.     The  depressing  effects 
of  these  poisonous  exhalations  on  the  nervous 
system  and  the  circulation  are  well  known. 

But  it  is  necessary  to  go  a  step  further  if  we 
wish  to  deal  effectively  with  the  whole  system 
of  school  hygiene.  As  Dr.  Ham  stated, 
"  every  child  is  an  asset  to  the  State,"  and 
the  prevention  of  disease  and  mortality 
among  school  children  is  every  bit  as  im- 
portant a  matter  for  the  State  as  the  pre- 
vention of  infantile  mortality.  To  this  end 
medical  supervision  of  school  children  is  now 
coming  to  be  recognised  as  a  most  important 
feature  in  our  educational  system.  We  must 
not  only  secure  efficient  ventilation  and 
sanitation  of  school  buildings,  but  we  must, 
if  possible,  prevent  the  introduction  of  cases 
of  disease  into  the  school,  and  this  can  only 
be  done  by  a  careful  supervision  by  medical 
men  of  the  children  attending  school,  so  that 
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every  suspicious  case  of  disease  can  be  at 
once  isolated  and  prevented  from  becoming 
a  possible  focus  for  the  spread  of  infectious 
disease.  This  important  matter  has  been 
engaging  the  attention  of  the  Health  Depart- 
ment in  Tasmania,  and  the  Premier  of  that 
State  has  forwarded  letters  to  the  Premiers 
of  the  other  States  setting  forth  the  beneficial 
results  of  the  medical  examination  of  1220 
children  in  State  schools  in  Hobart  as  carried 
out  by  the  chief  health  officer,  and  requesting 
their  co-operation  in  carrying  out  the  system 
throughout  the  Commonwealth. 


THE  OUTLOOK  FOR  THE  PROFESSION 

IN  AUSTRALIA. 


In  a  leading  article  the  Melbourne  "  Age  " 
recently  drew  attention  to  some  phases  of 
the  modem  relations  between  the  medical 
profession  and  the  general  public,  and  points 
out  that  three  factors  are  at  work  tending  to 
diminish  the  cost  of  medical  attendance  to 
the  public  and  the  income  of  medical  men. 
These  are :  the  abuse  of  public  hospitals,  the 
increase  in  the  number  of  friendly  societies 
and  medical  benefit  lodges,  and  the  increas- 
ing number  of  medical  men. 

There  is  no  question  that  the  attitude  of 
the  general  public  towards  hospitals  has 
undergone  a  considerable  change  in  recent 
years.  Instead  of  being  regarded  as  public 
charities  established  for  the  benefit  of  the 
poor,  who  are  unable  to  obtain  private 
medical  attendance,  they  are  now  considered 
as  public  utilities,  to  which  all  and  sundry, 
irrespective  of  their  social  and  financial 
position,  may  resort,  if  they  so  desire,  to 
secure  the  best  professional  attendance. 
The  enormous  extent  to  which  the  public 
hospitals  in  London  are  utilised  is  illustrated 
by  an  investigation  carried  on  some  years 
ago  by  the  '*  British  Medical  Journal,"  which 
revealed  the  fact  that  something  like  one  out 


of  every  seven  of  the  population  of  London 
was  an  out-patient  at  one  of  the  London 
hospitals  in  the  course  of  a  year ;  and  this 
in  spite  of  the  large  number  of  lodges  and 
medical  benefit  societies,  and  the  number  of 
private  practitioners  whose  fees  range  from 
fourpence  to  half-a-crown  a  consultation, 
with  medicine  supplied.  It  has  been  proved 
by  experience  that  wherever  a  new  public 
hospital  is  opened,  especially  if  an  out- 
patient department  is  added,  numbers  of 
patients  who  have  been  previously — and  can 
well  afford  to  be — ^private  patients  of  the 
local  practitioners,  seek  to  avail  themselves 
of  the  gratuitous  attendance  at  the  hospital, 
and  thence  arises  the  bitter  cry  of  the  medical 
man  against  the  abuse  of  hospitals. 

The  attitude  of  the  general  public  towards 
medical  benefit  lodges  has  also  tended  to 
arouse  the  profession  to  the  fact  that  these 
institutions  are  frequently  mismanaged  and 
abused.  The  legitimate  friendly  society, 
against  which  as  a  means  of  insurance  against 
sickness  and  death  for  the  poorer  classes  we 
have  not  one  word  to  say,  secures,  not  as  a 
matter  of  right,  but  as  a  matter  of  grace  on 
the  part  of  the  profession,  medical  attend- 
ance on  its  members  at  fees  considerably 
below  those  charged  for  attendance  on 
private  patients.  But  when  those  services 
are  claimed  by  political  and  other  similar 
organisations  as  a  matter  of  right,  then  the 
profession  is  in  duty  bound  to  resist  such 
sweating  encroachments  on  their  rights  and 
privileges.  The  profession,  moreover,  has 
a  right  to  say  to  whom  they  are  prepared  to 
give  the  benefit  of  their  services  at  reduced 
rates,  and  also  to  say  what  fees  they  will 
charge  for  attendance  on  these  lodge  mem- 
bers. Until  the  lodges  recognise  that  the 
doctors  are  not  their  slaves  to  be  sweated  and 
abused,  but  professional  gentlemen  to  be 
treated  on  fair  and  honourable  lines,  we 
fear  that  there  will  be  no  finality  in  the  near 
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future  to  the  Battle  of  the  Clubs.  The 
absurd  statements  repeated  by  several  corre- 
spondents in  the  daily  newspapers  reveal  a 
state  of  complete  ignorance  on  the  part  of 
the  writers  of  the  true  attitude  of  the  British 
Medical  Association  toward  these  medical 
benefit  associations,  and  only  tend  to  fan  the 
flame  of  dissension  between  the  doctors  and 
the  friendly  societies. 

In  addition  to  these  two  causes,  the 
overcrowding  of  the  profession,  with  the 
tendency  to  diminution  in  the  amount  of 
remunerative  work  to  be  obtained,  must  in 
the  near  future  lead  to  increasing  compe- 
tition and  to  lowering  of  professional  incomes. 
As  the  **  Age  "  predicts,  it  seems  most  prob- 
able that  many  practitioners  in  future  years 
will  find  their  sphere  of  labour  in  the  field  of 
preventive  medicine,  or  as  medical  ofl&cers  of 
health  and  medical  inspectors  of  schools,  or 
in  the  field  of  medical  research. 


THE  MONTH. 


The  Health  of  the  Northern  Territory. 

A  GOOD  deal  has  been  said  in  the  past  about 
the  unhealthiness  of  the  Northern  Territory  of 
Australia  and  its  unsuitableness  as  a  field  for 
work  by  white  men.  This  idea  will  be  dis- 
pelled by  the  report  the  Government  Resi- 
dent has  just  had  compiled,  showing  the  causes 
of  death  in  the  territory  during  the  last  ten 
years.  The  figures  would  seem  to  prove  that 
the  cHmate  of  the  territory  is  one  of  the 
healthiest  in  the  world.  The  deaths  for  the 
decade  ended  with  1903  were  637.  This  was 
exclusive  of  aboriginal  natives,  but  inclusive 
of  all  other  coloured  races.  The  territory 
record  of  deaths  from  malarial  fever  was  59, 
and  from  beri  beri  20,  or  equal  to  12^  per 
cent,  of  the  whole  total.  The  deaths  from 
malarial  fever,  however,  are  steadily  decreas- 
ing, and  the  averages  are  not  only  lower  for 
all  other  diseases  (except  convulsions  in 
children),  but  the  majority  of  diseases  tabu- 
lated in  the  southern  States  are  absolutely 
non-existent  in  the  territory.  On  the  other 
hand,  the  territory  has  some  special  troubles 
of  its  own.  For  instance,  during  the  ten  years 
there  were  six  deaths  from  divers'  paralysis, 
14  deaths  from  thirst  and  starvation,  19  from 


opium  poisoning,  nine  deaths  from  exposure 
in  cyclone,  and  14  murders.  There  was  only 
one  death  there  from  heat  apoplexy  and  one 
from  sunstroke. 


Notification  of  Pulmonary  Tubercttlosl^. 

As  most  of  our  readers  are  aware  notifica- 
tion of  pulmonary  tuberculosis  is  com- 
pulsory within  the  city  of  Sydney,  under  the 
city  by-laws.  But  it  is  recognised  that  the 
notification  to  be  thoroughly  effective  should 
be  compulsory  in  all  the  metropoHtan  area, 
if  not  throughout  the  whole  State.  The 
Ashfield  Municipal  Council,  which  took  a 
prominent  part  in  the  movement  which  has 
resulted  in  the  Government  erecting  a  build- 
ing for  chronic  consumptives  at  Waterfall,  is 
now  moving  in  this  direction.  A  short  time 
ago  a  letter  was  sent  by  them  to  the  Chief 
Secretary,  urging  upon  the  authorities  the 
necessity  for  bringing  in  an  Act  which  would 
make  it  compulsory  for  aU  cases  of  con- 
sumption to  be  reported  and  properly 
notified.  At  the  last  meeting  of  the  council 
a  letter  was  read  in  reply,  which  stated  that 
the  matter  had  not  been  lost  sight  of,  and 
would  be  dealt  with- in  due  course.  The 
Chief  Secretary,  however,  did  not  expect  that 
the  subject  would  come  under  discussion  for 
some  time,  and,  in  view  of  the  large  amount 
of  business  before  Parliament,  there  was  not 
much  likelihood  that  anything  definite  would 
be  done  during  the  present  session.  It  is 
expected  that  other  mimicipal  councils  will 
take  the  matter  up,  as  the  question  of 
amending  the  law  so  as  to  make  the  disease 
a  notifiable  one  is  generally  considered 
necessary  in  the  interests  of  the  public  health. 

Treatment  of  the  insane. 

In  our  last  issue  we  referred  to  the  desira- 
bility of  an  alteration  in  the  attitude  of  the 
public  towards  patients  who  are  unfortu- 
nately  afiiicted  with  mental  disorders.  The 
necessity  for  this  is  emphasised  by  the  action 
of  the  committee  of  the  hospital  at  Goulbum. 
At  a  recent  meeting  of  the  committee  of 
this  institution  a  letter  from  Dr.  Sinclair, 
Inspector-General  of  the  Insane,  with  regard 
to  the  treatment  of  the  insane,  was  con- 
sidered. The  writer  stated  he  would  be 
prepared  to  recommend  the  Government  to 
make  an  allowance  to  the  committee  for  the 
maintenance  of  each  person  under  observa- 
tion as  to  his  insanity,  if  the  hospital  would 
undertake  the  nursing.  It  was  most  undesir- 
able  that  patients  should  be  sent  to  gaol  on 
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the  occurrence  of  Bymptoms  of  insanity,  and 
it  was  apt  to  militate  against  recovery.  This, 
it  was  pointed  out,  could  be  avoided  by 
certifying  the  patient  and  sending  him  direct 
to  Kenmore  Hospital  for  the  Insane,  where 
the  case  originated  in  the  hospital ;  but  such 
ib  procedure  would  be  facilitated  if  a  definite 
Arrangement  were  made  with  the  Govern- 
ment. The  committee  resolved  that  the 
admission  of  insane  persons  was  inconsistent 
with  the  objects  of  the  institution  ;  but  the 
secretary  was  instructed  to  inform  Dr. 
Sinclair  that  the  committee  was  considering 
the  best  means  of  providing  the  necessary 
accommodation  for  persons  who  developed 
insanity  while  in  the  wards  as  patients,  and 
pending  their  removal  to  a  hospital  for  the 
insane.  We  sincerely  hope  that  the  com- 
mittee of  the  Goulburn  Hospital  will  re- 
<;onsider  this  decision.  As  Dr.  Sinclair 
points  out,  it  is  decidedly  detrimental  to  the 
recovery  of  an  insane  patient  if  he  is  branded 
iks  a  criminal,  and  placed  in  a  police  cell  for 
no  other  crime  (?)  than  that  of  losing  his 
reason.  "  Every  effort  must  be  made  to  put  a 
stop  to  such  an  inhumane  procedure,  and 
Arrangements  should  be  made  in  country 
hospitals,  especially  where  no  hospital  for 
the  insane  exists,  for  the  nursing  and  treat- 
ment of  patients  suffering  from  mental  dis- 
orders until  they  can  be  removed  to  a  hos- 
pital for  the  insane,  if  such  should  be  found 
to  be  necessary. 

Patent  Medicines. 

According  to  a  cablegram  in  the  daily 
newspapers,  40  leading  proprietors  and 
makers  of  proprietary  articles  and  patent 
medicines  met  the  London  Chamber  of 
Commerce,  and  carried  a  resolution  asserting 
that  the  publication  of  trade  secrets  would 
render  their  trade  impossible  in  Australasia. 
Several  speakers  at  the  meeting  threatened 
to  withdraw  their  advertisements  in  the 
^vent  of  legislation  in  Australasia  requiring 
the  disclosure  of  the  contents  of  their  pre- 
parations. In  reply  to  this  the  Comptroller- 
General  for  Customs  points  out  that  section 
16  of  the  Commerce  Act  provides  that  the 
regulations  under  sections  7  and  11  of  the 
Act  shall  not  prescribe  a  trade  description 
which  discloses  the  trade  secrets  of  a  manu- 
facture or  preparation  unless,  in  the  opinion 
of  the  Governor-General,  a  disclosure  is 
necessary  for  the  protection  of  the  health  or 
welfare  of  the  public.  Where,  however,  an 
article  such  as  a  patent  medicine  contains 


1 


anything  of  a  kind  which  may  be  injurious, 
if  taken  without  due  precaution,  the  regula- 
tion may  require  the  fact  to  be  stated  on  the 
trade  description.  Some  of  these  medicines 
contain  opium  and  some  large  quantities  of 
alcohol,  and  where  this  is  so,  it  is  considered 
desirable  that  the  facts  should  be  made 
public.  The  injurious  effect  of  the  indis- 
criminate use  by  the  general  public  of  many 
of  the  patent  medicines  and  proprietary 
articles  now  on  the  market  is  only  too  well 
known  to  the  profession,  and  we  think 
the  Commonwealth  Commerce  Act,  if  faith- 
fully administered  in  this  Department,  will 
be  distinclty  beneficial  to  the  health  of  the 
public  generally. 

The  Royal  Sanitary  institute. 

A  branch  of  the  Royal  Sanitary  Institute 
of  London  has  recently  been  formed  in  Ade^ 
laide.  The  membership  numbers  21,  and 
consists  of  sanitary  inspectors  connected  with 
the  various  Boards  of  Health  in  and  around 
Adelaide,  and  several  nurses.  The  formation 
of  this  branch  will  bring  Adelaide  into  line 
with  the  capital  cities  of  the  other  Australian 
States.  The  object  of  the  institute,  which 
was  founded  in  London  30  years  ago,  is  to 
educate  sanitary  inspectors  in  their  important 
work,  and  hold  examinations  and  grant 
certificates  to  those  who  succeed  in  passing 
the  standard  of  proficiency.  Cr.  Baker 
(chairman  of  the  Adelaide  Health  Committee) 
deUvered  the  inaugural  address,  when  he 
offered  valuable  hints  on  the  status  of  a 
sanitary  inspector.  He  pointed  out  a  few  of 
the  many  departments  which  demanded 
special  training  to  obtain  the  best  results,  and 
cQrected  attention  to  the  qualifications  that 
were  essential  if  a  generally  unsympathetic 
public  was  to  be  educated  to  a  fuller  recogni- 
tion of  the  importance  of  the  principles  of 
hygiene.  The  students  meet  weekly  for  the 
systematic  study  of  Dr.  Reid's  work  on 
practical  sanitation.  The  first  examination 
will  be  held  in  May  next,  and  a  local  board 
of  examiners  has  been  appointed. 


A  Victorian  5pa« 

The  mineral  springs  at  Frankston,  in 
Victoria,  have  recently  been  acquired  by 
the  Frankston  Sulphur  and  Chalybeate 
Springs  Company,  Ltd.  The  springs  are 
situated  on  high  land,  within  about  six 
minutes  walk  from  the  Frankston  railway 
station,  a  picturesque  spot,  commanding  a 
pretty  view  of  the  surroiuiding  country  and 
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overlooking  the  waters  of  Port  Phillip.  The 
water,  after  being  tapped  in  the  heights,  is 
carried  down  by  earthenware  pipes  to  large 
tanks  lower  down.  There  are  three  distinct 
springs  on  the  property — sulphur,  chaly- 
beate and  pure  water.  A  solid  reef  runs  right 
up  the  hill,  dividing  the  sulphur  from  the 
chalybeate  spring.  One  important  feature 
of  the  chalybeate  water  is  its  beautiful  ap- 
pearance, a  delicate  light  sherry  or  cham- 
pagne colour,  and  its  very  plecisant  taste. 
Medicinally  considered,  the  combination  of 
iron  with  lime  and  potash  salts  is  of  great 
moment.  Another  quality,  valuable  from 
the  standpoint  of  drinking  water,  is  that 
when  mixed  with  alcohol  it  does  not  change 
colour.  This  quaUty  is  not  known  in  con- 
nection with  any  other  chalybeate  water.  It 
is  the  intention  of  the  company  to  erect  an 
up-to-date  sanatorium,  containing  medicinal 
baths  and  the  usual  recreation  grounds 
pertaining  to  such  establishments.  At  the 
invitation  of  the  company  a  number  of 
medical  men  visited  this  spot  and  were 
entertained  at  luncheon.  Dr.  O'Haia,  in 
proposing  success  to  the  company,  stated  that 
the  management  had  invited  the  medical 
profession  to  visit  the  Frankston  springs  in 
order  to  give  their  opinion  of  the  value  of  the 
waters.  Hundreds  of  people  left  the  State 
yearly  seeking  the  recuperative  effects  of 
healing  waters  in  New  Zealand  and  other 
places.  From  the  analyses  of  the  waters  of 
the  Frankston  springs  it  was  satisfactory  to 
know  that  we  had  at  our  very  doors  mineral 
springs  admirably  suited  for  patients  suffering 
from  certain  ailments.  Dr.  Plowman  said 
that  the  Frankston  springs  compared  very 
favourably  with  other  worldwide  known 
waters.  Looking  at  the  analysis  of  the 
chalybeate  water,  at  first  sight  it  might 
appear  that  the  proportion  of  iron  was  small. 
Still,  the  iron  found  in  natural  water,  such 
as  that  now  under  consideration,  had  a  much 
greater  efficacy  than  a  larger  amount  in 
artificallv  made  water. 


Sugs:e5ted  Amendment  of  the  Pharmacy 
Act  in  Queensland. 

An  important  deputation,  representing  the 
Queensland  Branch  of  the  British  Medical 
Association  and  the  Queensland  Pharmacy 
Board,  recently  waited  upon  the  Home 
Secretary  to  urge  an  amendment  of  the  law 
relating  to  the  sale  of  chemicals  and  medi- 


cines.    The  secretary  of  the  Pharmacy  Board^ 
read  a  statement  in  which  it  was  pointed  out 
that  "  the  principle  of  the  bill  which  the 
Pharmacy  Board  has  asked  to  have    sub- 
mitted   to    Parliament   is    that    only   those 
persons   now   registered   as   pharmaceutical 
chemists,  or  who  may  afterwards  be  registered, 
shall  be  allowed  to  use  titles  which  would 
mean  that  the   users  were  pharmaceutical 
chemists,  or  shall  be  allowed  to  carry  on  the 
business  of,  or  by  other  means  lead  the  public 
to    believe    that    they    are    pharmaceutical 
chemists,  and  that  this  shall  apply  to  com- 
panies and  corporations  as  well  as  to  indi- 
viduals."    It    is    submitted    that    the    pro- 
visions asked  for  are  essential  for  the  pro- 
tection of  the  public.     There  is  in  the  Phar- 
macy Act  a  clause  allowing  persons  without 
any  qualification  to  do  what  an  individual 
cannot  do.     The  persons  so  carrying  on  are 
required  to  employ  a  qualified  chemist,  but 
it  is  submitted  that  a  chemist  in  this  position,, 
which  is  that  of  a  servant,  cannot  exercise 
his  duties  to  the  public  as  fully  as  a  person 
acting  upon  his   own  responsibility.       The 
chemist  is  specially  educated  and  trained  to 
perform  certain  duties  which  may  briefly  be 
defined  as  the  providing  of  drugs  in  accord- 
ance with  certain  standards  of  purity,  which 
the  chemist  is  trained   to  apply,   the  dis- 
pensing and  compounding  of  these  drugs  for 
the   public.     In   the   performance    of   these 
duties  he  is  called  upon  to  undertake  the 
training  of  apprentices.     In  the  position  of 
a  servant  to  other  persons  possessing  none  of 
these  qualifications  he  cannot  as  a  general 
rule   efficiently   perform    these   duties.     He 
cannot  exercise  due  and  proper  control  over 
assistants    who    are    equally    with    liimself 
servants   of   the  general   employer.       With 
reference  to  the  request  for  an  amendment 
of  the  Poisons  Act,  it  should  be  sufficient  to 
point  out  that  the  Poisons  Act  has  absolutely 
failed  to  effect  the  purpose  for  which  such 
Acts   are   passed.     Poisons   are   sold  indis- 
criminately, and  in  the  case  of  the  majority 
of  vendors  (not  chemists)  with  none  of  these 
precautions  essential   to  the  safety   of  the 
public.     The  death-rate  from  this  cause  in 
Queensland  is   the   highest   known."       Dr. 
Turner  and  Dr.  Love  fully  endorsed  the  state- 
ments made,  and  alluded  to  the  fact  that  it 
was  essential  that  some  steps  should  be  taken 
in  the  direction  indicated.     Mr.  Airey  said  he 
would  bring  the  matter  before  the  Cabinet^ 
and  do  what  he  could. 
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BRITISH  MEDICAL  ASSOCIATION 

NEWS. 


PROCEEDINGS  OF  AUSTRALASIAN 

BRANCHES. 


New  5ottth  Wales. 

A  HEETiNO  of  the  New  South  Wales  Branch  was  held 
at  the  Royal  Society's  room  on  November  30th.  The 
Preeident,  Dr.  F.  Antill  Pockley,  was  in  the  chair. 
There  were  about  60  members  present. 

The  minutes  of  two  previous  meetings  were  read 
and  confirmed. 

The  President  announced  the  election  of  the 
following  new  members  :— Drs.  B.  M.  Robertson  (Hay), 
E.  A.  Wherrett  (R.N.S.  Hospital,  North  Sydney),  and 
the  following  nomination  for  election :  Ih:.  W.  Kerr 
Lockhead  (Dapto). 

Mr.  FouRNBSS  Barrinoton  read  a  paper  on  '*  Adjust- 
able Axis  Traction  Forceps."     (See  page  630. ) 

I>r.  C^ENHALL  regarded  knowledge  of  the  use  of 
axis-traction  forceps  as  essential  for  every  practitioner 
engaged  in  obstetric  work,  and  thought  the  instrument 
under  discussion,  as  modified  and   improved  by  the 
late  Milne  Murray,  the  most  perfect  for   negotiating 
the  axes  of  the  pelvis.     The  instrument  is  essentially  a 
tractor — it  should  be  little  else — and  its  use  is  always 
indicated  for  termination  of  labour  in  any  condition 
which  threatens  the  life  of  the  mother  or  child,  pro- 
vided  delivery   can   be   accomplished   without  great 
danger  to  either  of  them.     One  might  be  pardoned 
for  slight  deviation  from  the  precise  scope  of  the  subject 
under  discussion,  and  insisting  upon  the  importance  of 
full  dilatation  of  the  cervix,  rupture  of  the  membranes, 
and  accurate  determination  of  the  exact  position  of 
the  head  before  the  instruments  are  applied  to  it.     It 
is  usually  for  the  high  operation  that  axis  traction  is 
indicated,  and  as   this  operation  is  always  difficult,  it 
should  only  be  performed  when  imperatively  demanded 
by  the  conditions  present  and  with  the   precautions 
already   stated.     In  applying  the   blades   their  long 
axis  should  correspond  accurately  with  the  occipito- 
« mental  "  diameter,"  for  they  will  not  then  easily  slip, 
and  traction  can  be   most  advantageoulsy  applied. 
The  characteristic  advantage  of  the  instrument  shown 
lies  in  the  mechanism  for  altering  the  Une  of  traction 
according  to  the  plane  and  axis  of  the  pelvis  and  chang- 
ing position  of  the  child  during  its  descent.      The  exact 
position  of  the  head  should  be  defined,  and  the  blades 
then  applied  along  its  occipito-mental  diameter,  and 
not,a8  is  frequently  done,  to  the  left  and  right  sides  of 
the  mother's  pelvis,  irrespective  of  that  position.     One 
may  thus  make  sure  that  the  head  is  not   grasped 
obliquely  and,  hence,  scarcely  liable  to  injury  by  undue 
compression  or  traction  during  delivery     For  the  high 
operation  profound  anajsthesia  is  required,  and  it  may 
be  necessary  to  insert  the  whole  hand  into  the  vagina. 
The  posterior  ear  should  be  located  and  then,  whilst 
the  examining  hand  is  still  in  position  the  first  blade 
should  be  passed,  irrespective  of  whether  it  is  the 
right  or  the  left.   It  is  probable,  nay,  almost  certain,  that 
the  improper  application  of  force x^s  in  the  high  opera- 
tion very  frequently  converts  what  should  be  a  simple 
procedure  into  a  difficult  and  serious  operation.     It  is 
a  good  plan  to  always  use  the  same  blades,  with  the 
traction  rods  in  the  high,  and  without  them  in  the  mid 
and  low  operations,  for  one  thus  acquires   a  muscle- 
sense  of  the  exact  weight,  balance  and   curve  of  the 
blades,  and  manipulation  becomes,   proportionately, 
.more  precise  and  efiEective. 


Mr.  Barrinoton  agreed  with  Dr.  Chenhall  in  having' 
one  pair  of  forceps  for  all  cases,  and  always  working 
with  it.     He   thought  such  should   be    as    Ught    as 
possible  consistent  with  strength,  a  point  in  favour  of 
British  instruments  as  compared  with  the   massive 
instrument  of  Tamier,  which  was  so  difficult  to  use 
properly  at  the  outlet,  where  the  utmost  accuracy  was 
necessary   and    could    only  be  ensured   by    carefully 
following  the  ever-varying  line  of  traction  so  faith- 
fully indicated  by  the  index — the  appUcation  handles — 
of  the  instrument.     He  was  interested  to  hear    the 
result  of  Dr.  MacCulloch's  great  experience.     Person- 
ally, he  was  fortunate  in  not  having  found  axis  traction 
forceps  too  short  i&  his  practice.     He  agreed  that  recti- 
fication of  an  abnormal  position  could,  when  possible,, 
be  made  with  advantage.     Still  he  had  found  no  dis- 
advantage from  an  antero-posterior  grip  when  the- 
head  lay  in  the  transverse  at  the  brim  in  flat  pelves. 
It  had  been  shown  such  a  grip  caused  efficient  mould- 
ing,  the   head   telescoping  so   that  the  frontal  and 
occipital  bones  slipped  under  the  parietals  with  an 
increase  in  the  vertical  diameters  of  the  head  and  no- 
increase  in  the  biparietal.     Further,  the  blades  of  the 
forceps  grasping  the  head  somewhat  nearer  the  public 
than  the  sacral  side  of  the  canal,  when  traction  was 
made  the  anterior  parietal  bone  moulded  itself  round 
the  symphysis,  the  posterior  boss  being  held  back  by 
the    promontory    around    which    the    head    pivoted, 
thereby    favouring    Naegele's    obliquity,    which    was 
Nature's  mechanism  in   such   cases.      But  most  im- 
portant was  the  ability  to  make  traction  throughout 
precisely  in  the  pelvic  axis.     He  thought  the  suggestion 
that  the  nut  should  be  loosened  in  the  intervals  between 
traction  most  valuable,  and  he  always  adopted  it. 
Finally,  his  own  experience  with  axis-traction  forceps 
had  been  fortunate,  as  on  several  occasions  when  the 
long-curved  forceps    had  utterly  failed  to  move  the 
head,  he  had  without  much  difficulty  effected  deUvery 
by  axis  traction,  and  he  thought  the  instrument  shown 
would  fulfil  all  the  claims  made  for  it. 

Dr.  W.  J.  Stewart  McKay  read  some  notes  on  a 
case  of  removal  of  a  large  uterine  fibroid  tumour, - 
weighing  19  lb.,  from  a  patient  aged  70  years. 

Dr.  Gordon  Craio  asked  if  there  were  any  signs  of 
haemorrhage  after  the  menopause  ? 

Dr.  McKay  replied  that  there  were  none.  Th« 
fibroid  was  of  the  soft  oedematous  type,  which  still  went 
on  growing  after  the  menopause.  The  hard,  nodular 
type  of  fibroid  which  were  commonly  associated  with 
severe  hsemorrhage  generally  ceased  to  grow  after  the 
menopause. 

Dr.  Clubbb  then  moved  the  following  resolution ; — 
**  That  the  conduct  of  the  medical  men  who,  acting  in 
a  recent  case  on  behalf  of  the  Crown  law  authorities,- 
visited  and  examined  a  patient  without  seeking  to 
afford  his  medical  attendant  an  opportunity  of  being 
present,  was  unprofessional." 

Dr.  Gordon  Craig  seconded  it. 

Dr.  Rennie  stated  that  as  he  was  one  of  the  medical 
men  referred  to  in  the  resolution,  he  wished  to  make 
a  personal  explanation.  After  detailing  the  circum-- 
stances,  he  admitted  that  he  had  made  a  mistake,  and 
expressed  regret  for  his  action  and  for  any  injury  he 
may  have  unwittingly  done  to  Dr.  Dick  or  to  the  pro- 
fession generally. 

After  a  general  discussion,  in  which  Drs.  MacCuUoch,- 
Worrall,    Maitland,    Crago,    Finlay,    R.    S.    Bowker, 
Stewart  McKay,  F.  H.  Quaife,  Wilkinson,  and  Todd 
took  part, 

Ou  the  suggestion  of  Dr.  Dick,  with  the  consent  oi 
Dr.  Gordon  Craio,  Dr.  Clubbe  withdrew  the 
resolution'  '  ' 
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The  President  put  it  to  the  meeting — Tiiat  the 
mover  and  seconder  be  allowed  to  withdraw  the 
resolution. 

This  was  unanimously  agreed  to,  and  the  meeting 
terminated.  

The  following  remarks  by  Dr.  Chenhall,  in  reply 
to  the  discussion  on  his  paper  on  "  Spasmodic  Dys- 
menorrhoea/'  published  in  our  last  issue,  were  inad- 
vertently omitted : — 

Dr.  Ghsnhall  was  glad  to  find  the  subject  of  so  much 
Interest  to  the  profession,  and  especially  thanked  Dr. 
Barrington  for  his  eulogy  and  criticism.  The  penulti- 
mate causative  factor  of  pain  is  often  difficult  of 
xleterniination  in  many  lesions,  even  in  so  well  under- 
stood a  condition  as  appendicitis,  and  explanation  takes 
one  into  the  realms  of  theory ;  still,  one  hoped  in 
.suggesting  reasonable  explanation  of  the  causation  of 
pain  in  spasmodic  dysmenorrhoea  to,  at  the  same  time, 
indicate  the  rational  course  of  treatment.  His  chief 
object,  however,  was  to  throw  light  upon  the  lesions  in 
their  practical  aspect.  He  agreed  with  Dr.  Barrington 
upon  the  necessity  for  some  re-classification  of  men- 
strual disorders,  and  also  upon  the  abuse  of  alcohol 
in  treatment.  Of  equal,  if  not  greater,  importance  was 
the  necessity  for  some  check  upon  the  continued  use 
.of  morphia,  especially  in  the  form  of  suppositories. 
These  were  easily  obtainable  upon  presentation  to  the 
.chemist  of  a  prescription.  We  should  prevent  this 
abuse  by  authorising  upon  the  prescription  that  it  be 
not  repeated  without  endorsement. 

Queensland. 

}i.  MEETING  of  the  Queensland  Branch  was  held  on 
Friday,  November  2nd,  at  the  Technical  College, 
Brisbane  ;  Dr.  Robertson  in  the  chair,  and  an  attend- 
ance of  13  members. 

Dr.  Albx.  Marks  exhibited  an  anencephalic  foetus. 
When  born  the  heart  was  beating,  but  there  was  no 
respiratory  movement. 

Dr.  Halford  described  a  case  of  chronic  cancer. 
The  patient  about  seven  years  ago  noticed  a  small  lump 
in  the  left  breast ;  the  left  breast  was  removed,  with 
apparently  satisfactory  results.  About  four  years 
afterwardJs  there  was  a  small  recurrence  in  the  left 
breast,  which  was  removed,  but  healing  was  not  satis  • 
factory.  In  November,  1904,  the  patient  consulted 
Dr.  Halford  for  general  pains  in  the  body  and  limbs, 
and  in  the  scar  there  was  extensive  glandular  involve- 
ment, and  the  right  breast  and  axilla  were  also  affected. 
A  general  hygienic  treatment  was  adopted,  and  con- 
.siderable  improvement  resulted.  Early  in  1906  the 
pains  returned  and  the  tumour  increased  in  size  and 
began  to  ulcerate.  Under  X-rays  there  was  consider- 
able improvement ;  the  tumour  becauie  reduced  in  size 
And  the  swelling  in  the  right  breast  and  axilla  practi- 
cally disappeared.  In  May  the  pains  returned  with 
considerable  severity,  and  the  mass  and  old  scar  were 
removed  and  the  axilla  cleaned  out.  It  was  considered 
unwise  to  remove  the  supraclavicular  and  cervical 
glands  ;  the  wound  healed  well,  and  up  to  the  present 
time  there  has  been  no  increase  in  the  growth,  but  on 
the  superficial  bones  hard  painful  nodular  lumps  have 
formed,  which  come  and  go  without  obvious  cause. 

Dr.  Robertson  referred  to  the  value  of  aspirin  in  a 
case  of  very  painful  malignant  disease  of  rectum. 

Dr.  H.A.WKBS  exhibited :  Melanotic  sarcoma  (2), 
epithelioma  of  cheek,  rodent  ulcer  (2),  gall-bladder  (2), 
exophthalmic  goitre,  goitre,  lymph  varix,  cancer  of 
tongue  (2),  fibroid  of  uterus  (9),  extra  uterine  gestation, 
hydro  salpinx,  cancer  of  breast  (6),  appendix  (16), 
Appendix     fulminating    (2),     appendix    (tubercular), 


appendix  (mal  position)  (3),  varicose  veins,  thrombosed 
veins,  hydatid  cysts  (2),  excised  eye  (2),  prostate  (4), 
blood  cyst  in  ovary. 

Dr.  Love  exhibited  microscopic  sections  of  (1) 
hyaline  degeneration  of  placenta,  simulating  fatty 
degeneration  to  the  naked  eye.  This  patient  had  had 
five  still  births  at  or  about  the  seventh  or  eighth  month , 
accompanied  by  albuminuria.  (2)  Heart-blood  taken 
post-mortem  from  a  fatal  case  of  myelogenic  leukemia . 
The  blood  picture  showed  practicidly  only  myeloc3rtes 
and  ery  throblasts.  (3)  Syncytial  cells  from  a  curettage 
of  a  patient  who  had  aborted  with  a  hydatid  mole  at 
the  third  month.  Pathological  specimens:  (1) 
Ovarian  cystoma  with  papillary  adenomatous  growths 
on  the  surface.  (2)  Pustule  (large)  from  a  case  of 
pyosalpinx.     (3)  Hydatid  mole  at  third  month. 

The  annual  meeting  of  the  Queensland  Branch  was 
held  on  Friday,  December  7th ;  Dr.  Turner,  Presi- 
dent, in  the  chair,  and  an  attendance  of  18  members. 
The  Council's  report  was  adopted,  also  the  financial 
statement. 

report  of  ooukcil  fob  1906. 
Your  Council  have  much  pleasure  in  presenting  the 
report  for  the  year  1906.  The  membership  of  the 
Branch  is  147,  an  increase  of  four  upon  the  nnmberfl 
of  last  year.  At  the  beginning  of  the  year  the  library 
and  museum  were  moved  into  a  room  at  the  Technical 
College,  in  which  meetings  of  the  Branch  have  been 
held  since.  In  some  respects  this  has  been  an  im- 
provement upon  the  arrangements  of  previous  years, 
but  there  is  still  much  to  be  desired  in  respect  to  the 
care  of  the  books  and  pathological  specimens.  This 
question  has  been  under  the  serious  consideration  of 
the  Council  during  the  past  year,  and  it  is  possible  that 
a  more  satisfactory  arrangement  may  be  made  shortly. 
The  statement  of  the  treasurer  shows  a  credit  balance 
of  £146  138  3d,  which,  after  payment  of  all-accounts, 
will  be  reduced  to  £135 ;  it  is  difficult  to  make  any 
comparison  with  the  results  of  last  and  previous  years, 
but  it  may  be  said  that  under  present  conditions  there 
is  a  small  surplus  at  the  end  of  each  year's  work.  It 
has  been  proposed  that  £100  should  be  placed  at  fixed 
deposit  as  a  nucleus  towards  a  building  fund. 

There  has  been  an  average  attendance  of  16  at  the 
monthly  meetings — a  slight  improvement  on  the 
numbers  of  last  year.  The  more  important  business 
of  the  meetings  has  been  as  follows  : — 

February — A  paper  upon  '*  Lorenz's  Operation  for 
Congenital  Dislocation  of  the  Hip." — By  the  Presi- 
dent. 

March — '*  The  Treatment  of  Cerebral  Hsemorrhage." 
— Dr.  F.  Magdonald. 

April — "  The  Value  of  the  Leucocyte  Count  in 
Appendicitis." — Dr.  Love. 

May—"  The  Food  Factor  in  Disease"  (Dr.  Hare). 
— By  the  President. 

June — "  Notes  on  Midwifery  Cases." — Dr.  Cameron. 

July — "  The  Administration  of  Morphia  in  Cases  of 
Abdominal  Section." — Dr.  Hawkss. 

August — "  Three  Cases  of  Ventre- Suspension." — 
Dr.  Halford. 

September — Discussion  upon  the  CD.  Act. 

October — *'  Intermittent  Nasal  Obstruction." — Dr. 
L'Estranqe. 

November — Clinical  and  pathological  evening. 

A  considerable  amount  of  correspondence  has 
passed  between  the  members  of  the  Branch  and  the 
Council  upon  ethical  and  other  questions,  and  your 
Council  desire  to  express  their  gratification  that  the 
members  have  consulted  them  upon  these  matters. 

A  Branch  of  the  Australasian  Massage  Association 
was  formed  in  Queensland  duringj  the  year,  a  com* 
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mittee  consisting  of  the  President,  Hon.  Secretary  and 
Dr.  Hawkes  having  been  appointed  to  take  the 
necessary  steps  for  its  formation. 

In  August  a  conference  took  pla<3e  between  the 
members  of  the  Councils  of  the  Pharmaceutical  Society 
and  your  Branch  on  some  questions  of  interest  to 
chemists  and  to  the  medical  profession,  and  a  combined 
deputation  waited  upon  the  Minister  with  reference  to 
a  proposed  amendment  to  the  Pharmacy  Act. 

The  question  of  the  repeal  of  the  C.B.  Act  was 
brought  under  the  notice  of  the  Branch  by  the  Council 
of  Churches.  This  was  thoroughly  discussed  at  several 
special  meetings  of  a  sub-committee,  at  Council  meet- 
ings, and  at  a  meeting  of  the  Branch,  with  the  result 
which  has  been  already  narrated  in  the  minutes. 

In  September  a  deputation  from  the  Branch  waited 
upon  the  Mayor  of  North  Brisbane  and  pointed  out  to 
him  the  evil  effects  due  to  the  impurity  of  the  water 
supplied  to  the  municipal  swimming  baths.  The 
Mayor  undertook  to  take  steps  to  alter  this  condition, 
and  your  Council  believe  that  public  opinion  has  been 
sufficiently  aroused  on  this  important  matter  to 
persuade  the  aldermen  to  adopt  measures  for  the  re- 
dress of  the  present  state  of  affairs. 

In  order  to  reduce  the  possibility  of  misconception 
with  regard  to  the  ethical  position  of  medical 
officers  of  the  B.A.F.S.M.I.,  standing  advertisements 
have  been  placed  in  the  A.M.  Qazetie  and  the  Inter- 
Cclonial  Medical  Journal  with  reference  to  such  ap- 
pointments. Your  Council  have  some  reason  for 
thinking  that  there  is  a  feeling  among  some  members  of 
the  Institute  in  favour  of  an  improvement  in  the 
relations  between  the  Institute  and  the  profession. 
Should  any  steps  be  taken  in  this  direction  we  are,  as 
we  always  have  beeu,  prepared  to  meet  them  in  a  ifair 
and  reasonable  spirit. 

The  resolution  passed  at  a  recent  meeting  of  the 
New  South  Wales  Branch  with  reference  to  the  scrutiny 
of  ballot-papers  was  adopted,  on  the  recommendation 
of  the  Council. 

The  Pbbsidekt  ree^i  his  address,  and  a  vote  of 
thanks  was  conferred  upon  him  for  it. 

Dr.  Wilton  Love  thereupon  took  the  chair,  and  the 
officers  for  1907  were  announced  as  follows : — Presi- 
dent, Dr.  W.  Love;  Vice-Presidents,  Dr.  L.  Gibson, 
Dr.  Turner ;  Curator,  Dr.  Penny ;  Treasurer,  Dr. 
Carvosso ;  Auditors,  Dr.  Page,  Dr.  Eleanor  Bourne  ; 
Council,  Dr.  Byrne,  Dr.  Espie  Dods,  Dr.  McLean,  Dr. 
Robertson  ;   Hon.  Sec,  Dr.  Brock  way. 


South  Australia. 

The  monthly  meeting  of  the  Branch  was  held  at  the 
University  of  Adelaide  at  8  p.m.  on  Thursday,  29th 
November,  1906.  The  President  (Dr.  E.  W.  Morris) 
presided  over  an  attendance  of  nearly  40  members. 

The  minutes  of  the  last  monthly  meetlag  were  taken 
as  read  and  signed. 

It  was  resolved  to  forward  a  letter  of  condolence 
from  the  Branch  to  the  widow  of  the  late  Dr.  Cawley. 

Numerous  pathological  specimens  were  shown  by 
Prof.  Watson  to  illustrate  his  paper  on  '*  Some  Obser- 
vations on  the  Life  History  of  Hydatids,"  which  he 
subsequently  read.  This  paper  (see  p.  617)  was  le- 
ceived  with  frequent  applause,  and  the  discussion  on 
it  was  held  over  until  it  had  appeared  in  print. 

Professor  Watson  showed  the  following  specimens  : 
— 1.  Bladder  forms  of  various  taeniae  (a)  cysticercus 
tenuicollis;  (6)  C.  piscif ormis ;  (r)  C.  cellulosae;  {d) 
coenurus ;  (c)  serialis. — Gov,  Vet.  Surg.  Desmond.  2. 
Dry  hydatid  of  liver  with  no  irruption  of  bile. — Dr, 
Haytoard,  3.  Omental  hydatid,  about  to  pullulate 
into  peritoneal  cavity. — Dr.   Wigg.    4.  Omental  hy- 


datid sac,  with  internal  proliferation  of  connective- 
tissue,  as  found  months  after  escape  of  parasite. — A. 
Watson.  5.  liver  showing  old  scar  from  antecedent 
rupture  years  before  death  of  man. — Dr.  Poulton.  6. 
Diagram  of  the  abdominal  wall  of  a  man  who  re- 
covered after  16  operations  within  nine  years.  Four 
years  have  now  elapsed  since  the  last  operation,  and  so 
far  there  has  been  no  return. — Dr.  Vhas.  Ryan.  1, 
Pouching  hydatid  from  lung  of  an  old  camel.  It  feels 
as  hard  as  wood,  and  is  calcified,  yet  the  contained 
parasite  is  alive. — Gov.  Vet.  Surg.  Desmond.  8.  Sub- 
cutaneous hydatid  of  flank  which  for  22  years  had  been 
regarded  as  a  sebaceous  cyst.  Its  capsule  is  very 
tough  and  rigid  and  partly  calcified.  The  parasite 
is,  however,  not  dead  ;  it  has  remained  in  a  state  of 
suspended  animation.  9.  Omental  hydatid,  with  a 
hairy  dermoid  developed  in  its  capsule,  from  a  woman 
cet.  60. — Dr.  Poulton.  10.  Photo  of  a  woman  with 
hydatid  of  the  thyroid  gland,  from  a  lady  oei.  20, 
who  thought  she  had  a  goitre. — MacCormick.  11. 
Adenoma  (very  rare)  of  the  liver ;  sent  into  hospital 
as  a  hydatid  cyst,  more  especially  as  it  belonged  to  a 
male  aboriginal,  from  a  district  teeming  with  hydatids. 
Dr.  Giles.  12.  Abscess  of  the  liver,  from  an  old  man 
who  was  admitted  to  the  hospital  as  a  case  of  suppu- 
rating hydatid  ;  he  had  ulceration  of  the  caput  coli 
caecum. — Dr.  Giles.  13.  Thorax  of  an  old  man,  showing 
central  hydatid  of  left  lung.  The  cyst  had  an  estimated 
capacity  of  four  quarts ;  it  contained  no  daughter- 
cysts,  and  had  no  capsule  other  than  compressed  lung  ', 
some  air  tubes  opened  directly  on  to  the  parasite,  so 
that  it  had  a  good  air  supply.  It  affords  a  good  ex- 
ample of  what  Dr.  Lendon  calls  ''  treatment  as  a 
welcome  guest,*'  by  the  viscus  which  harboured  it. 
Professor  Stirling  calls  it "  symbiosis,"  but  of  the  New 
Zealand  ti-tree  kind  which  leads  to  destruction  of  the 
associated  tree.  14.  Liver  from  a  man  who  accom* 
panied  a  contingent  to  South  Africa.  Had  he  been 
shot  in  the  same  part  of  his  liver  as  was  his  captain, 
whose  name  figures  on  the  monument  ""  to  those  who 
fell,"  he  might  have  been  cured.  15.  Section  through 
the  hardened  body  of  a  woman  at  the  level  of  the  first 
lumbar,  showing  that  most  hydatids  of  the  right  lobe 
of  the  liver  impinge  behind,  where  they  can  be  easily 
explored  and  evacuated. 

Dr.  An  GAS  Johnson  exhibited  a  very  complete 
series  of  hydatid  specimens,  illustrating  Professor 
Watson's  paper : — 1.  (a)  Macroscopic  :  Portion  of 
alveolar  hydatid  growth  from  a  man's  liver,  sent  by 
Professor  Posselt,  of  Innsbruck ;  this  specimen  re- 
sembles a  piece  of  the  Mount  Morgan  honeycomb 
silicious  sinter;  (6)  Microscopic:  (1)  Taenia  echino- 
coccus  alveolaris  of  Posselt ;  this  specimen  was  prO' 
cured  in  Berlin  from  Dr.  Max  Koch,  who  fed  a  puppy 
on  alveolar  echinococcus  growth ;  the  eggs  are  seen 
bunched  at  the  anterior  end  of  the  terminal  segment, 
and  not  distributed  along  the  whole  length  as  in  the 
tsenia  echinococcus  of  the  hydatidose  form  ;  (2)  taenia 
echinococcus  of  v.  Siebert ;  several  examples,  including 
ones  with  three,  four  and  even  five  segments,  which 
latter  is  unusuaL  2.  Microscopic:  (1)  True  alveolar 
type  from  the  liver  of  a  bullock ;  (2)  piece  of  a  true 
alveolar  echinococcus  growth  from  the  liver  of  a  man  ; 
brought  from  Germany  by  Professor  Watson.  3.  Macro- 
scopic :  Polycystic  colloid  echinococcus  growth,  kindly 
sent  me  by  Dr.  W.  J.  Munro,  of  Sydney ;  this  was  from  a 
boy  cet.  15  ;  the  history  of  the  case  is  in  the  A.M.G., 
Nov.  20,  1902.  Microscopic  :  It  consists  of  a  con- 
glomeration of  tapioca-like  vesicles,  highly  suggestive 
of  the  chitinous  plugs  which  occupy  the  spaces  of  the 
true  alveolar  form.  4.  Pseudo-multilocidar  hydatid 
cyats  from  the  lung  and  liver  of  sheep,  showing  a  many  ^ 
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chambered  and  beaded  arrangement  of  section  surface- 
These  are  very  common  in  old  ewes.  Sent  by  Inspector 
•Cameron,  Melbourne.  5.  Small  subcutaneous  hydatid 
cysts  from  a  woman's  arm  ;  other  cysts  were  present 
in  the  same  individual ;  at  first  regarded  as  sarcomata. 
—Dr.  W.  Moore's  case,  InX.  Col.  Med.  Jl.,  Sept.,  1897. 
6.  Bone  hydatids  from  cancellous  tissue  of  head  of 
tibia  of  a  woman  who  was  thought  to  be  suffering 
from  bone  tuberculosis. — Dr.  Poulton.  7.  Burrowing 
hydatids  from  the  ham  of  a  woman  cet.  83  ;  these  fol- 
lowed the  course  of  the  sciatic  nerve. — Dissecting-room. 
8.  Obsolete  bile*stained  liver  hydatid,  showing  a 
punched-out  hole  3  mm.  in  dameter,  which  is  plugged 
by  an  escaping  vesicle  of  exogenous  origin  (the  sole 
survivor,  as  bile,  as  a  rule,  kills). — Post-mortem.  9.  A 
rigid,  smegma-lined  adventitious  capsule  of  an  obsolete 
liver  hydatid,  containing  bilirubin,  cholesterin  crystals 
And  detritus. — Post-mortem. 

The  adjourned  discussion  on  the  papers  of  the  last 
meeting  was  then  called  on,  and  several  members  spoke, 
and  the  authors  finally  replied. 

The  President  reminded  members  that  this  was  the 
final  Branch  meeting  for  1906. 


REPORTS  OF  OTHER  SOCIETIES. 

Medical  Society  of  Victoria. 

Thb  ordinary  monthly  meeting  was  held  in  the  hall  of 
the  Society,  Albert-street,  on  Wednesday,  November 
14th.  The  President  (Dr.  M.  U.  O'SuUivan)  occupied 
the  chair. 

A  letter  was  read  by  the  Secretary  from  the  President 
of  the  Adelaide  Branch  of  the  British  Medical  Asso- 
ciation congratulating  the  Society  upon  the  successful 
outcome  of  the  negotiations  for  amalgamation,  and 
trusting  that  the  Central  Council  of  the  Association 
would  approve  of  the  amended  rules,  etc. 

The  report  of  the  sub-committee  appointed  to  con- 
aider  the  question  of  the  education,  supervision  and 
registration  of  mid  wives  was  then  considered. 

Dr.  OsTBRMEYER  Said  that  the  first  point  in  the 
report  which  struck  him  was  the  suggestion  to  gain  the 
support  of  the  friendly  societies  in  favour  of  the 
system  of  visiting  nurses  in  obstetrical  practice. 
Obstetrical  work  in  the  past  had  been  entirely  outside 
the  agreements  between  •  friendly  societies  and  their 
medical  officers,  and  he  could  only  look  upon  this  as 
the  thin  end  Of  the  wedge. 

Dr.  Moore  considered  that  the  policy  embodied  in 
the  suggestions  was  even  worse  than  the  English  in 
which  they  were  expressed.  He  would  like  to  see 
No.  3  omitted. 

In  order  to  clear  the  way,  Dr.  Sprinothorpe  moved 
that  clauses  (1)  and  (2)  be  adopted.  Dr.  Moore 
seconded. 

Dr.  W.  Boyd  considered  that  the  suggestions  of  the 
sub-committee  were  ine^lequte  to  have  effect  in  any 
way  towards  the  prevention  of  sepsis  in  private 
obstetrical  practice.  He  considered  that  among  the 
"less  well-to-do"  the  visiting  nurse  was  not  practi- 
cable. The  fact  that  a  nurse  was  visiting  other  cases 
even  only  obstetrical  when  the  condition  was  unknown 
to  the  medical  man  condemned  the  system.  He  did 
not  think  such  a  system  could  be  practicably  estab- 
lished in  Melbourne.  Patients  a«  a  rule  were  prepared 
to  pay  from  25s  to  SOs  per  week  to  nurses  who  would 
do  housework  as  well.  The  poor  now  have  to  depend 
upon  "  gamps  "  who  are  ignorant  and  dirty  and  often 
Alcoholic. 


Dr.  RoTHWELL  Adam  expressed  himself  as  in  favour 
of  clauses  (1)  and  (2).  With  regard  to  clause  (1)  a 
scheme  satisfactory  to  neighbouring  practitioners  had 
been  drawn  up  after  much  discussion.  It  now  only 
remained  for  the  committee  of  the  Women's  Hospital 
to  approve  of  it.  He  considered  that  clause  (3)  gave 
scope  for  considerable  difference  of  opinion.  He 
agreed  with  Dr.  Ostermeyer  with  regard  to  the  friendly 
societies.  The  great  disadvantage  of  visiting  nurses 
was  the  fact  of  their  going  from  patient  to  |>aticnt. 
Again,  who  was  to  supervise  them  ?  Some  supervision 
would  be  necessary,  and  the  medical  men  attending 
cases  might  seldom  see  the  nurses.  Under  the  usual 
system  the  less  well-to-do  were  worse  off  as  regarded 
nursing  than  the  poor.  The  difficulty  was  as  to  how 
an  intermediate  class  of  nurse  was  to  be  trained.  The 
Women's  Hospital  could  not  possibly  undertake  it. 
How  could  one  prevent  their  taking  cases  among  the 
well-to-do,  attending  them  as  visiting  nurses  ?  He 
would  suggest  that  clause  (3)  be  dropped  at  present. 

Dr.  Meyer  thought  that  well- trained  and  fully- trained 
nurses  could  surely  be  trusted  to  go  from  case  to  case 
without  danger  to  the  patients.  The  visiting  nurse, 
as  he  understood  her,  must  be  thoroughly  trained. 
Such  a  system  was  in  full  swing  with  great  success  in 
America. 

Dr.  Springthorpe's  motion  was  put  and  carried. 

Dr.  Sprinothorpe  moved — That  clause  (3)  be 
adopted  with  certain  amendments.  He  said  that  the 
reasons  why  the  friendly  societies  had  been  men- 
tioned were  several.  In  the  first  place  the  majority 
of  less  well-to-do  were  represented  in  such  societies, 
which  in  Victoria  comprised  100,000  adults,  repre- 
senting about  50,000  families.  Two  or  three  of  the 
more  prominent  friendly  societies  had  brought  the 
matter  before  their  branches  already,  and  were  very 
keen  in  the  matter.  The  advantage  of  the  trained 
visiting  nurse  over  the  untrained  midwife  was  that  she 
would  not  work  \ivdthout  a  medical  man. 

Dr.  Ostermeyer  moved — **  That  consideration  of 
clause  (3)  be  postponed  until  the  next  meeting  of  the 
Society,  and  that  the  Council  of  the  Medical  Defence 
Association  be  invited  to  express  its  opinion  on  the 
clause." 

Dr.  Meyer  seconded  the  motion,  which  wa«  carried. 

Dr.  T.  P.  DuNHiLL  then  opened  a  discussion  on  the 
investigation  of  the  "  Opsonic  Index  as  a  Guide  to 
Therapeutics,  with  some  Results  of  Treatment  by 
Vaccines."  After  a  brief  but  exceedingly  clear  expo- 
sition of  the  methods  used,  he  cited  various  cases  in 
which  he  had  made  use  of  the  treatment  by  vaccines. 
The  cases  included  several  of  tuberculosis  in  various 
parts  of  the  body,  phthisis,  furunculosis,  typhoid 
periostitis,  acne  pustulosa,  gonorrhoea!  rheumatism, 
etc.  All  the  tuberculous  cases  improved,  the  most 
stubborn  being  a  case  of  cystitis  with  probably  a  mixed 
infection. 

Dr.  Julian  R.  Smith,  who  had  just  returned  from 
Elngland,  where  he  had  been  working  with  Dr.  Wright, 
congratulated  Dr.  Dunhill  on  the  excellence  of  his 
results,  especially  with  regard  to  the  fact  that  his 
methods  had  been  worked  out  entirely  from  the 
literature  of  the  subject.  He  exhibited  the  latest 
apparatus  as  used  by  Wright,  and  explained  the  pro- 
cedure. He  advised  all  who  intended  to  take  up  for 
themselves  this  method  of  treatment  to  learn  the 
gentle  art  of  glass-blowing. 

Dr.  R.  J.  Bull  discussed  at  length  the  theoretical 
aspects  of  the  subject. 

On  the  motion  of  Dr.  Sprinothorpe  and  Lawrenoe 
further  discussion  was,  owing  to  the  lateness  of  the 
hour,  postponed  imtil  the  next  meeting. 
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An  ordinary  meeting  was  held  on  December  5th. 
In  the  absence  of  the  President  (Dr.  W.  Moore),  one  of 
the  Vice-Presidents  occupied  the  chair. 

Drs.  J.  W.  Babbbtt  and  H.  R.  Stanley  showed 
eases  with  abnormal  pulsating  blood-vessels  visible  in 
the  pharynx. 

The  adjourned  discussion  on  clause  (3)  of  the  report 
of  the  sub-committee  appointed  to  consider  the  ques- 
tion of  the  education,  supervision  and  registration  of 
midwives  was  resumed. 

Drs.  Hooper  and  Lloyd  moved  the  adoption  of 
clause  (3)  pro  forma. 

Dr.  Sfringthobfb  moved  that  clause  (3)  be  amended 
to  read  as  follows  : — **  That  in  the  case  of  the  less  well- 
to-do  the  Society  recommends  the  establishment  of  a 
system  of  Visiting  Obstetrical  Nurses,  acting  under 
medical  direction  or  supervision  ;  and  for  the  purpose 
of  bringing  the  matter  to  a  practical  issue,  appoint  a 
sub-committee  of  three,  consisting  of  .  .  .  to  co- 
operate with  a  similar  number  from  each  other  State 
Medical  Association,  and  from  the  Royal  Victorian 
Trained  Nurses*  Association." 

Dr.  Rahsay  Webb  seconded. 

An  animated  discussion  ensued,  in  which  Drs. 
Ostermeyer,  Fyffe,  Nattrass,  Lloyd,  Boyd  and  others 
took  part,  the  consensus  of  opinion  being  that  the 
Society  should  not  commit  itself  to  a  scheme  of 
visiting  obstetrical  nursing  without  a  greater  amount 
of  detail  being  submitted.  The  majority  were  at 
present  hostile  to  the  system. 

Dr.  Wilkinson  moved — **  That  the  question  of  the 
visiting  obstetrical  nurse  for  the  less  well-to-do  be 
referred  back  to  the  sub-committee,  with  instructions 
to  report  to  a  special  meeting  of  the  Society  and  to 
submit  full  details  of  any  suggested  scheme." 

This  was  seconded  by  Dr.  Adam. 

Dr.  Henby  Laubib  pointed  out  that  this  wording 
would  restrict  the  deliberations  of  the  sub-committee 
to  |the  visiting  nurse  alone,  whereas  it  was  possible 
that  a  solution  of  the  difficulty  might  be  found  in 
some  other  direction.  He  moved  that  the  motion 
read — **  That  the  question  of  the  obstetric  nursing  of 
the  less  well-to-do.  *  .     .     " 

Dr.  Wilkinson  accepted  this  wording,  and  the 
motion  was  carried. 

Owing  to  the  late  hour.  Dr.  Spbinothobfe  moved — 
**  That  the  adjourned  discussion  on  Dr.  Dunhill's  paper 
on  Opsonins,  etc.,  be  again  adjourned  to  the  next 
ordinary  meeting  of  the  Society." 

.This  was  carried,  and  the  meeting  closed. 


Melbourne  Medical  Association. 

This  progressive  Association,  of  which  the  objects  are 
three- parts  social  and  one  part  scientific,  has  held  two 
most  successful  functions  during  the  last  month.  On 
18th  ultimo  a  party  of  60  medical  men  visited  Yering 
at  the  invitation  of  the  Willsmere  Certified  Milk 
•Company  to  inspect  their  plant  at  Yering,  as  well  as 
the  milking  sheds  on  St.  Hubert's.  The  proprietor  of 
St.  Hubert's  Vineyard,  Mr.  J.  Timms,  is  one  of  the 
directors  of  the  company  and  one  of  its  largest  sup- 
pliers. The  chairman  of  directors  is  Dr.  S.  S.  Argyle, 
a  past  president  of  the  Melbourne  Medical  Association. 
The  new  depot  of  the  company  is  at  the  railway 
station  at  Yering.  There  the  milk,  which  has  already 
been  cooled  down  to  60°  F.  at  the  milking  sheds,  is 
further  cooled  down  to  below  35°.  The  method  of 
cooling  is  by  means  of  compressed  ammonia  forced 
into  coils  of  piping  containing  brine.  Here  the  milk  is 
placed  in  cans  and  then  straight  into  the  cool  trucks. 


which  are  drawn  up  beside  the  building.  The  trucks 
have  around  their  interiors  250  feet  of  brine  coils, 
which  are  cooled  down  at  the  dep6t.  The  doors  close 
hermetically  and  are  not  opened  until  Melbourne  is 
reached.  Li  Melbourne  the  milk  is  pasteurised  and 
bottled  before  reaching  the  consumer.  After  in- 
specting this  depdt,  the  party  were  driven  in  drags, 
etc.,  to  St.  Hubert's  homestead,  where  a  lavish  lun- 
cheon was  thoroughly  enjoyed.  After  luncheon  a 
visit  was  made  to  the  wine  cellars  and  then  to  the 
milking  sheds.  A  deUghtful  outing  was  Uttle,  if  at 
all,  marred  by  a  smart  thunderstorm  which  caught 
the  visitors  on  their  return  to  the  railway  station. 

The  second  function  took  the  form  of  a  supper  on 
December  8th,  tendered  to  the  members  by  the  presi- 
dent. Dr.  R.  R.  Stawell.  The  supper  was  preceded  by 
a  lecturette  by  Dr.  Walter  Summons  on  **  Miners' 
Phthisis."  Dr.  Summons  gave  a  ri^umi  of  the  work 
which  he  has  been  doing  lately  at  Bendigo,  under  the 
patronage  of  the  Edward  Wilson  trustees.  The 
lecturette  was  illustrated  by  lantern  slides,  showing 
charts,  table  of  statistics,  and  a  few  photographs  of 
underground  workings.  After  supper  a  short  dis- 
cussion on  the  lecturette  was  carried  on  by  Drs. 
Stawell,  Stuart,  Cowen,  Barrett,  Howard,  Officer, 
MoUison  and  Laurie.      Dr.  Summons  briefly  replied. 

The  Pbesident  asked  those  present  to  drink  the 
health  of  the  Secretary,  Dr.  H.  Douglas  Stephens,  and 
wish  him  hon  voyage.  He  leaves  for  England  and 
America  on  1 5th  inst.  The  toast  was  drunk  with 
enthusiasm. 

Dr.  G.  RoTHWELL  Adam  proposed  the  toast  of 
•'  Our  President  and  Host,  Dr.  R.  R.  SUwell,"  who 
also  leaves  on  a  trip  to  the  old  country  early  in  January 
next. 

Royal  Alexandra  Hospital  for  Children. 

The  20th  clinical  meeting  was  held  at  Valentine-lane, 
Sydney,  on  Friday,  October  19th.  Dr.  Binney  pre- 
sided. 

Dr.  Wade  showed  a  baby  six  months  old  suffering 
from  a  weakness  of  the  right  arm  and  leg,  dating  from 
birth. 

Dr.  Gill  showed  a  boy  aged  6 J  years  with  symptoms 
of  cerebral  tumour.  The  first  symptoms  occurred 
three  months  back.  There  was  double  optic  neuritis, 
pain  in  the  back  of  the  neck,  vomiting,  and  loss  of 
knee-jerk.  Considerable  improvement  had  taken 
place  in  the  general  condition  under  treatment.  He 
also  showed  a  boy  aged  8  years  with  symptoms  of  a 
tumour  of  the  cerebellum.  There  was  double  neuro- 
retinitis,  a  reeling  ataxia,  vomiting  without  nausea, 
exaggerated  knee-jerks,  and  ankle  clonus.  The  child 
had  been  ill  for  five  months. 


The  21st  clinical  afternoon  was  held  at  Valentine- 
lane  on  Friday,  November  23rd.  Dr.  Littlejohn 
presided. 

Dr.  LiTOHPiELD  showed  the  following  cases  : — A  boy 
aged  2  years  with  cervical  opisthotonos  of  some  weeks* 
duration ;  a  healthy  boy  aged  6  years  whose  tongue 
was  denuded  of  epithelium  and  cracked  and  fissured 
to  a  marked  degree  ;  the  condition  was  a  chronic  one. 
A  boy  aged  10  years,  with  wasting  of  the  small  muscles 
of  the  left  hand  and  wasting  of  the  flexor  group  of 
muscles  of  the  left  forearm ;  there  were  also  some 
fibrillary  contractions  of  the  affected  muscles.  The 
condition  started  in  infancy  and  was  apparently 
stationary.  The  other  arm  and  the  legs  were  un- 
affected. 
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Dr.  Wade  showed  a  boy  aged  11  years,  suffering 
from  an  universal  maculo-squamous  rash.  The  diag- 
nosis lay  between  psoriasis  and  seborrhoeic  eczema. 

Dr.  LiTTUBJOHN  showed  a  child  aged  3  years,  suffer- 
ing from  sporadic  cretinism. 


AUBTRALIAM  UNIYBRBITIEB. 


Western  Medical  Association. 

The  half-yearly  meeting  of  this  Association  was  held 
at  Orange  on  November  21st.  Proceedings  com- 
menced at  10  a.m.  at  the  Council  Chambers.  Present : 
Drs.  Graham  (vice-president)  in  the  chair,  in  the 
absence  of  the  president  (Dr.  Brooke-Moore)  through 
illness;  also  Drs.  Machattie,  Lees,  Rygate,  Cribb, 
Buchanan,  Busby,  Tomlinson,  Howse,  Watt,  Stur- 
ges,  Freyer,  Watson,  Wilson  and  Roberts.  Drs. 
Thring,  Sydney  Jamieson  and  Flashman  were  also 
present  on  invitation.  The  Chairman  extended  a 
cordial  welcome  to  the  visitors,  two  of  whom  had 
come  to  Orange  from  Sydney  to  read  papers  and  join 
in  the  discussions.  Apologies  were  received  from 
Drs.  Brooke-Moore  and  Bertram. 

Dr.  Jamieson  read  an  original  and  interesting  paper 
on  '*  Streptothrix  Infections,"  which  he  illustrated  by 
cultures  of  the  various  microbes  met  with  in  this 
disease.  The  Chairman,  Drs.  Thring  and  Watt  took 
part  in  the  discussion. 

Dr.  Thbino  gave  a  most  instructive  address  on 
*'  Practical  Points  in  Abdominal  Surgery,"  which  was 
greatly  appreciated  by  all  present.  At  its  close  Drs. 
Howse  and  Machattie  spoke  to  it.  The  Chairman,  on 
behalf  of  the  meeting,  thanked  Dr.  Thring  for  his 
excellent  address. 

Before  the  meeting  adjourned  for  lunch.  Dr.  Howse 
moved  a  vote  of  thanks  to  Dr.  Jamieson  for  his  paper. 
This  was  carried  by  acclamation. 

On  resuming  after  lunch.  Dr.  Cribb  read  notes  on  a 
case  of  '*  Erythema  Nodosum,"  which  was  discussed 
by  Drs.  Thring,  Graham,  Machattie,  Roberts  and 
Purchas. 

Dr.  Watt  followed  with  a  paper  on  '*  Hsematuria," 
which  was  discussed  by  Dr.  Thring ;  and 

Dr.  Sturoes  closed  the  professional  part  of  the  pro- 
gramme with  a  striking  paper  on  "The  Diamond 
Jubilee  of  AnaBsthesia. "  This  paper  was  discussed  by 
Drs.  Freyer,  Buchanan,  Thring,  Cribb  and  Tomlinson. 

Dr.  Howse  then  presented  his  report  of  the  meeting 
held  in  Sydney  on  November  9th,  at  which  the  new 
**  skeleton "  agreement  was  discussed.  He  repre- 
sented the  Western  Medical  Association  on  that 
occasion. 

The  Council  of  the  W.M.A.  presented  their  report 
of  the  work  of  the  Association  for  the  last  half-year. 

After  a  long  and  animated  discussion,  it  was  moved, 
seconded  and  carried  unanimously — "  That  in  the 
opinion  of  the  members  of  the  W.M.A.  it  is  desirable 
that  the  skeleton  agreement  of  the  B.M.A.,  issued  by 
the  Council  of  that  Association,  shall  form  the  basis 
of  an  agreement  setting  forth  the  irreducible  minimum 
for  lodges  in  the  West." 

The  President  then  put  the  terms  of  a  resolution 
by  the  Council  on  newspaper  paragraphs,  which  was 
carried  iiem.  con. 

In  the  evening  a  dinner  wm  served  to  members  and 
visitors  who  remained  behind. 

In  responding  to  the  toast  of  "  The  Visitors,"  Dr. 
Thrino  said  that  he  must  congratulate  the  Society  on 
its  vitality.  By  adopting  the  draft  agreement  of  the 
Council  of  the  B.M.A.  for  the  regulation  of  lodge 
practice,  as  they  had  done  that  day,  they  occupied  the 
proud  position  of  having  taken  the  lead  in  that  branch 
of  medical  reform,  and  their  action  in  so  doing  would 
be  productive  of  much  good. 


Sydney. — At  the  last  meeting  of  the  Senate 
a  letter  was  recdved  enclosing  the  sum  of  £50 
for  two  prizes  upon  Australasian  and  Imperial  History 
and  Geography  respectively,  to  be  awarded  under 
certain  conditions.  The  offer  was  accepted,  and  it  wa» 
referred  to  a  committee  to  draw  up  regulations  for  the 
award  of  the  prizes.  On  the  recommendation  of 
Professor  HasweU,  Mr.  S.  J.  Johnston,  B.A.,  B.Sc,  was 
appointed  Senior  Demonstrator,  and  Mr.  E.  J.  Goddardr 
B.A.,  B.Sc,  Junior  Demonstrator  in  the  department 
of  biology  from  January  1st,  1907.  Professor  David 
reported  that  when  in  London  he  had  an  interview,  in 
company  with  the  Chancellor,  with  members  of  the 
Council  of  the  Institute  of  Civil  Engineers  in  reference 
to  the  recognition  by  that  institution  of  Sydney 
degrees.  It  was  resolved  that  a  note  be  published  in 
the  University  Calendar  in  connection  with  the  matri- 
culation regulations,  notifying  the  conditions  under 
which  Sydney  University  students  may  become 
students  or  associates  of  the  institution  without  further 
examination.  A  letter  was  received  from  the  Royal 
Commissioners  of  the  exhibition  of  1861  offering  a 
nomination  of  a  Science  Research  Scholarship  of  £150 
per  annum  for  two  years  for  the  year  1907.  It  was 
referred  to  the  Faculty  of  Science  to  nominate  a  suitable 
candidate. 

Adelaide. — At  a  meeting  of    the  Senate 

last  month  the  statute  relating  to  conduct  at  examina- 
tions was  altered  hy  the  substitution  of  an  amended 
statute  setting  out  offences  more  specifically.     The 
conditions    relating    to    candidates    for    the    Angas 
Engineering  Scholarship  were  amended  to  provide  for 
a  preliminary  three  years'  study  in  arts  and  sciences 
at  the  University  as  an  alternative  to  the  graduate 
in  arts  and  sciences,  which  was  previously  the  educa- 
tional qualification.     The  amendment  of  the  rule  wili 
enable  the  whole  of  the  science  students  to  enter  for 
the  scholarship,  instead  of  only  50  per  cent,  of  them  as 
previously.     The     addition     of     another     subject — 
jurisprudence  (constitutional  law  and  theory  of  law 
and  legislation) — was  made  in  the  list  for  the  degree 
of  Bachelor  of  Arts.     The  regulation  for  the  Bachelor 
of  Science  degree  wm  amended  in  reference  to  the 
course  in  agriculture,  adding  the  subject  of  botany  and 
making  provision  so  that  students  will  take  two  years 
at  the  University  and  two  years  at  Roseworthy  College. 
New  regulations  for  the  degree  of  Bachelor  of  Laws  and 
the  final  certificate  in  law,  and  also  for  the  degrees  of 
Doctor  of  Medicine  and  Master  of  Surgery,  were  adopted. 


Dr.  Herbert  Williams,  Medical  OflScer  of  Health  for 
the  Port  of  London,  reports  that  in  the  three  months 
ended  September  1st  inspections  of  5899  vessels  were 
made.  Of  these,  4679  were  British  and  the;  remainder 
foreign  vessels.  The  extermination  of  rats  continued^ 
424,176  in  all  having  been  killed.  Twenty-six  cases 
of  infectious  disease  had  been  dealt  vnih.  Four  more 
cases  of  measles  had  been  reported  on  the  training  ship 
Worcester,  making  39  altogether.  Large  quantities 
of  unsound  food  had  been  seized  and  destroyed,  in- 
eluding  important  consignments  of  meat  from  New- 
Zealand  and  the  River  Plate,  and  bananas  from  the 
Canary  Islands.  During  the  three  months  50  alien, 
immigrant  ships  had  arrived  in  the  port,  bringing 
5413  alien  steerage  passengers.  These  had  all  been 
medically  inspected.  Four  were  certified  as  unde- 
sirable on  medical  grounds  and  deported. 


December 20, 1906.]     THE  AUSTRALASIAN  MEDICAL    GAZETTE. 


649 


REVIEW  OF  CURRENT  MEDICAL 
LITERATURE. 


MEDICINE. 

The  Dietetic  Treatment  o£  Enteric  Fever. 

Meredith  Young  (PttWtc  HtjaUthy  September,  1906) 
points  out  that  the  dietary  in  enteric  fever,  if  it  is  to 
be  rational,  must  fulfil  the  following  requirements : — 
1.  It  must  be  such  that  practically  no  solid  residue, 
and  certainly  none  of  the  least  irritating  character, 
enters  that  part  of  the  intestinal  tract  where  the  local 
lesions  are«8ituated.  2.  It  must  be  such  that  fermen- 
tation of  such  a  kind  as  to  generate  flatus  does  not 
take  place.  3.  Inasmuch  as  the  whole  of  the  digestive 
functions  are  below  par,  it  must  be  one  which  is 
readily  digested  and  assimilated.  (These  three  re- 
quirements are  usually  well  understood  and  acted  upon 
by  physicians  ;  but  many  overlook  a  fourth  and  highly 
important  necessity.)  4.  It  must  be  such  that  the 
various  tissues  are  provided  with  proper  material  for 
the  renewal  of  that  waste  of  substance  and  vitality 
which  inevitably  occurs  in  all  prolonged  febrile  pro- 
cesses, and  especially  such  pyrexial  conditions  as  are 
accompanied  by  the  circulation  of  toxins.  Attention 
to  these  main  points  renders  quite  unnecessary  and 
irrational  the  *'  antiseptic  "  treatment ;  and  the  writer 
Considers  that  these  antiseptics  do  not  influence  in  the 
slightest  degree  either  the  diarrhoea,  tympanites, 
pyrexias,  or  healing  of  local  lesions.  When  diarrhoea  or 
tympanites  occurs  in  a  case  of  enteric  fever,  the  only 
true  remedy  is  a  careful  revision  of  the  dietary  ;  this 
cannot  be  too  strongly  emphasised. 

One  of  the  most  troublesome  matters  to  be  dealt  with 
is  the  craving  for  solid  food.  In  spite  of  the  success 
which  has  flowed  the  heroic  line  of  dietary  advocated 
by  Sir  James  Barr,  one  does  not  always  lUce  to  adopt 
it,  and  the  writer  offers  the  following  suggestions  as  an 
aid  to  the  hesitating  practitioner  in  cases  in  which  he 
desires  to  proceed  more  cautiously.  Whenever  the 
i)atient's  voice  is  heard  craving  for  more  substantial 
food,  or  so  soon  as  he  sees  signs  of  deficiency  in  nutri- 
tion, he  supplements  the  dietary  as  follows : — 1. 
Benger's  and  Mellins'  foods,  made  with  or  without 
milk,  and  fortified  with  cream  ;  jellies,  breadcrumbs, 
isinglass  or  rusks  in  beef  tea,  custard,  vermicelli,  corn- 
flour, etc.  2.  Bread  jelly,  mixed  with  milk,  sweetened 
and  flavoured.  Two  tablespoonfuls  of  the  jelly  suffice 
for  one  feed.  3.  Haw  meat  pulp.  4.  Junket,  with 
cream  or  brandy.  5.  Suet  puddings,  the  suet  being 
carefully  chopped,  shredded,  and  all  fibre  removed, 
the  wheat  flour  being  mixed  with  an  equal  quantity  of 
maize  meal.  6.  In  the  matter  of  fish,  he  allows 
whiting,  haddock,  or  cod  ;  oysters,  not  more  than  four 
at  a  meal.  7.  Eggs,  beaten  up  and  taken  alone  or 
added  to  milk.  8.  Glucose  forms  a  useful  addition  to 
beef  tea  (one  teaspoonful  to  10  oz.).  9.  Gelatine  has 
been  advcated  by  Harbin  {Medical  Record ^  1904). as  a 
useful  dietetic  adjuvant  in  enteric  fever.  It  serves 
three  purposes :  it  adds  to  the  relish  of  the  various 
liquids,  lessens  the  nitrogenous  waste  from  the  system, 
and  prevents  hemorrhage.  Its  nutritive  value  is  nil ; 
it  serves  as  a  sparer  of  the  albuminates.  10.  In  the  use 
of  vegetables  he  allows  the  white  core  of  cauliflower, 
asparagus,  the  pulp  of  baked  apples,  very  young  or 
forc'eld  rhubarb,  potatoes,  vegetable  marrow.  11. 
As  regards  drinks,  plenty  of  cold  water  and  limejuice 
are  allowed.  In  the  preparation  of  all  foods  and 
drinks  containing  sugar,  a  solution  of  sugar  should  first 
be  made  and  allowed  to  settle  for  six  hours  and  then 


decantered  off  the  sediment,  which  is  ultramarine. 
So,  too,  in  the  preparation  of  barley  water,  the  barley 
should  be  washed  frequently  to  remove  all  trace  of 
mica,  with  which  it  is  usually  artificially  whitened. 
The  mica  and  ultramarine  are  mechanical  irritants, 
which  can  only  be  productive  of  mischief  in  the 
ulcerated  intestinal  canal. 

In  the  treatment  of  that  condition  of  progressive 
emaciation  with  anaemia,  and  general  low  vitality 
which  occasionally  ensues  during  convalescence  from 
enteric  fever,  he  has  found  nothing  so  satisfactory  as 
sanatogen,  at  first  given  in  small  doses  in  ordinary 
foods,  but  after  a  week  increased  in  dose  and  given 
separately  in  milk  or  water.  Sanatogen  is  a  combina- 
tion of  pure  casein  or  milk  albumen  with  glycero- 
phosphate of  sodium  ;  it  thus  contains  a  large  amount 
of  soluble  proteid  matter  with  a  quantity  of  organic 
phosphorus. 

Aortic  Valvular  Disease  and  Syphilis. 

In  the  Medical  Press  and  Circular,  October  10th, 
1906,  a  Vienna  correspondent  records  some  remarks 
made  on  this  subject  at  a  meeting  at  Prague.  Kyba 
related  his  experiences  in  the  exhaustive  examination 
of  65  cases  of  aortip  insufficiency.  The  age  of  these 
varied  from  30  to  40  years,  but  the  most  singular 
combination  was  the  history  of  syphilis  in  every  case, 
and  the  constant  absence  of  rheumatism,  chorea, 
angina,  etc.  Eight  of  these  cases  were  examined  post- 
mortem, and  were  pathologically  found  to  be  chronic 
aortitis,  associated  with  what  we  recognise  as  gum- 
matous deposits.  The  first  changes  appeared  to  be 
dilatation  of  the  ascending  aorta  and  consequent  in- 
sufficiency of  the  aortic  valves  ;  in  very  few  cases  were 
the  valves  sclerotic  themselves.  The  first  symptoms 
appeared  about  15  to  17  years  after  infection  with  the 
syphilitic  virus.  |t  might  also  be  added  that  18  of 
these  cases  suffered  from  oculo-pupillary  changes,  six 
from  tabes,  and  the  others  from  other  severe  psychical 
phenomena.  Thormayer  remarked  that  his  experience 
was  that  they  were  first  attacked  with  angina  pectoris 
and  later  with  the  symptoms  of  aortic  insufficiency. 
The  cause  of  the  early  appearance  of  the  angina  was 
probably  the  structi^al  changes  in  the  aorta,  followed 
by  sclerosis  and  degenerative  changes  in  the  vagus. 
Bamberger  thought  the  practical  result  of  this  investiga- 
tion should  lead  us  to  treat  such  cases  with  anti- 
syphilitic  remedies  in  the  hope  of  modifying  a  chronic 
intiTinitting  virus. 

Malignant  Disease  of  the  Lungs. 

Lindsay  (Medical  Press,  May  23rd,  1906)  recom- 
mends the  following  rules  for  the  diagnosis  between 
malignant  diseases  of  the  lung  and  tuberculosis  : — (1 ) 
The  history  of  the  two  types  of  cases  is  different.  In 
pulmonary  tuberculosis  there  is  probably  a  history  of 
vague  ilUhealth,  with  debility  and  loss  of  weight ;  in 
pulmonary  malignancy  a  history  of  previous  operation 
for  malignant  disease  of  the  mamma,  uterus,  or  bones, 
or  rectum.  (2)  Phthisis  is  more  likely  to  occur  in 
adolescents  ;  pulmonary  malignancy  in  middle  life  or 
later.  The  average  age  of  the  seven  cases  was  42  ; 
only  one  was  under  30  ;  two  were  over  60.  (3)  The 
progress  of  pulmonary  malignancy  is  usually  more 
rapid  than  that  of  phthisis  ;  there  are  no  remissions  of 
symptoms  or  jieriods  of  rally  or  amendment  which  are 
so  common  in  ])hthisis.  (4)  The  sputum  should  be 
frequently  examined.  The  characters  of  the  sputum 
in  pulmonary  malignancy  are  variable.  The  detection 
of  the  tubercle  bacilli  at^once  settles  the  diagnosis.     (.")) 
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Pain  and  dyspnoea  are  much  more  itrominent  in  tumour 
of  the  lung  than  in  phthisis,  and  much  less  under  the 
influence  of  palliative  measures.  (0)  Displacement  of 
the  heart  would  point  strongly  to  tumotir,  unless 
pleural  efiFusion  is  present.  It  is  important  to  remem- 
ber that  malignant  diseases  of  the  lung  may  for  a 
time  be  almost  latent ;  there  may  be  practically  no 
pain,  dyspnoea,  or  cough,  and  the  patient  may  retain  a 
full  measure  of  nutrition  until  the  case  is  far  advanced. 

Heart  Block,   and  its    Relation  to  Stokes- 
Adams'  Disease. 

Hay  {Medical  Chronicle,  September,  lOOG),  after 
some  introductory  remarks  on  the  physiology  of,  and 
experimental  investigations  on  the  contraction  of  the 
auricles  and  ventricles,  and  the  phenomena  of  heart- 
block,  states  that  two  factors  at  least  must  be  present 
in  cases  of  Stokes-Adams*  disease — one,  more  or  less 
constant,  organic  changes,  in  or  near  the  auriculo- 
vertricular  bundle,  with  a  tendency  towards  progressive 
destruction  of  the  number  and  functional  capacity  of 
the  fibres  composing  the  bundle,  and  finally  resulting  in 
complete  organic  heart  block.  The  other,  nervous 
influences,  reaching  the  heart,  causing  increase  or 
diminution  of  the  functional  capacity  of  the  bundle,  and 
if  the  depression  of  conductivity  be  profound,  ending 
in  complete  functional  block.  The  organic  lesion  is 
persistent ;  the  nervous  inflaence  intermittent.  The 
more  startling  feature  in  Stokes- Adams*  disease  is  the 
sudden  and  complete  temporary  cessation  of  ventricular 
action.  Erlanger  has  found  that  the  sudden  produc- 
tion of  complete  heart  block  causes  temporary  ventri- 
cular stoppage.  He  has  induced  this  temporaiy 
stoppage  experimentally  in  the  ventricle  of  the  dog  s 
heart : — (1)  By  blocking  mechanically  the  passage  of 
impulse  through  the  auriculo-ventrioular  bundle  ;  (2) 
by  stimulation  of  the  vagus  nerve ;  (3)  by  sudden 
cessation  of  the  ilijrthmio  stimulation  of  the  ventricles 
in  complete  block ;  (4)  by  increasing  the  auricular 
rate  during  partial  block,  and  so  producing  complete 
block.  These  methods  act  by  withholding  from  the 
ventricles  the  impulses  which  have  been  setting  its  pace. 
After  a  period  of.quiescence  and  inactivity  the  inherents 
become  dormant  and  rhythm  of  the  ventricle  develops. 
This  explanation  suffices  for  those  cases  where  attacks 
of  ventricular  stoppage  occur  in  patients  with  slight  or 
partial  block,  but  it  fails  when  applied  to  those  in  whom 
ventricular  stoppage  occurs  during  periods  of  complete 
block.  In  complete  block  we  have  a  ventricle  respond- 
ing to  a  stimulus  originating  at  some  one  point  in  its 
musculature.  Upon  the  rhythm  of  this  place  the  rate 
of  the  ventricle  depends,  and  reasoning  from  Erlanger' s 
experiments,  we  may  infer  that  any  factor  which  could 
disturb  the  rhythm  of  this  portion  of  the  heart,  and  so 
prevent  it  serving  up  stimuli  to  the  rest  of  the  ventricle, 
would  be  followed  by  cessation  of  ventricular  activity 
until  such  time  as  some  other  part  of  the  ventricular 
muscle  develops  its  own  inherent  rhythm  and  so 
dominates  the  ventricular  activity.  The  author 
concludes  that  heart- block  occurs  in  every  case  of 
Stokes- Adams'  disease  at  the  time  of  the  seizures. 
Partial  or  complete  block  is  present  in  the  majority  of 
the  cases  between  the  seizures. 

Banti's  Disease. 

Cunliffe  {Medical  Chronicle,  September,  1906),  in 
reviewing  a  paper  on  this  subject  by  Noumanbey,  in 
La  Presse  Med.,  April,  1906,  says  that  of  the  three  cases 
described  under  this  heading,  two  do  not  conform  to  the 
type  of  disease  described  by  Banti,  inasmuch  as  they 
showed  no  ascites,  and  should  more  correctly  be_de- 


scribed  as  cases  of  splenic  anaemia.  Banti  in  1849  de- 
scribed cases  of  hypertrophy  of  the  spleen,  accom- 
panied by  anemia,  and  complicated  later  by  cirrhosis 
of  the  liver  and  ascites.  There  are  three  stages  in  this 
disease : — (I)  The  first  stage  characterised  by  hyper- 
trophy of  the  spleen,  followed  by  anaemia.  This  stage 
lasts  a  varying  time,  usually  three  to  five  years,  but 
may  be  10  or  II  years.  (2)  The  second  stage  is  one  of 
transition.  The  anaemia  becomes  more  pronounced, 
and  the  urine  becomes  scanty,  containing  urobilin,  and 
in  some  cases  traces  of  bile  pigment.  Tliis  stage  lasts 
some  months.  (3)  The  final  stage  is  marked  by  the 
onset  of  ascites,  and  the  liver  is  found  to  be  enkurged. 
Irregular  pyrexia  sets  in,  the  red  cells  diminish  and  the 
white  cells  increase  in  number.  This  stage  lasts  from 
five  to  seven  months.  The  disease  obviously  bears  a 
close  relationship  to  splenic  ansmia ;  but  all  cases  of 
splenic  ansamia  do  not  develop  cirrhosis  of  the  liver  and 
ascites,  and  the  term  Banti  s  disease  should  be  re- 
stricted to  cases  of  splenic  anaemia,  which  terminate  in 
this  maimer. 

Purpura  HsBmorrhagica. 

Levison  {JourMd  of  the  American  Med.  Assoc.,  Sept., 
1906)  describes  the  case  of  a  married  woman,  aged  65^ 
who  was  admitted  to  hospital  complaining  of  weakness 
and  expectoration  of  blood.  The  menopause  had  been 
passed  12  years  previously,  and  neither  then  nor  at  her 
confinements  had  she  had  any  excessive  haemorrhage. 
She  had  no  symptoms  of  tuberculosis,  the  expectora- 
tion of  blood  being  due  to  an  almost  continuous  oozing 
from  the  gums,  palate,  pharynx  and  tongue.  Epistaxis 
was  frequent.  Scattered  over  the  surface  of  the  body 
were  innumerable  fine  petechiae,  most  thickly  placed 
over  the  extensor  aspects  of  the  legs,  between  the  knees 
and  ankles.  Over  the  rest  of  the  body  the  patches 
were  more  discrete  and  larger.  Slight  bruises,  inci- 
dentally sustained,  were  marked  by  bloody  extravasa- 
tions out  of  all  proportion  to  the  injury.  None  of  them 
disappearedon  pressure.  Blood  examinations  repeatedly 
made  revealed  a  varjring  number  of  red  cells  at  difiFerent 
stages  of  the  disease  from  over  five  millions  to  between 
one  and  two  millions;  there  was  no  lencocytocds. 
Differential  blood  counts  revealed  a  relatively  large 
number  of  lymphocytes  and  an  almost  entire  absence 
of  eosinophiles.  The  coagulation  time  of  the  blood  was 
delayed  at  first  to  ten  minutes,  but  this  period  was 
shortened  in  the  course  of  the  disease.  The  red  cells 
showed  no  alteration,  no  poikilooytosis,  polychromasia 
nor  basic  stippling.  Parasites  were  absent.  Blood 
cultures  made  in  various  media  all  remained  sterile,  and 
inoculation  of  blood  from  the  veins  of  the  elbow  into 
guineapigs  were  negative.  The  treatment  consisted  in 
the  administration  of  calcium  chloride  at  first,  followed 
by  gelatin ;  mucous  membranes  were  painted  with 
adrenalin  chloride,  and  iron  and  arsenic  administered. 
The  patient  recovered.  The  author  remarks  that 
purpura  haemorrhagica  has  assumed  much  interest  of 
late  in  connection  with  the  bacterial  examination  by 
many  workers  in  this  field.  Letze-rich  was  able  to 
isolate  an  organism  from  the  blood  of  a  female  patient 
which  produced  purpura  in  rabbits.  Other  investi- 
gators have  found  bacilli  or  streptococci.  The  findings 
of  various  writers  on  this  subject  has  been  too  divergent 
to  enable  one  to  consider  the  etiology  of  purpura 
hemorrhagica  as  settled.  In  connection  with  the 
bacterial  origin  of  this  disease  the  low  percentage  of 
eosinophiles  in  this  case  is  of  interest.  Simon  hais 
pointed  out  the  relative  decrease  of  eosinophiles  in  the 
infections,  and  the  finding  in  this  case  is  for  that  reason 
worthy  of  record  as  a  possible  link  in    the  chain  of 
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evidence  which  goes  to  prove  purpura  an  infci^tiouH 
diseatie.  Simon  beUeves  that  a  hypo-eo8inophila  aMHo- 
ciated  with  an  increase  of  the  poly  nuclear  neutro- 
phile  elements  is  one  of  the  **  most  subtle  means  of 
diagnosing  certain  bacterial  infections/*  and  cites  a  Hst 
of  infections,  including  appendicitis,  pneumonia, 
empyema,  variously -situated  abscesses,  ^leritonitis, 
etc.,  in  which  this  finding  is  present.  If  further  obser- 
vation should  bear  out  the  constancy  of  this  septic 
factor  of  Simon,  its  importance  as  a  diagnostic  sign 
would  be  unquestioned. 

PATHOLOGY. 

Viability  of  Bacillus  Typhosus. 

Wheeler  {Journal  of  Medical  Besearef^,  September, 
1906),   after  reviewing  various  experiments  on   this 
subject,  draws  the  following  conclusions  : — 1.  There  is 
no  marked  difference  in  the  behaviour  of  the  typhoid 
bacillus  whether  grown  in  sterilised  distilled  or  sterilised 
tap  water,  and  neither  is  as  favourable  a  medium  as 
sterilised  polluted  well-water.     2.  There  may  be  an 
appreciable  reproduction  of  the  typhoid  bacillus  for 
days  after  inoculation  into  sterile  well-water  containing 
organic  pollution.     3.  Diffused  daylight  acting  through 
a  thin  layer  of  water  is  decidedly  detrimental  to  the 
typhoid  bacilli  in  the  water.     4.  The  optimum  condi- 
tions in  sterilised  water  for  the  development  of  the 
typhoid  bacillus  are  a  temperature  of   about  '20°  to 
22°  ('.  (about  room  tem))erature),  the  presence  of  con- 
siderable organic  pollution,  and  the  exclusion  of  light. 
Under  such  conditions  there  is  a  marked  increase  in 
numbers,  continuing  rather  constantly  for  a  number 
of  days,  followed  by  a  gradual  and  slow  decline,     o. 
Not  all  saprophytes  act  antagonistically  to  the  typhoid 
bacillus  in  water.     At  least  one  organism  (B.  carroto- 
venes,  Jones)  seems  to  manifest  a  symbiotic  relation 
to  the  typhoid  bacillus.     0.  In  the  process  of  freezing 
there  is  a  great  reduction  of  typhoid  bacilli  in  water. 
7.  Typhoid  bacilli  do  not  live  long  in  ice.     8.  The 
process  of  destruction  of  the  typhoid  bacilli  is  as  marked 
when  expulsion  into  the  water  beneath  is  eliminated 
as  when  it  is  not ;    therefore,  whether  typhoid  bacilli 
are  or  are  not  expelled  into  the  water  beneath  in  the 
process  of  freezing  in  natural  bodies  of  water,  it  should 
not  be  considered  an  essential  factor  in  the  bacterial 
purification  of  water  by  freezing.     9.  Ice  harvested 
from  ponds  and  lakes,  even  if  subject  to  sewage  con- 
tamination, probably  is  not  a  source  of  danger  as  a 
means   of    producing   typhoid   infection.     10.  In    an 
absolutely  quiet  body  of  water  some  sedimentation  of 
B.  typhosus   takes   place.     11.  Water    sterilised    by 
filtering  is  fully  as  favourable  a  medium  for  B.  typhosus 
as  water  sterilised  by  heat. 

Maternal  Transmission  of  Immunity  to  Diph- 
tlierine  Toxin. 

In  a  recent  bulletin  issued  from  the  Hygienic  labora- 
tory of  the  United  States  Public  Health  and  Marine 
Hospital  Service,  and  quoted  in  the  Medical  Record,  Oct 
13th,  1906,  J.  F.  Anderson  records  some  experiments 
dealing  with  this  subject.  For  economic  reasons  it 
was  thought  that  guinea-pigs  that  had  been  used  for 
testing  diphtheria-antitoxin,  or  for  determining  the 
strength  of  diphtheria  toxin,  and  had  fully  recovered, 
might  be  used  also  for  breeding  purposes  ;  but  as  a 
precautionary  measure  it  was  decidt^i  to  test  the 
young  of  a  number  of  such  use<l  and  recovered  animals 
in  order  to  see  if  they  cxhibiKnl  resistance  to  the  a<tion 
of  diphtheria-toxin.  H  these  animals  prove  resistant, 
tests  of  serum  made  on  them  must  yield  misleading 
results  ;  while,  if  the  animals  exhibited  merely  average 


susceptibility,  a  great  saving  would  be  made  in  the 
purchase  of  animals  for  testing  purposes.  As  a  result 
of  the  experiments  undertaken  it  was  found  that  7  of 
14  female  guinea-pigs,  treated  with  a  single  injection 
of  toxin  or  toxin-antitoxin  mixture,  transmitted  to 
their  offspring  immunity  sufficient  to  protect  them 
from  the  effects  of  full  lethal  doses  ;  and  of  24  young 
animals  13  were  resistant  to  full  lethal  doses.  Of  10 
mothers  treated  with  toxin -antitoxin  mixture,  7 
transmitted  immunity  to  their  offspring,  while  no 
mother  that  received  injections  of  toxin  alone  trans- 
mitted such  immunity.  Of  12  mothers^treated  with 
a  single  injection  of  toxin  or  toxin -antitoxin  mixture, 
0  transmitted  to  their  offspring  resistance  to  minimum 
lethal  doses.  Of  8  mothers  that  received  toxin - 
antitoxin  mixture,  0  transmitted  to  their  young 
immunity  to  minimum  lethal  doses.  Of  21  young 
animals,  11  were  resistant  to  doses  of  toxin  fatal  for 
control  animals.  No  mother  that  received  injections 
of  toxin  alone  transmitted  such  immunity.  In  cases 
in  which  immunity  was  transmitted  to  the  offspring, 
all  of  the  litter  were  immune  to  about  the  same  degree. 
The  fact  that  immunity  was  not  transmitted  by  all  of 
the  mothers  treated  with  toxin-antitoxin  mixture  may 
be  due  to  the  fact  that  some  of  the  animals  produce 
more  antitoxin  than  others.  It  was  found,  further, 
that  the  offspring  of  mothers  treated  by  repeated  injec- 
tions of  toxin-antitoxin  mixture  exhibited  a  marked 
resistance  to  full  lethal  doses  of  toxin.  The  evidence 
indicates  that  immimity  produced  by  the  injection  of 
large  amounts  of  antitoxin  alone  is  not  as  lasting  as 
that  produced  by  small  amounts  in  conjunction  with 
small  amounts  of  toxin.  It  was  demonstrated  that 
the  resistance  to  diphtheria-toxin  is  not  transmitted 
to  the  second  generation.  An  attempt  to  immunise 
female  guinea-pigs  by  repeated  small  injections  of 
diphtheria- toxin  was  unsuccessful,  hypersusceptibility 
rathe  f  than  resistance  being  thus  established.  A 
final  series  of  experiments  showed  that  a  mother  can 
transmit  to  the  same  offspring  both  immunity  to 
diphtheria- toxin  and  hypersusceptibility  to  horse- 
serum. 

Colitis  in  Man  and  Animals. 

Flexner  and  Sweet  {Journal  of  Experimental  Medi- 
cine, August,  1906,  and  summarised  in  Journal  of 
American  Medical  Association,  September,  1906)  report 
that  the  toxin  of  the  Shiga  bacillus  is  liberated  from 
the  bacillus  through  the  process  of  autolysis.  In 
rabbits  the  toxin  is  not  absorbed  directly  in  an  acute 
form  by  the  gastro-intestinal  tract ;  in  man,  however, 
absorption  of  an  acute  poison  does  take  place  from  the 
intestine.  The  toxin  is  excreted  in  rabbits,  and  pro- 
bably in  man  as  well,  by  the  intestine,  chiefly  probably 
by  the  large  intestine,  which  being  injured  by  the  act 
of  elimination  reacts  by  the  development  of  inflamma- 
tion. In  rabbits  the  characteristic  action  of  the  toxin 
depends  on  the  integrity  of  the  biliary  secretion  into 
the  intestine.  When  the  bile  is  prevented  from  enter- 
ing the  intestine  either  by  ligature  and  section  of  the 
duct  or  by  establishment  of  a  biliary  fistula,  no  lesions 
whatever  of  the  large  intestine  appear,  or  they  are  in- 
considerable in  extent.  The  loss  of  toxin  through  a 
biliary  fistula  does  not  prevent  in  rabbits  the  lethal 
effects  which  are  caused  apparently  by  a  nerve  poison. 
The  tying-off  of  the  bile  duct  seems  to  prevent  the 
passage  of  the  toxin  in  amounts  sufficient  to  cause  the 
larger  intestinal  lesions  into  the  blood.  Tlie  liver, 
therefore,  in  this  condition  tends  to  hold  back  the  toxin 
from  the  general  circulation.  The  peculiar  effect  of 
the  toxin    on  the  large  intestine  in  rabbits  is  not  pro- 
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duced  at  once,  but  would  appear  to  depend  on  Hucces- 
»ive  acts  of  excretion  of  the  poison  by  the  bowels. 
The  establishment  of  a  biliary  fistula  reduces  the  in- 
tensity of  action  of  corrosive  sublimate  on  the  large 
intestine  in  rabbits,  and  the  lesions  of  ricin  poisoning 
in  these  animals  are  also  modified  by  this  operation. 
Dysentery  toxin  is  destroyed  by  peptic  digestion,  and 
also,  though  probably  more  slowly,  by  tryptic  diges- 
tion. The  absence  of  power  of  the  toxin  to  cause 
poisoning  in  rabbits  when  it  is  brought  directly  into 
the  lumen  of  the  intestines  is  not  explained  by  the 
destructive  action  of  trypsin.  The  character  of  the 
histological  changes  in  a  cfecum  of  rabbits  caused  by 
the  dysentery  toxin  point  to  an  action  on  the  substance 
and  not  primarily  on  the  surface  of  the  intestine. 

P-«DIATRirS. 

D.  Bovaird  and  M.  NicoU  (PcBdialrics,  September, 
190<i)  publish  observations  on  the  weights  of  the 
viscera  in  infancy  and  childhood,  with  special  reference 
to  tke  weight  of  the  thymus  gland.  The  material  was 
obtained  from  autopsies  at  the  Foundling  Hospital, 
New  York.  In  all,  '496  cases  were  examined.  Sexes 
are  not  differentiated  in  the  tables.  The  data  are 
presented  in  tables.  All  cases  from  birth  to  15  days 
are  included  under  "  birth."  Those  from  15  days  to 
H  months  of  age  are  entered  as  1  month,  and  so  on  up 
to  two  years.  Thereafter  the  cases  are  grouped  in 
years.  We  shall  only  refer  to  the  observations  on  the 
thymus,  as  the  weights  of  the  other  organs  arc  only 
useful  for  reference.  It  is  usually  taught  that  the 
average  weight  of  the  thymus  in  infancy  is  20  grama, 
also  that  the  gland  gradually  increases  in  weight  during 
the  first  two  years  of  life  and  then  gradually  atrophies, 
till  in  adult  life  it  entirely  disappears.  When  one  comes 
to  look  for  accurate  data  there  is  surprisingly  little, 
and  what  information  is  given  is  so  discordant  as  to 
be  very  confusing.  The  only  author  who  gives  satis- 
factory data  of  the  weight  of  the  thymus  at  different 
ages  is  Friedleben.  This  author  gives  20  grams  as  the 
average  weight  of  the  thymus  during  the  first  two 
years  of  life ;  and  it  is  probable  that  other  authors 
have  derived  their  figures  from  him.  In  this  most 
important  matter  the  statement  is  very  misleading 
until  one  reads  Friedleben's  work,  where  it  appears 
that  his  estimate  of  the  normal  weight  of  the  thymus 
is  based  upon  observations  on  healthy,  well-nourished 
children  who  have  suffered  sudden  death.  In  other 
words,  after  a  thorough  consideration  of  the  remark- 
able variations  in  weight  to  which  the  thymus  is 
subject  during  life,  Friedleben  concludes  that  the  only 
way  to  reach  an  estimate  of  the  normal  weight  of  the 
gland  is  to  take  its  weight  in  the  very  class  of  cases 
which  at  the  present  time  are  regarded  as  presenting 
the  nuiximum  and,  possibly,  pathological  weight. 
The  most  striking  thing  about  the  table  is  the  great 
variation  in  the  recorded  weights,  the  extremes  being 
0*7  gram  for  one  case  at  3  months  and  33  grams  for 
one  case  at  14  months.  Such  wide  fluctuations  are 
not  seen  in  any  other  organ  of  the  body.  These  fluc- 
tuations ill  weight  are  mainly  accounted  for  by  the  state 
of  nutrition  of  the  body.  It  seems  that  the  thymus' 
shows  the  results  of  excessive  loss  more  than  any  other 
organ.  But  this  is  not  the  only  cause,  as  the  thymus 
may  still  be  of  considerable  size  when  the  body  is  very 
emaciated.  The  authors  summarise  their  conclusions 
as  follows: — 1.  That  the  weight  of  the  thyinuH  gland 
as  coiunionly  given  is  excc.s.sivc,  owing  to  the  acecpt- 
aiirc  of  [lathological  glands  as  the  standard  for  normal 
conditions.  2.  That  the  average  weight  of  the  thymus 
at  autopsy  is  6*0  grams.     3.  That  there  is  no  evidence 


of  the  growth  of  the  thymus  after  birth  imder  normal 
conditions,  but  that  under  special  conditions  the  gland 
does  grow  and  even  hypertrophy  enormously. 

Pyloric  Spasm  and  Hypertrophic  Stenosis. 

Bdmund  Cautley  [British  Jonrnal  of  Children  if 
Diseases,  August,  1906)  gives  an  abstract  of  recent 
cases  reported,  with  criticisms.  For  critical  purposes 
the  oases  may  be  divided  into  three  groups,  which  mast 
be  considered  separately : — 1.  FaUd  eases  not  sub- 
,  mitied  to  operation. — Sarvouat  and  Audry  report  the  first 
case  in  France  verified  post  mortem.  The  child, 
a  boy,  began  vomiting  at  3  days  of  age  from  half  an 
hour  to  an  hour  after  taking  \he  breast.  The  stools 
were  small  and  brown.  Peristalsis  was  noted  at  2 
weeks  of  age.  No  tumour  was  felt.  Death  took 
place  from  wasting  and  asthenia  at  the  age  of  5  weeks.. 
Wachenheim  reports  a  similar  case  from  America  in 
a  boy  who  died  at  the  age  of  7  weeks.  Although  breast 
fed,  vomiting  began  in  the  third  week.  The  child  was 
treated  by  lavage  for  two  weeks.  No  tumour  or  peris- 
talsis was  noted.  Lavage  does  not  appear  to  have 
been  of  any  value.  2.  Cases  submitted  to  operation. — 
(a)  Loreta's  operation.  One  case  is  reported  by 
George  Carpenter,  operated  on  by  Stabb.  This  was  a 
male,  aged  4  weeks,  with  symptoms  since  the  14th 
day  of  life.  Pylorus  felt  at  three  weeks.  At  the 
operation  the  pylorus  was  dilated  sufficiently  to  admit 
the  little  finger,  yet  the  cliild  died  15  days  later  from 
starvation.  The  result  in  this  instance  is  a  very  strong 
contra-indication  to  treatment  by  stretching  the 
pylorus.  It  shows  that  contraction  recurs  with  great 
rapidity.  Possibly,  if  sufficient  force  is  used  to  rupture 
the  muscle  fibres,  contraction  will  not  recur  so  readily, 
but  the  dangers  of  such  forcible  proceedings  are 
obvious.  (6)  Gastro-enterostomy  has  been  done  in 
six  cases  with  only  one  recovery,  (c)  Pyloroplasty 
has  proved  equally  fatal ;  of  five  recorded  cases,  all 
died.  It  is  often  urged  tha^  cases  can  be  cured  with- 
out operation,  that  the  symptoms  are  merely  the  result 
of  spasm,  and  that  if  the  spasm  be  successfully  treated 
the  hypertrophy  can  be  neglected.  Cautley,  for  his 
part,  says  that  he  has  never  yet  diagnosed  a  case 
which  has  recovered  without  operation.  Cautley  has 
now  seen  15  cases,  and  of  the  last  ten,  two  have  not 
been  submitted  to  operation  ;  both  these  died.  Cases 
have,  however,  been  reported  in  which  a  diagnosis  of 
tliis  affection  was  made  and  yet  recovery  took  place. 
It  is  probable  that  some  of  these  cases  are  mild  cases 
of  hypertrophy  and  stenosis,  and  that  others  arc 
simple  cases  of  pyloric  spasm.  The  existence  of  the 
latter  condition  cannot  be  doubted,  for  fatal  cases  of 
vomiting,  with  all  the  symptoms  of  pyloric  obstruction, 
have  been  reported,  and  yet  the  pylorus  has  been 
found  apparently  normal  at  the  autopsy.  These  cases 
require  careful  (Uagnosis,  or  they  may  be  submitted  to 
an  unnecessary  operation. 

FragillitaH  Ossium,  Sel  Osteopsathyrosis. 

C.  Martin  {Arch,  of  Pediat.,  1906,  p.  446)  records  a 
case  in  a  boy  aged  15  years.  The  family  history  was 
negative.  Since  the  age  of  two  years  the  boy  has  sus- 
tained 24  fractures  from  very  slight  injuries.  Up  to 
this  time  development  had  proceeded  normally.  The 
fractures  were  almost  painless  and  caused  very  little 
inconvenience  at  first.  The  last  two  or  three  had  been 
more  painful,  hiability  to  fracture  was  diminishing. 
All  hatl  united  normally,  except  the  last  one,  in  the 
olecranon.  This  showed  on  examination  by  the  X-ray 
seven  months  after  its  occurrence  only  fibrous  imion. 
The  blood  and  urine  were  normal. 
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MEDICAL  MIBGELLAKY. 

Japan  had  35,685  doctors  in  1904.  Yet,  states  the 
facetious  *'  Sun,"  the  population  of  the  Empire  is 
steadily  increasing. 

A  sensible  view  of  medical  etiquette  is  held  by  the 
London  **  Spectator,"  which  declares  that  instead  of  it 
being  kept  up,  as  people  so  often  imagine,  in  the 
interests  of  physicians,  it  is  really  maintained  in  the 
interests  of  the  public.  It  is  the  public,  not  the 
doctors,  who  would  suffer  most  if  medical  ethics  were 
entirely  done  away  with. 

Dr.  Neisser,  of  Breslau,  has  secured  from  the  German 
Grovemment  a  grant  of  100,000  marks  for  the  purpose 
of  continuing  his  researches  on  the  etiology  of  syphilis 
in  Batavia.  Neisser's  previous  investigations,  carried 
on  in  1903  and  1904  in  Breslau  and  in  1905  in  Batavia, 
were  conducted  entirely  at  his  own  expense. 

In  commemoration  of  the  services  to  humanity  of  the 
late  Fritz  Schaudinn,  a  fund  has  been  collected  for  the 
purpose  of  awarding  biennially  on  the  day  of  his  death 
a  medal,  to  be  given  for  discoveries  in  the  domain  of 
microbiology.  The  award  will  be  made  under  the 
auspices  of  the  Institut  fiir  Schiffs  and  Tropenkrank- 
heiten  in  Hamburg,  with  which  Schaudinn  was  con- 
nected, j^ 

According  to  a  recently  published  estimate,  the 
expenses  of  the  medical  student  in  London  may  be 
figured  about  as  follows  : — On  entering  one  of  the  large 
London  medical  schools  the  bare  fees  will  amount  to 
£30  per  annum,  with  an  addition  of  £20  as  an  entrance 
fee — that  is  to  say,  £170  to  cover  the  five  years.  To 
this  must  be  added  the  fees  for  certain  additional  and 
necessary  practical  classes  and  materials,  entailing  an 
extra  cost  of  perhaps  12  or  15  guineas.  Subscriptions 
to  the  Students'  Club  will  absorb  another  10  guineas, 
and  books,  instruments,  etc.,  say,  £30  more.  When 
examination  fees,  say,  £18  are  added,  and  the  ofiicial 
register  fee,  £5,  we  get  roughly  £280.  Pocket  money 
and  lunch  in  town  mean  quite  another  £25  or  £30 
annually ;  while  putting  clothes,  board  and  lodging, 
etc.,  at  £80  to  £100  a  year,  we  reach  the  total  of  £850 
to  £900,  if  the  student  gets  through  in  the  five  years. 

The  ''Johns  Hopkins  Hospital  Bulletin"  contains 
some  interesting  facts  collected  by  Dr.  Joseph  Walsh 
on  tuberculosis  work  in  Europe.  Dr.  Walsh's  re- 
searches convince  him  that  sufficient  rest,  sufficient 
fresh  air,  and  sufficient  good  nourishment  are  the  only 
valuable  elements  in  the  treatment  of  tuberculosis  at 
present  known  to  science.  Dr.  Walsh  contrasts  the 
uses  of  the  system  of  treatment  in  sanatoria  as  shown 
by  the  methods  of  treatment  in  the  different  countries. 
The  Germans  hold  the  purpose  of  a  sanatorium  to  be 
(1)  the  cure  of  the  patient,  (2)  the  education  of  the 
patient  in  the  way  of  prevention  in  order  to  avoid 
further  contagion,  (3)  the  prevention  of  further  conta- 
gion on  the  part  of  the  patient  for  the  time  he  is  in  the 
sanatorium.  In  England  the  purpose  of  the  sana- 
torium is  stated  to  be  merely  educational,  but  we 
cannot  accept  this  view  as  correct.  France,  with  her 
natural  antagonism  to  Germany,  opposed  sanatoria 
till  ten  years  ago.  The  French  have  directed  all  their 
efforts  to  the  prevention  of  tuberculosis  in  the  child 
and  to  the  treatment  of  the  child.  There  are  more 
sanatoria  for  children  in  France  than  in  all  other 
countries  combined.  The  United  States  consider  the 
purpose  of  the  sanatorium  twofold — the  cure  of  the 


patient  and  the  education  of  the  patient  and  his 
friends.  Dr.  Walsh  visited  most  of  the  private  sana- 
toria in  Germany,  and  his  report  woi4d  seem  to  show 
that  although  these  establishments  are  magnificently 
equipped,  the  treatment  in  them  is  nothing  like  so  good 
for  the  patients  as  it  is  in  the  public  sanatoria. 


The  sphygmograph  was  introduced  to  give  graphio 
tracings  of  the  pulse  wave,  and  was  for  a  time  very 
largely  used.  Gradually,  however,  it  fell  into  dis- 
repute, because  the  form  of  the  curve  obtained  de- 
pended so  much  on  the  method  of  adjustment  of  the 
instrument  that  not  much  information  about  the  case 
under  investigation  was  obtained.  However,  in  some- 
what modified  form  the  sphygmograph  has  again  been 
restored  to  usefulness  in  the  study  of  cardiac  arrhythmia 
and  heart  block.  This  is  not  because  of  the  correction 
of  the  faults  previously  found  in  the  instrument,  but 
rather  the  result  of  its  use  for  a  new  purpose.  So  long 
as  the  form  of  the  pulse  wave  is  the  end  sought,  the 
sphygmograph  is  of  limited  value  ;  used  to  obtain  the 
time  relation  of  pulsations,  it  is  very  valuable.  As 
Mackenzie  tersely  puts  it  in  Toronto,  no  one  would 
condemn  a  hand-saw  because  it  is  not  a  good  instru- 
ment with  which  to  shave,  and  so  with  the  sphygmo- 
graph.   

The  Lord  Mayor  of  Liverpool  gave  a  public  luncheon 
in  the  Town  Hall  recently  to  l^fessor  Ronald  Ross, 
Professor  Boyce,  and  Dr.  J.  L  Todd  in  recognition  of 
the  decoration  conferred  on  these  gentlemen  by  his 
Majesty  the  King  of  the  Belgians  for  their  services  in 
research  into  tropical  diseases  in  connection  with  the 
work  of  the   Liverpool   School.     King   Leopold  has     * 
already  on  mora  than  one  occasion  evinced  his  deep 
interest  in  the  work  of  the  school,  which  promises  to 
be  of  very  great  value  in  revolutionising  the  health 
conditions  in   the  Congo   Free   State ;    and   at   the 
gathering  Sir  Alfred  Jones  read  a  letter  on  behalf  of 
the  King  placing  a  sum  of  £1000  at  the  disposal  of  the 
School,  and  holding  out  the  promise  of  more.      The 
letter  conveyed  an  assurance  of  his  Majesty's  great 
appreciation  of  the  devotion  of  the  eminent  men  con- 
nected with  the  School  in  their  work  of  stamping  out 
malaria  and  other  tropical  diseases.     The  affairs  of  the 
Congo  Free  State  have  unhappily  attracted  a  good  deal 
of  attention  in  Europe.     This  is  not  a  fitting  place  to 
dwell  on  that  subject,  but  all  sanatarians  will  be  grati- 
fied by  the  hearty  support  accorded  by  the  Govern- 
ment of  that  State  to  the  work  being  pursued  by  the 
Liverpool  School  of  Tropical  Medicine.     In  speaking 
at  the  luncheon,  in  response  to  the  toast  of  the  health 
of  colleagues  and  himself.  Professor  Ross  observed  that 
the  study  of  tropical  diseases  and  their  ultimate  exter- 
mination meant  as  much  to  the  tropics  as  the  whole 
study  of  medicine  and  medical  science  meant  to  this 
country.     Malaria,  which  was  perhaps  the   most  im- 
portant of  all  these  diseases,  swept  away  annually,  with 
the  assistance  of  other  disorders,  a  population  about 
twice  as  great  as  that  of  London.     He  expressed  the 
hope  that  ultimately  we  would  see  a  University  of 
Tropical   Medicine  established,   for  the  subject   was 
really  immense.     The  importance  of  the  subject  to 
this  country  is  manifest,  in  view  of  the  rapid  extension 
of  our  interests  in  tropical  countries,  and  especially  in 
the  Dark  Continent,  the  opening  up  of  which  promises 
to  be  one  of  the  chief  works  of  the  20th  century.     In 
that  work  the  prime  share  will  fall  to  Britain,  and  the 
first  condition  of  success  in  that  work  must  be  the 
I'Qmoval  of  the  dangers  to  life  that  beset  the  lot  of  the 
pi^^eer  in  the  tropics. 
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CORRESPONDENCE 


London. 

(FROM   OUR   OWN    CORRESPONDENT.) 

London  University — Disease  Prevention  in  the  Army — 
Uarveian  Oration — Provision  of  Meals  for  School 
Children — Continued  Decline  in  the  Birth  Rate — 
Quatercenienary  of  Aberdeen  University — Cancer 
Research, 

The  recently  appointed  Professor  of  Protozoology, 
Mr.  E.  A.  Minchin,  M.A.,  will  deliver  an  inaugural 
lecture  during  November  on  *'  The  Scope  and  Problems 
of  Protozoology."  The  Earl  ot  Elgin,  Secretary  of 
State  for  the  Colonies,  has  promised  to  preside  on  the 
occasion.  The  Professorship  of  Protozoology  was 
founded  by  means  of  funds  supplied  by  the  Rhodes 
trustees  and  the  Tropical  Diseases  Research  Fund  of 
the  Royal  Society,  and  contributed  to  the  University 
through  the  agency  of  the  Colonial  Office.  The 
Senate  of  the  University  has  received  from  the  French 
Embassy  an  intimation  that  the  Minister  of  Public 
Instruction  in  France  has  presented  to  the  University 
a  Sevres  vase  in  commemoration  of  the  reception  given 
to  the  French  Universities  and  the  College  de  France 
when  thev  visited  London  at  Whitsuntide  as  the 
guests  of  the  University.  The  vase,  which,  with  its 
pedestal,  measures  over  4  ft.  in  height,  will  be  placed 
in  one  of  the  principal  rooms  of  the  University.  The 
teniwe  of  office  of  Sir  Frederick  Bridge,  M.V.O.,  Mus. 
Doc,  as  King  Edward  Professor  of  Music  at  London 
University,  has  been  continued  until  August,  1907. 

As  an  addition  to  a  paper  by  Major-General  Baden- 
Powell  in  the  October  number  of  the  Cavalry  Journal^ 
Surgeon-General   Sir  Alfred   Keogh,   Director-General 
of   the    Army   Medical   Service,   writes   as  follows  on 
military  sanitation  and  disease  prevention  : — "  Having 
convinced  the  officer  that  the  strength  of  the  unit  can 
be  maintained,  the  next  thing  is  to  propose  to  him  a 
workable  scheme  of  sanitary  administration.     Person- 
ally I  believe  the  delegation  of  definite  responsibility 
to  one  non-commissioned  officer  and  eight  men  per 
infantry  battalion  or  regiment  affords  a  commanding 
officer  the  means   of  guarding  the  avenues  through 
which  danger  advances.     I  know  of  three  instances  in 
which  commanding  officers  have  adopted  this  system 
under  adverse  conditions — two  rifle  battalions  brigade 
at  Malta  and  one  cavalry  regiment  at  Umbala.     Here 
great  results   have   followed.     I   believe   a   battalion 
would  be  repaid  a  thousandfold  in  war  by  seriously 
working  a  sanitary  section  and  by  betraying  as  much 
interest  in  its  work  as  in  that  of  gun  sections.       The 
conditions  inimical  to  the  health  of  individuals  living 
in  communities  as  in  our  towns  are  now  so  admirably 
guarded   by  definite   organisations  charged   with   re- 
sponsibilities as  regards  efficient  methods  of  excreta 
and  refuse  disposal  and  pure  food  and  water  supplies, 
that  we  are  apt  to  lose  sight  of  the  dangerous  conse- 
quences   which    would   result   if   these   organisations 
ceased  to  exist.     The  operations  of  war  restore  the 
soldier  to  the  primitive  conditions  of  man.     He  leads  a 
nomadic  life,  and  is  at  once  deprived  of  the  artificial 
contrivances  for  disease  prevention  with  which  he  is 
surrounded  in  the  cities  and  towns.     He  is  only  made 
aware  of  his  adverse  conditions  by  the  enormously 
increased  sick  rate,  and  by  the  consequent  diminution 
of  the  fighting  power  of  his  force.     The  discoveries  of 
Pasteur  and  others  as  to  the  causation  and  the  method 
of  spread  of  communicable  disease,  which  have  been 
the  result  of  the  remarkable  scientific  skctivity  of  the 


last  30  years,  have  led  to  the  establishment  of  a  new 
branch  of  science  applicable  to  tue  science  of  warfare 
of  which  we  have  been  slow  to  take  advantage. 
Disease  prevention  in  war  is  not  a  subject  of  interest 
only  to  the  doctor.  The  inimical  conditions  are 
always  present,  are  constantly,  varying,  and  require 
initiative  and  intelligence  to  counteract  them.  Un- 
remitting vigilance  is  essential,  and  such  vigilance 
can  only  be  exercised  by  an  intra- unit  organisation, 
charged  with  the  application  of  their  knowledge 
to  the  exclusion  of  all  other  duties.  It  cannot  be 
too  strongly  insisted  upon  that  no  scheme  of  disease 
prevention  in  war  is  in  the  least  likely  to  succeed 
which  is  not  assisted  and  developed  by  the  regi- 
mental officer." 

This   year*8   Harveian   Oration   was   deUvered     on 
October  18th  at  the  Royal  College  of  Physicians  by 
Dr.  Osier,  the  Regius  Professor  of  Medicine  at  Oxford. 
The  Orator,  after  thanking  the  President  and  Fellows 
for  the  position  he  occupied,  proceeded  to  trace  the 
growth  of  scientific  truth  which,  he  said,  corresponds 
to  the  states  of  knowledge  described  by  Plato  in  the 
Theffitetus — acquisition,  latent   possession,    conscious 
possession.       He    then    drew  a   picture  of   Harvey's 
student  days,  his  life  at  Caius  College,  Cambridge,  under 
the  influence  of  the  writings  of  John  Caius,  and  his 
subsequent  studies  in  Padua,  under  Fabricius,  whose 
teachings  moulded  Harvey's  whole  career  to  such  an 
extent  that  it  was  incomprehensible  how  he  should  have 
missed  the  inspiration  w^ich  grew  into  the  great  truth 
of  1616,  on  the  memorable  day  in  the  month  of  April 
of  that  year  when  William  Harvey,  in  what  was  com- 
monly known  as  the  Parlour  Lecture  at  the  Anatomical 
College,  expounded  his  anti-Galenical  doctrines  with 
regard  to  the  circulation  of  the  blood,  and  justified  the 
adage  that  "  they  alone  discover  what  they  prove." 
While  adhesion  was  given  by  men  of  authority  to  the 
lesser   circulation,   there   was   no  evidence   that   the 
lecture,  which  was  deUvered  in  Latin,   had  any  im- 
mediate influence  on  the  profession  of  medicine,  and 
such  a  heresy  as  the  general  circulation  could  be  hardly 
appreciated.     It  was  impossible  even  to  judge  whether 
it  modified  Harvey's  own  practice  in  any  way.  It  was  a 
remarkable   fact  that  he  should  have  delayed  for  12 
years  the  publication  of  his  views.    Reticence  had  been 
a  strong  mental  feature  in  some  of  the  greatest  dis- 
coverers, notably  in  the  case  of  Newton,  who  brooded 
for  20  years  over  the  principles  of  cosmic  circulation 
which  he  had  grasped,  and  Darwin,  who  delayed  for  a 
similar  period  the  publication  of  his  theory.     In  making 
knowledge  effective  by  the  fruitful  application  of  truth 
to  human  purposes  the  present  generation  had  suc- 
ceeded where  their  masters  had  failed.     At  the  close  of 
the  oration  Mr.  Jonathan  Hutchinson  was  presented 
with  the  Moxon  medal  for  his  services  to  clinical 
medicine  and  as  a  mark  of  the  feeling  of  friendly  fellow- 
ship existing  between  the  College  of  Surgeons  and  the 
College  of  Physicians,  of  which  the  President  said  Mr. 
Hutchinson  was  one  of  the  most  distinguished  members. 
The  special  report  of  the  Select  Committee  on  the 
Education  (Provision  of  Meals)  Bill,  1906,  was  recently 
issued  as  a  Parliamentary  White  Paper,  together  with 
a  report  of  tha  proceedings  of  the  Committee.     The 
two  principal  recommendations  are  that  power  should 
be  given  local  education  authorities  *'  to  raise  loans  and 
spend  money  on  the  provision  of  suitable  accommoda- 
tion and  officials,  and  for  the  preparation,  cooking  and 
serving   of    meals   to   the  children  attending  public 
elementary  schools/'  and  that  '*  in  extreme  and  excep- 
tional cases"  the  local  authority  may  have  recourse 
to  the  rates  to  defray  the  cost  of  food  provided.     In 
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the  event  of  the  latter  recommendation  being  put  into 
force  the  rate  is  not  to  exceed  ^d  in  the  pound,  and 
the  authority  must  obtain  the  consent  of  the  Board 
of  Education,  which  will  not  be  given  unless  it  has 
been  shown  that  both  the  parents*  resources  and  the 
local  voluntary  funds  are  insufficient  to  recover  the 
cost  of  providing  meals. 

According  to  the  last  quarterly  return  of  marriages, 
births  and  deaths  issued  by  the  Registrar- General,  the 
birth  rate  for  England  and  Wales  during  the  second 
quarter  of  1906  was  the  *'  lowest  birth  rate  recorded 
in  any  second  quarter  since  civil  registration  was 
established."  Against  29*1  per  1000  in  the  10  preceding 
quarters,  the  rate  of  births  between  April  and  June, 
1906,  was  no  higher  than  27*5  per  1000.  There  is  still, 
however,  a  considerable  difference  between  birth  and 
death  rates  in  this  country,  the  latter  being  only  14*6 
per  1000  during  the  quarter.  This  figure,  moreover, 
is  1*3  per  1000  lower  than  the  rate  in  the  10  preceding 
second  quarters.  The  number  of  births  in  England 
and  Wales  during  the  quarter  was  237,187,  and  the 
deaths  125,387,  an  excess  of  births  over  deaths  of 
111,800,  against  117,850,  114,389,  and  113,726  in  the 
second  quarters  of  190:^,  1904  and  1905. 

Beginning  on  September  25th,  the  grey  granite  city 
of  Aberdeen  has  spent  three  days  of  festal  rejoicing  in 
celebration  of  the  400th  anniversary  of  its  ancient 
University.     The  University  of  Aberdeen  is  not  so 
ancient  as  either  St.  Andrew's  or  Glasgow,    but  it  is 
no   less   energetic   and   successful.     Its   matriculated 
students  to-day  number  879,  of  whom   no  fewer  than 
18^  are  women.     The  celebrations  were  inaugurated 
by  a  commemoration  service  in  the  Chapel  of  King's 
College,  followed  by  a  procession  through  the  city  and 
A    presentation    of    congratulatory    addresses    from 
universities  at  home  and   abroad  in  the  Strat.icona 
Hall.     Lord  Strathcona  and   Mount  Royal,   who   is 
Chancellor  of  the   University,   presided   over  a  dis- 
tinguished assembly  which  filled  every  comer  of  the 
capacious  building,  and  welcomed  warmly  all  who  had 
come  to  take  part  in  their  rejoicings.     Professor  Hamil- 
ton introduced  the  delegates  first  from  the  universities 
of  Great  Britain,  their  approach  being  signalled  by  our 
National  Anthem.     The  Rev.  Dr.  William  W.  Merry, 
^' ice-Chancellor  of  Oxford,  was  their  doyen.     Among 
those  of  their  number  who  got  a    special  cheer  was 
Principal  Sir  Oliver  Lodge,  of  Birmingham  ;  Dr.  Traill, 
Provost  of  Trinity  College,  Dublin  ;    the  Right  Rev. 
Monsignor  MoUoy,  from  the  Roman  Catholic  Univer- 
sity there  ;  and  Dr.  Andrew  Carnegie,  who  came  as 
Rector  of  St.   Andrew's.     Miss  E.   Constance  Jones, 
from  Girton  College,  Cambridge,  and  Miss  Ethel  Hurl- 
batt,  from  Bedford  College,  London,  had  each  a  cheer 
of  gallantry  as  homage  to  the  sex.     Mr.  Justice  Gran- 
tham,  who  represented  the  Inner  Temple,  was  also 
honoured  with  an  appreciatively  hearty  cheer.     Over 
100  gentlemen  had  presented  or  aided  in  presenting 
an  address  to  the  Chancellor  before  the  colonial  and 
foreign  delegates  were  reached.     Eight  delegates  from 
Canada  advanced  to  the  tune  of  **  The  Maple  Leaf  for 
Ever."     Principal  William  Petersen,  of  McGill   Uni- 
versity, Montreal,  was  spokesman  for  not  only  them 
but  for  two  from  South  Africa,  eight  from  Australasia, 
and  eight  from  India.     The  British  dominions  beyond 
the  seas  were,  he  said,  all  administered  by  Scotsmen, 
mainly    from    Aberdeen,    and   having    thus    put   his 
audience  in  the  best  of  humours,  he  proceeded  shortly 
tj  speak  of  the  community  of  sentiment  which  binds 
the  colonies  to  the  mother-country,  and  to  deride  the 
little   Englander.     **  The  Star  Spangled  Banner  "  in- 


troduced a  score  of  delegates  from  America,  who  had 
as  their  spokesman  Professor  J.  William  White,  from, 
the  University  of  Pennsylvania,  and  who  acknowledged 
the  debt  which  the  academic  institutions  of  the  United 
States  owed  to  those  of  Scotland.     Then  Professor 
Jakob  Schiffer,  of  the  University  of  Vienna,  in  gcod 
English,  and  Professor  Iguaez  Goldzeher,  of  Budapest 
University,  in  clearly  enimciated  Latin,  conveyed  the 
greetings    of    their    respective    countries.     Belgiuma 
through  Professor  Count  Eugene  Goblet  Daliella,  and 
Denmark,  by  Professor  Harald  Hoffding,  next  con- 
veyed cordial  greetings.     France  sent  a  large  delega- 
tion, over  a  score  of  professors  from  the  universities  of 
Paris   and    the    provinces   coming.     Professor   Henr; 
Becqueril,  of  the  Institut  de  France,  conveyed  the 
fraternal  greetings  of  these  institutions,  and  made  a 
pleasant    allusion    to    the    friendship    between     the 
countries.      Germany   sent  over   a   dozen,   of   whcm. 
Professor  Adolf  Deissman,  of  Heidelberg,  was  leader- 
and    spokesman.     He    was   as   cordial    as   the    rest, 
Holland  expressed  its  salutations  through  Professor 
W.  Einthoven,  Rector  of  Leyden.     From  Italy  camet 
Professor  Commendatore  Rodolfo  Lauerani,  of  Rome» 
with  colleagues  from  Padua  and  Turin,  and   accom-. 
panying  them  the  Rev.  Monsignor  Robert  Eraser,  of 
the  Scots  College  in  Rome,  who  bore  a  medal  from  hia 
Holiness  the  Pope  for  presentation  to  the  Chancellor 
of  Aberdeen.     Professor  Jinzo  Matsumura,  from  the 
Imperial  University  of  Tokio,  had  an  exceptionally 
entnusiastic  reception.     He  attributed  the  prosperity 
of  Scotland  to  the  provisions  for  education  and  the 
eagerness  for  learning  there,  and  added  a  few  word^ 
about  the  alliance  between  the  United  Kingdom  and 
his  country,  by  which  the  peace  of  Asia  would  be 
cemented  and  the  interests  of  commerce  enhanced. 
Norway  having,   through  Professor  A.   Tarangar,  of 
Christiania,  uttered  its  felicitations,  the  ten  delegates, 
from  Russia  presented  themselves,  amid  the  loud  and 
sympathetic     cheers  of     the    gathering.       Professor 
Vladimir  Scheviakoff,  of  the  University  of  St.  Peters- 
burg, acknowledged  the  obligations  of  Russian  learning 
to  professors  from  Scotland.     Then  Professor  Vladimir 
Deruglnsky   handed   the   Principal   of  Aberdeen   the 
diploma   of  an   honorary  member  of  the  University 
of   St.    Petersburg.     Sweden,    by   Professor   Henrick 
Schiick,  Rector  of  Upsala ;   Switzerland,  by  Professor 
Charles  Borgeaud  ;   and  Syria,  by  the  Rev.  Professor 
George  Post,  of  Beyrout,  ended  the  congratulations^ 
which  occupied  three  hours.     In  the  evening  the  City 
Corporation  entertained  a  number  of  the  visitors  at  a. 
banquet  in  the  Music  Hall.     On  Wednesday,  the  1:6th, 
the  University  made  a  suitable  response  to  the  con-, 
gratulations  wi.ich  were  poured  upon  it  the  previoua 
day,  by  conferring  honorary  degrees  upon  the  delegates 
as  well  as  upon  many  of  the  distinguished  visitors  and 
guests.     The  ceremony  took  place  in  the  Mitchell  Hall 
of  Marischal  College.      The  Prof es80rs,the  Lord  Provoh  t 
and  Magistrates,  the  Principal,  the  Lord  Rector  and 
the  Chancellor  entered  the  hall  in  stately  procession 
and  proceeded  to  their  places  on  the  dais.     Those  who 
were  to  receive  honorary  degrees  were  then  conducted 
to  seats  in  the  front  of  the  hall.     Prayer  was  offered  by 
Professor  Nichol,  and  then  Dr.   Marshall  Lang,  the 
Principal,  pronounced  the  Latin  formula  always  used 
in  connection  with  the  conferring  of  degrees.     Pro- 
fessor  Gilroy,    in   introducing    the   laureate   to   the 
Faculty  of  Divinity,  said  :  "  We  are  met  to  do  honour 
to   those  academic  teachers  and  leaders  of  modern 
thought  that  have  quickened  and  enriched  the  life  of 
our  age»  ^^^  who  have  come  here  to  share  our  joys,  ta 
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add  dignity  to  our  gatherings,  and  to  impart  to  us  an 
inspiration  in  our  work.  We  oiler  them  the  highest, 
the  only,  honour  we  can — to  be  partakers  with  us  in 
the  heritage  of  our  past,  and  to  be  members  of  our 
^academic  brotherhood."  The  Professor  then  pro- 
ceeded to  name  one  after  another  of  the  eminent  divines 
that  Aberdeen  delighted  to  honour,  the  Archbishop  of 
Canterbury  and  the  Bishop  of  Ripon  heading  the  list 
of  the  English  churchmen,  while  the  venerable  Pro- 
fessor Charteris  and  Professor  Flint  came  foremost 
among  the  Presbyterians.  The  Dean  of  St.  Patrick's, 
Dublin,  Professor  Bois  (of  Monteban),  Professor  Bonet 
Maury  (of  Paris',  Professor  Dennis  (of  New  York',  Pro- 
iei3or  Smind  (of  Strasburg  ,  and  Professor  Deissman  (of 
Heidelberg)  were  among  those  who  evoked  the  hearty 
plaudits  of  the  assembly.  The  Dean  of  the  Faculty 
of  Law  next  stepped  forward.  **  It  is  now  my  duty,** 
«aid  he,  '*  to  present  for  the  degree  of  Doctor  of  Laws 
an  array  of  eminent  and  illustrious  persons,  our  guests. 
Jurisprudence  has  been  defined  as  the  knowledge  of 
things  human  and  divine.  For  the  purposes  of  to-day 
we  expand  even  that  ample  definition.  Among  those 
who  have  done  us  honour  by  accepting  our  degree 
are  explorers,  discoverers,  inventors — men  who  have 
almost  solved  the  mysteries  of  the  material  universe 
or  of  the  animal  frame."  In  like  manner  as  before,  the 
new  doctors  were  presented  to  the  Chancellor  and 
"'  capped  "  with  a  touch  of  the  ancient  bdnnet  which 
has  covered  for  a  moment  the  heads  of  a  large  succes- 
sion of  distinguished  scholars.  Then  hoods  of  crimson 
and  blue  were  hung  round  their  shoulders,  and  they 
were  warmly  shaken  by  the  hand  on  their  admission  to 
this  confraternity  of  learning.  The  Prince  of  Monaco 
heided  the  list.  Among  the  noteworthy  men  who 
followed  and  received  special  recognition  were  Lord 
Alverstone,  Lord  Caief  Justice  of  England  ;  Yakub 
Artin  Pasha,  Under-Secretary  for  Public  Instruction 
and  President  of  the  Institute  of  Egypt ;  Lord  Balfour 
of  Burleigh  ;  Sir  James  Crichton-Browne  ;  Mr.  J.  A. 
Campbell,  brother  of  the  Prime  Minister  and  formerly 
the  representative  in  Parliament  of  the  Universities 
of  Glasgow  and  Aberdeen  ;  Mr.  Andrew  Carnegie  ;  M. 
Jules  Claretie,  of  the  Academic  Fran9aise  ;  Dr.  Dale, 
Vice-Chancellor  of  Liverpool  University  ;  M.  Vladimir 
Jeruguisky,  Professor  of  Administrative  Law,  St. 
Petersburg ;  the  Earl  of  Elgin,  Secretary  for  the 
Colonies ;  Dr.  Herbert  Mackay,  Director-General  of 
the  Naval  Medical  Service  ;  Surgeon -General  Sir  Alfred 
Keogh,  Director-General  of  the  Army  Medical  Service  ; 
the  Venerable  Professor  Alexander  Campbell  Eraser, 
of  Edinburgh  ;  the  Right  Rev.  Monsignor  Eraser,  of 
the  Scots  College,  Rome ;  Sir  Edward  Fry,  late  Lord 
Justice  of  Appeal ;  Dr.  Ernest  Grififiths,  Principal  of 
University  College*  of  South  Wales  ;  Sir  Francis  Laking, 
Physician-in- Ordinary  to  the  King  ;  Sir  Oliver  Lodge, 
Principal  of  Birmingham  University  ;  Dr.  Marshall 
Mackenzie,  architect  of  the  new  buildings  of  Aberdeen 
University  ;  Professor  Jinzo  Matsumura,  of  Tokio  ; 
the  Rev.  William  Merry,  Vice-Chancellor  of  Oxford 
University  ;  the  Right  Rev.  Monsignor  Gerald,  Vice- 
Chancellor  of  the  Royal  University  of  Ireland,  and 
Rector  of  the  Catholic  University,  Dublin  ;  Dr.  W.  M. 
Flinders  Petrie,  Professor  of  Egyptology,  London  ; 
Sir  Richard  Douglas  Powell,  President  of  the  Royal 
College  of  Physicians,  London  ;  Sir  Henry  Roscoe, 
late  of  Owen's  College,  Manchester ;  Major  Ronald 
Ross,  of  the  Liverpool  School  of  Tropical  Medicine  ; 
Mr.  Thomas  Shaw,  Lord  Advocate ;  Dr.  Joseph 
Thompson,  Cambridge  ;  Sir  William  Turner,  Principal 
of  Edinburgh  University  ;  and  Sir  John  Williams, 
University  College,   London.     At  the  termination  of 


the  long  capping  ceremony^  Lord  Strathcona  addressed 
to  the  meeting  a  few  words  of  suitable  congratulation. 
The  subsequent  festivities  of  the  day  included  a  recep- 
tion by  the  University  in  King's  College  library  ;  a 
reception  by  the  Chairman  of  the  Gallery  Committee 
in  the  Art  Gallery  ;  sports  in  King's  College  recreation 
grounds  ;  and  a  students'  ball  in  the  Music  HalL  On 
Thursday  the  King  and  Queen  came  to  the  city  in  state 
to  open  the  new  buildings  at  Marischal  College,  which 
have  been  erected  at  a  cost  of  £250,000.  Their  Majes- 
ties were  received  on  arrival  by  the  Lord  Provost  and 

Corporation,  the  Earl  of  Aberdeen  as  Lord  Lieutenant, 
the  Chancellor   (Lord   Strathcona),    the   Rector   (Sir 
Frederick  Treves),    Principal  Marshall   Lang,   and  a 
guard  of  honour  of  the  Scottish  Rifles.     The  Secretary 
for  Scotland,  as  Minister  in  Attendance  presented  the 
IrfOrd  Provost,  who  tendered  the  keys  of  the  city  to  his 
Majesty.     The    King    returned    them    to    the    loyal 
keeping  of  the  Lord  Provost.  •  After  presentations  by 
the  Chief  Magistrate,  the  Ro3'a]  procession  began  its 
four  miles'  circuitous  progress  to  the  Marischal  College. 
Arrived  at  the  college,  the  Principal  of  the  University 
read  an  address  which  he  handed  to  the  King.      In 
reply,  his  Majesty  thanked  the  Inhabitants  of  Aberdeen 
for  their  cordial  welcome.     He  said  it  gave  him  and 
the  Queen  great  pleasure  to  be  present  at  this  com- 
memoration of  the  founding  of  the  University,  which, 
during  four  centuries,  had  played  so  distinguished  a 
part  in  the  advancement  of  learning.     He  was  glad  to 
know  that  this  commemoration  was  combined  with  a 
notable  addition  to  the  equipment  of  the  University, 
which  it  gave  him  great  pleasure  to  open.      These  new' 
buildings  for  the  promotion  of  scientific  and  higher 
education  would,  he  was  assured,  further  the  pursuance 
of  studies,  and  would  add  to  the  advancement  of  the 
pai  t  of  his  realm  and  the  great  fame  of  the  University. 
After  a  fanfare  of  trumpets,  the  "  Old  Hundredth,"  in 
which  the  King  joined,  was  sung,  and  a  dedicatory 
prayer  closed  the  ceremony.     Their  Majesties  inspected 
the  new  buildings,  which  they  greatly  admired,  after- 
wards driving  to  the  City  Chambers,  where  an  address 
was  presented  from  the  Corporation.     The  King  and 
Queen  were  the  guests  of  Lord  Provost  and  Mis.  Lyon 
at  a  luncheon.     In  the  course  of  the  day's  proceedings 
his  Majesty  conferred  the  honour  of  knighthood  on  the 
Lord  Provost.     In  the  afternoon  their  Majesties  drove 
through  the  cheering  crowds  to  the  station  and  left  by 
special  train  for  Balmoral.     The  great  function  oi  the 
evening  was  the  mammoth  banquet  given  by  Lord 
Stiatcona  to  members  and  friend?  of  the  University. 
The  immense  hall,  specially  built  for  the  purpose,  was 
lavishly  decorated  and  brilliantly  lighted  by  electricity. 
All  the  food,  table  ornaments,  plate  and  cutlery  were 
brought  from  London  in  three  special  trains.     Dinner 
was  served  at  73  tables  to  2500  guests,  the  music  being 
supplied   by-  the   band  of  the  Gordon   Highlanders. 
There  were  very  few  toasts,  and  the  whole  proceedings 
were    marked    by    the    utmost    enthusiasm.       The 
evening's  excitement   terminated  with   an   elaborate 
display  of  fireworks  on  Broad  HiU. 

In  the  course  of  an  address  on  "'Some  of  the  questions 
raised  by  Researches  on  Cancer,"  delivered  recently 
at  the  Institute  of  Public  Health,  Professor  Sims  Wood- 
head,  of  Cambridge,  pointed  out  that  all  the  advances 
made  during  the  last  25  years  in  elucidation  of  the 
problems  connected  with  cancer  had  been  effected  in 
connection  with  the  treatment  of  the  disease.  Any 
progress  that  had  been  achieved  was  the  result  of 
clinical  observation  rather  than  the  outcome  of  scien- 
tific investigation.  All  the  researches  which  had  so 
far  been  made  in  the  direction  of  finding  a  parasitic 
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cause  had  been  i/uitless.  Though  veiy  little  positive 
increase  oi  knowledge  had  been  eflected,  still  a  number 
of  suggeative  observations  had  been  made,  and  these 
appeared  to  be  gradually  fitting  into  some  system^atic 
scheme.  It  was  thought  by  some  that  cancer  was 
connected  with  fragments  of  tissue  left  isolated  in  some 
organ,  and  that  they  remained  in  an  embryonic  con- 
dition and  developad  into  tumours.  It  seemed  to  be 
the  case  thftt  there  was  reversion  or  degradation  of  the 
tissues,  bringing  them,  back  to  their  earlier  stages. 
There  was  evidence  that  it  was  not  a  pure  reversioa  to 
the  embryonic  stage.  They  must  not  look  upon  the 
cancer  cell  ai  reverting  to  the  embryonic  period  oi  the 
tissue  in  which  it  existed.  Cancerous  cells  acted  as 
foreign  bodies  in  surrounding  tiasues  and  created  in- 
flammation there. 


Victoria. 

(from   our   own    OOBRBSPONDByr.) 

Am']lg'jkm*U\on  of  the  Medial  Society  of  Victoria  vnth 
the  Victorian  Branch  of  the  B.M.A. — Atistin  Hos- 
pital for  Incurables — Obstetric  Nursing. 

The  amalgamation  of  the  Medical  Society  of  Victoria 
with  the  Victorian  Branch  of  the  British  Medical 
Association  is  at  the  time  of  writing  practically  ap- 
proaching a  successful  issue.  A  cable  has  been 
received  from  the  Central  Council  of  the  Association 
approving  of  the  alterations  in  the  rules  and  by-laws, 
with  the  one  addendum  that  all  members  of  the 
Society  before  election  as  members  of  the  Association 
must  individually  sign  an  agreement  to  abide  by  the 
constitution  and  by-laws  of  the  British  Medical  Asso- 
ciation. This  proviso  was  accepted  by  the  Committee 
of  the  Society  at  a  meeting  held  on  December  6th. 
On  the  same  evening  the  Committee  of  the  Society 
and  the  Council  of  the  Association  met  together  and 
arranged  that  the  two  bodies  should  meet  on  the  19th 
Inst,  to  ratify  the  necessary  alteration  in  the  rules  and 
by-laws,  and  that  then  they  should  meet  together  and 
appoint  scrutineers  and  make  any  necessary  arrange- 
ments for  the  election  of  the  new  Council  on  January 
4th  ne^t.  It  has  been  arranged  that  the  old  office- 
bearers shall  remain  in  office  until  the  election  of  their 
successors. 

An  unfortunate  disagreement  has  arisen  between  the 
Committee  and  staff  of  the  Austin  Hospital  for  In- 
curables at  Heidelberg.  For  some  time  past  there  has 
been  evidence  that  matters  were  not  progressing 
smoothly,  but  the  cause  has  not  been  evident.  At 
list,  however.  Dr.  Robertson  found  that  without  the 
ooperation  of  the  committee  discipline  within  the 
hospital  was  impossible.  He  therefore  resigned.  His 
r^ignation  has  been  followed  by  that  of  the  matron 
aad  of  several  of  the  nurses.  The  committee  is  now 
cvlling  for  applications  of  untraiied  nurses  to  fill  the  e 
p  >sitions.  It  is  to  be  hoped  that  they  will  not  persist 
1 1  this  retrograde  movement.  It  wa»  during  Dr. 
Zwar*8  term  as  medical  officer  that  the  full  staff  of 
trained  nurses  was  obtained,  and  this  action  of  the 
committee  has  drawn  from  him  a  strong  letter  in 
condemnation.  A  fully  trained  nursing  staff  is 
necessity  if  the  good  work  done  at  the  Austin  of  late 
y  $ar8  is  to  be  continued,  and  it  is  all  the  more  necessary 
now  that  the  number  of  phthisical  patients  has  been 
s:y  largely  increased. 

T  le  last  two  meetings  of  the  Medical  Society  of 
Victoria  have  been,  I  might  almost  say,  wasted  by  a 
discos  ion  upon  the  provision  of  adequate  obstetric 
nursing  for  that  large  class  who  while  not  indigent 


are  yet  not  able  to  jMiy  two  guineJts  or  more  p.r  week 
for  the  services  of  a  trained  nurse.  A  sjb-commit  ee 
had  been  appointed  to  consider  the  question  of  the 
supervision  and  registration  of  midwives.  After  con- 
sultation with  representatives  of  other  societies,  they 
decided  against  any  form  of  Midwives  Bill,  and  re- 
ported in  favour  of  a  system  of  visiting  obstetrical 
nursing.  This  met  with  unexpectedly  keen  opposition 
from  many  of  the  general  practitioners.  Tneir  main 
objections  seem  to  be  in  the  tirst  place  that  it  would  not 
do  for  nurses  to  go  from  case  to  case  without  more 
super  ^i-iion  than  could  be  exercised  when  she  is 
attending  the  cases  of  more  than  one  practitioner,  and, 
secondly,  that  such  a  system  would  inevitably  cause 
these  nurses  in  time  to  set  up  for  themselves  as  train. d 
midwives,  who  would  act  independently  of  the  medical 
profession.  The  first  of  these  conditions  is  rampant 
in  a  very  much  worse  form  at  present  among  the 
untrained  '*  gamps."  In  many  cases  these  women  see 
their  patients  only  twice  a  day  for  an  hour  or  so, 
morning  and  evening,  and  may  have  several  cases  to 
attend  to  at  once,  and  all  this  without  any  supervision 
at  all.  As  for  the  second  objection,  it  seems  from  the 
experience  in  England  that  this  would  occur  with 
absolute  certainty  in  the  case  of  the  registration  of 
midwives.  Trained  nurses  as  a  rule  realise  too  well 
the  risks  of  midwifery  to  undertake  work  without  the 
assistance  of  the  medical  profession.  The  matter  has 
been  referred  back  to  the  sub-committee  for  further 
consideration.  It  is  to  be  hoped  that  the  opponents 
of  the  visiting  obstetric  nurse  will  evolve  some  other 
road  out  of  the  present  unsatisfactory  state  of  affairs, 
and  assist  the  sub-committee  in  its  deUberations. 


CiESAREAN  SECTION. 

(To  the  Editor  of  the  Australasian  Medical  Gazette.) 

Sir, — Since  reading  Dr.  Lendon's  exhaustive  paper 
on  CsQsarean  Section  in  your  November  issue,  I  now 
take  the  liberty  of  adding  that  my  patient,  whom  Dr. 
London  was  good  enough  to  quote,  was  unmarried 
and  a  primipara. 

Since  publishing  above-mentioned  case  I  have  had 
aiLOther,  a  married  primipara,  at,  27,  attended  by  a 
midwife  in  the  first  place,  where  CaBsarean  Section  was 
performed  by  me,  in  a  contracted  pelvis  complicated 
with  a  brow  presentation.  A  double  row  of  uterine 
stitches,  superficial  and  deep  (catgut),  were  employed, 
the  latter  not  penetrating  the  mucosa.  The  child,  a 
male,  was  bom  dead.  The  case  was  uneventful  in  its 
progress,  and  is  now  convalescent. — I  am,  etc., 

A.  Stewart,  M.B.,  CM, 

Dalby  (Q.),  Nov.  29th,  1906. 


Infectious  Diseases  in  Public  Conveyances. 
— In  the  interests  of  health  a  person  suffering  from  an 
infectious  disease  must  not  travel  in  a  public  con- 
veyance without  notifying  the  driver  of  his  plight. 
This  fact  is  probably  not  generally  known.  Recently, 
at  the  Bathurst  Police  Court,  a  schoolgirl  pleaded 
guilty  to  travelling  in  a  public  cab  la  these  circum- 
stances, and  was  fined  10s,  with  30s  costs.  It  was 
stated  that  the  girl,  whose  parents  reside  in  Blayney, 
was  a  weekly  boarder  at  a  high  school  in  Bathurst, 
when  she  contracted  scarlet  fever,  and  her  mother 
came  to  Bathurst  and  had  her  daughter  placed  in  a 
cab  and  driven  to  the  railway  station,  and  then  taken 
by  train  to  Blayney,  but  no  mention  was  made  to  the 
cabman  that  the  girl  w^as  suffering  from  an  infectious 
disease. 
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PUBLIC  HEALTH. 


New  South  Wales. 

Health    of    the    Metropolis. — D/.    W.    G. 

Armstrong,  City  Health  Officer,  reports  for  the  month 
of  November,  1906: — The  deaths  registered  in  the 
municipalities  of  the  metropolis,  exclusive  of  those  in 
Gladesville  and  Callan  Park  Hospitals  for  the  Insane, 
numbered  482.  The  death-rate  corresponding  to  this 
figure  is  10*72  per  1000  of  the  estimated  mean  popu- 
lation, or  when  corrected  for  the  metropolitan  propor- 
tion of  deaths  in  benevolent  and  lunatic  asylums  out- 
side the  metropolis  1158  per  1000.  The  mortality 
from  diarrhoeal  diseases  showed  the  influence  of  the 
advancing  summer.  Deaths  from  these  causes  num- 
bered 77.  This  figure  is  very  greatly  in  excess  of  the 
mortality  experienced  last  month  from  the  same 
causes,  but  is  lower  than  the  quinquennial  average  for 
November  (93).  Infectious  diseases  other  than  diarr- 
hoea caused  15  deaths,  of  which  scarlet  fever  caused  3, 
influenza  2,  typhoid  fever  2,  puerperal  fever  5,  and 
measles,  diphtheria,  and  cerebro-spinal  fever  1  each. 
Phthisis,  with  34  deaths,  caused  an  average  mortality  ; 
but  cancer  and  Bright's  disease  were  both  very  fatal, 
the  former  being  responsible  for  43  deaths  and  the 
latter  for  32.  Diseases  of  the  heart  and  blood  vessels 
caused  68  deaths,  which  is  about  the  average.  Respi- 
ratory diseases  were  responsible  for  a  mortality  of  42, 
of  which  32  deaths  were  due  to  pneumonia  and  5  to 
bronchitis.  Deaths  of  infants  numbered  103,  a  figure 
which  is  equivalent  to  an  infantile  mortality  rate  of  81 
par  1000  births,  a  much  lower  rate  than  is  usually  ex- 
parienced  in  November.  Notifications  of  infectious 
diseases  numbered  242.  Scarlet  fever  began  to  show 
signs  of  a  remission,  causing  167  attacks,  as  against 
231  in  October.  Diphtheria  was  responsible  for  46 
notifications,  and  typhoid  fever,  which  began  to  show 
inlications  of  the  summer  increase  of  prevalence,  for 
29.  Within  the  city  of  Sydney  13  cases  of  pulmonary 
consumption  were  notified  under  the  City  Council's 
by-laws.  Six  dwellings  were  disinfected  after  deaths 
in  them  from  phthisis,  and  six  dwellings  after  removal 
from  them  of  living  consumptives. 

Bubonic   Plague. — The   discovery   of  two 

more  plague  rats  among  those  submitted  for  exami- 
nation at  the  Board  of  Health  laboratory  showed 
that  the  plague  is  still  with  us.  Though  some  weeks 
hstve  elapsed  since  the  last  afflicted  rodent  was 
captured,  this  discovery  points  to  the  fact  that  the 
disease  is  still  amongst  the  rats,  and  has  been  probably 
all  the  time,  only  that  none  infected  was  taken.  The 
diseased  rats  referred  to  came  from  a  wharf  in  the  old 
area  of  infection  along  the  foreshores  of  Darling 
Harbour,and  there  is  nothing  to  indicate  that  infection 
has  spread  to  other  parts  of  the  city. 

Scarlet    Fever    in    the    Metropolis. — The 

epidemic  of  scarlet  fever  which  has  been  prevalent 
throughout  the  metropolitan  district  for  some  months 
h4s  apparently  abated,  and  the  pressure  on  the  accom- 
modation at  the  scarlet  fever  ward  of  the  Coast  Hos- 
pital, Little  Bay,  has  become  considerably  eanier.  As 
the  warm  weather  advances  it  is  anticipated  that  the 
falling-off  will  be  more  marked.  The  ho8]ntal  is, 
however,  full  of  patients,  and  similar  conditions  prevail 
at  all  the  metropolitan  hospitals,  indicating  that  there 
is  a  considerable  amount  of  illness  prevalent  in  the  city 


and  suburbs,  though  no  one  class  of  disease  appears  to- 
be  particularly  in  evidence. 

Board  of  Health. — The  weekly  meeting  Oi 
the  Board  of  Health  was  held  on  the  27th  ult.,  tLc 
members  present  being  the  President  (Dr.  Ashburt<n 
Thompson),  Dr.  J.  Foreman,  Mr.  E.  Fosbery,  M.L.C.,. 
Dr.  Mackellar,  M.L.C.,  the  Lord  Mayor,  the  President 
of  the  Chamber  of  Commerce,  Mr.  A.  F.  Robinson,. 
Mr.  W.  B.  Sharp,  and  Professor  Anderson  Stuart.  The 
number  of  rodents  destroyed  during  the  week  was  a«i 
under  : — By  departmental  staff,  186  rats,  39  mice  ;  by 
City  Council  staff,  164  rats,  112  mice  ;  by  payment  of 
capitation  fee,  1034  rats,  317  mice :  total,  1384  rats,. 
468  mice  (1852).  Of  this  number,  501  (350  rats,  151 
mice)  were  microscopically  examined,  and  one  lat 
taken  at  the  store  at  a  wharf  was  found  to  be  plague- 
infected.  An  application  made  by  the  local  authority 
at  Bankstown  for  issue  of  a  noxious  trade  license  was. 
refused  on  the  ground  that  the  premises  had  not  been 
brought  into  the  state  required  by  law,  and  it  was 
directed  that  the  appUcant  should  be  warned  that 
prosecution  would  follow  if  trade  were  continued.  A 
breach  of  the  regulations  under  which  permission  to 
exhume  dead  bodies  is  granted  by  the  board  was 
considered.  It  was  directed  that  it  be  pointed  out 
to  all  future  applicants  for  such  permission  that  tLe 
exhumation  of  dead  bodies  was  a  misdemeanour  of 
common  law  without  reserve,  that  the  permission  to 
exhume  was  merely  an  indication  to  the  person  seeking 
it  that  the  Crown  would  take  no  proceedings  provided 
the  exhumation  was  conducted  strictly  in  accordance 
with  regulations,  and  that  any  future  disregard  of  the 
regulations  would  in  every  case  be  followed  by  prcse- 
cution. 

The   Sydney  Water  Supply. — Dr.  Stokes, 

Medical  Officer  for  the  Board  of  Water  Supply  and 
Sewerage,  reports  as  follows  : — 

A. — MBTBOPOLITAN    WATEB   SUPPLY. 

1.  Chemical  analysis  of  sample  from  a  tap  in  the  city» 
November,  1906 :— 


Colour 

16°  Brown. 

Clearness 

.     Marked. 

Odour 

.     Nil 

Suspended  matter  . . 

. .     Very 

slight. 

Total  solids  . . 

7-8000 

Chlorine         . .     «    . . 

3-0500 

Free  ammonia 

-0004 

Albuminoid  ammonia 

•0109 

Nitrogen  as  nitrites 

■0000 

Nitrogen  as  nitrates 

-0050 

Oxygen  absorbed  in  15 

min 

utes    .. 

-0375 

Oxygen  absorbed  in  14  hou 

rs 

•0812 

Permanent  hardness 

1  •                  •  • 

1-8 

Total 

•  •                   •  ■ 

2-7 

Note.— Parts  by  weight  per  100,000. 

2.  Bacteriological  examination  of  samples  of  water 
as  it  leaves  the  Catchment  area,  and  from  the  canal, 
November,  1906  : — 

Average  No.  of  Bac- 
teria per  c.c.  growing 
at  Ratio 

37°  C      Room  tem. 
Cataract    River   at 

Broughton's  Pass  57  137  1  :  2  4 

Outlet  Nepean  Tunnel      55  163  1  :  3-0 

Canftl  at  Kenny  HiU       106  237  1  :  2-2 
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/^.—METROPOLITAN   bEWERAGE   WORKS. 
Results  obtained  at  Septic  Tank  Installations  at  the  North  Sydney  Outfalls  during  Noveml  tr,  1906  : — 


Piiul  Effluents  from  — 
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Partn  per  100,000. 
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I*er  cent.     1 
Puriflcation.  | 
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i)  c  C  '        Incubator  Tert. 
* '"  g  .    Seven  dajs  at  87*»  C. 

aLX>  - 


dbatswood  . . 
Folly  Point.. 
Balmoral    . . 


Slight 

Nil 

40  0 

10^7 

1-400 

•172 

•001 

1150 

•092 

•143 

84^4 

77-4 

Nil 

Nil 

68-6 

11-0 

2o70 

•106 

•040 

1^000 

•092 

•130  77-6 

91-0 

Slight 

Nil 

61-4 

13^1 

l^347 

•100 

•087 

1-770 

•121 

•621 

92-0 

83-2 

No  decomposition 
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Queensland. 

Bubonic    Plague. — Dr.    B.    B.    Ham,    the 

Commissioner  of  Public  Health,  reports  for  the  month 
ending  December  8th  :  —  Cairns.  —  Cairns  is  now 
iree  from  plague  infection.  No  further  bulletins  will 
be  issued  unless  another  case  of  plague  should  occur. 
Brisbane. — Dr.  Ham  reports  that  after  an  interval  of 
151  clear  days  bubonic  plague  has  again  made  its 
appearance  in  Brisbane.  Two  fatal  cases  of  the 
-diicase  occurred  during  the  week  ending  Novem- 
ber 24th.  The  particulars  with  regard  to  these 
ca^s  are  as  follow  : — 1.  L.G.,  at.  22,  male,  a  wood- 
cutter residing  and  working  at  Leiehhardt -street, 
Springhill.  Admitted  to  the  General  Hospital  16th 
instant ;  reported  to  health  authorities  same  day. 
Patient  died  on  19th  instant.  Bacteriological  exami- 
nation of  material  taken  from  bubo  (right  femoral) 
before  death  and  post-mortem  examination  of  viscera 
revealed  presence  of  B.  pestis.  His  residence,  which 
was  a  small  cottage  in  connection  with  a  woodcutting 
yard,  was  found  free  from  signs  of  infestation  with 
rats.  2.  B.P.,  cet.  50,  male,  locker,  in  service  of  H.M. 
Customs,  employed  at  O'Reilly's  Bond  in  the  city, 
resided  Boundary-street,  Si)ringhill.  Reported  23rd 
November.  Removed  to  plague  hospital  same  day. 
Died  early  on  morning  24th  instant.  Bacteriological 
examination  revealed  presence  of  B.  pestis.  An  in- 
fected rat  was  found  on  October  27th  on  premises 
opposite  to  residence  of  case  2.  An  active  f-earch  for 
infected  rats  is  being  carried  out,  the  departmental 
gang  of  six  men  having  been  increased  by  six.  No 
further  cases  or  suspicious  cases  of  plague  reported 
during  the  period.  The  last  plague -infected  rat  was 
on  December  4th. 

Septic   Tanks. — Dr.    Ham,    Commissioner 

for  Health  in  Queensland,  has  submitted  the  following 
memorandum  on  septic  tanks  to  the  health  commitce 
of  the  Brisbane  City  Council : — "  As  you  are  aware,  a 
large  number  of  water-closets,  both  in  private  and 
public  buildings,  within  the  city,  are  directly  con- 
nected to  sewers  which  open  into  the  river,  without 
any  attempt  being  made  to  purify  such  sewage.  The 
present  position  of  knowledge  and  experience  of 
biological  installation,  or  septic  tanks,  is  sufficient  to 
enable  us  to  recommend  their  adoption  under  certain 
well-defined  conditions.  The  local  authority  should 
possess  adequate  powers  of  control  over  the  site, 
materials  and  dimensions  of  the  proposed  installations. 
For  the  above  purpose  the  local  authority  should  draw 


up  a  set  of  by-laws  and  regulations.  The  provisions 
should  require  that  before  any  septic  tank  be  con- 
structed the  plans  of  the  tank  and  sketch  map  of  the 
site  be  submitted  for  the  approval  of  the  officers  of  the 
local  authority,  and  that  the  site  be  inspected  by  the 
chief  inspector  or  the  medical  officer  of  health.  .  . 
The  construction  of  the  tank  by  persons  having  c 
theoretical  and  practical  knowledge  should  be  insisted 
on.  Frequently  a  nuisance  is  created  by  faulty  or 
crude  construction  of  the  tank.  An  analysis  of  the 
effluent,  showing  degree  of  purification,  should  be 
carried  out  from  time  to  time  at  the  expense  of  the 
owner  of  the  tank.  When  the  tank  through  carelets- 
ness,  or  want  of  knowledge  of  the  user,  becomes  a 
nuisance,  the  necessary  action  for  abatement  of  the 
nuisance  should  be  taken  by  tl:e  local  authority.     .     .' 


South  Australia. 

Central  Board  of  Health. — At  a  meeting 

of  the  Central  Board  of  Health  held  last  month  the 
board  approved  the  appointments  of  Dr.  B.  B.  Hoggan 
as  officer  of  health  for  the  town  of  Brighton,  and  of 
Dr.  F.  Steele  Scott  as  deputy  officer  of  health  for 
Unley.  The  local  board  for  Unley  wrote  asking  if  the 
Central  Board  of  Health  would  endeavour  to  arrange 
with  the  hospital  authorities  for  the  detention  at 
hospital  of  persons  applying  for  admission  who  are 
suffering  from  infectious  disease  until  the  local  medical 
officer  of  health  could  be  referred  to,  notwithstanding 
that  they  might  not  be  in  possession  of  the  certificate 
which  was  necessary  before  admission  to  the  infectious 
disease  block.  The  secretary  was  directed  to  reply 
that  the  board  was  of  opinion  that  the  local  board  for 
Unley  would  have  no  proper  control  over  their  infectious 
cases  and  their  expenditure  unless  each  case  had  first 
been  certified  by  the  officer  of  health  as  a  proper  case 
for  admission  to  the  hospital.  The  board  recommended 
that  the  resignation  of  Dr.  R.  W.  Telford  as  assistant 
health  officer  at  Port  Lincoln  be  accepted,  and  decided 
to  recommend  that  Dr.  Alexander  Sandison,  M.B., 
C.M.,  be  appointed  as  assistant  health  officer  there. 
Bulletins  of  plague  were  before  the  board  from  Queens- 
land, Sydney,  Egypt,  Singapore,  Cape  Colony,  and 
India.  The  infectious  disease  returns  showed  nine 
cases  of  scarlatina  at  Norwood,  two  at  Brompton  Park, 
two  at  Narracoorte,  and  one  at  each  of  the  following 
places  :— Kent  Town,  Kensington,  near  Bute,  Mount 
Lofty,  West  Thebarton,  and  FuUerton  ;  seven  capes  of 
pulmonary  tuberculosis  at  Adelaide,  two  at  Norwood, 
two  at  Port  Adelaide,  and  one  at  each  of  the  following 
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places : — Hyde  Park,  Davenport,  Hindmarsh  West, 
Prospect,  Stepney,  May  lands.  East  Adelaide  and 
Malvern  ;  three  cases  of  diphtheria  near  Murray  Bridge, 
three  at  Port  Adelaide,  two  at  Beaumont  School,  two 
at  Mount  Barker,  and  one  at  each  of  the  following 
places  : — Adelaide,  Greytown,  Glenelg  and  Maylcmds  ; 
two  cases  of  typhoid  fever  at  Adelaide,  and  one  at  each 
of  the  following  places : — Gawler  South,  Kadina  and 
Richmond  Blocks  ;  two  cases  of  erysipelas  at  Adelaide, 
and  one  at  each  of  the  following  places  : — Rose  Park, 
Mannum  and  Stepney  ;  one  case  of  cere bro -spinal 
meningitis  at  Rose  Park.  The  infectious  disease  mor- 
tuary returns  showed  five  deaths  from  tuberculosis  at 
Adelaide,  two  at  Goodwood,  and  one  at  each  of  the 
following  places : — Brighton,  Wiltunga,  Norwood, 
North  Norwood,  steamer  Australien,  McLaren  Vale, 
Brompton  Park,  Cherry  Gardens,  and  Prospect ;  two 
deaths  from  puerperal  sepsis  at  Adelaide  Hospital,  and 
one  death  from  diphtheria  at  Murray  Bridge. 

Victoria. 

Infectious    Diseases. — According    to    the 

returns  presented  to  the  Victorian  Board  of  Health  on 
December  7th  there  continues  to  be  a  marked  dimi- 
nution in  the  number  of  typhoid,  diphtheria  and  scarlet 
fever  ca^es.  The  figures  are  as  follow : — Typhoid 
fever — Whole  State,  fortnight  ended  Ist  inst.,14  cases, 
2  deaths  ;  average  previous  four  years,  29  cases,  '2 
deaths.  Metropolitan  area,  last  fortnight,  5  cases,  1 
death  ;  average  previous  four  years,  6  cases,  1  death. 
Diphtheria — Whole  State,  last  fortnight,  26  cases,  no 
deaths ;  average  previous  four  years,  49  cases,  3 
deaths.  Metropolitan  area,  17  cases,  no  deaths ; 
average  previous  four  years,  20  cases,  no  deaths. 
Scarlet  fever — Whole  State,  last  fortnight,  4  cases,  no 
deaths  ;  average  previous  four  years,  47  cases,  1  death. 
Metropolitan  area,  last  fortnight,  2  cases,  no  deaths  ; 
average  previous  four  years,  35  cases,  1  death. 

Melbourne  Milk  Supply. — Under  the  opera- 
tions of  the  Milk  and  Dairies  Supervision  Act  owners 
of  a  number  of  cows  are  being  prohibited  by  the  dairy 
supervisors  from  disposing  of  the  milk  of  animals  found 
to  be  suffering  from  disease.  After  an  order  of  pro- 
hibition has  been  made  by  a  supervisor,  the  law 
requires  that  the  cow  shall  be  inspected  by  a  veterinary 
officer,  who  either  removes  the  prohibition  on  being 
satisfied  that  it  is  not  necessary,  orders  that  it  be  con- 
tinued for  a  specified  period,  or  makes  it  permanent 
in  cases  that  he  thinks  it  undesirable  that  the  milk  of 
the  cow  should  ever  be  allowed  to  go  into  consumption. 
In  order  to  provide  for  the  examination  of  these  pro- 
hibited cows,  it  has  been  found  necessary  to  employ 
temporarily  two  additional  veterinary  inspectors.  Up 
to  the  end  of  October  the  number  of  cows  temporarily 
prohibited  by  the  supervisors  was  174,  and  of  these,  on 
inspection  by  veterinary  officers,  the  prohibition  had 
been  removed  in  59  cases,  extended  in  41,  and  made 
permanent  in  19.  The  other  cases  remained  to  be 
dealt  with.  In  nearly  every  instance  the  prohibition 
was  due  to  the  fact  that  the  cows  were  suftering  from 
disease  of  the  udder. 

Tasmania. 

Prevention  of  Consumption. — His  Excel- 
lency the  Governor-in -Council  has  approved  of  the 
following  regulations  for  tlie  limitation  of  consumption 
and  other  lung  diseases  in  the  State  Government 
Printing  Office,  in  accordance  with  the  provisions  of 
section  71,  sub-section  11,  of  the  Public  Service  Act  : — 
1.  No  employee  shall  spit  on  any  floor,  wall,  or  fitting 


of  any  room,  passage  or  workplace  in  the  building.  2. 
Any  employee  desiring  to  spit  whilst  at  work  mutt  ute 
the  metal  receptacles  provided  for  the  purpose  in  tie 
workrooms.  3.  Dry-sweeping  or  dustir.g  is  forbidden 
in  any  room,  passage  or  workplace.  No  routine 
cleansing  operations  shall  be  carried  out  in  any  rocm 
or  place  whilst  work  is  going  on.  4.  Ventilators  shall 
not  be  obstructed  or  otherwise  interfered  with,  excej  t 
under  written  permission  from  the  Government  Printer. 
The  officer  in  charge  of  each  room  shall  be  responsil  1e 
for  the  maintenance  of  proper  ventilation  and  cleanli- 
ness in  that  room.  Any  defects  noted  by  him  shall  be 
reported  at  once  to  the  Government  Printer.  5.  Cases 
shall  not  be  blown  out  in  any  part  of  the  building,  unless 
by  means  of  vacuum  apparatus  provided  for  the.jpur- 
pose,  and  so  constructed  as  to  retain  the  dust.  ^.  No 
material  or  refuse  shall  be  left  lying  about  so  as  to 
inferfere  with  sweeping  or  other  cleansing  operations. 
7.  No  food  shall  be  partaken  of  in  any  workroom. 

Vital    Statistics. — Duiing    the    month    of 

October  there  were  55  deaths  in  the  registration  dis- 
trict of  Hobart.  Of  the  above,  in  the  city  proper  there 
were  27  deaths,  viz.,  11  males  and  16  females,  giving  a 
death-rate  of  13'8'per  thousand  per  annum.  'Ihe  prin- 
cipal causes  of  death  were  : — Influenza,  1  ;  cancer,  2  ; 
pneumonia,  1  ;  tuberculosis  in  various  forms,  6  ;  heart 
disease,  4 ;  debility,  3 ;  senility,  3  ;  and  the  remainder 
were  of  a  general  cliaracter.  Ages  at  death  :  five  were 
under  1  year  of  age,  one  between  1  and  5  years,  1 1  be- 
tween 5  and  65  years,  and  10  were  over  65  years  of 
age.  The  total  number  of  births  registered  in  the 
district  was  90,  viz.,  51  males  and  39  females.  In  the 
city  proper,  74,  viz.,  38  males  and  29  females.  There 
was  one  case  of  diphtheria  reported,  and  one  of  enteric 
fever  during  the  month. 


Health  of  Adelaide. 


Abstract  of  Annual  Report  of  the  Medical  Officer  of 
Health  of  Adilaide  {Dr.  T.  Borthvcick)  for  the  year 
ending  Septemver  2(Hh,  1906. 

Births  ak  dDeaths^ — There  were  registered  during  the 
year  ended  September  30th,  817  births  and  891  deaths. 
The  birth-rate  and  death-rate  per  thousand  are  thus 
20  '47  and  22  32  respecti v ely .  1  his  death-rate  includes 
all  deaths  registered  within  the  city  bounds,  and  ex- 
cluding the  deaths  in  public  institutions  of  persons  not 
usually  resident  in  the  city,  the  death-rate  is  represented 
by  15  "33.  Of  the  612  deaths,  109  were  under  one  year 
of  age,  giving  an  infant  mortality  of  133  per  1000  births. 
The  birth-rate  continues  to  decline  ;  the  rate  for  this 
year  is  the  lowest  on  record.  The  death-rate  is  also  the 
lowest  on  record.  The  infant  mortality  is  slightly 
higher  than  the  two  preceding  years.  The  number  of 
deaths  from  infectious  diseases  is  very  small.  A  better 
appreciation  of  this  year's  figures  will  be  obtained  by 
the  study  of  a  contrast  with  the  averages  of  two  periods. 
the  first  being  the  quinquennium  antecedent  to  the 
coming  into  force  of  the  Health  Act,  and  the  second 
being  the  six  years  subsequent  to  that  date.  This 
shows  a  decline  of  the  birth-rate  from  27 '79  in  the  first 
to  22-90  in  the  second  period,  and  20-47  this  year.  The 
death-rate  has  for  the  same  periods  declined  from  18*88 
to  16-35,  and  15  33  this  year.  The  infant  mortality  fell 
from  160  to  130,  but  this  year  shows  a  slight  rise  on  the 
latter  average,  namely,  133.  The  number  of  deaths 
from  diphtheria  this  year  is  practically  the  same  as  the 
averages  of  the  two  periods  specified.     The  number  of 
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deaths  from  typhoid  fever  fell  from  17  in  the  first  to  5 '7 
in  the  second  period,  and  3  this  year.  Diarrhoea  and 
dysentery  fell  from  31  '6  to  14  1,  but  this  year  shows  a 
slight  increase  on  the  latter  average,  the  number  being 
1  ii.  Phthisis  caused  an  average  of  74  deaths  in  the  first 
period.  This  number  was  reduced  to  64  *!  in  the  second 
and  to  63  this  year.  Other  tubercular  diseases  show  a 
reduction  in  the  number  of  deaths  from  23  "4  in  the  first 
to  19  *4  in  the  second  period  and  14  this  year. 

Typhoid. — One  hundred  and  five  cases  were  reported, 
of  which  76  were  imported  from  outside  districts. 
This  leaves  29  cases  which  apparently  had  their  origin 
in  the  city.  Of  these,  4  can  be  accounted  for — 1  having 
contracted  infection  from  a  case  already  in  the  house, 
and  3  having  contracted  infection  in  hospital.  It  was 
impossible  to  trace  the  origin  of  the  remaining  25  cases. 
In  nearly  every  case  the  premises  were  in  a  sanitary 
condition.  Of  the  29  cases  of  typhoid  fever  which  were 
apparently  local,  18  were  treated  in  hospitals,  and  the 
remaining  11  at  their  own  homes  under  the  supervision 
of  the  city  trained  nurse  in  respect  to  isolation  and 
disinfection.  In  no  one  house  did  infection  spread  to 
another  inmate  after  isolation  of  the  original  patient. 
Three  deaths  were  registered  during  the  12  months. 

Diphtheria. — Forty  cases  were  reported,  of  which  24 
were  imported  for  hospital  isolation  and  treatment. 
This  leaves  16  cases  apparently  of  local  origin  to  be 
accounted  for.  Of  these,  1  was  infected  from  the  first 
patient,  whose  illness  was  unrecognised  for  some  time, 
and  2  contracted  infection  in  hospital.  The  remaining 
13  cases  w.ere  not  traced  to  any  special  source.  Of  the 
16  cases,  11  were  treated  in  hospital,  and  the  remaining 
6  were  isolated  at  home  under  the  city  trained  nurses' 
sui)ervision.  In  only  one  house  did  infection  spread  to 
other  inmates  after  isolation  of  the  first  patients.  Five 
deaths  were  registered  during  the  12  months. 

Scarlet  Fever. — This  disease  assumed  epidemic  pro- 
portions during  the  year,  and  reached  its  highest  point 
in  March,  April  and  May  ;  183  cases  were  reported,  of 
which  16  were  imported  from  outside  districts  for  isola- 
lation  and  treatment  in  hospital.  This  leaves  167  of 
apparently  local  origin.  Eighteen  of  these  were  in- 
fected from  the  first  patient  in  1 1  houses  implicated  ; 
28  were  sent  tb  hospital  for  isolation  and  treatment ;  4 
contracted  the  disease  in  hospital  and  were  isolated 
there ;  and  the  remaining  139,  as  well  as  1  imported 
case,  were  isolated  at  home  under  the  city  trained 
nurse^s  supervision.  In  only  13  houses  did  infection 
spread  to  other  inmates  after  isolation  of  the  first 
patients.  One  death  was  registered  during  the  12 
months. 

Measles. — One  case  was  reported  during  the  year  and 
was  isolated  at  home. 

Erysipelas. — Thirty-nine  cases  were  reported,  of 
which  7  were  imported  for  hospital  isolation  and  treat- 
ment. The  32  cases  of  apparently  local  origin  were 
not  markedly  associated  with  insanitary  conditions. 
Six  were  removed  to  hospital,  and  26  were  isolated  at 
home  under  the  city  trained  nurse's  sui}ervision.  One 
death  was  registered  during  the  12  months. 

Puerperal  Septicaemia. — Nine  cases  were  reported, 
of  which  6  were  imported  for  hospital  isolation  and 
treatment.  The  3  cases  of  apparently  local  origin  were 
isolated  at  home  under  the  city  trained  nurse's  super- 
vision.    One  death  was  registered  during  the  12  months. 

Cerebro- Spinal  Meningitis. — One  case  was  imported 
for  hospital  treatment  and  proved  fatal. 

Pulmonary  Tuberculosis. — One  hundred  and  forty- 
five  cases  were  reported  during  the  year,  of  which  70 
were  imported  for  hospital  treatment.  This  leaves  75 
of  apparently  local  origin.     Sixty- three  deaths  were 


registered  during  the  year,  giving  a  mortality  of  1  55 
per  1000.  A  large  number  of  the  houses  in  which  the 
disease  occurred  were  insanitary,  the  conditions  noted 
being  want  of  ventilation  and  want  of  light  in  rooms, 
dampness  of  walls,  and  dirty  walls  and  ceilings.  Ihe 
number  of  cases  of  pulmonary  tuberculosis  or  phthisis 
(75)  is  the  lowest  on  record,  with  the  exception  of  72  in 
1899-1900,  the  first  year  of  notification,  when  it  is 
certain  that  many  cases  were  not  reported,  and  it  is 
especially  gratifying  to  note  the  decrease  when  this 
year's  number  of  cases  (75)  is  contrasted  with  the 
average  (87*8). 

The  city  trained  nurse  has  made  3423  visits  during 
the  year  to  407  patients,  and  has  assisted  at  or  super- 
vised the  final  disinfection  of  319  houses.  The  infec^ 
tious  diseases  hospital  has  been  of  great  value  in  regard 
to  patients  who  could  not  be  safely  isolated  at  home. 

It  is  desirable  to  make  further  provision  for  bacterio- 
logical diagnosis  in  the  case  of  persons  too  poor  to  pay 
for  it,  and  also  in  cases  of  public  importance  ;  and  in 
order  to  carry  out  efficient  disinfection  a  steam  dis- 
infector  should  be  obtained  as  soon  as  possible.  Some 
progress  has  been  made  during  the  year  in  the  crusade 
against  consumption.  The  metropolitan  local  boards 
of  health  have  contributed  £352  per  annum  towards 
the  funds  of  the  James  Brown  Trust,  which  in  return 
provided  at  least  seven  beds  at  Kalyra  for  the  treat- 
ment of  poor  patients  in  the  early  stages  of  the  disease. 
Twenty-six  patients  were  admitted  during  the  year. 
In  addition  to  this  there' is  the  already  existing  sana- 
toria for  patients  able  to  pay,  and  the  Government  has 
provided  for  the  isolation  and  treatment  of  poor  patients 
in  the  advanced  stages  of  the  disease.  As  far  as  the 
city  is  concerned,  the  education  and  supervision  of 
consumptive  patients  are  being  carried  on  by  the  city 
trained  nurse,  and  every  house  is  disinfected  after 
removal  or  death  of  a  patient.  The  milk  supplies  also 
continue  to  be  safeguarded  under  Inspector  Morris's 
direction,  but  there  still  remains  the  felt  want  of  a 
public  abattoir  to  safeguard  the  meat  suppUes. 

General  Sanitation. — Systematic  inspection  of  a 
house-to-house  character  has  been  continued  during 
the  year.  In  addition  to  the  systematic  inspection, 
complaints  have  been  attended  to,  and  special  duties 
carried  out.  Markets  have  been  under  constant  super- 
vision. Butchers'  premises  and  slaughterhouses,  hide 
and  skin  marts,  otlensive  trades,  etc.,  have  been  in- 
spected and  reported  on  every  month.  The  following 
have  received  quarterly  attention : — Schools  (public 
and  private),  lodging-houses,  banana-ripening  rooms ; 
while  private  hospitals,  maternity  homes,  boarding- 
houses  and  hotels  are  specially  inspected  annually  in 
view  of  licensing  and  registration.  Special  reports 
have  been  furnished  during  the  year  on  schools  in  the 
city,  milk  supply  from  outside  districts,  fish  supply  of 
the  city,  flock  and  other  materials  used  in  the  manu- 
facture of  bedding,  etc. ,  and  dentists'  premises.  During 
the  year  1 1  houses  were  condemned  as  unfit  for  human 
habitation,  of  which  four  were  ordered  to  be  taken 
down,  while  the  remainder  were  placed  in  a  satisfactory 
condition.  A  large  amount  of  work  has  been  done  in 
various  directions,  and  it  is  evident  that  the  action 
being  taken  must  react  on  the  health  of  the  community. 
In  all  9919  visits  were  made  by  the  inspectors  to  4775 
premises.  The  disposal  of  refuse  removed  from  private 
premises  continues  to  be  by  means  of  "  tips  "  in  various 
parts  of  the  park  lands.  These  are  dealt  with  in  a 
systematic  manner  under  the  supervision  of  the  City 
Surveyor,  and  the  refuse  is  thoroughly  covered  every 
day  with  earth.  Further,  picking  of  rags,  etc.,  at  the 
tips  has  been  prohibited,  and  steps  are  taken  to  destroy 
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all  rats  at  the  tips.  Such  a  method,  however,  of  treat- 
ing refuse  in  a  city,  even  under  the  best  managements, 
is  an  unsatisfactory  one,  and  a  menace  to  health,  both 
in  the  present  and  the  future,  and  a  destructor  must  be 
looked  upon  as  an  essential  part  of  the  sanitary  equip- 
ment of  the  city.  The  by-law  prohibiting  spitting  on 
the  footpaths  is  still  being  enforced,  and  it  is  gratifying 
to  report  that  this  objectionable  and  dangerous  practice 
has  been  to  a  considerable  extent  checked.  The  im- 
provement in  the  direction  of  smoke  prevention  is  also 
satisfactory,  and  so  far  is  the  result  of  educational 
measures  in  the  direction  of  improving  the  stoking  of 
furnaces.  In  the  matter  of  lavatory  accommodation 
Adelaide  is  still  decidedly  behind  the  times,  and  it  is 
necessary  for  the  board  to  take  into  its  early  con- 
fiideration  the  provision  of  public  conveniences  for  both 
men  and  women. 


INSANITY  IN  AUSTRALASIA. 

Victoria. 

From  the  annual  report  on  the  condition  of  the  hospital  s 
for  the  insane  in  Victoria  for  the  year  1906,  by  Dr.  W. 
Ernest  Jones,  Inspector-General  of  the  Insane,  we 
learn  that  on  January  Ist,  1905,  there  were  4642 
patients  on  the  registers  of  the  public  hospitals  for 
the  insane,  but  on  December  31st  there  were  4768  ' 
patients  so  recorded — an  increase  for  the  year  of  126.  i 
This  is  the  lirgest  annual .  increase  since  the  year 
1897,  when  there  was  an  increase  of  134.  It  must, 
however,  be  noted  that  in  1897  there  were  only 
183  out  on  trial  leave,  whilst  at  the  end  of  the  year 
under  review  there  were  no  fewer  than  274.  Besides 
these  there  were  31  patients  boarded  out  with  guar- 
dians. 

i4dmm»orw.— During  the  year  1905  there  have  been 
738  cases  admitted  ;  this  is  10  less  than  in  the  pre- 
ceding year,  and  of  these  but  630  were  first  admissions. 

The  annual  rate  of  freshly-occurring  insanity  is  diminish- 
ing, arguing  well  for  the  future  of  the  State,  especially 
with  an  increasing  population.  The  estimated  popu- 
lation on  December  31st,  1905,  was  1,218,571,  so  that 
there  was  one  registered  insane  person  in  every  255  at 
the  end  of  the  year,  an  i  an  admission  rate  of  1  in  every 
1678  persons. 

Discharges. — During  the  year  there  were  250  re- 
coveries, and  39  persons  were  discharged  relieved. 
The  recovery  rate  on  admissions  is  therefore  3387, 
and  the  relieved  rate  5-28.  The  recovery  rate  is  lower 
than  that  of  the  preceding  year,  and  below  the 
average  of  the  last  15  years. 

Deaths. — During  the  year  there  have  been  320 
deaths,  a  percentage  of  7-18  on  the  average  number 
resident,  and  the  lowest  death  rate  for  12  years. 
Sixteen  cases  died  from  general  paralysis.  Phthisis 
and  tuberculosis  account  for  13*75  of  the  deaths, 
which  is  comparatively  low.  There  have  been,  how- 
ever, several  deaths  from  pneumonia.  Death  has 
resulted  directly  or  indirectly  from  accidental  causes  in 
seven  cases. 

Causation  of  mental  disorder  amongst  the  year's 
admissions  — Alcoholism  is  assigned  as  a  cause  in  less 
than  10  per  cent  of  the  admissions,  and  direct  heredity 
is  traceable  in  only  46  cases  out  of  738.  There  is 
obviously  some  considerable  fallacy  in  this  return,  and 
it  only  emphasises  the  difficulty  of  obtaining  true 
returns  in  this  connection. 

Remarks  on  the  hospitals  for  the  insane  as  a  whole. — 
In  an  interim  report  to  the  Ministry  on  May  29th,  1905, 
Dr.  Jones  expressed  th?  opinion  as  to  the  unsuitability 


of  much  of  the  accommodation  in  the  hospitals  for  the 
insane,  the  disrepair  of  many  of  the  wards,  the  very 
general  lack  of  comfort  in  most  of  them,  and  the 
cumbersome  and  extravagant  methods  of  administra- 
tion in  practically  all  the  institutions.  In  his  present 
report  under  the  heading  of  each  hospital  he  particu- 
larises individual  defects. 

Patients  on  trial  leave. — There  are  130  males  and 
144  females  at  present  on  trial  leave  either  with  their 
friends  or  with  other  people,  and  a  small  number  arem 
some  of  the  benevolent  asylums.  During  the  year 
187  males  and  245  females  were  sent  out  from  the 
hospitals  on  trial  leave,  and  this  fact  affects  the  re- 
covery statistics,  for  it  has  been  the  practice  of  the 
Department  in  writing  these  trial  leave  cajses  off  the 
books  to  return  them  as  relieved  rather  than  re- 
covered, although  they  may  have  ultimately  made 
much  better  recoveries  than  many  patients  discharged 
immediately  from  the  hospital ;  in  short,  it  tends  to 
under-estimate  the  value  of  the  work  done  in  the 
hospitals  for  the  insane. 

On  the  hoarding-out  of  the  in-sane. — At  the  end  of  the 
year  there  were  13  males  and  18  females  boarded  out  to 
tamily  care  from  the  hospitals.  In  the  majority  of 
cases  these  patients  were  quiet,  chronic,  harmless 
patients.  These  patients  are  almost  all  living  in  the 
immediate  neighbourhood  of  the  asylums,  so  that  the 
medical  officers  are  able  to  periodically  visit  them  and 
^ee  that  they  are  in  good  condition  and  properly 
treated.  By  this  means  more  home-like  surroundings 
are  provided  for  the  patients  so  boarded  out,  and  so 
long  as  care  is  taken  to  select  suitable  cases'  there  can 
be  no  possible  reason  why  this  excellent  method  of 
relieving  the  overcrowded  wards  should  not  be  more 
extensively  tried. 

Cost  of  maintenance  — The  total  expenditure  was 
£132,789  38  2d,  a  slight  increase  as  compared  with 
the  previous  year,  but  still  under  the  expenditure  for 
the  year  1903.  The  expenditure  in  salaries  has  not 
been  materially  increased,  though  with  an  increasing 
number  of  staff  a  higher  expenditure  might  naturally 
be  expected.  The  actual  cost  of  maintenance  for  1905 
was  £127,111  Is  8d,  and  the  average  weekly  cost  per 
patient  was  10s  ll^d,  as  against  lis  l|d  for  the  pre- 
ceding year.  The  net  weekly  cost,  after  deducting 
the  amount  collected  by  the  Master-in-Lunacy  for 
maintenance  of  patients — £18,472  lis  lOd,  and  col- 
lections for  sales,  fines,  fees,  etc.,  £1187  ISs  4d — 
amounted  to  9s  3|d  a  week. 

Lunacy  or  receiving  wards. — Bendigo  :  This  ward  is 
attached  to  theBendigo  Gold  District  Hospital.  During 
the  last  five  years,  ending  June,  1905,  an  average  of 
60  patients  have  been  admitted  annually  ;  that  is  to 
say,  300  have  been  under  treatment,  of  whom  10 
have  died,  267  have  been  discharged  either  recovered 
or  relieved,  and  123  have,  been  sent  on  to  the  hospitals 
for  the  insane  either  at  Kew  or  Sunbury.  The  majority 
of  the  cases  have  been  of  insanity,  but  out  of  the  300 
patients  above  mentioned,  33  were  cases  of  delirium 
tremens.  It  will  be  seen  at  once  what  useful  work  has 
been  carried  out  in  the  Bendigo  Lunacy  Ward,  and 
this  in  spite  of  the  small  size  of  the  building  and  serious 
structural  defects. — Geelong :  This  ward  is  in  con- 
nection  with  the  Geelong  Hospital  and  Benevolent 
Asylum.  During  the  five  years  ending  December  31.st, 
1904,  no  fewer  than  78  males  and  58  females  have  been 
admitted  suffering  from  various  forms  of  insanity,  20 
of  them  as  the  result  of  alcoholism. 

Pathological  and  clinical  uork. — The  Act  of  1903 
provides  for  the  appointment  of  a  pathologist   to  the 
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metropolitan  hospitals  at  a  salary  of  £300  per  annum. 
Previously  the  post-mortem  work  was  undertaken  by 
various  medical  practitioners  by  the  direction  of  the 
Coroner.  It  was  undoubtedly  a  step  in  the  right 
direction  to  have  all  the  post-mortems  made  by  one 
pathologist,  vrho  would  thereby  gain  special  skill  and 
exjjerience  of  mental  and  nervous  pathology,  but  the 
salary  was  not  enough  to  obtain  the  undivided  services 
of  a  skilled  pathologist.  However,  several  capable 
gentlemen  applied  for  the  post,  and  Dr.  J.  F.  Mac- 
keddie  was  appointed.  The  morgues  are  old  and  most 
inconvenient,  and  such  a  thing  as  a  pathological 
laboratory  did  not  exist,  but  some  rooms  at  Kew 
have  been  set  aside  for  the  use  of  the  pathologist,  and 
instruments  are  slowly  being  obtained,  such  as 
microscopes,  microtomes,  cameras,  and  the  other 
more  necessary  articles  of  the  laboratory  equipment. 
During  the  year  the. surgical  equipments  in  the  hos- 
pitals have  been  considerably  increased,  and  a  few 
standard  works  on  psychological  medicine  and  allied 
subjects  have  been  procured,  but  very  much  more 
remains  to  be  done  in  this  respect. 

Lunacy  legidaiion. — In  this  State,  legislation  with 
reference  to  lunacy  matters  has  been  undertaken  in  the 
years  1 867, 1 890  and  1903.  In  the  past  it  was  necessary 
for  the  administration  of  the  laws  to  be  largely  in  the 
hands  of  the  police,  and  in  consequence  the  Acts  re- 
lating to  lunacy  teemed  with  expressions  of  the  court 
house.  Patients  were  arrested  on  a  **  charge  *'  of 
lunacy  and  brought  before  a  police  n.agistrate  on 
warrants ;  they  were  committed  to  the  asylums  in 
much  the  same  way  as  prisoners  were  committed  to 
the  gaols,  and  they  were  often  escorted  there  by 
members  of  the  force.  Unfortunately  they  were  sent 
to  asylums,  in  some  instances  converted  out  of  gaols 
or  reformatories,  so  that  it  is  not  difficult  to  understand 
why  lunacy  was  regarded  as  a  crime,  and  certification 
resisted  by  the  families  of  persons  suffering  from  mental 
disorders.  Much  of  this  undesirable  state  of  affairs 
is  corrected  in  the  new  Act,  and  provision  is  made  for 
the  erection  of  reception  houses  and  wards  where 
persons  whose  mental  condition  is  doubtfully  stable 
can  be  sent  for  observation,  and  in  consequence  for 
ear'y  treatment.  I  still  hope  for  the  day  when  mental 
disorders  will  be  regarded  in  the  same  way  as  are  other 
disorders  of  the  body.  I  may,  perhaps,  say  here  that 
I  believe  this  end  will  be  best  achieved  for  the  time 
being  by  the  institution  of  more  reception  houses  or 
wards  than  at  present  exist.  The  patients  could  be 
seen  at  the  reception  house  or  ward  by  the  justices, 
instead  of  their  having  to  go  to  the  police  court,  where, 
as  a  rule,  thorough  privacy  is  difficult  to  obtain.  1 
have  elsewhere  commented  on  the  absolute  necessity 
for  early  treatment,  and  I  believe  these  reception 
wards,  worked  in  connection  with  the  general  hospitals, 
would  do  much  to  secure  this  want,  besides  bringing 
the  treatment  of  mental  disorders  into  Une  with  the 
hospital  treatment  afforded  to  bodily  sicknesses. 

Future  lunacy  administration. — For  some  years  the 
question  of  lunacy  administration  and  reform  in  this 
State  has  been  under  consideration,  and  ]:erhaps  the 
most  important  subject  in  this  connection  depends 
on  the  future  of  the  hospitals  for  the  insane  at  Kew 
and  Yarra  Bend.  Such  a  procedure  as  the  removal 
of  both  these  institutions  necessarily  entails  a  con- 
siderable outlay  to  the  State  in  the  provision  of  the 
necessary  accommodation  required  for  the  2000 
patients  maintained  in  these  institutions,  it  being 
quite  reasonable  to  say  that  these  hospitals  represent 
an  outlay  of  quite  £400,000  during  the  years  that  they 
have  been  in  existence.     The  provision  of  adequate 


accommodation  for  these  patients  in  two  asylums 
would  cost  from  £350,000  to  £400,000  more,  unless  a 
very  much  chc  aper  method  of  dealing  with  the  chronic 
insane  can  be  devised ;  and  at  the  present  time  our 
greatest  need  is  the  provision  of  a  well-equipped  acute 
mental  hospital  for  the  care  and  early  treatment  of 
recoverable  cases,  which  hospital  should  be  in  the 
immediate  vicinity  of  the  metropolis.  Into  the 
metropolitan  hospitals  for  the  insane  from  560  to  €00 
patients  are  admitted  annually,  and,  with  the  establish, 
ment  of  a  reception  house  such  as  is  being  built  at 
present  at  Royal  Park,  we  may  assume  that  rather  less 
than  500  patients  would  be  so  admitted  into  the 
hospitals.  From  this  number  of  admissions  a  gcod 
acute  mental  hospital  should  obtain  nearly  60  per 
cent,  of  recoveries,  and,  as  the  majority  of  these  cases 
recover  in  six  months  or  less,  it  will  probably  bo 
necessary  to  build  in  the  first  place  for  125  beds.  This 
hospital  should  be  strongly  staffed,  both  as  regards  the 
medical  and  the  nursing  staff ;  it  should  be  well  equip- 
ped  with  every  curative  appliance — to  mention  a  few 
necessities,  a  good  clinical  and  pathological  laboratory^ 
Turkish  and  electrical  baths,  good  recreation  grounds 
and  gardens,varieties  of  employments  and  amusements, 
as  well  as  ready  access  to  the  country  districts,  so  that 
rural  walks  and  picnics  may  easily  be  undertaken.  In 
order  that  cases  may  come  under  care  as  early  as 
possible  it  is  advisable  that  the  order  and  certificate 
which  admit  to  the  reception  house  should  be  available 
for  this  hospital  also  ;  the  voluntsury  boarder  should 
also  be  admitted  therein,  but  in  order  to  provide  the 
necessary  legal  safeguards,  it  will  be  as  well  for  these 
cases  to  be  fully  certified  whilst  in  the  acute  mental 
hospital  or  reception  house  should  any  necessity  for 
such  certification  arise,  and  certainly  previous  to  their 
transfer  to  the  chronic  asylums  when  there  is  little  or  no 
prospect  of  immediate  recovery.  In  the  country 
districts,  with  the  establishment  of  reception  \%  ards  in 
the  various  centres  of  population,  and  good  acute  and 
hospital  wards  in  the  existing  country  asylums,  the 
same  end  will  be  accomplished,  so  that  we  are  left  with 
the  necessity  of  providing  additional  accommodation 
for  the  chronic  or  less  curable  classes.  Such  provision 
should  be  of  three  kinds: — (1)  An  industrial  and 
farming  asylum  or  colony  for  the  chronic  insane.  (2) 
An  educational  and  industrial  institution  or  colony 
for  th^  defective  or  imbecile  class.  (3)  Additional 
accommodation  in  some  of  the  existing  country 
hospitals  to  remove  the  existing  overcrowding  therein  ; 
in  this  connection  we  must  not  neglect  to  improve  or 
provide  better  administrative  accommodation  by 
erecting  new  or  by  improving  the  existing  buildings,  as 
almost  without  exception  the  laundries  and  kitchens 
with  their  appliances  are  defective  and  out  of  date. 
The  acceptance  and  completion  of  this  programme  will 
enable  us  to  dispense  with  the  existing  metropolitan 
hospitals.  During  the  year  that  is  passed  it^  was 
considered  advisable  to  provide  in  the  first  place  the 
reception  house  for  the  metropolitan  district  which 
has  been  so  long  a  necessity.  A  site  was  given' at 
Royal  Park,  and  a  bu'lding  is  in  process  of  erection 
containing  two  wards,  one  for  males  accommodating  2& 
persons,  and  one  for  females  accommodating  15  persons, 
with  the  necessary  kitchen,  laundry,  rooms  of  staff 
and  quarters  for  a  superintendent.  The  next  deside- 
ratum  was  to  provide  new  accommodation  to  deal 
with  the  overcrowding,  and  new  wards  of  the  infirmary 
type  are  being  provided  at  Sunbury  for  42  males  and 
42  females,  at  Ballarat  for  a  similar  number  of  patients, 
and  at  Yarra  Bend,  where  two  temporary  wards  are 
being  built  each  to  contain  60  patients.     Without  thia 
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«xtrs  accommodation  it  would  be  impossible  to  embark 
on  a  programme  of  improving  and  increasing  the  size 
of  the  existing  wards  jmd  offices.  The  total  expendi- 
ture will  be  somewhat  over  £40,000,  and,  as  accom- 
modation for  over  300  patients  has  been  provided,  the 
cost  has  been  approximately  £125  a  bed. 


New  South  Wales. 

Thb  following  paragraph  from  the  annual  report  of 
Dr.  Sinclair,  Inspector-General  of  the  Insane  in  New 
^outh  Wales,  was  inadvertently  omitted  from  the 
abstract  published  in  our  last  issue  : — 

"  In  providing  for  additional  accommodation, 
opportunity  should  be  taken  to  make  special  arrange- 
ments for  the  treatment  of  acute  and  curable  patients. 
The  design  of  an  ordinary  hospital  for  the  insane 
includes  wards  for  these  cases  and  facilities  for  proper 
treatment ;  but  it  has  been  felt  that  something  more 
than  this  is  advisable,  and  that  the  insane  should  have 
a  share  in  the  advantages  now  given  to  patients  in  the 
general  hospitals.  Admission  to  a  hospital  for 
insane  requires  certain  legal  formalities,  and  that  the 
patient  should  be  certified  as  insane,  and  it  is  natural 
that  both  patient  and  friends  should  shrink  from  this 
in  the  early  stages  of  illness,  and  adopt  any  method 
which  promises  a  return  to  health  without  the  stigma 
which  would  necessarily  follow  the  admission  to  a 
hospital.  There  is,  however,  at  present  no  institution 
in  which  treatment  at  this  period  can  be  offered,  and 
in  too  many  cases  the  patient  is  kept  at  home,  or  not 
treated  at  all,  until  his  symptoms  have  become  o 
grave  as  to  render  it  impossible  for  him  longer  to 
remain  outside  a  hospital  for  the  insane.  The  period 
which  is  of  the  most  value  in  effecting  a  cure  is  thus 
lost,  and  the  number  of  unrecovered  insane  is  unneces- 
sarily increased.  These  patients  can  only  be  reached 
by  a  separate  institution  apart  from  a  hospital  for  the 
insane,  and,  as  a  large  proportion  could  be  treated 
in  the  ordinary  wards  of  a  general  hospital,  it  is  greatly 
to  be  desired  that  Sydney  should  imitate  what  has 
been  done  elsewhere  by  providing  accommodation 
of  this  kind  in  connection  with  its  large  hospitals." 


Medical  Matters  in  Parliament. 

Piivate  Hospitals  Bill. — In  the  New  South 
Wales  Legislative  Council  on  November  22nd  the  Hon. 
Dr.  C.  K.  Mackellar  moved  the  second  reading  of  this 
bill,  the  text  of  which  was  published  in  our  last  issue 
(page  602).  He  said  its  object  was  to  provide  for  the 
regulation  and  inspection  of  private  hospitals.  There 
were  within  the  city  and  suburbs  no  fewer  than  107 
and  in  the  country  343  establishments  which  would 
come  within  the  scope  of  the  bill  as  defined  in  the  defi- 
nition clause  of  the  measure.  There  were,  of  course,  a 
number  of  well-known  private  institutions,  which  were 
equal  in  excellence  and  efficiency  to  those  he  had 
visited  in  England,  and  indeed  some  of  them  were 
superior.  On  the  other  hand,  there  were  establish- 
ments of  a  different  character,  which  were  entirely 
unfit  for  the  purpose  to  which  they  were  devoted. 
Experience  had  shown  that  legislation  on  the  subject 
was  necessary.  The  bill  provided  for  the  registration 
of  trained  nurses  and  midwives,  and  by  clause  (5  private 
hospitals  must  have  a  license  granted  by  the  Alinister 
on  the  recommendation  of  the  Board  of  Health. 
Clause  10  provided  for  a  resident  manager  in  private 


hospitals,  who  should  be  either  the  licensee  himself  or 
some  person  appointed  by  the  licensee.  A  special 
feature  of  the  bill  was  that  dealing  with  lying-in  homes, 
and  legislation  in  that  direction  was  absolutely  neces- 
sary, though  it  might  include  well-regulated  institu- 
tions, to  which  no  exception  could  be  taken.  The 
Vice-President  of  the  Executive  Council  said  he  did 
not  think  that  such  a  bill  could  possibly  be  passed  at 
that  stage  of  the  session.  As  the  measure  stood,  too, 
it  was  a  dangerous  proposal,  and  too  sweeping  in  its 
character.  He  suggested  that  the  bill  should  be  re- 
ferred to  a  select  committee,  and  if  that  were  agreed 
to  he  was  perfectly  willing  to  represent  the  views  of  the 
hon.  members  to  the  Government  to  see  if  a  bill  could 
not  be  introduced  which  would  remedy  the  abuses  at 
which  the  hon.  gentleman  aimed.  Sir  Arthur  Renwick 
said  that  the  Government  ought  to  have  introduced  a 
bill  of  this  description  years  ago.  He  moved, ''  That 
the  bill  be  referred  to  a  select  committee  for  considera- 
tion and  report.**     This  amendment  was  agreed  to 

David  Berry  Hospital  Bill. — ^In   the  New 

South  Wales  Legislative  Assembly  the  Premier  moved 
the  expediency  of  bringing  in  a  bill  to  vest  in  the  Crov  n 
certain  lands  held  in  trust  for  the  erection  and  endow- 
ment of  a  hospital  under  the  will  of  the  late  David 
Berry,  and  certain  other  lands,  and  for  dealing  with 
such  lands  and  the  proceeds  and  revenues  thereof  ;  to 
provide  for  making  certain  payments  in  respect  thereof  ; 
to  provide  for  the  establishment  and  maintenance  ty 
the  Crown  of  a  public  hospital  at  or  near  the  township 
of  Berry,  to  be  called  the  **  Da\id  Berry  Hospital,*' 
and  subject  thereto  of  technical  and  agiicultural  col- 
leges and  other  institutions  for  the  promotion  of  agri- 
cultural and  veterinary  science.  The  till  would,  he 
said,  provide  for  the  establishment  and  maintenance 
by  the  Crown  of  a  public  hospital  at  or  near  the  town- 
ship of  Berry,  to  be  ca'lled  the  **  David  Perry  Hos- 
pital.*' It  would  provide  also  that  the  Government 
would  take  over  land  to  the  value  of  about  £100,000. 
having  a  most  valuable  frontage  to  the  Sydney  har- 
bour. The  offer  was  made  to  the  Government  that 
they  should  take  over  the  land,  and  in  return  carry  out 
the  trusts  under  the  will  of  the  late  David  Berry  so  far 
as  they  relate  to  his  intended  Berry  Hospital.  The 
land  at  North  Sydney  comprised  16,500  ft.  of  water 
frontage,  with  a  depth  back  to  roads  of  from  250  ft.  to 
300  ft.  The  only  question  was  as  to  its  value,  which 
would  be  left  to  a  court  of  competent  jurisdiction.  In 
addition  to  the  estate  on  the  harbour  foreshores,  the 
Government  would  get  30  acres  of  land  at  Berry,  upon 
which  the  hospital  would  be  built.  He  had  thought  it 
desirable  to  include  an  area  of  15  acres,  which  would 
connect  the  estate  with  the  North  Shore  railway.  If 
this  area  were  not  now  resumed  the  cost  of  resumption 
later  on  might  be  excessive.  The  Berry  Estate  trustees 
had  agreed  to  accept  the  Government  valuation  for 
this  additional  area.  The  motion  was  agreed  to,  and 
the  bill  was  read  the  first  time.  After  some  discussion, 
on  the  motion  of  the  Premier  the  bill  was  referred  to  a 
select  committee. 

Hospital  Endowments. — In  the  New  South 

Wales  Legislative  Assembly  during  the  discussion  on 
the  Estimates,  item  '*  Endowments  to  hospitals,  etc, 
£74,917,'*  Mr.  Cohen  and  Mr.  McGowen  urged  that  the 
Sydney  Hospital  was  treated  invidiously  in  comparison 
with  the  Royal  Prince  Alfred  Hospital.  The  former 
did  more  work  and  received  less  from  the  Government. 
When  the  Royal  Prince  Alfred  Hospital  was  erecting  a 
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Bew  wing  the  Government  granted  £80,000  towards 
it ;  the  Sydney  Hospital  was  now  erecting  a  new  wing 
at  a  cost  of  £24,000,  to  which  the  Government  was 
giving  nothing.  It  was  suggested  that  the  arbitrary 
system  of  £  for  £  endowment  should  be  superseded  by 
a  scheme  of  Government  assistance  according  to  merit. 
The  vote  was  agreed  to. 


OBITUARY. 


Thomas  Cawley,  M.D.  (Brux.),  1878  ; 
F.R.C.S.  (Edin.),  1872,  etc.,  Adelaide, 
South  AustraMa. 

Dr.  Thomas  Cawley,  of  North  Terrace,  Adelaide, 
died  suddenly  at  Parkside  on  November  26th  from 
heart  failure.  Dr.  Cawley  was  bom  in  Cheshire, 
England,  in  May,  1837,  and  studied  for  the  medical 
profession.  The  large  field  presented  in  Australia 
attracted  his  notice,  and  in  1873  he  sailed  for  Sydney. 
After  spending  a  few  weeks  there  he  came  to  South 
Australia.  For  three  or  four  years  he  resided  at 
Glenelg,  and  then  took  a  trip  to  Europe.  On  his  return 
to  the  State  he  established  himself  at  North  Adelaide, 
and  subsequently  removed  to  North  Terrace,  where  he 
resided  until  the  time  of  his  death.  For  a  considerable 
period  he  held  the  post  of  honorary  surgeon  to  the 
Orphan  Home  and  the  Children's  Home,  and  for  two 
years  was  a  member  of  the  board  of  the  Adelaide 
Hospital. 

John  Alexander  Sutherland,  L.R.C.P., 
L.R.C.S.  (Edin),  1869,  Melbourne. 

Dr.  J.  Alexander  Sutherland,  whose  death  took  place 
from  pneumonia  following  influenza  on  November  15th 
last  at  his  residence,  Maribymong-road,  Moo  ee 
Ponds,  Melbourne,  was  a  Scotchman  by  birth  and 
education.  He  qualified  L.  c/  L.  Mid.,  R.C.P.  rf  R.C.S. 
(Edin.)  in  1869.  In  1870  he  went  to  New  Zealand. 
He  remained  there  but  a  short  time,  for  during  the 
next  year  he  registered  in  Victoria  and  commenced 
practice  at  DunoUy.  Here  he  practised  for  sevtral 
years,  and  held  the  positions  of  health  officer  to  the 
borough  of  Dunolly  and  shire  of  Bet  Bet  as  well  as 
honorary  surgeon  .to  the  Dunolly  Hospital.  From 
Dunolly  he  moved  to  Moonee  Ponds,  where  death 
overtook  him  at  the  early  age  of  53.  He  was  an 
-enthusiast  in  his  profession,  and  during  all  his  years  at 
Moonee  Ponds  took  only  one  holiday,  and  that  a  com- 
pulsory one  after  illness.  When  remonstrated  with 
for  not  taking  a  spell,  his  answer  always  was  that  there 
would  be  time  for  that  when  his  son  was  ready  to  take 
his  place.  His  son.  Dr.  Bertram  Sutherland,  qualified 
about  two  years  ago,  and  after  some  work  in  the  local 
hospitals,  had  taken  a  trip  to  England  before  settling 
in  practice.  We  believe  that  he  sailed  from  London 
the  day  before  his  father's  death,  without  being  aware 
of  even  his  illness. 


NOTICE. — Applicants  applying  for  the  post  of 
medical  officer  to  the  Kennedy  Hospital,  Bowen  (Q.), 
would  hear  of  useful  information  why  my  predecessor 
and  myself  resigned  (within  the  space  of  four  years)  by 
writing  to  the  present  medical  officer,  John  H.  Folby, 
M.D:,  Bowen  (Q.) 

Messrs.  Parke,  Davis  &  Co.  direct  attention  to  their 
advertise:!  en t  on  page  12. — [Advt.] 


HOSPITAL  INTELLIGENCE. 

Adelaide   Children's  Hospital,  S.A. — ^The 
thirtieth  annual  report  of   the   Adelaide   Children's 
Hospital  for  the  year  ended  September  30th,  1906, 
states  that  during  the  year  588  in-patients  were  under 
treatment,  and  the  daily  average  of  occupied  cots  was 
69.     In  addition  to  these  there  were  61  patients  at  the 
Qiieen  Victoria  Convalescent  Home,  the  average  of 
occupied  cots  being  9.     The  number  of  inmates  in  this 
department  was  diminished  for  a  considerable  time  to 
admit  of  extensive  renovations  being  made  in   the 
premises.     Of  the  588  cases  treated  at  the  hospital  331 
were  discharged  as  cured,  151  relieved,  while  16  were 
unrelieved,  and  there  were  30  deaths.     The  principal 
causes    of   death    wer« : — Diphtheritic    laryngitis    4, 
tubercular  meningitis  2,  and  bronchitis  2.     There  were 
no  deaths  from  enteric  fever,  though  22  were  under 
treatment.     The  number  of  diphtheria  cases  was  30. 
The  new  cases  treated  at  the  outdoor  dispensary  were 
1264.     The  average  of  attendance  was  24  per  day,  the 
total  number  being  7664,  bringing  up  the  total  number 
since  the  foundation  of  the  hospital  to  129,085.      The 
total  number  of  surgical  operations  was  601,  including 
361  cases  of  out-patients,  and  there  were  about  100 
dental  operations  in  addition.     An  important  change 
in  the  distribution  of  duties  on  the  part  of  the  visiting 
medical  officers  for  out-patients  was  initiated  during 
the  year,  which  has  brought  the  arrangements  of  the 
hospital  more  fully  into  line  with  those  of  similar 
institutions   elsewhere.     On   the   recommendation   of 
the  honorary  staff,   after  full  consideration,  it  was 
resolved  to  distinguish  the  medical  from  the  surgical 
cases.     Two  of  the  visiting  officers  for  out-patients 
were  appointed  physicians,  and  the  third  surgeon.     A 
similar  alteration  of  title  has  been  adopted  with  respect 
to  the  visiting  medical  officers  for  in-patients  also. 
Queen  Victoria  ConvcUescerU  Home. — The  improvements 
effected  in  1905  have  proved  of  great  advantage  to  the 
inmates,  who  found  the  '^  sun-room  "  during  the  long 
winter  to  be  an  inestimable  boon.     During  this  year 
the  whole  of  the  premises  have  been  painted  and  other- 
wise renovated  throughout,  at  a  cost  of  over  £100,  and 
the  appearance  of  the  grounds  is  rapidly  improving.    In 
February  last  Dr.  J.   Walter  Browne   was  appointed 
hon.    visiting    medical    officer    for   this    department. 
Rontgen  rays  department. — The  total  number    of  ex- 
aminations during  the  year  was  124.     A  number   of 
these  were  for  the  medical  profession,  and  the  income 
from   that  source   was  nearly  equal   to   the  current 
expenditure.     Bacteriological    department. — The    rela- 
tions of  the  Institute  of  Hygiene  and  Bacteriology  to  the 
Children's  Hospital  have  been  continued,  and  much 
useful  service,  both  to  the  hospital  and  medical  profes- 
sion,  has  been  rendered  at  the  Elder  laboratory  by  Dr. 
Morgan,  the  hon.  bacteriologist,  and  Dr.  Gunson,  the 
assistant  bacteriologist,  as  appei^rs  from  the  following 

table  : — 

For  For 

Children's  Medical  Men 
Hospital,      and  others. 

fSwabs  and  culture  for  diphtheria  177  79 
WidaFs  test  for  typhoid  fever  . .  35  58 
Sputum,  etc.,  for  tubercle  ..  8  371 
Other  materials,  as  pus,  etc.  . .  18  22 
Pathological  sections  and  exa- 
minations     . .          . .          . .  1  34 

An  infants^  xeard. — As  a  considerable  number  of  cots  are 
generally  unoccupied,  and  the  infectious  cases  during 
the  last  two  years  were  much  below  the  former  average. 
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it  has  been  buggcHted  that  the  usefulness  of  the  hospital 
may  be  increased  by  provision  being  made  for  the 
admission  of  infants  below  the  regulation  age  of  two 
years.  Such  cases  require  exceptional  attention,  and 
are  frequently  both  urgent  and  distressing.  The 
subject  is  being  carefully  considered.  Coding  the 
xcarda, — The  intense  heat  which  prevailed  at  times 
during  last  summer  directed  attention  to  the  desira- 
bility of  introducing  artificially  cooled  air  into  the 
wards.  Several  plans  have  been  under  consideration, 
and  it  is  hoped  that  appliances    will  shortly    be  in 

position  that  will  in  some  measure  accomplish  the 
desired  object.  A  steam  lavndry. — The  board  of 
management  having  set  aside  a  further  sum  of  £650 
from  the  proceeds  of  the  street  collection,  making  £1000 
in  all,  believes  that  the  work  of  construction  and  equip- 
ping a  steam  laundry  may  now  be  taken  in  hand. 
Financial. — The  balance-sheet  shows  that  the  income 
from  ordinary  and  regular  services  has  been  well 
sustained,  which  affords  much  encouragement,  especi- 
ally in  view  of  the  multiplying  demands  from  other 
charitable  institutions.  Reference  must  again  be  made 
of  the  gratifying  interest  in  the  sick  children  which 
continues  to  be  shown  by  young  people  throughout  the 
State. 

Hobart   Hospital. — At   the   last  monthly 

meeting  of  the  Hobart  General  Hospital  the  chairman 
stated  that  the  new  assistant  house  surgeon  had 
arrived,  and  would  commence  his  duties  at  once.  The 
extra  services  of  Dr.  Roberts,  the  house  surgeon,  who 
had  also  performed  the  duties  of  assistant  house 
surgeon  during  the  last  four  or  five  weeks  since  the 
retirement  of  Dr.  Rodway,  had  been  remunerated, 
following  the  custom  always  observed  on  similar  occa- 
sions. The  salary  abstracts  and  accounts  for  the 
month  of  October,  amounting  in  all  to  £598  Os.  were 
examined,  found  correct,  and  passed  for  payment 
During  the  month  207  patients  have  been  treated  in 
the  hospital.  Of  this  number  117  were  discharged 
and  9  died,  leaving  on  1st  November  49  males  and  32 
females.  The  daily  average  number  of  occupied  beds 
was  91,  as  compared  with  72  during  October  last  year. 
In  the  out-patients'  department  115  new  cases  were 
treated,  casualties  28,  total  attendances  458.  During 
the  month  the  necessary  preliminary  arrangements  in 
connection  with  the  invitation  of  tenders  for  the 
painting  and  renovation,  etc.,  of  the  external  portions 
of  the  hospital  buildings  have  been  completed. 
Tenders  have  been  invited  for  the  performance  of  the 
work  in  question.  The  chairman  said  he  had  received 
the  following  letter  : — '*  Melbourne  Hospital.  Novem- 
ber 5th,  1906.  W.  F.  Brownell,  Esq.— Dear  Sir,— I 
regret  very  much  that  the  subject  referred  to  in  my 
letter  to  your  secretary  was  considered  before  we  made 
any  general  application  to  your  committee.  How- 
ever,  we  see  the  difficulties  in  the  way,  and  hope  that 
some  arrangement  may  be  made  at  some  future  date. 
For  the  present  I  think  that  we  might  apply  for  a  time 
limit  to  the  junior  resident's  term.  The  trouble  is 
with  all  hospitals,  that  the  hospitals  and  students  are 
both  playing  the  opposite  game.  The  hospitals  want 
the  best  man,  and  want  to  keep  him.  The  students 
and  the  recent  graduates  want  experience,  and  that 
they  can  only  get  in  hospitals. — Yours  faithfully,  A. 
YouL  Naniuvell." 

Brisbane  Hospital. — At  a  meeting  of  the 
committee  of  the  Brisbane  General  Hospital,  held  last 
month,  the  treasurer's  report  set  out  that  in  connection 


with  the  Treasury  loan .  the  first  of  40  quarterly  instal- 
n.ents  of  £309  7s  Id  each  was  paid  on  September  30th. 
The  committee's  current  account  with  .^.J.S.  Bank 
showed  :  Credit  balance  at  last  me-eting,  £1082  IOb  lOd  ; 
received,  £79  Is  2d  ;  expended,  £865  8s  4d  ;  balance 
at  credit,  £296  3s  8d.  The  medical  report  for  the  two 
weeks  ended  November  10th  showed  that  during  the 
month  129  patients  had  been  admitted,  68  had  been 
discharged  as  cured  or  convalescent,  75  relieved  or  im- 
proved, 4  remained  in  statu  quo^  9  had  died,  and  there 
were  at  present  1114  inmates.  The  patients  at  the 
South  Brisbane  dispensary  numbered  136,  and  there 
were  14  in  the  Sandgate  Convalescent  Home.  The 
report  of  the  house  committee  set  out  that  the  work  of 
concreting  and  asphalting  at  the  Sandgate  Convales- 
cent Home  was  almost  completed,  and  the  committee 
would  pay  a  visit  of  inspection  on  2 1st  inatant.  A 
handsome  gift  of  lacework  had  been  received  from  one 
of  the  nurses  for  disposal  towards  assisting  the  reno- 
vation of  Ward  15. 

Perth  Hospital,  W.A. — The  tenth  annual 
report  of  the  Board  of  Management  of  the  Perth  Public 
Hospital  states  that  during  the  year  ending  June  30th» 
1906,  there  have  been  treated  at  the  hospital  164^ 
caualties  and  accidents,  2682  in-patients  and  4980 
out-patients,  making  a  total  of  9305  compared  with 
7847  last  year.  The  deaths  numbered  241,  being  8-9 
per  cent,  of  the  in-patients  treated.  Forty-three  of 
these  deaths  occurred  within  48  hours  after  admlssioD. 
The  typhoid  cases  for  the  year  numbered  368,  and  of 
these  43  died  ;  for  1904-5  there  were  335  (35  deaths). 
The  number  of  cases  of  diphtheria  has  greatly  in- 
creased, being  190  (13  deaths),  compared  with  57  (S 
deaths)  for  1904-5.  Cases  of  consumption  were  94 
(33  deaths),  against  90  (31  deaths)  in  1904-5.*  The 
number  of  re-attendances  at  the  out-patient  depart- 
ment amounted  to  18,078.  This  hospital  does  a  large 
amount  of  work  for  Government  Charities  Department, 
police,  aborigines,  etc.  The  work  of  this  hospital  is 
steadily  on  the  increase,  and  on  each  line  the  attendance 
is  a  **  record,"  the  excess  over  the  previous  year 
numbering  430  in-patients,  702  out-patients,  and  326 
casualties.  The  expenditure  for  the  year  amounted  to 
£13,641  13s  2d,  with  £538  9s  6d  carried  forward  to  * 
1906-7,  compared  with  £12,322  19s  lid  for  the  year 
1904-5.  The  cost  of  the  in-patients,  after  making  an 
allowance  for  out-patients,  etc.,  gives  an  average  of 
£1  9s  per  head  per  week.  This  result  compares  very 
favourably  with  the  cost  per  head  of  the  hospitals  in 
the  eastern  States,  when  allowance  is  made  for  increase 
of  cost  of  wages  and  living  in  this  State.  The  increase 
in  the  number  of  diphtheria  cases  treated  is  large,  and 
this  disease  is  responsible  for  the  expenditure  of  over 
£100  for  the  purchase  of  anti-toxin  alone.  The  cost 
per  head  in  this  hospital  is  the  lowest  in  Western 
Australia.  Thirty  per  cent,  of  the  patients  treated  at 
this  hospital  have  come  from  districts  other  than  Perth 
(mining  and  agricultural  centres,  etc.).  The  surgical 
operations  for  the  year  numbered  511.  The  receipts 
for  the  year  comprised  the  following  items :  Govern- 
ment grant,  £12,000  ;  special  grant  for  bending,  etc., 
for  the  new  wing,  £400  ;  contributions,  £412  ;  and  fees 
from  patients,  £1382.  We  again  express  our  trust  that 
the  Government  will  be  able  at  an  early  date  to  arrange 
for  the  removal  of  consumption  patients  to  a  more 
suitable  place.  These  cases  not  only  occupy  the  beds 
required  for  patients  suffering  from  other  diseases,  but 
are  a  great  danger  to  other  patients,  who,  on  account 
of  their  low  state  of  health,  are  rendered  more  liable 
to  contract  this  disease  ;   and,  furthermore,  the  board 
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consider  this  an  unsuitable  place  for  the  treatment  of 
such  cases.  The  board  desire  to  urge  the  Government 
to  provide  new  nurses'  quarters.  At  present  the  staff 
are  very  badly  housed,  and  as  it  is  necessary  that  they 
should  be  well  provided  for,  to  keep  them  in  good 
health  for  their  arduous  and  oft  times  dangerous  work, 
it  is  urgently  requested  that  provision  be  made  on  the 
iorthco.ning  estimates  for  new  nurses'  quarters. 
Appeided  are  the  reports  of  the  resident  medical 
•officer,  the  hon.  radiographer,  and  the  secretary,  also 
balance-sheet  for  the  year,  certified  by  the  Auditor- 
<^neral. 

St.  Vincent's  Hospital,  Melbourne. — On 
.November  5th,  1905,  the  first  section  of  the  proposed 
new  building  for  this  hospital  was  mace  ready  for 
occupation.  The  scheme  of  the  comjjletfed  building 
represents  somewhat  an  experiment  in  hos^.ital  design 
— in  Australia,  at  any  rate.  It  is  argued  by  some 
authorities  that  a  hospital  should  be  designed  entirely 
-on  the  ground  floor  plan,  or,  at  most,  with  two  stories 
tonly.  But  St.  Vincent's  is  a  four-story  building,  and 
it  is  claimed  that,  so  far  from  there  being  any  draw- 
backs, the  arrangement  of  floors,  as  carried  out  in  this 
structure,  is  convenient  and  economical  in  manage- 
ment. The  kitchen  is  on  top,  and  the  wards  below. 
In  each  of  the  latter  there  are  what  are  called  serveries, 
which  are  in  direct  communication  with  the  kitchen 
by  lifts.  The  annual  report  shows  that  in-patients  to 
the  number  of  1600  have  been  received  since  the  new 
building  was  opened,  and  a  very  large  number  of  out- 
patients has  also  been  treated.  The  hospital  has  120 
beds.  Nearly  12S0  operations  have  been  performed 
with  a  mortality  of  only  2*1 1  per  cent. 

Wollongong  Hospital,  N.S.W. — A  deputa- 
tion recently  waited  upon  the  Chief  Secretary  (Mr.  J. 
Hogue)  to  ask  for  a  grant  of  £1000,  so  that  operating 
and  isolation  blocks  and  a  hot- water  installation  should 
be  added  to  the  Wollongong  Albert  Memorial  Hospital, 
which  is  now  being  erected.  These  additions,  it  was 
explained,  would  run  into  something  like  £1200,  and 
«ven  if  the  Chief  Secretary  acceded  to  the  deputation's 
request  there  would  still  be  a  deficiency  of  over  £1000, 
which  the  committee  undertook  to  see  was  wiped  off. 
The  present  operating-room,  it  was  stated,  was  not  up 
to  the  requirement  of  such  an  important  distric',  and 
the  necessity  of  an  isolation  block  was  emphasised 
by  a  condition  attached  to  the  original  grant,  and 
which  compelled  the  hospital  to  accept  infectious  cases. 
Mr.  Hogue  promised  to  take  into  consideration  all  the 
circumstances  which  the  deputation  had  laid  before 
iiim. 

Sydney   Hospital. — At    the   last   monthly 

meeting  of  the  board  of  directors,  accounts  for  Novem- 
ber amounting  to  jtl762  1 7s  7d  were  passed  for  pay- 
ment. The  question  of  paying  the  incoming  ret^ideub 
medical  officers  a  reduced  salary  was  discussed,  and  it 
was  decided  not  to  make  any  change.  The  following 
appointments  were  made  : — Medic&l  suj.erintendent. 
Dr.  H.  S.  Marsh,  to  take  effect  upon  the  expiration  of 
Dr.  Oorbin's  term  of  office  ;  first  senior  resident  medical 
officer.  Dr.  Bell ;  second  senior  resident  medical  officer, 
Dd  Hill ;  resident  pathologist.  Dr.  As^  inall.  The 
question  of  appointing  an  a^istant  resident  pathologist 
was  referred  to  the  house  committee  for  report.  Dr. 
Chisholm  and  the  medical  superintendent  were  ap- 
pointed to  act  with  the  president  in  selecting  the  new 
resident  medical  officers  for  1907. 


MEDICAL  NOTES. 


Charitable  Donations  and  Bequeste. — The 
late  Thos.  Gray,  of  Nagaiubie,  Victoria,  .made .  the  fol- 
lowing bequests  in  his  wJl : — The  Melbourne  Hospital, 
£900;  the  Alfred  Hospital,  £900;  the  Children's 
Hospital,  £900;  the  Homoeopathic  Hospital,  £900; 
the  Eye  and  Ear  Hospital,  £900  ;  St.  Vincent's  Hos- 
pital, £900  ;  the  Austin  Hospital  for  Incurables,  £900. 

Preservation  of  Milk. — Professor  Behring, 

of  Marburg,  is  reported  to  have  discovered  a  method 
of  keeping  milk  for  an  indefinite  time  without  boiling 
it  or  damaging  its  nutritive  qualities  in  any  way.  A 
sixth  of  an  ounce  of  perhydrol  is  added  to  a  gallon  of 
milk,  and  the  milk  is  then  heated  to  122  deg.  The 
perhydrol  decomposes  into  water  and  oxygen,  the 
oxygen  escapes,  and  the  milk  is  left  diluted  with  an 
exceedingly  small  quantity  of  water  absolutely  free 
from  microbes.  Milk  treated  in  this 'way,  it  is  said, 
may  be  kept  for  an  indefinite  time  without  change. 
Professor  Behring  is  also  said  to  believe  that  milk  loses 
some  of  its  best  qualities  when  exposed  to  daylight. 
He  is  said  to  advocate  green  or  red  milk  bottles. 

Pin  in  the  Region  of  the  Heart. — A  carrier 

was  recently  found  dead  in  his  bunk  under  a  waggon 
by  his  brother,  near  Armidale,  N.S.W.  At  the 
coroner's  inquiry  Dr.  Wigan  deposed  that  he  held  a 
post-mortem,  and  found  a  brass  pin  transfixing  a  valve 
of  the  heart,  and  penetrating  the  heart  tissues,  keeping 
the  valve  open.  His  opinion  was  that  the  pin  caused 
death.     A  verdict  was  returned  accordingly. 

Cancer  Research  Fund. — Mr.  Henry  Louis 

Bischoffsheim,  a  London  banker,  has  given  £100,000 
to  charities  in  commemoration  of  the  golden  wedding 
of  the  donor  and  his  wife.  Of  the  total  sum,  £40,000 
has  been  paid  in  to  the  Imperial  Cancer  Research  Fund. 
Mr.  Bischoffsheim,  who  is  77  years  of  age,  is  a  fellow 
of  the  Royal  Geographical  Society. 

Sydney  Medical  Mission. — The  sixth  an- 
nual meeting  of  the  Sydney  Medical  Mission  was 
held  on  December  6th.  The  report  showed  that  the 
total  number  of  patients  treated  was  2374.  Of  this 
number  1551  were  treated  at  the  dispensary  and  823 
at  their  homes.  In  all  2859  visits  were  paid  to  the 
homes  of  the  patients.  The  doctors  who  helped  in  the 
actual  work  of  the  mission  during  the  year  were  : — 
Dr.  Brandon,  Dr.  Cooley,  Dr.  Dixson,  Dr.  Litchfield, 
Dr.  Ludowici,  Dr.  Bertha  Main,  Dr.  Read,  Dr.  Windeyer 
and  Dr.  Zlotkowski.  Gratitude  was  expressed  to  Mr. 
Hugh  Dixson,  who,  together  with  Mrs.  Dixson,  pre- 
sented the  mission  with  a  building  in  Riley-street, 
together  with  a  sum  of  money  to  defray  the  cost  of 
alterations  and  additions  to  make  the  premises  suitable 
for  the  work  to  be  carried  out  there.  They  felt  justi- 
fied in  extending  their  usefulness  by  appointing  a 
second  medical  officer.  Hitherto  they  had  been 
obliged  to  confine  the  doctors'  visits  to  within  the  city 
boundaries,  in  spite  of  constant  appeals  from  those 
poor  suburbs  immediately  outside  the  city,  and  the 
knowledge  that  they  are  quite  as  much  in  need  of  the 
mission.  The  treasurer's  report  showed  the  recei^rts 
to  be  £722  los  2d,  including  £102  98  3d  carried  over 
from  last  year,  while  the  expenditure  totalled  £454 
10s  9d,  leaving  a  credit  balance  of  £268  4s  5d. 
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Home  for  Consumptives, — The  arrange- 
ment of  preliminaries  for  the  erection  of  a  home  for 
consumptives  at  Waterfall,  N.S.W.,  has  been  pushed 
forward  with  all  expedition.  The  site  has  been  cleared 
and  plans  have  been  completed,  so  that  there  will  be 
no  unnecessary  delay  in  proceeding  with  the  buildings. 
At  this  stage  it  is  too  early  to  attempt  to  say  when 
the  home  will  be  ready  for  the  reception  of  patients, 
but  Mr.  Hogue  intends  to  lose  no  time  in  putting  the 
work  of  construction  in  hand. 

Telephone  Facilities  for  Medical  Men. — An 

application  was  recently  made  to  the  Telephone  De- 
partment by  a  doctor  in  a  country  town  in  Victoria  for 
arrangements  to  be  made  to  enable  him  to  communicate 
after  8  p.m.,  when  the  office  is  ordinarily  closed,  by 
telephone  with  an  adjoining  town  in  case  his  pro- 
fessional attendance  was  suddenly  required.  The 
Department  has  framed  a  regulation  by  which  medical 
practitioners  in  all  the  States  will  be  able,  under 
certain  conditions,  to  be  called  up  by  telephone  after 
8  p.ra.  It  is  provided  that  doctors  connected  with 
telephone  trunk  lines  who  wish  to  take  advantage 
of  this  concession  must  enter  into  an  undertaking  to 
keep  a  correct  record  of  all  calls  passing  over  the  line  to 
anl  from  their  houses,  and  be  responsible  for  the 
payment  of  the  prescribed  fees  for  all  calls  originating 
at  their  own  instruments.  The  usual  extra  charge  for 
keeping  an  office  open  will  be  made,  in  addition  to  the 
ordinary  rates  demanded,  and  power  has  been  expressly 
reserve!  to  the  Postmaster-General  to  withdraw  the 
concession  at  any  time  on  it  being  shown  that  it  is  no 
longer  necessary  in  the  public  interests. 

Som^   Analyses  of  Australian   Fish. — Mr. 

Arthur  Tighe,  F.C.S.,  memb?r  of  the  Society  of 
PubLc  Analysts,  Engla  .d,  has  furnished  ui  with  the 
following  analyse)  of  Australian  fish: — 
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Remarks. — These  analyses  are  all  done  on  tne  moist 
bone-frt-e  fies'i.  In  the  case  of  the  oyster  an  whole 
oyster  wa  5  taken  for  each  dijtermination,  and  in  the 
ca^e  of  the  other  fish  a  strip  from  the  back  was  taken 
and  the  skin  removed. 

A  man  named  John  Hughes,  who  ha^  been 

going  round  the  Otag)  towns  prescribing  medicine 
lor  fees,  has  been  fined  at  Dunedin  £50,  which  is  the 
maximum  penalty,  in  default  of  three  months'  im- 
prisonment, for  falsely  representing  himself  as  a 
doctor  of  medicine. 

Dr.  Mxcgregor,  I  n<?  pec  tor-General  of  Hos- 
pit.ils  i.i  New  Zeal  in !,  died  at  Wellington  (N.Z.)  on 
Deoemhe.-  16t  1. 


PERBOMAL  ITBHB. 

Sir  Normand  MacLaurin,  Chancellor  of  the  University 
of  Sydney,  bar)  returned  from  his  trip  to  Great  Britain. 
He  resumed  his  seat  in  the  Legislative  Council  oa 
December  Uth  and  was  warmly  welcomed  by  hia 
colleagues. 

Dr.  R.  F.  Harding,  who  last  February  disposed  of 
his  practice  at  Laidley,  Queensland,  has  returned  from 
a  trip  to  the  old  country  and  the  Continent. 

*  Dr.  Robert  Whitson  Telford  has  resigned  his  positioa 
as  an  assistant  health  officer  at  Port  Lincoln,  8.  A. 

Dr.  E.  B.  Fitz  Patrick  has  disposed  of  his  practice  at 
Hills  ton,  N.8.W.,  and  has  been  succeeded  there  by 
Dr.  F.  B.  WilUams. 

Dr.  W.  T.  Hayward  left  on  a  trip  to  Western  Aus* 
traliji  by  the  R.M.S.  **  Oruba  '*  on  22nd  Noveml  er. 

Dr.  Eleanor  Baker,  at  the  close  of  her  sessional 
nursing  lectures  to  the  ladies  of  St.  John  (Central) 
Ambulance  Association,  Auckland,  N.Z.,  was  pre- 
sented on  behalf  of  the  class  with  a  silver-mounted 
purse  and  an  embossed  silver  soap-box. 

Dr.  M.  Miller,  of  Roslyn,  who  has  been  pacing  a  short 
visit  to  the  home  country,  has  returned  to  Dunedin^ 
N.Z. 

Dr.  Young,  who  has  been  in  practice  in  Milton,  N.Z.^ 
for  some  two  years  past,  is  going  to  reside  in  Inver- 
cargill.  Dr.  McCormick,  who  has  been  resident  in 
Mosgiel  for  some  three  years  past,  has  left  that  district 
to  take  up  the  practice  lately  conducted  by  Dr.  Young. 

Dr.  Arthur  J.  Hall,  of  Dunedin,  who  went  home  ta 
the  Royal  Ophthalmic  Hospital,  London,  is  expected 
to  arrive  in  Dunedin  early  in  December. 

Dr.  Clay  has  resigned  his  post  as  surgeon  to  the 
Otaki  Hospital,  N.Z. 

Dr.  Pigeon,  of  the  Chatham  Islands,  N.Z.,  intends  re- 
moving to  Wellington,  N.Z.  He  was  Acting  Justice 
of  the  Peace  for  the  islands  as  well  as  a  medical  prac- 
titioner. Dr.  Gibson,  of  Christchurch,  N.Z.,  succeeds 
Dr.  Pigeon  in  his  double  capacity  at  the  Chatham 
Islands. 

Dr.  Paton  was  accorded  a  send-off  by  the  residents 
of  Cooma,  N.S.W.,  on -November  26th,  and  presented 
with  an  address.  Dr.  Paton  has  practised  at  Cooma 
for  nearly  six  years,  and  is  succeeded  by  Dr.  Mcintosh^ 
late  superintendent  of  the  Royal  Prince  Alfred  Hospital^ 
Sydney. 

Mrs.  Busby,  97,  relict  of  Dr.  Geo.  Busby,  F.R.C.S.E., 
died  at  Bathurst,  N.S.W.,  on  November  26th.  De- 
ceased, who  was  born  at  Glasgow  in  1810,  came  to 
Australia  in  1831.  She  married  in  1833,  and  resided 
in  the  same  cottage  ever  since.  Dr.  H.  Busby,  Bathurst, 
is  a  grandson  of  deceased. 

Dr.  C.  L.  Strangman,  who  has  been  appointed 
Government  Medical  Officer  at  Port  Darwin,  was 
entertained  by  the  people  of  Orroroo,  S.A.,  where  he 
has  spent  16  years.  A  eulogistic  address  and  valuable 
presentations  were  made  to  him.  Dr.  Deravin  i& 
succeeding  Dr.  Strangman  at  Orroroo. 

Dr.  and  Mrs.  Moule,  who  are  about  to  leave  Nairne» 
S.A.,  after  some  years'  residence,  were  tendered  a 
farewell  recently  by  the  tennis  club,  of  which  they 
have  been  valued  members.  Dr.  F.  Chappie  succeeda 
to  Dr.  Moule's  practice  at  Nairne. 
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Dr.  C.  L.  Strangman  has  resigned  his  position  as 
medical  officer  of  health,  Carrieton,  S.  A. 

Dr.  William  Withers  Ewbank  has  resigned  his 
position  as  gynaecologist,  and  Dr.  Frank  Tratman  his 
pcsitio.i  as  surgeon  on  the  honorary  medical  staff  of 
the  Perth  Public  Hospital. 

Dr.  Corlis  has  resigned  the  position  of  medical  officer 
of  health  at  Menzies,  W.A. 

Dr.  Shackell  has  resigned  his  position  as  officer  of 
health  at  Malcolm,  W.A. 

Dr.  N.  R.  Howse,  of  Orange,  N.S.W.,  was  presented- 
by  the  members  of  the  fire  brigade  ambulance  class 
with  a  silver  cigarette-case  and  gold-mounted  cigarette- 
holder  in  appreciation  of   the    services  rendered    as 
instructor. 

Dr.  Ash  burton  Thompson,  President  of  the  Board  of 
Health,  Sydney,  has  received  an  invitation  to  attend 
a  medical  congress,  which  is  to  meet  at  Manila,  as  one 
of  the  distinguished  foreign  guests.  The  invitation  is 
forwarded  on  behalf  of  the  congress  by  Dr.  Paul  Freer, 
director  of  the  Bureau  of  Science,  in  the  service  of  the 
United  States  Government. 

Dr.  J.  B.  Kennedy,  of  Hergott,  S.A.,  has  resigned 
his  position  as  a  Justice  of  the  Peace. 

Dr.  A.  A.  Hamilton,  of  Adelaide,  who  has  been 
suffering  from  pneumonia,  is  progressing  slowly  but 
satisfactorily. 

Dr.  Tidswell,  micro -biologist  to  the  Board  of  Health, 
N.S.W.,  has  recently  been  passing  through  a  rather 
serious  illness,  and  is  at  present  in  a  private  hospital. 
He  is  now  better,  and  it  is  hoped  wiU  progress  satis- 
factorily. 

Dr.  C.  H.  T.  Souter,  who  has  been  16  years  in  resi- 
dence at  Balaklava,  S.A.,  has  removed  to  Adelaide  to 
take  over  the  practice  of  the  late  Dr.  Cawley.  Dr. 
Pellew  will  succeed  to  Dr.  Souter's  practice  at 
Balaklava. 

We  are  pleased  to  learn  that  Dr.  G.  T.  Hankins,  who 
has  been  seriously  ill  in  a  private  hospital  in  Sydney, 
has  now  greatly  improved  in  health,  and  has  retiumed 
to  his  practice  at  Warwick,  Queensland. 

Dr.  M.  Asher,  late  of  Lithgow,  has  commenced 
practice  at  New  South  Head-road,  Woollahra,  Sydney. 

Dr.  G.  Rothwell  Adam,  who  has  recently  returned 
from  a  visit  to  Europe,  was  on  December  6th  enter- 
tained at  an  **  at  home  "  given  by  the  committee  of 
the  Women's  Hospital,  at  the  Vienna  Caf6,  Melbourne, 
and  at  which  the  honorary  staff  was  invited  to  assist 
in  welcoming  him. 

Dr.  C.  V.  Wells,  of  Laura,  S.A.,  has  been  recom- 
mended by  the  Adelaide  Hospital  Board  to  fill  the 
appointment  as  medical  superintendent  of  the  institu- 
tion. 

Dr.  Hugh  Busby  was  presented  on  December  10th 
by  the  members  of  the  Bathurst  (N.S.W.)  Technical 
College  ambulance  class  with  a  cut-glass  silver-mounted 
inkstand  as  a  mark  o  f  esteem. 

Dr.  W.  Sproule,  who  has  acted  as  lecturer  to  the 
Minmi  (N.S.W.)  ambulance  class,  was,  on  the  distribu- 
tion of  certificates,  presented  by  the  members  with  a 
pair  of  field-glasses  suitably  inscribed. 

Dr.  Gwynne  Hughes,  late  of  Redfern,  Sydney,  has 
retunied  from  a  trip  to  Great  Britain,  and  resumed 
practice  at  Elizabeth-street,  Sydney. 

Dr.  C.  P.  B.  Clubbe  has  been  re-elected  president  of 
the  Royal  Alexandra  Hospital  for  Children,  Sydney. 

Dr.  H.  Douglas  Stephens,  hon.  sec.  of  the  Melbourne 
Medical  Association  and  hon.  librarian  of  the  Medical 
Society  of  Victoria,  left  Melbourne  on  December  15th 
by  8.S.  **  Geelong  "  for  a  trip  to  England  and  America. 
He  expects  to  be  absentjabout^nine^months. 


Dr.  Helen  Sexton,  hon.  assistant  surgeon,  Women's. 
Hospital,  Melbourne,  was  entertained  by  the  honorary 
staft  of  the  hospital  prior  to  her  departure  for  a  trip 
to  England  and  the  Continent.  The  chairman  of  the 
staff.  Dr.  M.  U.  O'Sullivan,  presided,  and  spoke  in 
eulogistic  terms  of  Dr.  Sexton's  work.  A  presenta- 
tion was  made  on  behalf  of  the  staff. 

Dr.  Hugh.  Kirkland,  J. P.,  has  been  appointed  a 
member  of  the  Licensing  Court  for  the  licensing  district 
of  Hartley,  vice  Mr.  W.  J.  Beard,  J. P.,  resigned. 

MILITARY  INTELLIGENCE. 


McKibbin,  Thomas,  to  be  Surgeon-Captain,  I*iew  Zealand  Volun- 
teer Medical  Corps.    Date  of  oommifision,  Sept.  let,  1906. 


MEDICAL  APPOINTMENTS. 


NEW   80UTM    WALES. 

Sharp,  W.  A.  Ramsay,  M.B.,  M.Ch.  (Syd.),  F.R.C.S.  (Edin.),  to 
be  Government  Medical  Officer  and  Vaccinator  at  Canaelo, 
vice  Dr.  C.  W.  Bruce,  resigned. 

MCIORIA. 

Aiaop,  Herbert  Fabian,  L.R.C.P.,  to  be  Acting  Officer  of  Health 

for   Winchelsea  -Shire,   rite  Abraham   Haynes,   L.II.C.P., 

resigned. 
Lind,  ^'iUiam  Alexander  Teao,  M.B..  to  be  Officer  of  Health  for 

the  Shire  of  Bairnsdale,  ttce  James  Luncan,  M.b.,  deceaseds 
McArthur,  Dr.,  to  be  Uxum  («n^n«  to  Helen  Sexton,  Hon.  Medical 

Officer  Women's  Hospital,  who  is  absent  on  leave. 
Muir,  William  Charles  Crawford,  M.B.,  to  be  Acting  Officer  of 

Health  for  Berwick  Shire  during  the  absence  ol  Alexander 

Bruce  Bennie,  M.B. 
Sutherland,  R.  T.,  M.B.,  Ch.M.,  to  be  Hon.  Medical  Officer, 

Women's  Hospital. 

SOUTH    AUSTRALIA. 

Benson,  A.  V.,  to  be  a  Public  Vaccinator  at  Alberton. 

Deravin,  W.  £.,  to  be  Officer  of  Health  to  the  Local  Board  ol 
Orroroo  and  Carrieton. 

McRay,  Dr.,  to  be  a  Resident  Medical  Officer  at  the  Adelaide 
Hospital  Viet  Susannah  H.  O'Reilly,  M.B.,  resigned. 

Smith,  William  Ramsay,  D.Sc,  M.B.,  th.M.,  Chairman  of  the 
Central  Board  of  Health,  to  be  Vaccination  Officer. 

Strangman,  Cecil  Lucius,  L.R.C.P  A  S.  (Edin.),  to  be  Medical 
Officer  at  Palmerston,  rtc«  Fulton,  resigned.  Also,  to  be 
Protector  of  Aborigines  and  a  Proper  Officer  for  the  Pur- 
poses of  the  Immigration  Limitation  Act,  1801,  at  Pal- 
merston, rict  Fulton,  resigned. 

WeUs,  C.  v.,  to  be  Medical  Superintendent  at  the  Adelaide 
Hospital. 

Wilkinson,  Arthur  Norris,  L.R.C.P.,  L.R.C.S.,  to  le  an  Hon. 
Medical  Officer  of  Uie  Port  Pirie  Hospital. 

The/oUofcing  gentiemen  have  been  appointed  to  ad  at  Medical 
OfUere  to  attend  lo  the  destitute  persons  and  aborigines  within 
the  undermentioned  districts  : — 

Bennett,  T.  C,  Crystal  Erook. 

Strangman,  C.  L.,  Orroroo,  Coomooroo,  Erskine,  Black  Rock 

Plain,  and  Pekina. 
Giibble,  J.  E.,  Port  Wakefield  Corporation  and  District  (area  as 

heretofore  attended). 


QUEENSLAND. 

Bond,  L.  W.,  to  be  Assistant  Medical  Superintendent  at  Goodna 

Hospital. 
Leany,  E.  P.,  to  be  Health  Officer  at  Geraldton. 
Moni,  R.,  M.D.,  to  be  Medical  Officer  of  the  Etheredge  District 

Hospital,  Georgetown. 
Whishaw,  R.  R.,  to  be  Assistant  Medical  Superintendent,  Too- 

woomba  Hospital. 

WEST   AUSTRALIA. 

Hussey,  B.  F.,  to  be  Officer  of  Health  at  Menzies. 

Nutting,  Phillip  Henry,  to  be  District  Medical  Officer  and  Public 

Vaccinator  at  Wagin. 
Rodway,  F.  A.,  to  be  Officer  of  Health  at  Malcolm. 
Tymms,  Herbert  0.,  M.B.B.S.  (Melb.),  M.R.C.S.  (Eng.),  L.R.C.P. 

(Lond.),   F.R.C.S.   (Eng.),   to   be  Oiief  Resident  Medical 

Officer  of  the  Perth  Public  Hospital. 
The  foUomnj  to  be  members  of  the  Honorary  staff  of  the  KaJgoorlie 

Hospital : — 

Barber,  G.  W.,  and  Connolly,  A.  A.  W.,  to  be  Honorary  Sur- 

feons;  ;Hill,  C.  H.,  and  Scott,  0.  M.,  to    be    Honorary 
Physicians ;    Irwin,  H.  O.,  to  be  Honorary  Gynecologist  ; 
Scott,  G.  M.,  to  be  Honorary  Ophthalmic  Surgecn. 
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NEW    ZEALAND. 


WilUanw,  Richard  Bridgnuin,  L.S.A.  (Lond.),  M.R.C.S.  (Eng.). 
L.R.C.P.,    to  be  a  Public  Vaccinator  for  the  district  of  Pelorus. 


PROCEKDINGS    OF   AUSTRALASIAN    MEDICAL 

BOARDS. 

The  fottoteing  penont  have  been  regitUred  at  legaUy  qualified 
Medical  PraetUumere  in  their  reepeeUve  States  :— 

VICTORIA. 

£eiiham,  Rosamond  Agnes,  M.B.  el  Ch.B.  (Adel.),  1902. 

Davies,  Alfred  Joseph,  L.R.C.P.  et  8.  (Bdin.),  1990. 

Harper,  Margaret  Hilda,  M.B.  et  Ch.M.  (Syd.),  1905. 

King,  Henry  Kirwan,  M.B.,  M.S.  (Aberd.),  1868  ;  L.S.A.  (Lond.), 

1867. 
Vogler,  Henry  Hale,  M.B.  el  Ch.B.  (Melb.),  1906. 

NEW  SOUTH  WALES. 

Brown,  WiUiam  Gilbee,  M.B.,  1905  ;  B.S.,  1906  (Melb.). 
Oborn,  Henry  William,  L.8.A.  (Lond.),  1892. 
Woods,  John  Colmou,  L.R.C.P.  (Edin.),  1898;   L.R.C.S.  (Edin.), 
1898  ;   L.F.P.S.  (Glasg.),  1898. 

For  Addihanal  RegiMraiion  i^ 
Palmer,  Henry  Wilfred,  Ch.M,  (Syd.),  1906. 
Shorter,  Herbert  Leopold  Ashton,  Ch.M.  (8yd.),  1906. 

SOUTH    AUSTRALIA. 

Sandison,  Alexander,  M.B.,  Ch.M.  (Edin.),  1906. 

Tobin,  Joseph  Richard,  L.M.,  L.R.C.P.,  A  L.M.,  L.R.C.S.  (Irel.) 

1906. 
Wilkinson.  Arthur  Norris,  M.R.C.S.  (Eng.),  L.R.C.P.  (Lond.), 

lo95. 


TASMANIA. 

Donovan,  Thomas  Matthew,  L.R.C.P.  (Edin.),  1896;  L.R.C.S. 

(Bdin.).  1896  ;   L.F.P.S.  (Glasg.),  1896. 
Roth.    Walter    Edmund,    L.R.C.P.    (Lond.),    1892;     M.R.C.S. 

(Eng.),  1892. 


QUEENSLAND. 

Zeltx,  Arthur  Clemens,  L.R.C.P.  &  S.  (Edin.),  1901  ;    L.F.P.S. 
(Olasg.),  1901. 


MEDICAL  MEN  who  pur{>ose  applying  for  the 
position  of  Medical  Officer  of  the  Brisbane  Amalgamated 
Friendly  Societies'  Medical  Institute  are  invited  before 
doing  so  to  communicate  with  the  Hon.  Sec.  of  the 
Queensland  Branch  of  the  British  Medical  Association, 
Brisbane. 


BIRTHS,  MARRIAGES  AND  DEATHS. 

BIRTHS. 

PL YNN.— December  6th,  at  her  residence,  44  College-street. 
Hyde  Park,  Sydney,  the  wife  of  J.  Flynn,  M.B..  M.Ch.— 
a  son.  '^       \  n 

LETCHER.— December  9th,  at  Cobar.  N.S.W..  the  wife  ofDr. 
H.  R.  Letcher — 2k  daughter." 

MOROA^.—Novembar  9th,  at  Angas-strect,  AdeUide,  the  wiie 
of  A.  M.  Morgan — a  son. 

^^^.9^'~^°^®™*>«^  18th.  at  Gundagai,  N.S.W.,  the  wife  of 
William  MawBon,  M.B.,  Ch.M.— a  daughter.  f 

STACY.— November  23rd,  1908,  at  28  CoUege-strect,  Sydney, 
the  wife  of  H.  SkiptonJStacy,  M.D.— a  son. 

WILSON.— December  10th,  at  Apheta,  Nelson-street,  Wool- 
lahra,  Sydney,  the  wife  of  Professor  J.  T.  Wilson— a  son. 

MARRIAGES. 

HALL— BERRIE.— October  24th,  1906,  at  Trinity  Church, 
Strathfleld,  Sydney,  by  the  Rev.  John  Fordyce,  D.D., 
Frederick  William  Hall,  M.D.  and  M.8.  (Lond.),  second  son 
of  Frederick  Hall,  of  Coolamon,  N.S.W.,  to  Lynda  Con- 
stance, second  daughter  of  Thomas  Berrie,  of  Wallaroobie, 
Coolamon. 

HOUSEN-BRADY— BROWNING.— October  20th,  at  St.  Paul's 
Church,  Adelaide,  by  R«v.  Canon  Sunter,  Albert  Edward 
Housen-Bradv,  M.B.  and  B.S.,  of  Port  Broughton,  S.A.,  to 
Lilian  Flora  Mabel  Browning,  of  Hutt-street,  Adelaide. 


MARTIN— HARLE v.— December  8th,  1906,  at  St.  Stephen's 
Church,  Sydney,  by  Rev.  J.  Ferguson,  Arthur  Anderaoa 
Martin,  M.D.,  Ch.B.,  F.R.C.S.E.,  of  Palmerston  North, 
New  Zealand,  to  Constance  Margaret  Harley,  of  Edinburgh, 
Scotland,  and  Hassocks,  Sussex,  England. 

SCHUETTE— JENKINS.— October  30th,  1906,  at  St.  Mat- 
thew's, Manly,  Sydney,  by  the  Rev.  C.  B.  Elwyn,  Rudolf 
William  Louis,  M.D.,  eldest  son  of  the  late  Rudolf  Bernhard 
Schuette,  M.D.,  to^Clarissa  May.  eldest  daughter  of  Mrs. 
F.  T.  Jenkins,  of  .Auckland  House,  Manly. 

DEATHS. 

HUNTER.— November  18th,  at  St.  Helena  Convalescent  Home, 
St.  Kllda,  Melbourne,  Eleanor  Jane,  relict  of  the  late  Robert 
Hunter,  M.D.,  and  late  of  North-road,  Ormond,  Victoria , 
aged  91  years. 

SUTHERLAND.— November  15th.  at  "  CaitbneM,"  Marib>T- 
nong-road,  Moonee  Ponds.  Victoria,  John  Alexander  Suther, 
land.  L.R.C.P.,  L.R.C.S.,  L.M.  (Edin.),  aged  59. 


LETTERS   AND   OTHER  COMMUNICATIONS     RECEIVED 
FROM  CORRESPONDENTS. 

Mr.  J.  Currie,  15  Shandon  Place,  Edinburgh;  Dr.  O.  Baur, 
Kaiserstr,  Karlsruhe,  Baden  ;  Messrs.  Burroughs,  Wellcome  and 
Co.,  London ;  Dr.  J.  O'Neill,  Collins-street,  Melbourne ;  Dr.  R. 
Moni,  Georgetown,  Queensland  ;  Dr.  R.  Scot  Skirving,  Sydney  ; 
Dr.  A.  Watson  Munro,  Sydney ;  Dr.  A.  B.  Brockway,  Brisbane ; 
Mr.  Hugh  Brown,  Sydney ;  Mr.  L.  Bruck,  Sydney ;  Dr.  K.  W. 
Millican,  62-68  West  Broadway,  New  York ;  Messrs.  Parke,  Davis 
and  C5.,  Sydney ;  Dr.  L.  H.  Harris,  Sydney  ;  Dr.  H.  W.  Bryant, 
Melbourne ;  Dr.  T.  H.  Morgan,  Brisbane ;  Mr.  0.  T.  Taylor, 
Hobart ;  the  Inspector-General  of  the  Insane,  Victoria ;  Hob. 
Sec.  the  Deaf  and  Dumb  and  the  Blind  Institution,  Sydney ;  Dr. 
Litchflekl,  Sydney ;  Mr.  T.  W.  Brown,  Sydney  ;  Dr.  W.  K.  Fox, 
Melbourne  ;  Mr.  W.  E.  Smith,  Sydney ;  Dr.  A.  Stewart,  Dalbv, 
Q. ;  Dr.  Cribb,  Orange  ;  Dr.  E.  S.  Stokes,  Sydney ;  Dr.  Ouihrie 
Rankin,  London;  Dr.  Angas  Johnson,  Adelaide;  Dr.  A.  A. 
Hamilton.  Adelaide  ;  Prof.  Watson,  Adelaide  ;  Dr.  W.  0.  Arm- 
strong, Sydney ;  Dr.  T.  Borthwick,  Adelaide  ;  Dr.  F.  W.  West, 
Camden,  N.S.W. ;  Dr.  B.  B.Ham,  Brisbane;  Dr.  A.  Jefferis 
Turner,  Brisbane ;  Mr.  J.  Simpson,  Minmi,  N.S.W. ;  General 
Passenger  and  Freight  Agent,  Victorian  Railways. 


EDITORIAL  NOTICE, 

U  18  especially  riquenled  that  early  intelligence  of  local 
evenU  having  a  medical  interest,  or  which  it  is 
desirMe  to  bring  under  the  notice  of  the  profession, 
may  be  sent  direct  to  this  office,  121  Bathurst-street, 
Sydney. 

Letters,  whether  intended  for  insertion  or  for  private 
information,  must  be  authenticated  by  the  names  and 
addresses  of  their  writers — not  necessarily  for  pub- 
lication. 

Local  papers  containing  reports  or  news  paragraphs 
should  be  marked  and  addressed  "  To  the  Editor," 

We  cannot  undertake  to  return  MSS.  not  used. 


Oral  Sepsis— "EUMENTHOL  JUJUBES"  (Hudsok) 

VIade  in  Australia. 

A  Gum  Pastille  containing  the  active  constituents  of 
well-known  Antiseptics,  Eucalyptus  Globulus,  Thymus 
Vulg.,  Pinus  Sylvestris,  Mentha  Arr.  with  Benzo- 
borate  of  Sodium,  etc.,  and  exhibit  the  antiseptic  pro- 
perties in  a  fragrant  and  efficient  form.  Non-coagulant, 
antiseptic,  prophylactic,  reducing  sensibility  of  mucous 
membrane.  W.  A.  Dixon,  F.I.C,  F.C.S.,  Public 
Analyst  of  Sydney,  after  a  comparative  test  of  "  Eu- 
menthol  Jujubes  "  and  beechwood  Creasote,  reports 
that  there  is  little  difference  in  their  bactericidal  action. 
The  Lancet  says : — "  In  the  experiments  tried  the 
Jujube  proved  to  be  as  effective  bactericidally  as  is 
creasote."  G.  Hudson,  Manufacturing  Chemist, 
Ipswich,  Queensland.  London  Agent :  W.  F.  Pasmore. 
Chemist,  320  Regent-street,  W.— [Advt.] 


SUPPLEMENT 


TO    THE 


AUSTRALASIAN     MEDICAL    GAZETTE, 


FoK  20TH  MARCH,    1906. 


HE  opening  of  the  year  1906  finds  the 
British  Medical  Association  in  New  South 
Wales  for  the  first  time  in  its  existence  with  a 
Branch  membership  of  five  hundred ;  the 
Medical  practitioners  settled  in  the  State,  who, 
although  eligible;  are  not  at  present  members, 
numbering  about  one  hundred  and  seventy. 

The  Council  is  of  opinion  that  the  time  has 
now^  arrived  for  extending  the  provisions  of  the 
New  Constitution,  which  are  working  with  such 
success  in  the  United  Kingdom,  to  this  Branch ; 
but  certain  modifications  will  be  necessary,  upon 
which  the  opinion  of  Members  is  solicited,  to 
make  the  scheme  workable  in  Australia. 


Constitution. 

According  to  the  Year  Book  published 
by  the  Parent  Association,  "a  Division  is 
composed  of  the  entire  body  of  Members 
of  the  Association  who  reside  within  the 
recognised  boundaries  of  the  Division. 
The  boundaries  of  Divisions  ire  defined 
and  may  from  time  to  time  be  modified  by 
the  €entral  Council,  advised  by  the  Organ- 
ization Committee. 

"The  chief  object  of  the  Division  being  to 
afford  opportunities  for  medical  practitioners 
;  to  meet  in  friendly  intercourse,  and  for  the 

consideration  of  their  common  affairs,  the 
Council,  in  determining  the  boundaries  of 
Divisions,  has  regard  primarily  to  the 
convenience  of  the  Members  in  attending 
meetings,  and  is  guided  therefore 
principally  by  the  wishes  of  Members  them- 
selves, so  far  as  these  can  be  ascertained. 

Government  and  Administration. 

"  Each  Division  is  governed  (a)  by  the 
General  Regulations  of  the  Association  (/;) 


by  such  Rules  as  it  may  think  proper  to 
adopt.  Rules  of  Divisions  are  subject 
to  the  approval  of  the  Central  Council,  but 
this  in  practice  is  exercised  only  : — {a)  To 
secure  conformity  with  the  Regulations  of 
the  Association,  (d)  To  suggest  such  pro- 
visions as  the  Council  may  think  conducive 
to  the  harmonious  working  of  the 
Association,  (c)  To  secure  that  Rules 
adopted  with  reference  to  matters  of 
professional  conduct,  and  for  the  main- 
tenance of  the  honour  of  tiie  profession 
locally,  shall  have  been  approved  by  such 
majorities  as  shall  afford  reasonable  assur- 
ance that  such  Rules  have  the  general 
sanction  of  those  who  are  to  be  bound 
hereby. 

"  E^ch  Division  appoints  its  own  Officers 
and  Councillors,  arranges  its  own  meetings, 
and  in  every  way  manages  its  own  affairs^ 
subject  to  the  foregoing  reservations  as  to 
Rules,  and  subject  also  to  the  following 
provisions:—  (a)  To  maintain  touch  between 
the  parts  of  the  Association,  the  represent- 
tative  of  the  Division  in  Representative 
Meetings  of  the  Association,  and  the 
representative  or  representatives  of  the 
Division  in  the  Council  of  the  Branch  to 
which  it  belongs  are  ex-officio  Members  of 
the  Executive  Committee  of  the  Division. 
(^)  The  Branch  Council  in  which  each 
l)ivision  is  represented  elects  new  Members 
of  the  Association.  (c)  The  Branch 
Council,  out  of  moneys  granted  to  the 
Branch  from  the  central  funds,  makes  such 
grant  to  the  Division  as  it  may  deem 
necessary  to  defray  the  expenses  thereof. 
(d)  Expulsion  of  Members  outside  the 
United  Kingdoni  rests  with  the  Branch 
absolutely. 
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Work  of  the  Divisions. 


Electorates. 


"The  work  of  the  Divisions  has  a  two- 
fold aspect ;  looking  on  the  one  hand  to 
the  direct  benefit  of  its  own  Members,  and 
on  the  other  hand  to  the  part  to  be  taken 
by  the  Division  in  the  common  work  of 
the  Association. 

"  As  the  individual  Members  are  united 
for  their  common  benefit,  for  the  advance- 
ment among  themselves  of  medical  science, 
and  for  the  maintenance  of  the  honour  and 
interests  of  the  profession  locally  in  the 
Division,  so  are  the  Divisions  in  turn 
united  in  the  Association  to  co-operate  for 
the  general  good  of  the  Association  and  of 
the  Medical  profession. 

"In  considering  the  work  of  the 
Divisions  under  these  two  heads  in  detail, 
it  will  be  found  that  for  both  purposes  the 
Division  will  act  mainly  through  (General 
Meetings  of  its  Members. 

"  Hence  the  importance  assigned,  in  the 
determination  of  the  boundaries  of  a 
Division,  and  the  consideration  of  railway 
and  other  means  of  communication,  so  that 
the  Members  of  a  Division  may  be  able  to 
attend  the  meetings  without  undue  loss  of 
time. 

"The  local  work  of  the  Division  may 
have  regard  to  any  or  all  of  the  following 
objects  : — 

((1^  "To  promote,  by  its  meetings  and  in 
every  way,  union  and  good  professional 
relations  among  Members  of  the  Medical 
j)rofession  within  its  area. 

{b)  "  To  afford  to  its  Members  oppor- 
tunities for  discussing  questions  of  medical 
science  and  kindred  subjects,  and  to 
promote,  by  this  and  other  means,  the 
advancement  of  professional  knowledge  and 
skill. 

{c)  "  To  assist  the  Members  of  the 
Division  in  maintaining  a  standard  of 
professional  honour. 

{ji)    *To  maintain  locally  the  interests  of 
the  profession,  and   to  represent  the   pro 
fession  in  its  relation  with  Public  Bodies. 

" 'I'he  extent  to  which  each  Division  will 
undertake  each  of  these  duties  rests  with 
the  Division,  but  in  every  such  under- 
taking the  Division  has  the  advantage,  over 
independent  local  Medical  Societies;  of  the 
assistance  and  support  of  the  entire  British 
Medical  Association." 


For  the  purpose  of  election  to  the  Branch 
Council  three  schemes  may  be  mentioned,  and 
the  opinion  of  Members  is  solicited  as  to  which 
would  be  considered  the  best. 

(a)  That  each  Division  elect  Members  to 

the  Council  in  proportion  to  one  Coun- 
cillor for  each  40  Members.  In  tiie 
case  of  a  Division  not  numbering  40 
Members  two  or  more  Divisions  to 
unite  to  make  up  that  number. 

(b)  That  the  city  of  Sydney  and  the  suburbs 

should  elect  Members  according 
to  the  above  plan  {a)  and  that  the 
rest  of  the  State  should  unite  and  elect 
Councillors  in  proportion  of  i  to  40. 

(c)  That  any  Divisions  in  the  State  outside 

Sydney  and  suburbs  should  unite,  if 
they  decide  to  do  so,  to  elect  a  Coun- 
cillor on  the  above  basis  and  that  the 
remainder  form  one  constituency  and 
elect  Members  to  the  (Council  in  the 
same  proportion. 

Where  owing  to  distance  it  would  be  difficult 
to  obtain  a  candidate  who  could  attend  Monthly 
Meetings  of  the  Council  in  Sydney  it  is  proposed 
to  make  it  allowable  for  a  Division  to  appoint  a 
Councillor  outside  its  boundary. 

To  facilitate  the  definitions  of  the  boundaries 
of  l^ivisions  a  map  of  the  State  has  been 
prepared  showing  railways  and  various  means  of 
intercommunication.  This  map  has  marked 
upon  it  every  locality  having  a  resident  medical 
practitioner,  with  the  numbers  of  Members  and 
non-members  in  separate  groups. 

The  number  of  Members  in  each  Division 
varies  greatly  with  the  particular  district,  depend- 
ing on  the  density  of  the  population  and  facilities 
of  communication. 

In  order  to  keep  the  number  of  the  Council 
within  workable  limits  the  proportion  of  one 
(Councillor  to  each  40  Members  has  been  fixed 
upon,  and  this  arrangement  according  to  the 
above  schemes  (a,  b  and  c)  would  give  to 


Sydney  proper 
Suburban  Divisions 
The  rest  of  the  State 

'I'otal    ... 


3  Councillors 

3 

5 


n 


}> 


II 


This  with  the  Executive  Officers  to  be  elected 
by  the  Branch  as  a  whole  will  keep  the  number 
of  (Councillors  practically  to  what  it  is  at  present. 
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LIST    OF    MEMBKRS    ACCORDING   TO    DIVISIONS. 

(An  Alphabetical  List  will  be  found  in  Februaiy  No.  of  Gazette. ) 


ney   Division— 

121. 

Sydney  TAynsAxm-^Cotitiuued 

mp:mbkks. 

NON-MEMBKKS. 

College  Street. 

Macquarie  Street. 

Armstrong 
Bennet 

Marsden 
Howse 

Ikirriiigton 

Booth 

Bowker 

Kn'i^er-  Kelmai 

liauer 

Graham 

Blackburn 

Binney 

Affleck-Hardinan 

Crago 

Bowker 

Taylor 

Flynn 

Brennand 

Gill 

Chen  hall 

Gledden 

Chisholm 

Hall 

CUiMh: 

Sydney  Hos[)ital. 

Jones 

Corhin 

Luker 

Kvans 

Adam^ 

MacCulloch 

% 

Fiaschi 

A  spinal  I 

MacI.«od 

Finckh 

Bell 

Maher 

Foreman 

Bli^h 

Maher 

Gillies 

Harris 

Marshall 

Harris 

.     Hill 

Martin 

Hood 

Marsh                                   \ 

McDonagh 

Hughes 

aReilly 

CVNeill 

Jenkins 

Painter 

Stacy 

Jones 

Quaife 

Windeyer 

Kelly 

A'ay 

Kirk  land 

Sharpe 

Levy 

£ 

Simpson 

Liverpool  Street. 

MacCormick 

Ver^e                                   \ 

Brady 

Kelly 

Macl^urm 

Brandon 

Quaife 

MacLaurin 

Corleile 

Coglan^  Iza 

Marks 

Davis 

Weld,  Eliz. 

McKay 

1 

Fairfax 

Calder 

Millard 

Failhfiill 

Cassidy 

Munro 

1 

Graham 

Nash 

Jamieson 

Faloii 

Kenna 

Nolan 

Knaggs 

Oram 

1 
1 

Magnus 

Pock  ley 

1 
1 

^9 

Mai  I  land 

Poi>e 

Marshall 

Read 
Reading 

• 

Ay  res 
McMuiray 

Rennie 

Nome 

Ross 
Sheldon 

O'Reilly 
Roth 

Sinclair 

Watson  Munro 

lerrey 

Thompson 

Thring 

Elizabeth  Street. 

Tidswell 

Warren 

Wilkinson 

Will 

W.,rrall 

Young 

Zloikowski 

Dixson 

Renwick 

1 

Hankins 
Harris 
Johnson 
Marano 

Biffin,  Hai^t 
White,  Eliz. 
Bohrsmann 
Watson 

Muller 
Musket  I 

Wood,  Ellen 
Warren 

Phillip  Street. 

Neale 
Palmer 

McCarthy 

Tfxld 

Hotiison 

Sawkin^ 

Woodward 

1 

Skirving 
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Sydney  Division— CV?«/i>/a<r^/ 

George  Street. 

Mackellar 

Armstrong 

Stokes 

Kiernander 

Saunders 

Castlereagh  Street. 

Ercole 

Pitt  Street. 

Edwards 

Hraitkwaite 

HaiUn 

MacArthur 

Martin  Place. 

Creed 

Darlinghurst. 

Cohen 

Coen 

O'Hara 

Deck 

Kundle 

Mclnerney 

Mttllins 

Hanson 

Glebe. 

Smith 

fiohf'Hfnann 

Walker  Smith 

Eii'hler 

HuifUt 

• 

Jones,  Syd. 

Litchfield 

Lethbridge 

Wiinderlich 

Southern  Suburbs  Division— 27. 

Redfern. 

Cooley 

Rees 

Gwynne  Hughes     Woljovitch 

Langton 

Szarfstein 

Langton 

Maffey 

Ludowici 

Botany. 

Cooley 

Newtown. 

Craig 

Haher 

Sandes 

Davis 

McClelland 

Hohi  smann 

Watson,  C. 

Trindall 

Spencer 

Davis 

Royal  Prince  Alfred 

Hospital. 

Dansey 

Huchanan 

C^inolly 

McDowall 

Macintosh 

Mi/Celrey 

Rol)erls 

Smith 

McKncroe 

Parkinson 

MacCulloch 

Welch 

Molesivorth 

Day 

Lightoller 

Aspinal 

University. 

Stuart 

Wilson 

Welsh 

Chapman 

l^'lashman 


Southern  Suburbs  Division— CV7;///>f//^^ 

Tempe. 

Vause 

Rockdale. 

Ilaliiday 
McLeod 

Kogarah. 

O'Keefe 

Arncliffe. 

Wootlward 

Hiirstville. 

McLetxl 

Balmain  Division— 13. 

Balmain. 


Ijimrock 


Hogg,  Kate 
Car  rul  hers 
Davidson,  L. 
Kinlay  Sinclair 
Mcllroy 
Shirlt>w 
Davidson,  A. 

Latham 

MoffiJt 

Rankin 

Cotiis 

Kelly 

I 

Drunimoyne. 

Menzies 

Hunter's  Hill. 

I^>elke 
Boelke 
Lloy<l 

Gladesville. 

McDouall 
Morton 

Jewell 

Eastern  Suburbs  Division    18. 


Harkas 

lyAtcy 

Smith,  Walton 

Hatvty 

Hughes 

Moore 

(Collins 

Newton-  Tabrtit 

Morton 

Edwards 

Lamrock 

Kiirge 

Ludlow 

(^)uaife 

Hell 

Robinson 

Savage 

Turkington 

Randwick. 

Keddall 

Dick 

Little  Bay. 

Henry 

Watson's  Bay. 

Reid 

Reaa 
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Western  Suburbs  Division— 30. 

Northern  Suburbs  jyimsAxsti-'ConUnued, 

Ablx>tt 

Chenhatl 

^  Y                                 t          T^ 

Ashton -Shorter 

Barlini^ 

Neutral  Bay. 

Lawes 

PockUy 

Lane 

Mugliston 

Maguire 

Cox 

Wade 

Campbell 

Mosman. 

Campbell 
Roseby 

Patrick 
Deck 

Alsop 
Arthur 

Maclure 
Mason 

Rygate 

Ryan 

Barnes 

Van  Someren 

Hodgson 

Anderson 

Doak 

Perkins 

Allan 

Brown 

Fenton 
Lougher 

Phipps 
Tange 

Parser 

Cosli 

Manly. 

Hinder 

Hall 

Cortis 

Jones 

Harvey 

1                                           J 

1                                             Thomas 

Thomas 

Wood 

Littlejohn 

1                                          Helherington 

Shellshear 
Traill 

• 

Parramatta  Division- 

-10. 

Blaxland 

Frizcll 

Parramatta. 

Mills 

Brown 

Anderson 

Salter 

* 

Bowman 

Kearney 

Jenner 

Hall 

Prior 

Lipscomb 

Coutie 

Violette 

Pym 

Williamson 

Tudor  Jones 

Waugh 
Waugh 

Northern  Suburbs  Division— 31. 

Granville. 

North  Sydney. 

Kerr 
Sheldon 

Benjafield 

Bardsley 

Capt)er 

Shirlow 

Auburn. 

Cargill 

Isbister 

Kelly 

Devlin 
Beegling 

Fox 
Furnival 

Watson 

Mackinnon 

MacMasler 

Rydalmere. 

New  march 

'                          Broadbent 

Shand ' 

Miles 

Studdy 

Chatswood. 

Olver 
Read 

Goldsmith 

WoUongong  Division- 

-12. 

Killara. 

Thane 

Murray 

Helensburgh. 
Kerr 

Gordon. 

Woonoona. 

Griffiths 
Hipsley 

O'Connor 

1  urramurra. 

Bulli. 

Blackwood 

aNeill 
Little 

Dixon 

Wahroonga. 

Corriuial. 

Clarke 

Codrington 

Park 

• 

Kingsbury 

WoUongong. 

Homsby. 

Kerr 

• 

Clay 

Lee 

Beecroft. 

Lidwill 

Lee 
Wade 

Ryde. 

Dapto. 

Smith 

Scott 
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WoUongOllg  DiYiAon'- Con/inued, 


Kiama. 


Beiih 
Terrey 


Berry. 


Dawson 


Lowers 


Nowra  Division— 8. 


Nowra, 


Hull 

Kane 

Olivey 

Matthews 


Milton. 


Young 


Bega. 


Marshall 

Ewrshcd 

Candelo. 

Mceke 
Bruce 

• 

Cobargo. 

Meeke 

Moruya. 

Quiltei 

laverpool-Bowral  Division— 11. 

Liverpool. 

Beatiie 

Birch 

Pirie 

Campbelltown. 

Dight 

Camden. 

West  Fouhts 

Picton. 

McCrcdic 
Parry 

Mittagong. 

Middleton 
Bowral. 

Throsby 
Vallack 

Mossvale. 

Stevenson 


Ooulbum  Division— 16. 

Goulburn. 

Burkitt 
McKillop 
McMaster 
M  orton 
llandcDck 

Crookwell. 

Fitzpatrick 
Pawlett 

Gunning. 

Lovegrove 

Yass. 

English 
Thane 

Braidwood. 

Guthridge 
Llewellyn 

Queanbeyan. 

Blackall 

Cooma. 

Ilarvison 
Kifkwood 

Delegate. 

Schalit 


Bungendore. 


Bombala 


Windsor  Division— 6. 

Windsor. 

Git)son 

Richmond. 

Helshani 

Riverstone. 

Blue 

Penrith. 

Mac  Master 
Higgins 


Richardson 
Paton 


Wilson 

Eddie 
Merrijield 


Ba^bet 
Brady 


Katoomba   Division— 7. 

Katoomba. 

Spark 
Watkins 

Went  worth  Falls. 

Sinclair  Lamb 

Blackheath. 

Parker 


Lithgow. 
Rice 
Asher 
Kirk  land 


Taylor 
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Bathurst  and  Mndgee  Division— 10. 

Toung  Division — Continued, 

Bathurst. 

Burrowa. 

Busby 

Basse// 

Hoeis 

, 

Hurst 

Basse// 

Machattie 

Young. 

Gullett 

Maclennan 

Moore 

Macpherson 

Sofala. 

Dowling 

Cobb 

Murrumburrah. 

Hurraga. 

Dalton 

Grieves 

Heggaton 

Oberon. 

Seldofi 

Mudgee. 

Oootamundra  Division- 

-19. 

Lesler 

Nukoll 

Gulgong. 

Cootamundra. 

McCreadie 

WrigA/ 

Anderson 

Brennatt 

Portland. 

Klorance 

McLeod 

Temora. 

Sunny  Comer. 

Harper 

Grady 

Cooksoti 

Coolah. 

Kottfr/son 

Bell 

Wyalong. 

Caspersonn 

KecUey 

Shaw 

Orange  Division-^16. 

Gundagai. 

" 

Blayney. 

Mawson 

Gabriel 

Griffiths 

O'Drvyer 

Michell 

Adelong. 

Carcoar. 

Lees 

Hawthorne 

Milthorpe. 

Tumberumba* 

Parsons 

Wilson 

Junee. 

Orange. 

, 

Button 

Flanagan 

Bray 

Howse 

Cribb 

Coolamon. 

Freyer 

Aiock 

Watt 

Narrandera. 

Molong. 

Broinowski 

Reiach 

Noss 

Broad 

Veech 

Hillston. 

Cargo. 

Kuipers 

Gera/y 

Kitzpatrick 

Peak  Hill. 

McCai/hy 

Deniliquin. 

Forbes. 

^ 

Hosking 

Marr 

Maker 

Hay. 

McDonnell 

Cox 

Willis 

Parkes. 

Kennedy 

Boazman 

Feilchenfeld 

Johnson 

Condobolin. 

Balranald. 

Kearney 

Urana. 

Mac  Knight 

Cos/ello 

Young  Division— 8. 

Jerilderie. 

Robinson 

Cowra. 

Berrigan. 

Roberts 

Roberts 

Heald 

Foley 

Warren 

Grenfell. 

1  ocumwal. 

Gaden 

RygcUe 

Hill 
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Wagga  and  Border  Divi8ion~12. 


Wagga. 

Burgess 

Leahy 

Stoker 

Lockhart. 

Davis 

Germanton. 

Maw 
Watson 

Henty. 


Moncrieff 
Wan  en 


Dubbo  and  Bonrke  Division— CV^n/Zm^ 

Bourke. 

Dey 

Cobar. 

I^tclier 


Wellington. 


Brewarrina. 


Paul 


HifUon 
Kygate 
Sturgess 

Pinchen 


Albury. 


Andrews 
Kennedy 
Woods 


CatneroH 


O"  Shaugknessy 
Kennedy 

Muller 


Newcastle  Division— 22, 


Corowa. 


Lang 

Shortt 

Walch 


Broken  Hill  and  Border  Division 

Broken  Hill. 


Ross 


Booth 

Bartley 

Groves 

McKay 

Harvey 

Home 

McGHlivfay 


Wilcannia. 

Neumann 


Newcastle. 

Beeston 

Crawley 

Dunlop 

E^mes 

Ferguson 

Harris 

Nickson 

Russell 

Wickham. 

Treloar 

Wallsend. 

Bean 

Cox 

Hocken 

Dudley. 

Paton 
Howley 


Doyle 

Hart  is  t  May 


White  Cliffs. 

De  Marco 

Stockton. 

Parke 

Wentworth. 
Cocks 

Wyong. 
Gosford. 

Cooper 

bo  and  Bonrke  Division— 10. 

Dubbo. 

Cockle  Creek. 

Fielden 
Bishop 

Odv 

Barton 

Daish 

Hamilton. 

^^%m  ^ 

Gilgandra. 

Giomrai 

Leonora 

Horsfall 
Newton 

Coonamble. 
Belli 

Burton 

Waratah. 
Dick 

Bertram 

Minmi. 

Narromine. 

• 

Sproule 

Forster 

Adamstown. 

1  rangie. 

Dowe 

Warren. 

Cox 

Ilarwood 

Morpeth. 

Bennett 

Nyngan 

Williams 

Walsh 

Kurri  Kurri. 
Sadler 

Throwei 
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Haitland  Division— 11. 

West  Maitland. 
Alcorn 
Harbison 
Irwin 
King 
Liddelt 

East  Maitland. 

Alcorn 

Weston 

Fisher 

Dungog. 

Bowker 

Stroud. 

Bowker 
Wright 

Raymond  Terrace. 

Meiedilh 


Power 


Marsden 


Singleton  Division— 10. 

Greta. 

Gibl)es 

Singleton. 

Penlland 
Bowman 
Maffey 

M  US  well  brook. 

Grigson 
Ilalconil) 

Merriwa. 

Schuelte 

Cassilis. 

Scone. 

Mackenzie 
Scot  I 

Murrurundi. 

Fullerton 


Anderson 


Armidale  Division-^IO. 

Walcha. 

Stephens 

Hillgrove. 

Costello 
Hardcastle 

Uralla. 


Armidale. 

Harris 
Harris 
Scott 
Wigan 

Glen  Innes. 

Cope 
Wrigley 

Emmaville. 

Muscio 


IVooas 
Jones 

dune 


Ounnedah  Division— ^6. 


Gunnedah. 

* 

Crooke 

Lee 

McLean 

OK)nabarabran. 

Kailes 

Narrabri. 

Park 

Segol 
Lepervanche 

Wee-Waa. 

Koss 

Collarendebri. 

Lou^knan 

Walgett. 

Bracer 

Tamworth  Division— 7. 

Quirindi. 

Farrell 

'I'am  worth. 

Harris 

Nankervis 

Sexion 

Stanley 

Walley 


Manilla. 


Kliis 


Mead 
Gray 


Inverell  Division— 5. 

Inverell. 

Kinross 
Morton 
Stiickey 
Vallee 

Warialda. 


Holmes 


Moree. 


Mai>ill 
Romeo 


to 
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Orafton  Division— 7. 


20IS/m 


lore  Division— 12. 

Murwillumbah. 

Hell 
(voldsmid 

MuUumbimbi. 

(Jonnor 

Ballina. 

Lismore. 

Corless 

Ilumphery 

Nfackay 

Milne 

Muller 

l*arker 

Tillev 

Bet  Itsteht 
Gagi^in 

Bangalow. 

Samuel  son 

Alston  vi  lie. 

Tomlins 

Casino. 

Rutherford 

Codecs 
Stephens 

Ulmarra. 

Dunwordv 

Grafton. 


Henry 
McArthur 

Cameron 

Page 
Smith 

Maclean. 

Fi»rdvce 

Taree,  Manning 

River. 

(iormley 

Winghani. 

Kelly 

I^urieton. 

Dalton 

J*ort  Maajuarie. 

Dotvdney 

Kenipsey. 

Lancaster 

Casement 

Bellingen. 


Ba^ot 
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SCHEDULE  OF  DIVISIONS,  grouped  according  to  Proposal  (a)  for  Electoral  Purposes. 


Sydney   and   Suburbs. 


so 


i5 


1.  Sydney  Division  — 

Macquarie  St.  5 1 

Phillip  Street  2 

College  Street  21 

Liverpool  St.  19 

Elizabeth  St.  1 1 

George  Street  5 

C^astlereagh  St.  i 

Pitt  Street    ...  i 

Darlinghurst  3 

Glebe           ...  7 

2.  Southern  Suburbs  Div.- 


121 


Red  fern 

.S 

Newtown 

n 

Tempe 

1 

Rockdale     ... 

2 

Kogarah 

1 

Arncliffe 

1 

Hurstville     ... 

I 

3.  Balmain  Division  — 

lialmain 

7 

Drunimoyne 

I 

Hunter's  Hill 

3 

(jiadesville  ... 

2 

2S 


—  »3 

4.  Eastern  Suburbs  Division  18 

5.  Western  Suburbs  Division  30 

6.  Northern  Suburbs  Division  31 

7.  Parraniatla  Divi.sion   ...  jo 


Co 

s  s  » 

#'.  C  O 

o       > 


121 


41 


48 


V 

B 
S 
O 

'O 

«« 

o 

d 


3 


The    Rest   of   the   Sr.\TE. 


8.  Wollongong  Division... 

9.  Nowra  Divi.sion 

10.  Liverpool  to  Bowral  Div 

11.  Goulburn  Division     ... 


12.  Windsor  Division 

13.  Katoomba  Division 

14.  Bathurst  Division 

15.  Orange  Division 

16.  Young  Division 


17.  Cootamundra  Division 

18.  Wagga  Wag'^a  Division 

19.  Broken  Hill  Division 

20.  Dubbo  Division 


21.  Newcastle  Division 

22.  Maitland  Division 

23.  Singleton  Division 


41 


24.  Tamworth  Division 

25.  Armidale  Divi.sion 

26.  Gunnedah  Division 

27.  Inverell  Division 

28.  Lismore  Division 

29.  Grafton  Division 

Outside  the  State 


£ 

£0 

£ 

^  - 

■S. 

s 

£.2 

3 

0 

•oS 

0^1 

0 
"S 
d 

6  = 

d-ss 

A 

y. 

^. 

12 

8 

I  I 

16 

—  47 

5 

7 
10 

8 

-  45 

^9 
12 

4 
10 


22 
II 
10 


7 
10 

6 

5 

12 
7 


45 


43 


47 
25 


251 


252 


I 


r 


Noitr 


> 


